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THE LANCET, Janvary 7, 1854. 
Clinical ecu et ee 
DISEASES AND INJURIES OF | strait and navictlar bone, resting, a Thelieve fom the 
elding of the interosseous ligament. I am afraid that this 
JOINTS. a pee orgs Wy ekg? ryptew A chal + 
Delivered at St. Thomas's Hospital. bnew ow Plans in oar treatment, have felt it 


By SAMUEL SOLLY, Esq, F.R.S., 


SURGEON TO THE HOSPITAL, 


GrenTLEMEN,—I am re to have the opportunity afforded 
by my last taking in, of showing you a case of disease of th 
calcano- and naviculo-astragaloid joints in its very early stage. 
To appreciate the features of this disease must, as I 
have advised in reference to the knee-joints, ol both at the 
same time, and thus compare the sound joint with the diseased. 
If you do not do so you will not perceive so the amount 
of deformity which really exists im these cases. the sound 
foot you observe the beautiful hollow on the inner side of the 
foot, bounded above by the internal malleolus, anteriorly by 
the ball of the great toe, and posteriorly by the heel. There is 
a very slight ape of the point of navicular bone into this 
depression. Now look at the diseased feot. Here you find 
this hollow partially obliterated from effusion. The cellular 
tissue here is soft and q ; there is no fluctuation, but it 
feels as if it were infiltra’ The patient cannot bear any 
firm pressure, it is painful. Motion of the ankle-joint alone 
does distress him, but not so if you take the foot in both hands, 
fixing the ankle with the left hand, and taking hold of the 
front of the foot with the right, you twist the foot, gently 
moving the inferior astragaloid joint, you then put him to pain. 
If the disease has advanced to ulceration of the cartilages or 
caries, then the pain is very severe. 

I will now to the details of the case as given by my 
dresser, Mr. Chipertield :— 


“* Inflammation of the Calcano-A stragaloid Articulation. 


‘* John D——, aged eighteen years, admitted into Abraham’s 
—_ under the care of Mr. Solly, on the 22nd November, 

‘* History.—Three months he felt a pain in the left foot 
and sale, which beenane alightiy awellen.. Ile hays about his 
work, but found himself getting lame. When walking, the 
foot seemed to slip outwards, so that he trod upon the inner 
side of the foot. He had no surgical advice; the pain increased 
so that walking became excessively irksome, = this induced 
him to a for admission here. ‘He states that the swelling 
has not always continued to the same extent, but has some- 
times so much subsided as to be scarcely visible. 

“* Present state.—He is a pale, strumous-looking lad, with a 
dead-white skin, dark hair and eyes, long eye-lashes, and other 
marks of a cachectic habit. The left ankle is considerably 
sitered in shape. There is a projection on the inner side of 
the foot, just below the malleolus, by which the hollow of the 
foot on this side is quite lost, and there is also a slight, but by 





no MeaNs eorres} , depression below the outer malleolus. 
The centre of the swelling is of stony hardness, slightly pain- 
ful upon pressing, the pain being aggravated by a jar upon the 


e a displaced 
are ; there is no red- 
rature is rather above that of 


heel. Upon a cursory examination it looks 
astragalus. The in 
ness of the part, but the tem 
the other foot, of which he es no complaint, and it ap 
quite thy, its contour presenting a marked contrast to that 
of the left. Motion of the joint produces pain, which is ter 
tees, oxtension of the foot than upon flexion. The ewelling of 
© foot a that lateral motion is scarcely i of. 
Nov, 23rd.—Mr. Solly desired -him to keep his bed, and 
ordered @ mixture of iodide and gentian twice a day. 
ees Deine aa chalk every night. Twelve leeches to 
applied, and afterwards a linseed-meal poultice. 
24th. —The leeches bied well, and relieved the pain. The 
swelling also has considerably subsided. He is suffering 
yee ape catarrhal symptoms, most probably due to the 


e he has taken. 
“25th, (third -)—"Thatost is eenowslion, but still painful 
: , sas no pal wi i ite still, but the 
least motion brings it on. The pede wg anna are sub- 
siding; sleeps very well; pulse 80, moderate power; tongue 
this case the disease has come on insidiously; he is not 
sprained it; and this very fact is instructive, 








to subdue by leeches the existing inflammation as 
evidenced by heat and tenderness. You must, however, avoid, 
as a general rule, bloodletting in these strumous subjects, and 
give tonics at the same time, of which there are none that I 
prefer, in such cases, to the various preparations of iodine. 

In the next case, there is no question as to the existence of 
caries. Its interest arises especially from the long continuance 
of the disease, and the fact of its having been under the care 
of three hospital surgeons in succession who preferred the ex- 
pectant plan of treatment. 

** Caries of the Astragalus, 


“J. O. L-——, aged twelve years, admitted into Abraham’s 
ward, Noy. 22nd, 1853, under the care of Mr. Solly. Four 
years ago, whilst endeavouring to raise a bar of iron he let it 
fall upon his right foot, which was slightly bruised. The pain 
was not very severe, and he made rio complaint to his parents, 

desired not to meddle with the iron. Three 


swollen, and his mother took him to a London 

tal, where he continued for a month, under the care of 
Mr. ——. He states that whilst there nothing was done to 
the foot, and he was allowed to be wu oe ee Se. 
The inflammation subsided, and the ea. Poe: also, he left 
the hospital, as he thought, well. In about eighteen months, 
the ankle became swollen and tender, and he was admitted 
into another hospital, under the care of Mr. ——, but he states 
that he was not submittec a to ony Soe. He went out 
and became an inmate of the W: school, in Gray’s-inn-lane, 
not suffering at all from his foot, though it continued slightly 
swollen. Soon , he received a kick on the same 
ankle, and it became inflamed, but the inflammation was not 
very violent, neither did he suffer a The nurse of 
the school stra up his foot, but it still continued enlarged 
about the dud 0. ewatvenenth eqn, an iateasteaed 
over the inner malleolus and opening spontaneously, gave exit 
to some purulent fluid, the discharge of which continued for 
some months. 

pa 2ist of June dort, fe woe admitted ~~ another 
hospital, under Mr. ——, w ered poultices to be appli 
Was in the hospital for ten weeks, and went out the 
same as he came in, except that the swelling was somewhat 
diminished. The foot has continued in the same condition up 
to this date, when Dr. Griffiths, who had seen the case, re- 
quested that he might be admitted here. 

“* Present atate (Nov. 22nd. )—The tarsus of the right foot is 
evidently diseased; the shape of the foot is altered; there is 
a depressi great than natural, under the outer malleolus, 
whilst a considerable hard inence exists just in front of, 
and below the inner i ; like a dis- 
placement of the head of the astralagus inwards. The hollow 
in the inside of the foot is thus destroyed. The integuments 
part are congested — evidently the result of 


the inner malleolus, in which two papilla, 
two sinuses exist. A small quantity of thin pus exudes, and 
the upper sinus allows of the passing of the probe downwards, 
for about an inch, when it strikes upon carious bone. He 
makes no complaint of pain, and can bear manipulation with- 
out any severe suffering. He walks about without difficulty, 
having scarcely an iable halt. Ordered full diet.” 

Nov. 26th.—I cut down on the us and removed some 
carious bone with the gouge, and he been going on well 
ever since, 

The os calcis is not uently the sole seat of carious 
disease, and Mr. Thomas Wakley, of the Free Hospital, has 
shown that it may be successfully removed from the rest of 
the tarsus, and a very useful, comely foot eventually remain. 
The os ecalcis may also be the seat of necrosis, In my last 
lecture I called your attention to numerous cases of ous 
carious disease of the tarsus, the result of sprains. Necrosis of 
the os calcis, however, more frequently results from exposure 
to cold. The bony tissue inflames, the interstices are infil- 
trated, the peri detached, and the or ge io rage 
vessels going to the interior is interrupted, 0 
blood cut off and a portion of the bone dies. The dont piesa 
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is a sequestrum—a slough which ought to be cast off; but as 
it is in the substance of the bone, it cannot get out. The 
surgeon is called upon to interfere, to release the prisoner, and 
relieve the rest of the sound bone. 

There are no class of cases which are more satisfactory. The 
only thing is to diagnose the case accurately, and the treat- 
ment follows as a matter of course. Generally speaking, in 
hospitals we do not have the opportunity of tracing these 
cases from the beginning; they come to us after the seques- 
trum has formed. The Showing case I had the opportunity 
of observing from the onset :— 

Hannah S——, aged thirty-two, married, was admitted 
into Queen’s ward, under my care, May 30th, 1851. I first 
saw her about two months previously at Poplar, in conjunction 
with my friend Dr. Bain, by whom I was called in. She was 
suffering the most excruciating pain in the heel, but more 
especially at the under part; there was no appearance of in- 
flammation on the surface. From the history of it, and the 
general symptoms, I was induced to regard it as a case of 
inflammation of the surface of the os calcis, brought on by 
standing in the wet, and I thought that there might be some 
pent-up matter. The pain was agonizing. I made a free 
incision over the tuberosity of the os calcis, through the origin 
of the plantar fascia, right down to the bone. No pus fol- 
lowed the knife, nor was there any relief to the pain for two 
days; after that she became easier, and I did not see her again 
till her admission into the hospital. She then stated that 
about a fortnight after I saw her an abscess formed on the 
outer side of the foot; this broke, and discharged a thin puru- 
lent fiuid up to the time of her admission into the hospital. 
On looking at her foot, [ found the heel swollen from intiltra- 
tion of the soft parts over the os calcis. On the outer side 
there was a sinus leading down (as the probe testified) to a 
portion of necrosed bone. Now 1 dare say some of you are 
considering how the probe bore witness to the fact that this 
was a case of necrosis, not caries. Where you have a distinct 
sequestrum in a cavity, you can rattle it with the probe, you 
can shake it in its den, you move it, and feel it move. ‘The 
walls of the cavity in which it rests are often quite hard, 
instead of being soft and crumbling, as in caries. 

On the 3lst of May I made an incision on the outer side of 
the bone, about two inches in length, down to the surface, 
and then without difficulty I removed a sequestrum about the 
size of a horse-bean. 

June 4th.—The wound is clean, and beginning to granulate. 
The soft parts around have already lost a good deal of their 
puffiness and tumefied appearance. She suffers no pain, and 
there is no constitutional disturbance; in fact, the foot was so 
well that she was anxious to return home, so I allowed her to 
do so. The wound healed, and she recovered perfectly. 

I must not dismiss the subject of diseases and injuries of the 
foot, without a few words on some of the injuries to which it 
is liable from railway accidents. We are oftener now called 
upon to treat a crushed foot than we used to be, and’ the 
question of amputation of the leg, or partial amputation of the 
foot, oftener comes before us. I feel convinced that many a 
foot is amputated which ought to be spared. More than once 
I have seen a foot saved by the obstinacy of the patient which 
had been condemned by the surgeon. I remember on one 
occasion being consulted as to the situation in the — 
the amputation should be performed. When I saw the foot, 
I advised that the amputation should be abandoned, and that 
the foot should be preserved. This plan succeeded, and the 
patient has now got a very usefal foot. 

In many of these cases of railway accidents the soft parts 
are most seriously injured; the skin separated; the muscles 
and tendons lacerated, but still do not consider that therefore 
you must remove all the injured portion. It is true that if 
you do not do so, you may have most extensive sloughs to con- 
tend with; nevertheless it is such a great gain if you can save 
any portion of the metatarsal bones or phalanges that it is worth 
running some risk to do so. They are cases which require 
great care and attention, and constant watching; but if you 
succeed they amply repay you all the trouble and time you 
may bestow upon them. You may sometimes be bafiled by 
causes over which you can have no control. I remember on 
one occasion attempting to save a foot which had been crushed 
in a thrashing machine. The patient was a country boy about 


fifteen years of age. He appeared t6 be in good health, though 
he was thin and ill-nourished. 

I will not detain you with the daily notes of the case, but 
just quote that portion of the history which illustrates what I 
mean when I refer to hidden causes sometimes interfering un- 
expectedly in the progress of the case. 





_ “Sept. 17th (the nineteenth day since the receipt of the 
injury).—The sloughing has extended into the tarsal articula- 
tions; the bones are quite exposed to the fourth and fifth 
toes, as are also the tendons of the common extensors, The boy 
wanders in his mind. The thigh and leg are of the natural 
colour and size, and the incisions in the upper two thirds of the 
latter are slowly healing; rests at night, and also dozes during 
the day; hectic symptoms still manifest themselves; the 
bowels are still very much relaxed; if he takes any nourish- 
ment it almost directly passes through him; he passes his 
motions almost unconsciously beneath him. Ordered two 
ounces of brandy. 

‘*18th.—As there appeared to be no possibility of saving the 
limb, and the boy’s health suffering so severely from the sym- 
pathetic symptoms, and his vital powers manifestly sinking 
rapidly beneath the hectic under which he was suffering, it 
was determined by Mr. Solly, after consultation with Mr. 
Green, to amputate, as being the only chance to save the boy's 
life. The limb was accordingly removed in the upper third of 
the leg, and a good flap was formed. There was considerable 
bleeding from the surales, and ligatures had to be applied. 
The parts were brought together by sutures and strappe with 
the isinglass plaster. The lad did not appear to suffer much 
during the operation, and after its performance at once went 
to sleep; and after being = to bed (for he was so weak as to 
necessitate the operation being done in the ward), dozed for 
the rest of the afternoon and a much refreshed, and 
his pulse slightly improved. ere was not the slightest 
hemorrhage from the stump; his bowels are much relieved, 
and the motions run from him. Took twenty minims of opium 
at night. 

‘*19th.—The lad slept more or less all night; his pulse is 
better, and he takes his food and nourishment with an appetite ; 
his diarrhea is very obstinate, and will not yield to remedies. 
A starch and opium enema was administered, which brought 
away eventually two acarides lumbricordes, and which the boy 
says (now) he has been subject to, and which always make him 
very ill prior to passing them. He dozes the whole time, but 
sleeps lightly ; calls for his food and stimulus, which he appears 
to take with much satisfaction. About eight o’clock in the 
evening there was a manifest change in his appearance, though 
he ane no complaint, and did not appear to suffer much pain. 
At half-past ten he gave several gasps, and died without a 
struggle; in fact, so rapid was the transit from life to death 
that those around were hardly aware that all was finished. 
He evidently sank under the severe diarrhcea which caused so 
great a prostration of the vital powers as precluded the pos- 
sibility of rallying.” 

From the above short details, I think you will agree with 
me in considering that his life was sacrificed to his ignorance 
in concealing the fact of his suffering from worms. {[f I had 
known this at the outset of the case, { should have adopted 
measures for immediately getting rid of the ascarides; a dose 
of turpentine or a few injections of salt and water would soon 
have affected this object, and after that I have nq doubt that 
thediarrhcea would have ceased. The local symptoms frequently 
improved, showing that the local injury was not the sole o«a8e 
of dep.ession and constitutional irritation. The ervstpelas, 
which had ascended up the thigh on the ninth day, 
entirely sudsided on the sixteenth day; the incisions in the 
leg were healing. It was, in fact, the sickness and diarrhea 
which carried him off. ‘ 

In the following case the injury was quite as severe, but the 
result was favourable. There was no internal disturbing cause 
to interfere with nutrition, and excite constitutional irritation. 

** Thos. B——, aged twenty-two, labourer, was admitted into 
George’s ward, under Mr. Nolly, with a crushed foot. The 
patient says, that while employed at the Waterloo-bridge 
station of the South-Western Railway, a wagon-wheel of a 
luggage-train passed over his left foot, which ha ypened to be 
resting on a rail, The wagon was laden, and must have 
weighed altogether two or three tons. He was immediately 
carried to the hospital, On admission (May 24th, ten p.m.) 
he was seen by Mr. Richardson, one of Mr. Solly’s dressers. 

‘No constitutional disturbance; no hamorrhage. The 
wheel had passed over the inside of the tarsus, over the meta- 
tarsus, wok th third, fourth, and fifth toes of the left foot. 
The tarsus and metatarsus, from a fi ee — 
escaped fracture and laceration of muscles and ligaments; 
the one ae = ed the a 
toes were crushed, e phalanges 0 
broken in the middle, and the fractured ends appeared through 
the lacerated soft parts of the dorsum of the toes. There was 
a rent of the skin extending from an inch anterior to the inner 
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malleolus to the inner side of the first phalange of the great toe, 
and the skin, and the subcutaneous areolar tissue, ony ard 
fat were separated from their attachments around the foot, 
except at its outer border, so that a little finger could be passed 
over the plantar fascia, from its origin at the os calcis to its 
insertions at the metatarso-phalangeal articulations, and over 
the whole dorsal fascia of the foot, from the anterior annular 
ligament of the foot until it made its a ce at the com- 
—_ fractures of the first phalanges of the third, fourth, and 

fth toes, and at a continuation of the laceration over the 
dorsum of the first phalange of the second toe, where the ex- 
tensor digitorum longns appeared like the string of a bent 
bow. The man was twenty-two years, florid complexion, 
spare make, and very thy. The fourth and fifth toes were 
amputated at the metatarso-phalangeal articulation, (leaving 
the heads of the metatarsal bones,) and the projecting tendon 
of the extensor-digitorum divided. Flaps were obtained from 
the skin above and below the heads of the metatarsal bones, 
two digital arteries were tied, three sutures used, and strips 
of strapping oe all round the foot, with cold water over 
those, A was placed over the foot and leg, which was 
flexed on the thigh, and laid on the outside on a pillow, so 

that the toes were on a plane below the steel. He 

refused chloroform, and behaved as a stoic.—Ten P.M.: Pulse 
quiet; tongue clean. Has slept. 

May 25th, Ten a.m.—Ditto, ditto; no inflammation above 
the foot. Appetite good. 

26th.—Pus issuing from between the sutures, which were 
removed; and it being manifest there was much pus in the 
sole of the foot, the plaster was removed, and the foot en- 
veloped in a poultice of linseed-meal. There is no constitu- 
tional disturbance. 

27th.—The skin sloughing; granulations appearing every- 
wheré underneath, covered with healthy pus. The head of 
the fifth metatarsal bone may be seen bare; poultice continued; 
no symptomatic fever. 

2sth.—As yesterday. Took some skin (dead) away with 
the scissors. Granulations covering heads of metatarsal bones; 
pulse weaker. To take two ounces of brandy daily, in addi- 
tion to the house-diet. 

30th.— Wound healthy; removed more skin; tongue furred; 
bowels confined. Ordered calomel pill and black draught. 

3ist.—Removed more granulations; healthy. General good 
health. From this date the skin ceased to slough, and con- 
tracted adhesions beneath, so that from the tarso-metatarso 
joints to the first phalanges of the first and second toes all 
round the foot, new skin had to form before the foot would be 
sound. Small islands of skin formed, increasing in size till the 
2ist.. There is no spot uncovered by skin, and he walks with 
a stick. The foot is sound, and very little impaired as to 
beauty or activity. . 

The details of this case speak for themselves; they show 
what nature will do for a young man twenty-two years of age, 
healthy and temperate. If this man had been fifty-two, and 
his constitution. injured by intemperance, he must have lost 
his leg, or he would have sunk under the reparative process. 

In pursuing this line of conservative surgery, you must of 
course do so with great care and caution, and remember that 
the age and previous habits of your patient must mainly guide 
you in your decision. There are, of course, two classes of 
cases in which there is no difficulty in deciding; in the one 
where the injury is so severe that no part of the foot remains 
uninjured, and the other where the injury is so slight that no 
honest man can doubt the propriety of withholding the knife. 
It is tothe intermediate of cases that I refer, and of the 
importance attached to the study of such cases when at the 
hospital I need not further insist. 








ON A CASE OF 
SARCINA VENTRICULI ASSOCIATED WITH 
FATTY DEGENERATION OF THE LIVER. 
By ROBERT BARNES M.D. Lonp. 


MEMBER OF THE ROYAL COLLEGE OF PHYSICIANS. 





Since the first observation of the sarcina ventriculi in 
vomited matter, it has been an object of great pathological and 
practical interest to determine the relations of this parasite to 
disease, and to ascertain how far its presence ought to be re- 
garded as an essential morbid condition, or as a complication 
incidental to other affections, organic or functi It is 


obvious that these questions can only be answered satisfactorily, 








when a considerable number of cases shall have bewn accumu- 
lated. Pending the deductions which the analysis of a sufficient 
number of observations can alone rertder authoritative, it is not, 
however, useless to in@ulge in such speculations as to the causes 
of this parasite appearing m the stomach, as may be suggested 
by the consideration of individual cases. Such speculations are 
frequently useful in directing inquiry into new paths; and 
any ill-founded assumptions are sure to disap under the 
corrections of a more enlarged experience. But the addition 
of new cases is the most important step; and it will not be 
disputed that those cases are of the greatest value, in which the 
opportunity has been afforded of observing the condition of the 
body by anatomical investigation. The case I have to relate is 
one of this kind: I believe it exhibits the sarcina in « newrelation. 
Case.—A lady of about sixty years of age had been addicted 
for many years to the free use of opium in different forms. For 
a long time she consumed daily half an ounce of 
Battley’s solution, and probably often more. She was stout, 
and of adipose disposition, but accustomed to exercise in the 
open air. Her anxiety for fresh air sometimes amounted to an 
uncontrollable longing ; her appetite was usually ; her diet 
consisted generally of well-seasoned dishes—at might, of bread 
and milk, She suffered at intervals from ‘‘bilious attacks,” 
which were relieved by vomiting. Of late years she had had 
one or two attacks in the year of an alarming character: 
spasms, attended by great pain in the stomach, prostration, 
numbness, and approach to paralysis of the right side of the 
body. At these times the power of speech was commonly 
impaired. These attacks—so severe as aeeety to threaten 
a speedy fatal termination—gave way under the use of large 
doses of opium and ether. I have ordered her sometimes three 
grains of morphia at a dose. This was usually followed by 
warmth of surface, remission of pain, a rising of the pulse, a 
general sensation of improvement, and sleep. After this action 
the symptoms would abate, and under bitter stimulating tonics 
she would recover her usual strength. In the autumn of 1852 
this lady went to Jersey, where she had a severe illness, marked 
by pain in the right side, for which leeches and blisters were 
resorted to. The cause of her illness was represented to be in- 
flammation of the liver. My acquaintance with her previous 
history, and subsequent opportunities lead me to doubt the 
correctness of this view of the case. At any rate this illness 
would appear to have been much more protracted and grave 
than any she had previously suffered. It left her weak, with 
her appetite impaired: she never recovered her ordinary health. 
Througheut March, 1853, she underwent excessive anxi 
and fatigue owing to the illness of her husband, which termi- 
nated fatally. On the Sth of April she complained of spasms, 
pain in the stomach, and loss of appetite. These symptoms 
increased, and on the 14th the cramps and pain were intensely 
aggravated, and violent vomiting set in, with great mental 
depression. Hydrocyanic acid, ice, soda-water, blisters to the 
pit of the stomach, with morphia, had no alleviating 
effect: No sleep; pulse not quick, but full; tongue white, 
furred; bowels not costive; urine high-coloured. e vomited 
matter was at first light-coloured, containing milk, and such 
similar bland articles of food as she could still take. It gra- 
dually became ner; and no food but an occasional spoonful 
of beef-tea could be swallowed. When the vomited matter 
was allowed to stand, a green matter subsided ee | a thick 
stratum. On examination this green matter was found to con- 
sist almost entirely of sarcine. Sulphite of soda was now ad- 
ministered in scruple doses every four hours. After thirty-six 
hours’ use, the vomiting had abated, the last vomitings exhi- 
biting less of the green sediment. The pain remained of the 
most agonizing intensity. The expression of apy heer 
in the countenance was afflicting to witness. She for 
from her torture. The quantity of 
sulphite was diminished, and a mixture of infusion of quassia, 
bi-carbonate of and tincture of orange was added. The 
symptoms remitted somewhat, but the prostration increased. 
Breathing was distressing; she could not fill the chest, but 
respiration was heard in every part; the pulse was intermit- 
ting, especially after any exertion, such as sitting up in bed. 
Pressure below right ribs gave pain. There was no swelling of 
the feet or abdomen. A blister was applied to the right hypo- 
chondrium ; ten grains of calomel, followed by an enema. On 
the 18th, Dr. Hassall saw the case with me. The symptoms 
were as detailed. The treatment was persisted in. On the 
19th the quassia mixture seemed to com: and give relief, so 
much so, that it was sup by the patient and her attend- 
ants to contain a narcotic. The appetite was somewhat im- 
roved; she took a little beef-tea. Some urine passed, and the 
wels acted freely. On the 20th the distress of breathing 
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increased; the anxiety of countenance and of manner returned. 
She for chloroform with i ing earnestness, This 
was ini occasionally, and was the only means by 
which even a temporary mitigation of suffering could be 
cured. The remittent character Oe — rece oe inti i 
peared; the tongue was not i, but g treat- 
Sey cas sutinel, On the 21st she was much worse; she 
had vomited several times in the night; the green matter was 
again visible; tympanitis and some effusion in the 
On the 22nd, at eight p.m., she sank. Her dissolution was 
preceded by a return of copious vomiting. The suffering at 
the st and the distress of breathing and the oo 
gradually became more intense, 

A on the 24th.—The examination was limited to the 
stomach, liver, and intestines, A considerable ayes of fat in 
the walls of the abdomen; the omentum was very fat. 
The stomach was full of turbid green matter similar to that 
which had been so abundantly vomited just before death; 
some of the same fluid was also found in the duodenum. The 
mucous membrane of the stomach exhibited a punctate injec- 
tion, which was a little more marked towards the pylorus. 
The pylorus was not contracted to a sensible degree; the 
val ridge, although it felt slightly thicker than natural, 
was composed of nothing but normal tissues—muscular fibres 
and mucous membrane, The utmost that could be said was, 
that there was slight hypertrophy of the structures forming 
the valve. There was some clear fluid in the peritenwum. 
The peritonwal covering of the liver was free from any mark of 
inflammation or adhesions; it was not enlarged or contracted ; 
the colour was pale, the aspect like that of a nutmeg; an in- 
cised surface presented a similar appearance; the texture was 
soft and lacerable, On a microscopic examination, scarcely a 
vestige of liver that could be supposed to be in a condition to 
fulfil its normal function could Me found. It might be said 
with truth, that the hepatic cells in every part were full of oil. 
It is undoubtedly a matter for regret that cireumstances pre- 
vented a more extended examination, embracing the heart, 


lungs, and kidneys. A careful investigation of the chest during | m 


life leads me to believe that the lungs were healthy. The 
urine had given no indication of ular disease of the kidney. 
It is not, however, improbable t there was some t of 


adhesions, There was an ulcer of the stomach. The liver was 
tly healthy. In Dr. Ransome’s third case, 

dred after ion of the the stomach by an ulcer. The 

liver was with medullary cancer, was 

ite homer The pyloric orifice was large enough to admit the 

I am inclined to conjecture that any cause capable of i 

cutinate vomiting may, i Ba-enh, hae Seer Sa 


sarcina, provided the n acid condition 

of the stomach be present. Tao chansations of Andee Be. 
Hassall, and others, clearly establish that the yeast-plant and 
the penicilium glaucum are apt to be developed in acid fluids 


is undoubtedly due to the presence of bile. In the case I have 
related, the general ap ce of the vomited matter might 
well have justified the appellation of wruginous. Chemical tests 
afford the readiest means of manifesting the presence of bile : 
the microscope alone can afford sati evidence of sarcina. 
In every case of green vomiting both methods of analysis should 
be employed. 

Whether we regard the sarcina as an accident,.as a mere 
symptom, or as an essential disease, the discovery of its occur- 
rence in connexion with distressing symptoms which admit 
of more or less complete relief by the aid of agents destructive 
to the sarcina, must be admitted to be a valuable fact added 
to the stores of medical knowledge. The relation between this 
vegetable parasite and ic diseases furnishes one of the 

yah. Cohavesting thologeal problems Facts are not yet 
numerous enoug! br its solution. But the diligent mi 
and chemical investigation of the vomited matters in a la 
of cases, varying in their circumstances, cannot fail to 





fatty degeneration of the heart. 

Confining our attention to the facts we possess, to what cause 
ean we attribute the development of the sarcina in this case? 
We may fairly conclude that the sarcina did not constitute the 
essential morbid condition. That the administration of sulphite 
of soda, alkalis, and quassia was attended by a marked, although 
temporary mitigation of the symptoms coinciding with a diminu- 
tion in the quantity of the sarcina is true. But the parasite has 
now been so frequently observed in connexion with an abiding 
organic disease that we can hardly avoid the conclusion that it 
is an avcidental and a secondary result. The most obvious 
disease in the case related was the fatty conversion of the liver. 
This had certainly existed for a long period ; and it is i 
ing that such extensive alteration of structure had not 
before proved fatal. The slightly hypertrophied condition of 
the structures forming the pyloric orifice was scarcely sufficient 
to support the opinion of Dr. Todd, that retardation of the 
food in the stomach was the occasion of the development of the 
sarcina. The thickening observed produced no sensible con- 
traction ; nor was it observed that the stomach was unusually 


sufficient number of cases now exists to show, at least, this 
much, that the sarcina may be developed in the stomach under 
a variety of circumstances. Examination of the cases recorded 
will also, I think, render it doubtful whether any patient in 
whom the sarcina has been observed has ever been fairly cured. 
So much of the disease as might be supposed to depend upon 
the presence of sarcina may, indeed, appear to have been re- 
moved under the use of sulphite of soda and other treatment. 
But the persistence or return of certain distressing symptoms 
ints to the conclusion that there existed some pe in disease. 
e opinion of Schlossberger, that the appearance of sarcina is 
invariably an epiphenomenon, is probably correct. In every 
instan¢e where the opportunity has been afforded of examini 
the body after death, some organic disease has by ne 
Thus, in Dr. Bence Jones’ case, there was Bright’s disease and 
ws. but no disease of the stomach or intestines. Of three 
tal cases recorded by Dr. Ransome, one exhibited granular 
kidneys: the stomach was enormously dilated, and around 
the pylorus was a dense mass of fibrous tissue which had 
narrowed the orifice to the size of a qnill. Another shewed 
also enlargement of the stomach ; and the pylorus, contracted 


be attended with success. 
Devonshire-square, Dec, 1853. 








REPORT OF A 
CASE OF EXTENSIVE PHAGEDZENIC ULCERA- 
TION, SUCCESSFULLY TREATED BY THE 
ACTUAL CAUTERY. 
By S. T. CHADWICK, M.D. Edin., M.R.C.S. Eng. 


Ix Tue Lancet, for September 3rd, 1853, page 214, you 
have reported, in the ‘‘ Mirror,” a fatal case of phagedsnic 
ulceration, after bubo, in a patient of Mr. Moore, at the 
Middlesex Hospital. I beg to submit to your notice a similar 
case that came under my observation some time and 
which I am a oe herve ove saniant 5 unfavourably had 
it not been for the application of the cautery. 
considerable experience in the use of the above powerful 
remedy I feel persuaded that some of the potential cauteries 
(the chloride of zinc, arsenical paste, and the bichloride of 
mercury, may be given as instances) are attended with im- 
measurably more suffering and distress. Certainly the actual 
cautery conveys the idea of a farriery-like procedure, and 
cannot lay claim as a very scientific mode of treatment; not- 
withstanding these objections, however, when desperate cases 
occur, means are not to be despised ae p they may have 
become obsolete) that promise to be attended with advantage. 
Unquestionably the Parisian surgeons would not, year after 
year, persevere in its use, unless they witnessed good to 
accrue from it. . 

J. W— , aged twenty-five years, of a lymphatic tempera- 
ment, informed me that about ten days after exposing himself 
to the chance of contagion he observed a small pimple imme- 
diately behind the corona glandis, and near the frenum. As 
he sufficient reason to its character he was induced 
to consult a person to whom he was _ by perusing an 
advertisement posted on the walls. Caustic was liberally 
appli to the sore, and he was supplied with a wash and some 
Pp This of treatment was pursued for a ——__- 
(during which time he received no restrictions either as to 
or exposure to cold,) when the wound began to heal. At this 








to the size of a quill, was fixed to the liver by old and dense 





time, however, he began to complain of swelling, stiffness, and 
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soreness about the groin, from the effects of which he felt con- 
siderable inconvemence in moying about. For this he was 
directed to rub in blue ointment on the part, and to persevere 
in the use of the lotion and pills. The symptoms of the bubo 
were very acute; it went on rapidly to suppuration; the 
abscess became of considerable size, and it andl spontaneously 
in about sixteen days after being first noticed. He was pro- 
vided with some plaster, which he applied during the day, and 
a poultice at night. The chancre was at this time almost 
healed ; and although his mouth had become sore, and the state 
of the groin was the cause of excessive pain, he ate and drank 
as usual, and, instead of keeping his room, he went about his 
customary avocations, which were important, inasmuch as he 
had the superintendence of extensive works, and a number of 
workpeople under his veg Awa direction. 

The above is a succinct history of the case, given to me in 
almost the patient’s own words on his first calling to consult 
me. From the period of the giving way of the abscess the 
wound began to extend rapidly: in consequence of that, toge- 
ther with the pain experienced, the increasing bodily indis- 
position, and the diffi with which he samt about, he de- 
termined on seeing me, which was in about a month after the 
suppuration aod bathe of the bubo. His condition then: 
appetite nearly gone; thirst considerable; quick pulse; coated 
tongue ; hot skin; profuse ism: indeed, he presented all 
the symptoms of irritative fever. Where the chancre had 
existed there was a slight depression, some discoloration, but 
no hardness of the base; it been cicatrized fortwo or three 
weeks. In the groin was a foul ulcer of the size of the palm of the 
hand ; its surface presented a yellowish dark aspect ; the edges 
of the wound were ragged, uneven, and undermined, secreting a 
thin, feetid, sanguineous discharge; an areola of a livid tint 
surrounded the wound for a considerable extent. I ordered 
him to be confined to bed, to live on broths, jellies, and farina- 
ceous food. The com d decoction of sarsaparilla with 
nitric acid, twelve of Dover’s powder, at bed-time. 
To the ulcer, the nitrate of silver, an opiate lotion, and 
poultice of linseed-meal. To give the symptoms and treatment 
of this protracted case in extenso would be tedious. Suffice it 
to say that he took the compound decoction and extract of 
sarsaparilla, the mineral acids, quinine, opium, and various 
preparations of iodine; to the wound were applied the 
strong nitric acid, muriate of antimony, the balsam of Peru, 
different kinds of lotions, ointments, and poultices. The edges 

the ulcer were cut away by means of curved scissors; a 
ee Pps wa of Rage co and a — regimen en- 
joined ; still, however, hagedena continued progressing, 
#0 that, at the cupantion Wf oft wedhe from the time of my 
first seeing him, its size had got almost treble in extent, some- 
times assuming a more healthy character, but most provokingly 


soon again relapsing into the original diseased action. 
His friends ing alarmed, requested that Dr. 
Pemberton, of Wi ight see him with me, and the 


game evening he did so. t gentleman e some 
as to rete a Fog which were Sossied out for a foc tut 
unfortunately, as heretofore, without an‘: alleviation of the 
symptoms; in addition to which, our patient had now profuse 
perspirations, “ag ces diarrhea, excruciating pain, and 
sleepless nights. these circumstances combined exhausted 
him to an ing degree. Now the wound extended down 
= — ¢. vol thi aoe the ischium, across —— of 

e pubis linea roceeding upwards, wa, 
towards the umbilicus. n't had tried every paid 
measure we —— likely to be beneficial, Dr. Pemberton in- 
formed me that Mr. Moore, of Bolton, had related a similar 
case to him, which also had resisted every plan of treatment, 
until it was resolved, as a dernier ressort, to apply the actual 
cautery, and which had the desired effect. 

We expressed a desire that Mr. Moore should meet. us in 


consultation, and soon the following day he did so. 
After examining the case, and being informed of the treatment 
that had been adopted, he gave it as his decided opinion that 
agen Sass of the hot iron would prevent the patient 
succumbing from the malady, to which procedure our patient, 
nearly worn out by ing, at onee assented; consequent} 
Oe ee one the parts covered wi 
pledgets int, spread with cerate, composed of two parts of 
cerate of resin, and one of the oil of tine; a 


draught was administered, ining forty drops of tincture of 
opium, which was followed by se hours of refreshing sleep. 
In a week after the ration his appearance was 





surface of the wound granulating, and cicatrization in some 
parts commencing. 

In a few days subsequent to the above report, there were 
appearances evinced at two or three points, at the edges of the 
wound, of the phagedenic ulceration re-commencing, which 
were, however, speedily changed on the second application of 
the cautery. 

It was astonishing to observe the rapid reparation of so great 
an extent of mischief. Granulation and cicatrization went on 
so quickly, that in the course of a few weeks the wound was 
reduced to little more than the size of a crown-piece, when the 
healing process became suddenly arrested; the ulcer now 
became of an indolent character, with thickened edges, its 
surface shining, and of a pale colour, and it was not before the 
lapse of several months it became entirely healed. 

last time I saw the patient was in about two years after 
his recovery ; he was then in excellent health, but the appear- 
ance of the groin was somewhat forbidding, from the extent of 
cicatrix, puckering of the integument, and two or three ex- 
tensive bands, that had the effect of drawing the thigh on the 
body, which were liable to crack and ulcerate from very 
trifling causes. 

Bolton-le-Moors, Lancashire, Dec, 1853. 








ON THE SUCCESSFUL TREATMENT OF 
CHOLERA, IN CANADA. 
By GEORGE D. GIBB, M.D., &c. 


Is the month of February, 1848, on leaving the shores of 


—— for Canada, I determined, after an attentive perusal 
of of Dr. Ayre, Seth Me rage ae roe 


lume Lancet for 1848, to pt the plan of treatment 
in cholera which had s0 emimently successful in his 
hands—namely, that of small and doses of calomel. 


Since that time opportunities have been afforded me in this 
city (Montreal) for testing its efficacy, and it has proved so far 
useful in my hands, that out of ten cases I have not lost a 
single one. My cases, to be sure, have been few, but their 
successful issue encourages me in the belief that if I had had 
many more, nearly all might have been similarly saved. Dr. 
Hall, the editor of the British American Medical Journal, 
in a paper on the calomel treatment in the Asiatic cholera, 
published in the August number of that periodical, has reported 
ten cases of recovery in his practice, all treated by calomel 
and camphor, and only two proving fatal. One of the deaths 
was from e ion, in an old yeoman, aged seventy, who 
had completely recovered from the stage of collapse under the 
influence of the medicine. The other was the only case 
the ten in which recovery did not take place from that stage. 
another paper on cholera, in the December number, by Dr. Von 
Iffland, of Quebec, that gentleman states that out of fifty cases 
he only lost five, and his treatment in all was that employed 
by Dr. Ayre, of Hull, by small and repeated doses of calomel. 
My line of practice has the follo : In numerous cases 
where the premonitory fe gram onl ve been present, I 
have immediately given from ten to n grains of calomel 
and half a grain of morphia, which in most instances have 
acted as a powerful sedative, arresting the diarrhea in the 
course of from fifteen minutes to half an hour, and then pro- 
ducing sleep, giving a mild saline aperient, the tartrate of po- 
tassa and soda, e next has prevented any ill effects 
from the mercury. In all well marked cases of cholera, how- 
ever, with rice-water stools and obstinate vomiting, I have 
commenced the ee giving at once from > 
thirty grains of calomel, with a grain of morphia, and follow- 
ing it up in half an hour with two-grain doses of calomel, and 
a of laudanum every five, seven, or ten minutes, accord- 
ing to circumstances, and continuing it until the symptoms 
ually ceased, and the stools had Dentin i with bile. 
e cramps were relieved by manual friction alone. I have 
never regarded the quantity of calomel taken as of any moment 
in such a dreadful trusting to combat its ill effects by 
proper treatment after subduing the cholera. In one of the 
cases the patient had taken as much as two hundred and eighty- 
two grains ; this was certainly one of the worst—she had very 


t of th of patients 
pebhad by De Sod tagpcpeedities af wise sapear te 
- 





tively the case, and kept, at Dr. Ayre’s request, an exact account of the 
st This patient had no ptyalism and left the hospital st the end.of 
a week, quite well. 
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the 14th and the morning of the 17th, had taken five hundred 
and eighty grains, without even the least soreness of the mouth 
afterwards. I believe I am not in error in stating that more 
than the majority of the practitioners in this city—perhaps 
t hout the province—had —— the calomel treatment, 
but inistered the drug in different doses and intervals. | 
Many here gave twenty-grain doses every twenty minutes or 
half an hour, until the disease yielded, and the success which 
attended them was great indeed. Some combined camphor 
with advantage. In two of my own cases I added two grains 
to a few Dover’s powders, preferring to stimulate by it rather 
than by brandy ; sometimes I have used spirits of camphor and 
tinctureof capsicum incombination, I was witness to the two first 
cases of cholera which in this city: the first, a severe 
and well-marked case, in a female aged 43, was treated on Mr. 
Bell’s plan, with quinine and iron, and certainly the vomiting 
and purging were quickly stopped, but only to return again 
with renewed violence. This patient expired in thirty-six 
hours. The second, in the same house, and of a much more 
severe form, in a man 55, was treated, at my suggestion, 
on Dr. Ayre’s plan; and although the vomiting and purging, 
with dreadful cramps, did not yield for some time, under a 
steady and persevering administration of the calomel in small 
doses, and of the landanum, the man regularly recovered. The 
fourth case in the order of my patients was that of a man in 
articulo mortis, but which gave me a good chance of attesting 
Dr. Ayre’s treatment ; and after a sudden and powerful re- 
action by plunging the feet in hot water, I poured in the small 
doses of ome with the gratifying effect of subduing the san 
of collapse, and restoring my patient to health ; and I most freely 
coincide with Dr. Ayre and Dr. Crisp, in the opinion that we 
ought not to despair if we are called to patients in a moribund 
state, for there is still a chance of saving life. It affords me 
peculiar pleasure in having this opportunity of recording the 
success attending Dr, Ayre’s treatment, and so fully convinced 
am I of its efficacy and utility, that if I were ever to be 
attacked with cholera myself I should wish to be treated on its 
principles. 
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Nulla est alia pro certo noscendi via, nisi quam plorimas et morborum, 
et dissectionum historias, tam alioram proprias, collectas habere et inter 
se comparare,—Moxre@aGni. De Sed. et Cans, Mord. lib. 14. Prowmium. 





ST. THOMAS’S HOSPITAL. 
Carcinoma Ventriculi. 
(Under the care of Dr. Rispon BEnNetr.) 


Some of our readers will perhaps be surprised when we say 
that cases of cancer of the stomach are pretty frequently seen 
in the wards of the hospitals of London; but it should be recol- 
lected that these institutions admit patients who may have 
been suffering for months or years, and who, after having tried 
many remedies, at last apply to an hospital as a dernier 
ressort. Thus it happens that, in our charitable institutions, 
a great many cases are seen, the incurable nature of which is at 
once but too apparent. In fact, it may be said that the hospital 
physician has to deal with the very severest forms of chronic 
disease, which had baffled the efforts of numbers of practitioners 
before the patient came before him. It is plain that in cases 
of malignant disease, (which is often not recognised before the 
nosocomial investigation,) a cure is unattainable; but the 
great art consists in the judicious use of palliatives, and the 
other means calculated to prolong life and render it support- 
able. But returning to the comparatively large number of 
cases of cancer of the stomach met with in hospitals, we may 
refer to a very clear and well-arranged half-yearly account of 


very useful data, and should incite the authorities of other 
hospitals to commission the rising, studious, and hard-working 
young men, who are attached to their institutions, to go and do 


ewise. 
As to |e me disease of the stomach, Dr. Wilkes states, 
in Table D, that nine such patients were admitted in the half 
year, six men and three women: of these, one man and one 
wowan were relieved, three men left the hospital unrelieved, 
and two males and two females died. It will thus be seen 
that about one-third, finding no alleviation, return to their 
homes to die among their friends; about one-fourth obtain 
relief by the palliative means employed ; and a little less than 
half sink under the disease in the wards of the hospital. 
Considerable differences exist, however, as to the seat of the 
cancerous growths, (the two cases which we shall give below 
will in this respect offer some contrast,) and such differences 
were strikingly noticed in the patients at Guy’s. Dr. Wilkes 
says, respecting some of the cases alluded to in the table, 
—‘*A man, thirty-two. I followed him to his 
house, and obtained an inspection after death. Although 
vomiting existed, the cancerous disease appeared to prove fatal 
simply by exhaustion. The i t matter, as is often the 
case, was in the glands of the lesser curvature, and around the 
pylorus and gall-bladder, and not in the stomach itself. (Such 
will be found the disposition in the case observed at St. 
Thomas's Hospital, and reported below.) The head of the 
pancreas, which was closely adherent to the malignant struc- 
tures, was not involved in the disease. 2. A woman, aged 
fifty-two years, had colloid cancer of the stomach with t 
hypertrophy of its walls, (see the case of colloid cancer of the 
omentum, observed at Guy’s, and published in the ‘‘ Mirror,” 
Tue Lancet, vol. ii., 1853, p. 387,) and malignant glands in 
the abdomen. - 3. A man, aged pr Pre dori had cancer of 


the stomach and neighbouring glan the liver by 
contiguity (as in the case we give below). 4. A woman, aged 
fifty years, had similar disease of stomach and liver. 5. A 


man, aged forty-eight years, had the disease confined to the 
pylorus, which had fungating wths on its interior; no 
cancer elsewhere in the body,” (we give details of the case 
this day.) The absence of cancer in other parts of the frame is 
often remarked; we have noticed it several times. Here 
follows the case which we observed at St. Thomas’s. 

Philip E——, a labourer, aged thirty-six years, was admitted 
June 28, 1853, under the care of Dr. tt. 

History.—The patient dates the commencement of his illness 
from nine months before admission, when, in carrying a heavy 
load, he slipped, and felt a sense of giving way and sudden 
pain in the lumbar region, especially the left. About one 
month after this occurrence lapel feel poe core Ee 
food; this uneasiness gradually increased in severity, and 
on admission become excessive. The attacks took almost 
immediately after either eating or drinking, with an acid taste 
in the mouth, but without any regurgitation or vomiting. The 
pain varied in severity and duration according to the quality of 
the liquid taken; thus it was much worse ing of 
ani food than after a breakfast of coffee and bread-and- 
butter. It always disappeared before the time of the next meal, 
but much flatulenceafter eating wasoften produced. Four months 
before admission the patient first noticed a prominence in the 
epigastrium, which was then of about the same size as when he 
came to the hospital, but the swelling was not tender on 

pressure. Lately, however, it had become painful on being 

dled. About six weeks before this examination the patient 
brought up about a quart of blood, the first portion ejected 
being liquid and florid, but the last black and coagulated. At 
this period the man observed that the evacuations from the 
bowels were dark but unmixed with blood. No family history 
could be obtained. 

Appearance and symptoms on admission.—The patient is of 
light complexion ; the aspect is decidedly anemic; no apparent 
emaciation, but he says that he has lost much fi No 
congh, and the physical examination of the chest reveals no 
abnormal condition of the thoracic viscera. In bed the pulse is 
66, soft; tongue clean and pale; appetite rather voracious; no 
thirst; bowels open daily; skin cool. There is considerable 
tenderness in the epi ic region, and the latter presents a 
well-marked prominence, about the area of the palm of the 
hand, with considerable hardness. This tumour is dull on per- 
cussion, and the dulness extends beneath the xiphoid cartilage 











all the cases, both medical and surgical, admitted into Guy’s 
Hospital from April to September, 1853, by Dr. Wilkes and 
Mr. Poland. This account, which is extremely instructive, | 


and annexed to Guy’s Hospital Reports for this year, affords 





and ribs. The patient — of pain in the loins, which he 
says has continued since the period of the above-mentioned 
strain. A distinct pulsation is to be felt on firm pressure. 
Treatment and Progress.—To have milk diet with beef-tea, 
and the following draught three times a day :—Five grains of 
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trisnitrate of bismuth, three minims of diluted hydrocyanic 
acid, one drachm of tincture of columba, in half an ounce of 
muci of gum ; four leeches to be applied over the tumour. 

ird day.—Tenderness of the —— a 
ished; general uneasiness after eating less, though pain 
be tages om wha omer eed oh | mence of 

comp! um 

medical officer’ ordered a Sliens 
the loins, and half a grain of hyd 
time. The pain in the lumbar 
—— was e = after 
tender; tongue ; ite fair. 

Eighth da’ - -Vomited This breakfast, consisting of coffee and 
toast, yesterday morning. In other respects the same. 

Tenth day.—Prescription: a plaster of ammoniacum, with 
mercury, to be applied to the epi jum, and five grains of 
eS eee less pain after taking food. 

Sixteenth day.—There being rather more pain than usual 
Rw centre crenata ae le of carbonate 

esia in an ounce of peppermint-water. The epigastrium 
bender more tender ; there been nausea, but apelaitiag; 
bowels open; pulse quiet. ' 

Seventeenth .—Omit the mixture, and take the follow- 
ing :—Tincture conium, one drachm; dilute hydrocyanic 
acid, three minims; carbonate of soda, ten ins: in mint- 


mate ef meege ot tote 
orate at - 
ion was relieved, and less un- 
; tumour much less 


hia, half a drachm; aromatic spirit of ammonia, one 
See cote: Sayre oy 


cerous material in a state of destruction, It extended to and 
involved the but not the duodenum ; came also very 
near the «so ing, though it can be 
said to have ved orifice, still the tumid edge of the 
ulcer obstructed it to a certain extent. On ing a section 

h the left lobe of the liver into the stomach, the malig- 
nant ‘was seen to have spread from the latter into the 
former, econ aa iiacag Sane’ Ton the two organs were 


Mr. Whitfield, the resident | be 


Also solution of hydrochlorate of | his 


5 | whl te meanfine o 


characters of scirrhus, firm, white, and somewhat glistening, 


and where it formed the floor of the , it was 
in many places more or less softened and yellow. The liver 
was rather small, ted, and healthy, with the exception 
of the parts in the neighbourhood of the stomach. The other 
organs were healthy, the only circumstance worthy of notice 
that the ter part of the mucous membrane of the 
du Benenden? pose sped fhee A ave Here It thus ap- 
eaccioomt utiaruaies someten eaaiereinn 
he patient to a tumour, which might have existing a 
ay PT PG 
t stomach at a very early iod ; 
liver was affected b contiguity; that the ulcer was of con- 
siderable size, and that the pylorus became partially involved 
in the diseased action. 
We now beg to direct attention to another case, of the same 
kind as the preceding, which was treated at Guy's Hospital. 


GUY’S HOSPITAL. 
Malignant Disease of the Stomach. 
(Under the care of Dr. Gui.) 


i ised externally. The patient complains 
ee 
covered with sordes; bowels relieved once in 


the loins; tongue dry, and covered of the 
vomited matter. He sank gradually, and on the fifth 

‘ost-mortem examination, hours death. — 
Body emaciated. "ake oe ially adherent; 
lungs, and icardium —Abdomen: The 
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ST. GEORGE'S HOSPITAL 
Carcinoma of the Pylorus and part of the Parietes of the 
Stomach; Vomica in the Right Lung. 
(Under the care of Dr. Pacer.) 


Anne M——.,, aged thirty-eight years, was admitted Feb. 
llth, 1852. She applied for simieiten on account of a lump 
which she said n forming in her inside for two months 
previous to her reception into the hospital. It ap that 
at that time she had been seized with diarrheea and vomiting, 
and the medical man who had seen her had called her atten- 
tion to the existence of a tumour in the upper of the 
abdomen. Since then the patient had suffered ost con- 
stantly from sickness and vomiting, with severe constipation, 
the bowels occasionally not acting for six or seven days 
together, in spite of her tehing purgative medicine. She was 
enteel five ins of calomel, followed by castor oil, but no 
effect was produced on the next day, though the constipation 
had been existing for four days. 

Second day. n tihe patient was now examined in bed, when 
the tumour gave the hand a sensation as if it consisted of 
several doughy eminences lying round and chiefly to the right 
of the umbilicus, but there was also a small hatha’ portion, 
which could be distinguished from the rest, just above it. The 
tongue was foul, and the patient considerably emaciated ; 

ulse quiet. She vomited after almost everything she took, 
but not at any regular intervals. The examination of the 
abdomen did not seem to give her pain, nor was the cavity in 
any way tense or tender. The purgatives were repeated on 
the two following evenings, with the addition of the olive-oil 
enema, for which latter was afterwards substituted the tur- 
pentine injection, while various remedies were employed to allay 


the vomiting. The sickness, however, continu and the 
bowels were a 
On the sixth day after admission, the same large solid lumps 


were observed in the umbilical region; but the woman now 
complained of some pain and tenderness in the abdomen; she 
was evidently emaciating, the eyes especially being deeply 
sunk. Dr. Page now ordered one grain of opium three times a 
day, and a turpentine enema every night. 

Tenth day.—An attempt was now made to excite the in- 
testinal canal to action by galvanism; this means seemed to be 
attended with some degree of benefit, as it appeared that the 
softer masses had been removed, and there only remained a 
hard, firm tumour above the umbilicus. 

On the sixteenth day the sickness continued, but the patient 
was free from pain. Morphia was substituted for the opium; 
the enemata were continued, and occasional purgatives, as 
calomel, my and scammony, were given. 

At the end of the fourth week little doubt remained as 
to the nature of the disorder; the sickness continued, the 
patient was low and depressed, and gradually sank, with the 
exception of a temporary improvement, and died, considerably 
emaciated, about five weeks after admission. 

Post-mortem examination (conducted by Dr. Ocie, Curator 
of the Museum to the Hospital).—Abdomen: Peritoneal cavity 
healthy; pylorus exceedingly contracted, and the parietes of 
the stomach for about two inches from that point thickened 
and ulcerated by scirrhous deposit. One or two patches of 
the mucous membrane were ulcerated; the stomach was 
empty, and placed very low in the abdomen; the mesenteric 

and all other abdominal contents, peagn an, Ji ht 
thickening of the “= of the liver and spleen, were y; 
as also the vessels. ere were pleural odiadine at the apices 
of both | and in the apex of the left @ vomica was 
situated, of the capacity of a large walnut; it was empty, the 
parietes being of a dirty grey colour. The heart one or 
two white patches on its surface, but, saving atrophy, was 
quite healthy. 

The most striking points of this case are the complete closure 
of the pylorus, the consequent protracted constipation, and the 
severe vomiting. It is also worthy of note that tubercular 
and malignant disease co-existed in the same subject ; that the 
cancerous affection took a rapid course, and destroyed life by 
actual inanition, independently of ulceration and haemorrhage. 
The latter complication leads sometimes very speedily to a 
fatal termination, and a private case was so strongly marked, 
. which Dr. Locock was called in consultation, that we think 

serving an useful p in annexing it to the ing. 
The case presents, Sedien, ox fonaiee worthy —. 
viz., total absence of pain, no actual vomiting of food, malig- 
nant manifestations in the liver, and sarcine ventriculi in the 

i blood effused in the stomach. 

e patient was a lady of rank, who, when taken ill, was 








in her eighty-third year ; she was tall, well-made, and inclined 
to stoutness; her general health had always been good, she 
had never been seriously ill, took her food with pleasure, made 


no complaint of any pain in the gastric or hepatic regions, and 
was merely subject to occasional constipation. ut six 
weeks before her death she partially to lose her appetite, 


and had frequent fits of heart during which she used to 
bring up clear, saliva-like fluid, in which now and then a black 
little mass was seen floating. Simple remedies were prescribed, 
but a su cred to Neyo. up the ayn — “4 uid anda 
considerable quantity of flatus continued, tho’ symptoms 
were by no means distressing, nor marked by any localined ain. 

The appetite, however, became worse, pulse, which for 
some time had been intermittent, assumed more irre- 
guiarity, and the black matter floating in the clear, tenacious 

uid (which was now very frequently brought up) increased in 
quantity. Dr. Locock being called in consultation, it was 
agreed that the indication was, considering the patient’s age, 
to keep up her powers by stimulants, and, if possible, to — 
the sickness. The latter symptom, up to a week before the 
patient’s death, had not actually been marked by the vomiting 
of the little food she took, but by the rejection of fluids which, 
from a light-brown, soon became dark and grumous. It should 
be noticed that the stools were all the time of the same colour 
—viz., very dark. It was now clear that the rejected matters 
were no pr than decomposed blood. 

At this time a hard tumour was felt a little to the left of, 
and somewhat lower down than, the ensiform cartilage. This 
was judged to be connected with the stomach, th it could 
not be exactly ascertained in which portion of the viscus the 
tumour was situated. 

The nature of the disease being but too evident, none but 
palliative measures could be thought of. Wine, broth, and 
chicken o were still liked, and retained, until four days 
before death, when.a sudden attack of violent vomiting 
occurred. The matters rejected were quite black, and at one 
time filled half the vessel, the whole presenting bubbles of air 
on the surface, and looking as if in fermentation. It was only 
now that the patient became decidedly weaker, none but fluids 
could be taken, three or four violent attacks of vomiting 
occurred, (the matters rejected being of the same nature as 
before, but less in quantity,) and the patient expired, without 
once complaining of actual pain, Jan. 2, 1852. 

The post-mortem examination was made thirty-two hours 
after death, by Mr. Davis, late house-surgeon to 3 College 
Hospital. The body was well formed, and lined im various 
parts with adipose tissue ; the abdomen rather inent, and 
clear on i The tumour felt during hfe could not be 
detected “ ressure, on account of the distention of 
the parts. q crucial incision was now made, which ran from 
the top of the sternum to a short distance of the pubis, and 
across the umbilicus from one lumbar region to the other. The 
flaps being reflected, and the sternum raised, the stomach was 
found occupying the whole of the epigastric and umbilical 
regions, being distended both with gas and fluid, and drawn 
downwards by the colon. On the small curvature was situated 
an indurated mass, about the size of a peach, and lying over 
the pancreas. It was immediately su that this was the 
tumour which had been felt d ‘e, but the subsequent 
steps of the i ion showed that idea to be incorrect. 

second object of im ce which came into view was 
the lower half of the Hake lobe of the liver, covering the 
pyloric extremity of the stomach; this lobe was thickly 
studded with circular cancerous tumours with de 
centre, which tumours penetrated fall two inches and a half 
into the substance of the organ. Before opening the stomach 
search was made for the great omentum, which was found 
uckered up behind the transverse colon, and, on pulling 
own the r, an i ly nodulated hard mass lying 
beneath it was distinctly felt. On tracing the situation of 
this mass it was found under the transverse colon, resting on 
the spinal column; and, on closer i was discovered 


to consist of an agglomeration of mesenteric glands connected 
with the meso-co The mass was very hard, and of the 
size of a large fist. 


The stomach, which presented abnormally large dimensions, 
was now laid open its anterior surface; much pent-up 
gas escaped; and the cavity was observed to contain a large 
quantity of the same brownish-black fluid which had, during life, 
been ejected by vomiting. About two of this fluid 
(which had found its way to the nose and ears after death) 
were now taken out, and the viscus having been emptied the 
examination was directed towards the pylorus, which was 
found unobstructed, and presenting no abnormal induration. 
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The finger passed easily into the duodenum, and became 
therein covered with the same kind of fluid as had been found 
in the stomach. The latter was then completely laid open, 
the mucous membrane was pale, but otherwise normal looking, 
except in two places. e first of these was situated at 
about the middle of the lesser curvature, (corresponding to the 
indurated spot found on an external examination of the 
stomach,) and presented a carcinomatous, greyish ulcerated 
surface, the induration occupying the whole thickness of the 
parietes of the stomach, and covered externally by the 
mucous membrane. ‘This cancerous ulcer was elliptical, about 
three inches long and two broad, and gave, on pressure, the 
sensation of stony hardness. 

The second ulceration was situated two inches to the left of 
the pylorus; it exhibited the same characters as the first, but 
was somewhat larger. The pyloric orifice was a little thickened, 
but no other pathological alteration could be ived in it. 

The liver was now taken out, and it is worthy of notice that 
hardly any blood escaped from the vena cava, or the hepatic 
veins on the division of these vessels. The convex surface of 
the liver was less pervaded with cancerous growths than the 
remaining portions, but it presented, here and there, large 
cancerous tumours, measuring two and three inches in 
diameter. On sections being made into the thickness of the 
liver its substance was found invaded by the same kind of 

owths, The latter reached from two to two inches and a 

lf in depth into the thickness of the organ, assuming a 
slowly tapering conical form with the apex inwards. e 
greater number of these tumours were im the right lobe, 
where hardly an inch square was free from them. The liver 
was not so pale or exsanguine as might have been ex 
but the substance was easily broken down. The gall-bladder 
was very small and contracted, and contained about half an 
ounce of bile, which presented the same colour as the liquid 
found in the and duodenum, after the ang 
been a little diluted with water. 

The lungs and heart- were not minutely examined, but 
seemed on a inspection in a healthy condition. The 
latter circumstance might, in some account for the 
vigour with which the ae resisted, for five or six days, re- 
peated vomiting, loss of blood, and the absence of support. 

That portion of the stomach where the two carcinomatous 
ulcers were situated, pieces of the liver with cancerous tumours, 
and a of the mass of mesenteric were removed, 
and submitted for examination to Dr. Bristowe, Demonstrator 
of Morbid Anatomy at St. Thomas’s Hospital. Dr. Bristowe 
considered the tumours above named, after mi ical ex- 
amination, of a decidedly carcinomatous nature, though of 
different degrees of development; and it happened that an un- 
— case an - the liver, which occurred at the 

ospital just at the time of examining these preparations, pre- 
sented exactly similar ‘microscopic characters, 

As some doubts had arisen ing the analogy existing 
between the fluid found in the stomach and that contained in 
the gall-bladder, samples of both were at the time of the 
i — Neier | labelled, and given oe 8 

i at King’s College. Dr. e 
reported, after chemical cok minal examination, that 
the fluid found in the stomach was ee ee 
digested blood, and that the liquid taken from the gall- 
had all the characters of ordinary bile. But a feature of great 
interest, brought to light by this examination, was that the fluid 
taken from the stomach contained numerous sarcinz ventriculi 

This latter fact a new field for speculation touching 
these vegetables, = it is ar to give — to Dr. — 

respecting origin of sarcinw, which theory was dis- 
in a former number of THz Lancer (vol. i., 1852, p. 44.) 
Dr. Todd holds that ‘‘ any condition of the stomach fav: 
to the prol sojourn in it of the food seems to form one 
— at least for — production of sarcing a ne 
ow, as regards resent case, it is plain 
must have —< a considerable “iy digested acted upon by the 
SS it was as completely di and rejected 
Matera Ta and as decomposition was 
: prol a — ao the blood in the stomach, 

may inferred that a bl i 
_- tenth one yg me ap a 8 ee 

as are supposed to spring up in ich reraains a 
Sue period in the stomach. 


In reviewing and “analyzing” the facts connected with the 
preceding case, it will be seen that the patient was almost 
eighty-three years of age; this should be noted, for Dr. Walshe 
says, in his work on : “Of extreme rarity before the 


ourable | just as was noticed at the auto; 


naturally the result of | of 





thirtieth year, cancer of the stomach begins to be frequent 
towards the thirty-fifth and fortieth year, and again becomes 
rare towards the sixtieth.” Again, it should be remarked that 
the patient was of the female sex, as the disease is held to be 
much more frequent in men than women. The case fully bears 
out the opinion expressed by various authors, who state that 
the disease may run a latent course. It is impossible to say 
how long the tumours had taken to reach their full develop- 
ment in the stomach, liver, and mesenteric glands; but it is 
worthy of record that these important organs must have been 
for a considerable period the seat of cancerous degeneration, 
without the functions over which they preside having been 
materially except a few weeks before death. 

The tumour felt the abdominal parietes, during life, 
might certainly, from its situation, be referred to the stomach, 
though it was revealed on i ion that it was formed by 
the cancerous agglomeration of mesenteric glands. 

The patient did not once complain of any _ whatever. 
The case herein bears a strong analogy with the one detailed 
above, and treated at St. George’s Hospital. 

Dr. Walshe quotes Andral on this head; the latter ‘had 
seen individuals in whom extensive scirrhous formation or a 
cancerous ulceration of large size had been attended during life 
with no more gastric disturbance than loss of appetite, and 

ight discomfort at the pit of the stomach.” 

e present case offers an additional example of scirrhus of 
the stomach, ing into the ulcerative stage without vomiting 
being oma the situation of the two tumours (one at the 
lesser curvature, the other somewhat to the left of the pylorus) 
may, however, to some extent, explain the absence of vomiting. 
The liver was riddled with tu s, and neither 
jaundice nor ascites were noticed ; and although black alvine 
evacuations may be caused by various pathological alterations, 
it should be noticed that the stools in this case were very dark 
before nausea, flatulence, and actual vomiting set in. (It is to 
be regretted that the whole intestinal tract was not examined, 
but such inspection is extremely difficult in ne residence. ) 
The melena noticed in this instance should put us on our 
guard, and make us closely investigate the cases where black 
motions form one of the symptoms. yg eee agen ed 
the pylorus will, of course, account for the dark stools, which 
ata am rg oe ogee Raye, 

ever, hemorrhage consequent upon ulcerative action be- 
came more copious, and the powers of the stomach diminished, 
the blood was no longer urged onwards through the pylorus, 
but rejected by vomiting. 

The cancerous tumours of the liver were very numerous. 
This circumstance bears out Dr. Walshe’s assertion when he 
says:—‘‘ It has appeared to me that the number of cancerous 
tumours in the liver is usually when they occur conse- 
cutively to cancer of the wren tl — woe ok gare 
** Secon: he ic cancers ve appeared me e 
in greater mer ee when the — affection has occupied 
the stomach rather than any other locality.” 

In idering, lastly, the consecutive development of the 
iver and lymphatic ds, (the latter being 

the er,) one is led to in- 





organs. 
may, as was observed in the case at St. George’s, (see preceding 
page,) give rise to the secondary manifestation; but such a 
amen dd not obtain in the ent instance. and 
venous connexion was y instrumental in the develop- 
ment of the disease in the liver. It may finally be remarked 
that emaciation did not occur in this case, (the patient at St. 
George’s became i ly emaciated;) on the contrary, 
adipose accumulations were found in different parts of the body, 
of the Emperor Napoleon, 
i,) and whose omentum was 


(who died of carcinoma ventri 
upwards 


much with adipose matter, ‘‘ the fat being 

of an inch thick upon his sternum, and an inch and a upon 

m =~ b te. i how great a diversity 

+ ma seen cases how a diversi 
x a be presented by cancerous disease of the 


closure of the pylorus, frequent vomiting, 
i i i in some instances, 
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RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


OF THE 


SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


DRUGS AND PHARMACEUTICAL PREPARATIONS. 


©To attack vice in the abstract, without a 
fighting indeed, but it is fighting with 


OPIUM, 


AND ITS 


ADULTERATIONS. 


We have in the present report to detail the results of an 
examination of numerous samples of gum opium, one of the 
most important articles contained in the whole materia medica, 
these analyses having been instituted with a view to determine 
in what condition, as to purity, this drug is employed in 
medicine. 

It will be remembered that some months since we published 
reports on Tinctura opii, or laudanum. These reports showed 
that this preparation, although made in accordance with the 
directions ed in the London enge e differed 
greatly in its strength or active properties— ifference re- 
sulting, no doubt, mainly from variations in the strength and 

ity of the opiums from which the tincture was prepared, 
in part also being due to the varying strength of the alco- 
holic menstruum (proof spirit) used. 

The results of the inquiries described in those reports simply 
indicated the amount of extract obtained from given quantities 
of the several tinctures examined, and their specific gravity. 
The question of adulteration was not at all condiweianl it 
is to this subject that the present report is devoted. 

The substance known as opium is the milky juice of the 
capsule or seed-vessel of papaver somniferum, eva and 
inspissated by exposure to the action of light and air, during 
which it acquires its dark colour and gummy consistence. 

The opium poppy is an annual herbaceous plant, attaining 
a height saat m four to six feet; there are two well- 
marked varieties of it, and which by some botanists are even 
considered to be distinct species—namely, the black and the 
white. By far the largest proportion of the opium of commerce 
is obtained from the latter or white variety. 

The black variety, papaver somniferum nigrum, derives its 
— ves the — of its seeds, which ——_ eis 

e habitat o opium poppy is Asia Egypt, it is 
occasionally found growing wa in some parts of England, 
having crap regp from gardens in which it is <e aeee 
grown for the sake of its flowers. It is cultivated for - 
Pera hme gmc Persia, Asia Minor, includi 

key, and in 


According to Dr. Royle, the black variety is cultivated in 
the Himalayas. In Europe the, opium poppy is likewise 
grown to some extent, but for different purposes—viz., for the 
sake of the capsules or poppy-heads, and its seeds, which 
yield a sweet and innocuous oil, much employed in painting 
and watch-making, in consequence of its being less Tiabie ¢ than 
other oils to oxydize or to become rancid. The London market 
is chiefly supplied with poppy-heads from the neighbourhood 
of Mitcham in Surrey. 

Poppy-heads or capsules are ordered in the London and 
Dublin Pharmacopcias to be gathered when quite ripe, while 
the Edinburgh College directs them to be odllected whilst still 
‘immature, in which state they are much more active. A 


persons, may be safe 





decoction of the dried poppy-capsule is rendered brown on the | usuall 


addition of sesquichloride of iron, owing to the formation of a 
-meconate of iron ; while with nitric acid a slightly orange tinge 
is developed, indicative of the presence of morphia. 


po Bogen: Mags mB 
tissues frequently contained in it which are referable to 


Se eery is of a more or less globose ¢ 
bose form, it varies in size from a hen’s egg to that of an 
crange; Gall & Uf a Light, epongy, aa papyeetons is a 
It is-one-celled, i numerous 

membranous production of the thalamus, and furnished with 
placente, which form dissepi 

capsule, the number and 
carpels. Thin 





Portion of the externait surface of the 
(Drawn with the camera lucida, and 


or convoluted ; a also 
stomata. i 
longitel a the entire thickness 
of the capsule, we obtain a side view of the cells which form 


, are much smaller than those forming the internal 
surface of the capsule; they are somewhat elongated, being 
narrow at each end; their margins or parietes are 

, and there are no stomata; the oph or projec- 
tions supporting the seeds are ‘of similar cells, See 
Fig. 4. 
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‘ortion of surface of one of the placenta or dissepiments of the poppy capsule, 
- showing one of the spermophores, “Ng 


(Magnified 60 and 220 diameters.) 


Fis. 5. 





res with the seeds 
P (Magnified 10 diameters.) 
The structures which enter into the composition of the 
po y-seed aré shown in Figs. 6 and 7. 
ithe by which opium is obtained from the poppy 
capmule is similar in principio in all countries although subject 
i areas enna sods tee Fc ser is ne 
half-ripe ca an e juice ri 
non hantened and seeasd i cee ion to air 
and light, Mons. C: H. Texier” thes describes ne aoe ther 
obtaining opium followed in Asia Minor:—" A few after 


Transverse section through the thickness of a dissepiment of poppy capsule 








* Journ. de Pharm., xxi, 196. 
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the flower has fallen, men and women repair to the fields, and 
cut the head of the poppy horizontally, taking care that the 
incisions do not penetrate the internal cavity of the shell. A 
white substance immediately flows out, and collects in tears on 


Fia. 6. 





FERS 

« 

) Wwe 
iE ] ~ 


re atin te 
or AN Pe 
ee hy 


we 
> 





Transverse section of dissepi it of poppy capsule, showing two of the 
spermophores with a seed attached, 
(Magnified 100 diameters.) 
Fie. 7. 
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= Fragment of ~seed, showing three memb; 
wi opty gt wipe Wag Ope 4 
the oil in globules, which form the substance of the seed itself. 
(Magnified 100 diameters.) 








the edges of the cuts. In this state the field is left for twenty- 
four hours, and on the following day the opium is collected by 
Targe blunt knives. Each head furnishes opium once only, 
and that to the extent of a few grains. Thus collected, opium 
has the form of a glutinous and ular jelly. It is deposited 
in small earthen vessels, and beat up with saliva. When 
asked why water was not employed inthe of saliva, the 
answer was that water caused it to spoil. It is 

enveloped in dry leaves, and in this state it is sold. The seed 
of those pies which have yielded opium are equally good 
for sowing the following year.” 

In Persia, according to Kempfer, the incisions are made 
crosswise by a fine-edged knife; while Kerr states that in the 
province of Behar ‘‘ two longitudinal double incisions are made 
upon each half-ripe capsule, passing from below upwards,” 
care being taken that the internal cavity of the be not 


pen 

A very interesting and important account of the cultivation 
and manufacture of Indian opium has recently been published 
by Dr. Eatwell, and from which the following particulars are 
abstracted. 

The cultivation of the poppy in British India is confined 
to the large central Gangetic tract, about six hundred miles 
in length and two hundred miles in depth, which is 
bounded on the north by Gorruckpore, on the south by 
Hazaree on the east by Di and on the west by 
Agra. This e extent of country is divided into two agencies, 
—the Behar and the Benares, the former being presided over 
by an agent stationed at Patna, and the latter under the 
control of an agent residing at Ghazeepore. ly, the con- 
trol of the entire department is vested in the Board of Customs, 
Salt, and Opium, located in Caleutta. Of the two agencies, the 
Behar is the larger and more important, sending to the market 
about treble the quantity of drug turned out by the Benares 

ency. The Benares agency comprises eight divisions, in 
which the aggregate amount of land under poppy cultivation 
in the season 1849-50 was 107,823 beegahs, of which is 
27,225 square feet. 

The lands selected for cultivation are y situated 
in the vicinity of villages where the facilities for manuring and 
irrigation are In situations, and when the soil 


: 


June or July until October, i 
by successive ploughings and weedings, and manured 


varies from six to eight seers per 
with their opium-producing a very 
pe ee Seen nor is the least important 
part of the investigation which to the varia- 
tions in the proportions of the alkaloids ( morphia 
and narcotine) which occur in opium in various 
localities. ic causes exert a certain influence 
in these variations is probable ; that they influence 
the t of produce, and cause alterations in the physical ap- 





and 4. 
narcotine ; whilst a specimen of Patna garden opium he 
extracted no less than 10} per cent, of morphia and 6 per cent, 
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of narcotine, the consistence being 87. The poppies which 
produced this last opium were irrigated three times in the 
season, but no manure had been applied to the soil. The climate 
in which the Patna opium was uced (equal in nareotic ex- 
cellence to the best opium of Turkey or Egypt) was precisely 
the same as that in which the comparatively poor specimens of 
the eight divisions of the Behar agency above alluded to were 
collected, and therefore could not have exerted any influence in 
producing the chemical differences which the drug from the 
different localities presented. 

The poppy cultivated in the Benares and Behar agencies is 
exclusively the white variety. In situations favourable to its 
growth it vegetates luxuriantly, attaining usually a height of 
about four feet. The stem is branched, and is terminated by 
from two to five ovate-globose capsules, averaging in size a 
duck’s egg. The plant takes about three months and a half in 
reaching maturity, and the time for its cultivation is exclu- 
sively the cold season, extending from November to March. 
It has been found advantageous to the seed employed 
in the different divisions every two or years, and there 
are certain districts which produce seed of generally acknow- 
ledged superiority, and from which the supplies are therefore 
agers — oe to the tee of distant agencies. 

e soil having been prepared in manner described above, 
the sowing is ‘effected by throwing the seed broad-cast over 
bs not ~~ > pay — ye the Ist and 15th of 

ovember. In three or four , the plough is 
over the land to bury the seed, pe the pas PN prs 
levelled. The whole surface is then divided into square 
compartments, the sides of which are about ten feet in length, 
and are raised and converted into little channels, for the 
purpose of irrigation. The number of times the plant may 
require irrigation depends, in a { measure, upon the 
nature of the season; if some heavy showers fall in December, 
January, and February, two irrigations may be sufficient ; 
whereas, if the cold season pass over with little or no rain, the 
operation may be required to be repeated five or six times. 

en or twelve days are sufficient for the germination of the 
seed, and after the little plants have attained a height of two 
or three inches they are carefully weeded and thinned. 

In its progress towards maturity, the poppy-plant is liable 
to injury in various ways. It may be nipped by unusually 
severe frosts, or the plant may become stunted, and never 
fairly reach maturity, owing to the first sowings ing, and 
subsequent late ones being required, or owing to 
and deficient moisture. Portions of cultivation sometimes 
ee Se Soe causes which are not obvious, or are 


ed blight; and finally, considerable injury is fre- 
quently infli upon the ts bya itical species 
of beovmrape, (Orebranche’ teen) attaching elt to the 
roots of the plants, and causing them to wither. In F the 


‘ebruary 
plant is generally in full flower, and towards the middle of the 
month, and just before the time for the fall of the petals, these 
latter are carefull Saeed aie They are 
then formed into circular es, from ten to fourteen inches in 
diameter, and about one-sixteenth of an inch in thickness, The 
manner in which these leaf-cakes are formed is the following:— 
Accircular, shallow, earthen vessel is heated to the requisite de- 

by being placed, inverted, over a slow fire. A few petals are 
1 Spread upon its heated convex surface, and as soon as the 
glutinous juice which they contain is seen to exude, others are 
added to the moist surface, and pressed down by means of a 
cloth. As soon as these latter become moist in turn, they 
receive @ similar addition of petals, and in this manner the 
cake is extended circularly by successive and continuous addi- 
tions, until it has nated the required dimensions. Instead 
of the earthen vessel, a shallow or nearly flat iron cooking 
utensil is sometimes used. The cakes of petals, (known in 
= — see how name of ‘‘leaves,”) when they 
er or at Ghageepore, are care- 

fully sorted, ce enentied. tote: Goes classes, according 
their size and colour. The smaller and dark-coloured ‘‘leaves’’ 
are used in forming the inner portions of the shells of the 
opium cakes, whilst the largest and least discoloured ones are 


oe 
after the removal of the petals the capsules have reached their 
of collection 


the 25th of March. 

The mode of ing the juice is the following :—At about 

Suite, sek sett Oo Pr ee 
wi iron ‘“ 


to, 





about the thickness of the blade of a penknife, At one ex- 


tremity each bar does not exceed a quarter of an inch in 
breadth; but it gradually expands until it has acquired the 
breadth of about an inch at the opposite end, where it is 
deeply notched. The sides of the notch are somewhat curved, 
Sot ground to sharp edges, and the external angles are brought 
to ee pnts The four little bars being pl side by side are 
bound by means of strong cotton thread ; and the 
points at their cutting extremities are kept separated from each 
other, to the extent of about one-sixteenth of an inch, by means 
of the cotton thread which is passed between each pair of con- 
tiguous blades. Thus prepared, the instrument presents four 
irs of curved, pointed, diverging blades, somewhat similar 
in shape to the lancet blades of a cupping scarificator. In 
employing the nushtur, only one set of points is brought into 
use at a time, and the is scarified longitudinally from 
its base to its summit, the incisions y ing more or 
less along one of the longitudinal eminences observable on the 
outside of the capsule, which mark the attachments of the in- 
ternal dissepiments. The scarifications thus made are very 
superficial, and do no more than traverse the thin pericarp of 
the capsule. If a horizontal section be made of the capsule of 
a vegetating poppy-plant, the milky juice will after a few 
seconds be perceived to exude first, and in greatest quantity, 
from those portions of the sarcocarp which correspond to 
bases of the soeorimenin. It does not, however, exude only 
from these points, but ultimately from the entire surface of the 
cut . It moreover does not appear in dots, as if 
ured out longitudinal vessels, but exudes gradually 
mn the meshes of the cellular tissue. If a thin segment of 


the capsule be examined under a high wer, NO 
longitudinal vessels are observable, but a confu mass of 
ular tissue is observed occupying the inters between 


the epi and endocarp, and 0 to the duplicatures of 
the sadean , Which go to form '¢ e dissepiments, the meshes 
of the cell tissue are perceived to be much larger than in 
other situations: hence free exudation of juice at these 
points. It therefore appears that the mode of ing the 
scarifications, as acti practised, is the most effectual that 
could be adopted. Each capsule is scarified from two to six 
times according to its dimensions, an interval of either two or 


three days being allowed after each operation. 
The es having been scarified in the manner above de- 
scribed, collection of the juice is made at an early hour the 


following morning. This is effected by means of instruments 
called seetooahs, which are made of sheet-iron, and resemble 


concave trowels, and with these the juice is scra) from the 
when their contents are emptied into an which 
the collector carries by his side. After the plant ceased 


carraway comfits. Of the cake remaining 
tection a the oil, a pdheonlt Mor tion of unleavened bread is 
sometimes by the wary indigent, or it is given to cattle, 

ici a bad ag ge The capsules deprived of their 
seeds are still available for preparing emollient and. anodyne 
decoctions, which the natives use both emer sb coughs, 


leaves are 


e Juice from the capsules the appear- 
ance of a wet granular mass of a pinki colour; and in the 
bottom of the vessel which contains it, is found collected a 
dark fluid resembling infusion of coffee, to which the name of 
“‘pussewah” is given. “The recent juice reddens strongly 
litmus paper, and acts rapidly upon metallic iron, it 
when brought home by the 
earthen vessel, whic! 
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order to ensure an uniform dryness in the whole mass ; and 

this is persevered in for the space of three weeks or a 
her, in fact, until such time as the drug may have 

reached within a few degrees of standard consistence. Standard 
opium, according to the Benares ition, i8 9 pium whieh, on 
being subjected to a temperature of 200° Fahr., until everything 
volatile is driven off, shall leave a residue of 70 per cent. This 
is the consistence at which the agency = up the drug for the 
market, every effort being made to adhere to it as strictly “ 
possible, and this is likewise the standard by which the 

said to the cultivators’ is regulated. If the cultivator deli been 
fis drug of standard consistence, he receives forit the regulated 
price ; if it be above standard, he receives a pro rata increase 
of payment ; whereas, if it be below standard, he is subjected 
to ac ding deduction in price. The o ium, on its 
arrival at the Ghazeepore factory, 1s turned out of the confined 
earthen pots in which it is received, and is weighed in wide tin 
vessels called tagars, care being taken that no larger quantity 
than 10 seers (20 Ibs.) is ever brought to the scale at a time. 
This weighment is made under the eye of the gomashta (or of 
his accredited agent) of the kotee to which the opium belon 
ami in the case of the neighbouring or “home” kotees, 
cultivators attend in person with their produce, This Weigh: 
ment is verified by an European officer stationed at the check- 
scale in another room, and the tagar with its contents passes 
on at once to a table, at which are seated the opium examiner, 
or an experienced sub- -deputy agent, and the native opium 
examiner termed the purkhea. The | purkhea now pl 
hand into the centre and to the bottom of the drug, stirs it 
about, and it in various directions to feel for impurities, 
aud then withdraws a handful, which he manipulates between 
his fingers, revealing its colour, texture, and mode of fracture, 
and finally, ascertaining its aroma. 

He then throws upon a plate a small portion as a specimen, 
and estimates its consistence. This estimate is written down 
on a ticket by the European officer, and it is sent with the speci- 

men to the laboratory, where a fired weightof drug is accurately 
weighed, evaporated to dryness in a plate placed on a metallic 
table heated by steam, and the weight of the residue carefully 
determined. It rarely happens that the purkheas’ guess differs 
from the actual assay by more than one or two grains, and it 
serves to check the actual assay in cases of evident mistake or 
accident, which occasionally must occur when a number of 
be operations are rapidly carried on, The number of 

imens which leave the examiners’ table daily amounts to 
little short of two thousand. In the examination which the 
drug undergoes at this stage, the quantity of pussewah which 
it may contain is made the subject of ial remark ; and a 
pussewah fine, or batta, as it is termed, is levied proportionate 
to the quantity apparently present in the drug. e reason for 
this is, that ane et injures the physical qualities of opium, 
causing it to look black and liquid, whilst, at the same time, it 
gives to the drug a high assay when tested by evaporation. 
After having been duly weighed into atore, the opium receives 
but little treatment in the factory. 


(To be continued) 
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The British Medical Directory for England, Wales, and Scot- 
land, for 1854. S8vo, cloth, pp. 632. The Office, 423, 
Strand, and all Booksellers and Newsvendors. Price Six 
Shillings. 





Tue second annual volume of Tue Bririsn Mepica, 
DirecToRY in no way departs from the handsome appearance 
or completeness of compilation and utility which induced us 
to recommend the first year’s issue to the favourable attention 
of the profession and the public. The editors have found the 
necessity of curtailing some of the extra-professional infor- 
mation contamed in the former volume, but they have 
replaced it with matter which greatly enhances the value of 
the present production. After the general list, there is in- 
troduced a list of rural cities, towns, and villages, with the 
names of the gentlemen practising in them. 

The chief omission in Taz Bririsa Mepicat Directory of 
last year was the absence of the ‘Country Lisz.” It is 
gratifying to observe that in the present volume this important 





hiatus has been filled up in so complete and satisfactory a 
manner. 

The superiority of this work over every other of its kind 
arises partly from that peculiarity which has established 
already so important a place for it as a book of easy reference 
—viz., the associating together in one complete list the prae- 
titioners of England, Wales, and Scotland. To clear this im- 
portant list of the titles claimed by the homeopathic and other 
impostors has been one of the great endeavours of the Editors 
during the past year, a labour in which they have been aided 
by the agtive exertions of the respectable members of the 
profession. 

To render this work complete in all the departments of 
medicine, it this year contains alphabetical lists of the Army, 
Navy, and East India Medical Services, brought down to the 
most recent dates; and this union of the Services, civil and 
military, will no doubt gain for it the warm support of all 
members of the profession and such portions of the public ag 
are interested in medical matters. 

Several other highly useful improvements and additions 
have also been made; among them a table of Life Assurance 
Offices, giving the addresses of the offices, the names and 
addresses of the medical officers, and the fees paid by each for 
medical reports. This will prove of very great use to all 
interested in life assurance, more especially to those prac- 
titioners residing at a distance from Londen. 

The large amount of information in its pages, the arrange- 
ment and usefulness of its various lists, its small price, and 
the handsome way in which it is got up, will, we trust, cause 
Tue Brimsk Mepicat Directory to receive a continuance 
of that support which attained for its first number a circulation 
that must eventually leave it without a competitor. 

Tue British Mepicat Drrecrory is published at less than 
half the price of the one in which the profession are told 
that ‘‘the titles and distinctions claimed by the quacks are 
excluded from its pages in conformity with the depraved 
appetites of its subscribers;” consequently, if Tue Bririsi 
Mepicat Dmecrory were not in the hands of the profession, 
the knavish assumptions claimed by a set of infamous vaga- 
bonds would be again insultingly paraded before the profession 
and the public. 

The high position which this work attained in the very first 
year of its publication is proved by the one hundred and 
seventeen pages of advertisements which the present volume 
contains. Advertisers connected with public institutions 
quickly discover in which publications their announcements 
are most beneficially and most extensively read. 

We find that one-half of the profits derived from the sale of 
Tae Brirtsa Mepicat Dreecrory is to be given to the 
funds of that most useful institution, the Medical Benevolent 
College. 

Amongst the contents of this valuable book will be found 
the following :— 

A List of the Names, known Qualifications, Professional 
Appointments, Honorary Distinctions, Published Works, and 
Scientific Contributions of Practitioners in Medicine and Surgery 
throughout Great Britain, holding qualifications recognised by 
Law legitimately practising Medicine and Surgery. 

Regulations of the Universities, Colleges, and Examining 
Boards in England and Seotland. 

A List of t Couneil, and the Regulations of the Royal 


College of Surgeons relative to the Fellowship, and the Coe» . 


ficate of Qualification in Midwifery. 

A List of the Examiners, and the Regulations respecting 
Licentiates of the Apothecaries’ Society. 

Lists of Medical Officers in the Army, Navy, and East India 
Medical Service. 
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Lists of the Lunatic Asylums, Hospitals, and Licensed 
Houses for the Insane, in England, Wales, and Scotland. 

Professors and Teachers in the Medical Schools of England, 
Wales, and Scotland. 

The Medical Benevolent Institutions of England, Wales, 
and Scotland. 

Medical Societies in England, Wales, and Scotland. 

Lists of the Officers and Members of Council of the Provincial 
Medical and Surgidal Association, and also of the District 
Branches and their Officers. 

Regulations of the Examining Boards of the Public Service. 

A Listof the Life Assurance Offices in the Metropolis, arranged 
in alphabetical order, showing the titles and localities of the 
offices, names and addresses of their Medical Officers, Actuaries, 


and Secretaries, and their usual payments to Medical Practi- woke 


tioners. 

Street Lists of the Residences of Medical Practitioners in 
London and the Suburban Districts, 

A Country List, showing the Residences of Medical Practi- 
tioners in Rural Cities, Towns, and other places, arranged in 

ical crder. 

Hospitals and Medical Institutions in England and Wales, 
alphabetically arranged according to Counties and Towns, or 
other places situated within the same. 

Regulations of the Universities, Colleges, and Examining 
Boards in England and Scotland. 

Obituary of Medical and Surgical Practitioners deceased in 
1853. 

In closing this notice of the volume, we recommend it to the 
cordial support of the medical profession, convinced that the 
benefits conferred by its bold opposition to irregular and illegal 
practice will eventually be the means of driving the quack and 
the impostor from the ranks of legitimate medicine. 





A NEW MODE OF OBTAINING THE APOTHECARIES’ 
LICENSE. 
To the Editor of Tae Lancer. 
Smr,—In Tue Lancer of Oct. 29, you i an account of 
an attempt by a certain M.R.C.S. to in an apothecaries’ 
diploma. I herewith enclose copies of another correspondence, 
and, I have no doubt 


having, ss a 
whatever, the same , private inquiries having con- 


This man is now doing a good and increasing ice, and 
by Sie efteatany & Seay 00 leh Eee eaees the honour- 
le and legally ualified practitioner, unless the A pothecaries’ 
Company coul induced, through the influence of your 
powerful paper, to direct their attention towards su i 
Shin queso lanpentian, ctheruian their ontmination end aighame 
are unnecessary and a mere farce. 

Hoping you. aie on te Moe seas i tbe snarl, 

am, Sir, your obedient servant, 

Knaresborough, Nov. 1853. M.R.C.S. & LAC. 


The following note was forwarded to me at Winslow, having 
been directed to the supposed widow of my late father at his 
residence in London :— 

(copy.) 
August 18, 1853. 

MapAM,—I was sorry to read lately the recorded death of 
Mr. ——. As his medical credentials will no longer be of any 
use to you, if you should feel disposed to accept of one pound 
for his apothecaries’ certificates, you can have it by addressing 
M.R.C.S., Post-office, Knaresborough, Yorkshire. 


concealment, by making the price my only objection to the 
t which answer was never called for, and I received 
it back a week or two since through the dead letter affice, 


(cory.) 
August 31, 1853, 
the receipt of a communication 
that 
have 


Sm,—I to acknow. 


bearing date the 18th of the present month. Consideri 
my late father's license to practise as an apothecary 





cost him * and also the professional ability it implies to its 
possessor, I think I should not be justified in accepting the 
sum of £1 for it, and must therefore request you to ean 


advance on that offer; under those circumstances I shall be 
happy to receive a communication from you, and remain your 
re) t servant, 
M.B.C.S,, Knaresborough. Heyry ——. 
Inasmuch as the preceding letter was never called for, there 
can be little use in publishing it, except as a link in the chain 
of a ce. At the same time I sent - following — 
to ies’ Company, to whom I sent a copy 0 
M.R.C.S.’s note :— 
(cory.) 
August.31, 1853, 
To the Master, Wardens, and Court of Examiners of the Society 
of A ries. 
GENTLEMEN,—I enclose a copy of a note which I received a 
the idow of my father, 
whether you 
take and = fet ae if 4 be me 
note leo what steps, if any, are to put 
rt oy In any proceedings you may think proper I 
shall be happy to co-operate. 
I remain, Gentlemen, your obedient servant, 
Henry ——, L.8.A. 
I received the following acknowledgement from the secretary 
the Society :— 


(cory. ) 


of 


London, Sept, 2, 1853. 
Siz,—I am directed to acknowledge the receipt of your letter 
with its enclosure of the 31st ult., which was laid before the 
EE Ur ea the clock and loge ad crn parr 
pton, Esq., viser S 

Lam, Sir, your obedient servant, 

To J. L. —, Esq. Henry Buiarcu, Secretary. 

The Court of Examiners are much obliged by your commu- 
Ate i. 


I b 
information, of which, if the Apothecaries’ Society 
duty, I maintain they were bound to take some serious notice. 

(cory.) 


igned 

M.R.C.S., is Mr. ——, of Knaresborough, who in the British 

Medical Di publishes a variety of medical titles, and 

the rest L.8. A. Lond., 1850. His certificates when ap- 

plied for have not been ing, and I leave it to the Court 
of Examiners to take what steps they consider desirable. 

I remain, Sir, your obedient servant, 

Henry —. 

By this last communication it will be seen that the Apothe- 

caries’ Society became — with two distinct es 

inst Mr. -——: First, he was practising as an apothe- 

cary without the license. Secondly, that he was endeavouring 

to obtain that license in an illegal manner. Probably the 

Society cannot prosecute him for the latter offence, but it would 

certainly serve to make their case against him stronger in pro- 

ceeding on the former, which they are bound to do, to defend 

their licentiates ing to their Act. The way in which 
they get out of it will be seen by the following letter :— 

(copy.) 
Apothecaries’ Hall. 

Sm,—Your correspondence with Mr. Blatch has been handed 

me for my perusal. The circumstances to which you refer do 

not furnish any ground for the interference of the Society. The 

case appears to amount to a mere suspicion that the individual 

you mention was the writer of the letter, and if he was, no 

offence has been committed, whatever offence may have been 

in contemplation. —I am, Sir, your most obedient servant, 


Henry —, Esq. R, B. Upron. 
In this it will be seen that Mr. Up*on chose to take no notice 
of the former of my two and the latter he seemed to 


ice, 
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[The Portrait is from a Daguerreotype just taken by Mr. Maya, 224, Regent-street.] 





Tue biographical memoir which we now have to. lay before 
our readers, presents a remarkable instance of the manner‘in 
which what was in itself a great disadvantage, and which 
doubtless appeared at first to be a serious and unmitigated 
misfortune, ultimately proved the foundation of the lasting 
reputation of the sufferer, and the occasion of ‘the greatest 
benefit to many of those who were similarly afflicted. 

We allude to the mode in which Dr. Little’s while subse- 
quent career has been influenced by the circumstance which so 
forcibly drew his attention to that branch of the healing art 
in which he now holds so distinguished a position—the ineon- 
venience which he himself experienced from a personal de- 
formity having been the means of stimulating him to the 
investigation of the advantages to be derived from the perform- 
ance of Stromeyer’s operation, and its, success in his own case 
having led to his active adoption of it in his practice, and 
afterwards, chiefly through his zealous advocacy of it, to the 
establishment of orthopedic surgery asa special branch in this 
country. If it be worthy of commendation that.a man should 
have the skill and energy necessary to enable him to take 
advantage of the favourable circumstances which fortune may 
throw in his way, how much more admirable is it that he 
should be able to transform even his misfortunes into sources 
of benefit to himself and others? 

The subject of this sketch was born August 7, 1810, at the 
East-end of London, in the neighbourhood of ‘that hospital in 
which he now holds the position of senior physician. His-health 
having been severely shattered by the successive attacks of 
measles, hooping-cough, and the ‘other ills that (infantile) 
human flesh is heir to,” his lower extremities became wasted 
and contracted from the consequent loss of power. He was 
sent into the country “ more dead than alive,” for. the benefit 
of the change of air. This step was taken by the advice of Dr. 
Frampton, a physician who curiously enough was afterwards 
one of ‘the colleagues of him who; as a child, he had attended 
with apparently so slight a chance of preserving. This phy- 
sician believing all treatment hopeless, advised the removal of 
the sinking child from the busy neighbourhood of his birth- 
place, to the purer air of a more rural district. The infant, 
wrapped in blankets, was accordingly carefully transported 
a short distance into the country, and so marked was the 
beneficial influence exerted upon his feeble frame by the 
more exhilarating atmosphere into which he was being carried, 
that it is said that a decided improvement was perceptible 
even before the short journey was finished, and from that 
time forward the child’s physical powers seemed to rally. 

The excellent results of this change upon himself, as he has 
heard them described by those who had the charge of his 
infancy, have been the means of impressing a most useful lesson 
upon Dr. Little, and he himself has informed us, that several 
times, when called into consultation by other practitioners upon 
cases of very young children apparently in the last stages of 
sinking from exhaustion of various kinds, he has followed with 


the happiest results the plan of treatment which Dr. Frampton | 


had so successfully adopted in his own case; and such is his 
favourable experience of this mode of putting the patient in 
the position most calculated to allow Nature to have a favourable 
field for the exertion of her own powers, that he would never 





allow a young patient to remain to sink and die in a polluted 


_atmosphere, when the means could be commanded of removal 


to a purer one, 

At the age of five years he was permanently established in 
the country for the sake of his health, and for the commence- 
ment of his education; here he remained until his tenth year, 
when he was removed to the bracing sea air of St. Margaret’s, 
near Dover. Before fourteen he was sent to the College Royal 
of St. Omer’s, where, besides the ordinary routine of school 
instructién, he studied the classics, French, rhetoric, and 
drawing, to the latter of which he ascribes many facilities for 


impressing upon his mind a thorough acquaintance with 


anatomy ;.and, indeed, so great an advantage does this art 
confer upon its possessor, not only in anatomy, whilst a 
student, but-also in recording cases of pathological interest 
afterwards, that we cannot but express our opinion, that it 
would be well if medical students were to pay a little more 
attention to its study than is at present done, especially as 
great numbers obtain, during their school days, a certain 
degree of proficiency in it, which it would take but little time 


‘to keep up and improve. 


At St. Omer’s, the subject of our memoir was fortunate 
enough to carry off prizes in French composition, the first 
instance of the public bestowal of such an honour upon any 
native of England at that College, although many British 
subjects of no small celebrity had there received some portion 
of their education. ‘His success in the study is attributable to 
the fact that with him ‘it had been a favourite pursuit even 
from the age of nine years, and, consequently, when placed in 
circumstances favourable to the gratification of his desire to 
make himself thoroughly conversant with the French language, 
he eagerly embraced the opportunity of doing so, and his 
assiduity was rewarded by the success which it merited. 

Even at this distance of time he can look back with feelings 
of pride upon the moment when, in the midst of the assembled 
dignitaries of the district of St. Omer’s, and surrounded by his 
300 fellow collegians and seminarists, he heard his name 
announced as a successful competitor, and was called forward 
to the platform to have the laurel wreath, symbolic of his 
victory, placed upon his head, and then, still crowned, walked 
with the other successful candidates in procession through the 
town, through ways lined by the ‘military amidst the clangour 
of military music and all the paraphernalia and pomp which our 
French neighbours contrive to display upon such occasions. 

At the age of sixteen we find him entering upon his pro- 
fessional career by being apprenticed to an apothecary in the 
vicinity of his birth-place. In this position he had much more 
extensive opportunities of acquiring an acquaintance with 
practical pharmacy than is usually accorded to pupils entering 
the profession at the present day, most of the Pharmacepia 
preparations being at that time made upon the premises; and 
so deeply does Dr. Little feel the benefit which he derived 
from this close, although no doubt somewhat unpleasant, con- 
tact into which he was necessarily brought with the manufac- 
ture and compounding of medicines during his own student- 
ship, that he does not fail to inculcate to the rising generation 
of students the great advantage of taking similar opportunities 
which may offer themselves to them of improving their own 


consent, in the absence of distinct physical disorganization, to | knowledge of practical pharmacy. 
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Feeling, however, that this was not the , nor even the 
most im a of medical study which demanded his 
attention, is position there was not likely to give 
him many oppartunttion of imprevensead iar Wield Wiemaies 
of his ion, he, at the age of eighteen, obtained the 
surrender ’of his indentureship, although it had been entered 
into for a period of seven years. He then immediately entered 
u his stodies at the medical school of the Londun Hospital. 
Hore he listened to the cultivated harangues of the late Mr. 
Headi , at that time lecturing on niger hee physiology ; 
watched the fading genius and abilities of nonagenarian, 
Sir W. Blizard; and followed the sound dietetic practice 
pes cag A late Mr. Peete re accidental 
injury. is surgeon, rejectin idea that it was necessary, 
in order to guard agai ‘aftsaetieis aber tetaindatis injuries, 
that a strictly antiphlogistic and depletive line of treatment 
should be had recourse to, was constantly in the habit of 
urging and —— a tonic plan of treatment, exhibiting 
stimu and allowing abundant nourishment, to support the 
patient’s constitution, to aid it in recovering from the shock 
which it had sustained, and res: forth its full energies for 
the reparation of the lesion which it had sustained,—a plan of 
treatment which has been much more extensively than 
was formerly the case, when “ i seemed a 

item of the treatment in every such case, often even alth 

the poor patient was already too much reduced to be enabled to 
po» a impunity a fresh subtraction from the powers of 
if 


e. 

Théré also the young student had to admire the acute 

pre eow. the bold, eagle glance and dexterous manipulation 

of the late John Scott, and to watch Mr. Luke’s steady, patient 
iligence in the elucidation of doubtful surgical cases, and the 

coolness and yet humanity with which he performed the opera- 

tions necessary for their relief. 

Neither was he content with the superficial acquaintance 
with disease to be acquired by mere oral description, or the 
cursory glanee at the sick obtained in passing through the 
wards with the medical officers; but ever alive to the necessity 
of compe Fe perfectly and personally familiar with those 
— which it was essential to know, he obtained and held 
‘or some time the office of resident dresser, a position in 
which a diligent student will gain more really useful know- 
ledge of disease in one month than he will be able to do in six 
months of mere book study. Not that the value of the latter 
should be depreciated either, for that is also m to 
enable a student to understand thoroughly the cases which he 
sees, but both plans of study being pursued at the same time, 
each will y help him with the other. 

Such were his appropriate studies, introductory to that of 
clinical medicine, under Drs, Billing and Gordon, and the late 
Dr. Davies, towards whom, as well as towards the surgeons of 
the institution, the subject of this memoir has ype him- 
self as being under the greatest obligation for numerous 
acts of kin and facilities of study afforded him. As 
clinical clerk he became principally attached to Dr. Billing, 
from whose rational, clear-sighted, and successful views of the 
nature and treatment of the diseased actions comprehended 
under inflammation, and its primary results, as well as of the 
wr. of the nervous system, Dr. Little attributes a t 
share of the success which he has obtained in his medical 
career. Until he was twenty-one he remained engaged in 
these ——s steadily and diligently endeavouring to qualify 
himself for the noble but arduous proféssion which he had 
poe a profession which, although it may be quite jus- 
tifiable to embrace for the purpose of obtaining a livelihood, 
must always be considered by a conscientious man as entailing 
upon him a fearful amount of responsibility towards those who 
comniit the ¢ of their health to his skill, and of their 
most private failings to his honour. Many a bitter pang must 
from time to time be experienced by those who, in practice, 
feeling their own inefficiency in the treatment of the cases 
which are submitted to them, and, aware in their own most 
secret minds that they have not brought their own knowledge 
up to that standard which many others of their professional 








t at their own door. 
ies, Mr. Little, in his 


tomy, and those of fessor Grant, at University College, on 
pre toot y Anatomy and Zoology, as well as the last-named. 
eman's private course on Human and Comparative 


ogy. 

soon as legally qualified to practise as a surgeon, he 
‘* established himself” in Billiter-cerect, City; and having at 
that period wg hy cage Soo saab phyina' committee 
to accompany as estimable physician’s prosector, 
ae new en dihoama fh ademas “pte apd a 
pr hale soc grog egies is country at Newcastle its 


, he on. his return to the is, which was 
eee ciccenalls iniadinl iy te dinanae, Chak e rumour of the 
apart ot of cholera which he had obtained during 
is visit to Newcastle was of considerable service to him as an 
introduction to practice. He soon, however, gave up the idea 
of continuing practice as a for having, upon the 
occurrence of a vacancy in the office of assistan to 


the London Hospi contested the re eae: with Messrs. 
, for the purpose of showing the governors 


= nital his tion of offering 
at the i is intention 0 ring in again 

retinas ey candidate for any vacancy that might occur, 
and common Tres Se gets sep Sf Se piywasne that 
vacancies would sooner occur am them among the 
surgical staff, he determined to in medicine, and so 


repare himself for contesting any appointment which might 
cca vacant in that jantans” Me that period, the 
London College of Physicians required two years’ actual resi- 
dence and graduation at an university before a candidate was 
eligible to present himself for the examination for the licentiate- 
ship. For this purpose he set out in 1834 for Berlin, attracted 
thither by the rising reputation of that university, and secretly 
animated by a desire of ascertaining in what estimation 
Stromeyer’s recently published discovery of subcutaneous 
tenotomy was held in Germany, with the purpose of himself 
becoming a patient of Stromeyer, should he become convinced 
of the advantages of the operation for the relief of the con- 
traction by which his physical activity was so much interfered 
with. 

The preface to Dr. Little’s Treatise on Club-foot (1839) reads 
an instructive lesson to practical men of the danger of being 
led to op a grand discovery like that of Stromeyer, on 
account at its running in some degree counter to their pre- 
judices, whilst it illustrates a fact that contemporaries not 
renowned as practical men, may Sige appreciate the value 
of a practical discovery. Professors Miiller and Froriep, after 
hearing from the subject of the memoir the arguments for and 

inst subcutaneous tenotomy, gpg 2 Ap ce him to 
place himself under Stromeyer’s care, whilst every other 
authority in Germany whom he consulted, was opposed to it. 
To Stromeyer Dr. Little was indebted for much physical relief, 
and for the suggestion of activity it opened to him 
in orthopedics. 

At Berlin Dr. Little was a close attendant upon the 
lectures and private instruction of the celebrated physiologist 
and comparative anatomist, Miiller, above-mentioned, of 
Ehrenberg, Lichtenstein, and Wiegman. the intro- 
duction of Dr. Grant, and the fact that the medical council 
of the London Hospital had appointed Dr. Little to de- 
liver ao Seen. ig! of 2 ap - ina nasoael Ana- 
tomy an si0 , in the spring , Miller 
pear Fem fim ny eet placed his private di : 
apartment and the stores of cpanel paradigm 
him the opportunity of obtaining the com: of 
Schwann, and Remat, who were wnihac profit. by. the 
previous labours of Miiller, and were unfolding to the medical 
world the wonders of histology. 

Dr. Little’s own inclinations would have led him to the 
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successful and zealous was his advocacy, that Stromeyer, who 
has denominated him the ‘‘ A e of Tenotomy,” has as- 
cribed to the visit paid him by Dr. Little the rapid diffusion 
of a knowledge of its happy results in Germany, ce, and 
the United States. 

In Berlin, in the spring of 1837, appeared the first mono- 
graph on tenotomy ever published, in the shape of an Fane go 
treatise, 4to, folio, 70. an 1837 he becamé licentiate of the 
Royal College of Physicians. In 1839 he settled in Finsbury- 
square, and published his treatise on ‘‘ Club-foot and Analo- 
gous Distortion, and their Treatment with and without Surgical 
Operation.” During the same year he commenced, in conjunc- 
tion with the parents of numerous patients, the formation of the 
Orthopedic Institution in Bloomsbury-square, since designated 
the Royal Orthopedic Hospital. In the same year the prema- 
ture decease of the able author of ‘‘ Diseases of the Heart and 
Lungs,” Dr. Thomas Davies, created a vacancy in the post of 
assistant-physician at the London —s Although unani- 
mously supported by the medical staff, it was only after an 
arduous onl Cecpeticiien contest, that he was by a majority 
elected. His new colleagues at once appointed him to deliver 
a portion of the course of lectures on Medicine which had 
hitherto devolved upon Dr. Davies. In harmonious conjunc- 
tion with Dr. Cobb, whose friendship he highly expatiates 
upon, he continued this duty until 1844, when, at Dr. Cobb’s 
resignation of the of lecturer, Dr. Little was appointed 
sole professor of medicine in that Medical College. 

In 1844, dissatisfied with the management of the nor re 
Institution, and from his numerous duties elsewhere being 
prevented from counteracting the intrigues too apt to spri 
up in opposition to the holders of a coveted position, and un- 
willing to force the retirement of the minority, he, in connexion 
with the Earls of Eldon and Arundel and Surrey, and the 
majority of the original ers of the charity, resigned office. 

As Dr. Little’s attention been chiefly directed to the 
study of the deformities to which the human frame is liable, 
and as it is upon this subject that he has, from his connexion 
with the Orthopedic Hospital, had the greatest opportunity 
of acquiring the most extensive experience, his literary labours 
have for the most part been directed towards the Propagation 
ofthe same sound and original views which he himself enter- 
tained upon that branch of the profession. Although he has 
not contributed very extensively to medical literature, never- 
theless what he has published is of great value, from the acute- 
ness and originality of many of his views, and from the weight 
which his opinions upon the class of deviations from nature 
which he has specially studied must necessarily carry with 


them. 

In his Inaugural Dissertation, ‘‘Symbole ad Talipedem 
Varum Cognoscendum,” he announced his adhesion to the 
views of the sees Rudolphi, that club-foot and similar 
distortions which occur at birth are uced by the convulsive 
action of certain muscles of the limbs previously to birth, 
through which the limbs, being retained in abnormal positions 
whilst the bones and ligaments are comparatively yielding, 
acquire abnormal forms which remain after birth, unless 
remedied by art. These views were entirely opposed to those 
—— entertained by practical physicians and surgeons. 

t the time we are alluding to, (1837,) the highest practising 
authorities in surgery appear to have had either no opinion 
whatever of the nature of a congenital deformity, or they 
entertained a vague opinion similar to the popular one, that 
these deformities were illustrations of lusus nature, and con- 
sequently, except in the slightest instances of deviation, were 
not amenable to surgical art. Our author’s conversations with 
the able German professor of , Stromeyer, must mate- 
rially have aided to confirm the adoption of these improved 
views of the etiology of distortions, for it appears to have been 
a settled idea of eyer that the day would arrive when 
every congenital deformity would be traced to abnormal mus- 
cular action—even hare-lip, cleft-palate, h jas, &c. 
Those surgeons who had aivenie powers of mind Bed 
beyond the idea of /usus nature, induced " freaks of 


tion, were satisfied with adopti e views of Geoffrey 
St. “Hilaire and Serres, and referred rtions to arrét-de- 


<omeorenent = convenient 74 emu , for it 
seemed to explain everything, and hi investiga- 
tion, The supposed cause of arrét-de-developpement was 
assumed to be mechanical pressure upon the contents of the 
uterus. Rudolphi, and those who have since ipated in 
his views, traced the sources of the truly arrested ent 


to causes Somes. within the foetal economy—to convulsions 
in utero. residence of the subject of our memoir in Berlin 


enabled him to go over the preparations, upon an examination 





of which Rudolphi had formed his opinions. Dr. Little was 
further aided by the liberality of the distinguished physiologist, 
Miller, who permitted him to di numerous cases of 
congenital varus contained in the museum of that city. He 
was thus enabled to arrive at a conclusion respecting the 
morbid anatomy of club-foot contrary to that generally enter- 
tained. Hitherto it had for the most part been believed that 
this affection was a malformation—i.e., that the parts com- 
posing it were originally malformed. Profiting by the oppor- 
tunities before him, Dr. Little advocated the doctrine that no 
original malformation of bones or other structures existed, that 
no ‘‘ aberration of the nisus formativus” had occurred, but that 
whatever deformity of bones was met with at birth was due to 
the traction exercised upon the yielding ligaments, bones, and 
articulations by the inordinately active muscles; and that the 
more extensive alterations of form which are met with in adults 
proceed from injury inflicted upon the distorted foot by exercise 
in an improper position of it. Scarpa had already shown, that 
of all the tarsal bones, the astragalus, which is the most im- 
portant, is the least displaced. 

In this dissertation Dr. Little enunciated the doctrine of 
the tendency to this convulsive or abnormal activity of certain 
muscles being shared by others associated with them in physio- 
logical action ; thus, by showing that the anterior and posterior 
tibial muscles are associated in the pepeey ot ot inverting 
the foot, he explained that, when excited toa or patho- 
logical activity in the embryo, the peculiar inward twist of the 
foot in congenital varus is explained. It had been thought 
that the anterior and posterior tibial muscles could not be con- 
jointly contracted in varus, the contraction of the first-named 
muscle being alone obvious to the eye and touch, the appli- 
cation of the law of muscles, physiologically associated, being 
apt to suffer ically at the same moment; and the dis- 
covery of the tension of the posterior tibial muscle after death, 
explains the pains subsequently taken by Dr. Little to urge, 
by example and ing, division of this muscle for the cure 
pe nrg In this dissertation also the author first propounded 
the general similarity of producing causes in distortions which 
occur both before and after birth. He showed the analogy of 
the irregular action of muscles in ital as well as non- 
congenital distortions, with numerous states of mus- 
cular contraction, as in strabismus, wry-neck, facial spasm, 
chorea, and hemiplegic contraction. 

His subsequent publication in England, ‘‘ Treatise on Club- 
foot and ser an” (heee,} i = 
without Surgical Operation,” ,) was a more ample illus- 
tration of the opinions contained in the previous dissertation. 
The publication of this book, combined with the foundation of 
the ic Hospital, conclusively showed the profession 
the advan of division of tendons for the relief of the 
majority of deformities of the extremities, In this book he 
showed the applicability of tenotomy to relief of contracted 
knee, descri the modes of operating u other tendons 
than the Achilles, to which tenotomy previously been 
confined, especially the posterior tibial Seine. the dean of 
which in a the deformity had been previously denied. 
By a compari the dates of publication of these works and 
of the journals of the Royal Orthopedic Hospital, it will be 
found he antici the French surgeons in extending 
subcutaneous tenotomy to every ee of the frame, 
except the spine, never having recomm spinal myotomy. 

In 1842, profiting by an ably-conceived, but unsuccessful, 
experiment of his then assistant, Mr. Tamplin, he was led 
to the discovery of the nt effective and secure method of 
severing the posterior tibial tendon, instead of that advocated 
in 1839. This enabled him to discard ing that tendon 
in infants, a plan previously in adults. In 
1843, he delivered a course of lectures on deformities of 
the human frame, which were published in this journal 
in the winter of 1843-4. These lectures showed how great 
progress had been made in the eti 3 , classifica- 
tion, and treatment of distortions, within the previous seven 
years. They have since been republi with copious addi- 
tions and notes, ituting his recent (1853) work ‘‘ On the 
Deformities of the Human ;” and the 
in which the English and American 


disloca spinal 
ions.” The sections devoted to the advocacy of 
manipulations in the cure of contractions, on the principles of 
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constructions of mechanical apparatus, the obj to be 
obtained by their use, and on the applicability of forcible ex- 
tension, with the aid of chloroform, are original, and of great 
value and interest. This work also contains a most interesting 
article on a peculiar distortion which affects new-born children 
which has never been elsewhere described, we allude to the 

odic tetanus-like rigidity and distortion of the limbs of 
new-born infants, which the auther has traced -. Sanree 
neonatorum, and mechanical ney to the feetus i iately 
before or during ition. ere are also some interesting 
contributions to the pathology of pent paralysis, in the 
section devoted to writers’ cramp and writers’ —- We have 
also observed that, true to the ideas which probably suggested 
his title-page in 1839, the author loudly contemns unnecessary 
resort to surgical orthopedic operations. Thus, he proves the 
ili ‘‘ inveterate” knock-knees in adults in a few 
months, simply by mechanical treatment, without confinement 
to bed, or recumbent posture; a class of cases for which many 
he ena te at the ham, and one bolder and more 
bar the rest seriously saws out a wedge-shaped 
portion of the tibia itself! 

Dr, Little has the merit of first expounding the nature of 
that curious deformity of the lower extremity which often 
occurs after paralysis, talipes calcaneo v: —a deformity 
induced through atomy of the muscles of the calf, and conse- 

uent locomotion on the heel only; and he also lays claim to 
the discovery and description of several other forms of contrac- 
tions. Of these we may enumerate talipes calcaneo varus, 
talipes calcaneo vulgus, the congenital luxations of the knees, 
as well as numerous malformations in which fusion of bones 
occurs, sometimes apparently the result of intra-uterine frac- 
tures. In this last work the etiology of distortions acquires a 
larger development as compared with his first productions; 
for m 1837, ee the unravelling of the anmwng Aud 
deformities at a period when arrest of development 
mechanical injury was the sole predominant theory, he was 
not unna supposed to believe that all deformities might 
be accounted for upon the same view as that which so satis- 
factorily explains the origin of varus—viz., perverted muscular 
activity intra-uterine foetal cere ina] disturbance. 
In this work (1853) he shows that nearly all the causes capable 
of producing deformities after birth, may induce them within 
the womb of the parent: thus, i i engen- 
dering spasm and paralysis ; mechanical injury—e. g., pressure, 
cation of bones, &c. As illustrations of mechanical influences, 
compression by umbilical cord may be mentioned. 

In the matter of spinal curvatures, the author has rendered 
studiously classifying these affections under the 
of v ; rachitic softeni verte a : 
Joes of equilibrium of muscles of epine throagh paralysia, i 
undue use of parts, &c., p aS rae tgs ee hee 
of the numerous means for the cure of these 
often intractable affections. The book also contains some 
ba he ing the treatment of burn contractions. 

. Little’s other contributions to medical literature have, 
i isting of occasional 


and medicinal substances into the veins of 
men and other animals. He showed that since the discovery 
of t e circulation many lives had apparently been saved by the 
timely injection into the veins of wine, antimony, water, and 
= hs Sewing celia See ee aia aad, 
q on account of its peculiar interest at the present moment, 
when we are again threatened with a recurrence of that terrible 
scourge, which, like the sword of Damocles, seems suspended 
over our heads, will show that Dr. Little was not found 


deficient in contributing his experience of the powers of medi- 
Cine adtninistered in this manner for the recovery of patients 


in the collapsed stage of Asiatic cholera :— 
* Dr. O'dneaghneey, after carefal analysis of the blood in 
cholera, being aware of the previous SS ek te 
in 1 to 


a DE Latta, of Bainburgh, hae the merit Sti taken 
initiative in recognition J "s 
recommendation of venous injection in cholera. Dr. had 


the boldness to open a vein in the elbow, and to infuse pint 





after pint of a solution of common salt and carbonate of soda, 
salts of which the blood had been deprived during the Npesic0 | 
and purging of that disease. The reviving influence exe 

by the injected fluid was so strikingly apparent, and the ex- 
pression of his relief by the sufferer so much exceeded the 
most sanguine expectation, that Dr. Latta was encouraged to 
persevere; hundreds of ounces were thrown into a single 
patient in the course of a few hours. In nearly every case the 
same ex! i relief was obtained, although in the 
majority the improvement was only temporary. e jo 

of the iod show, that of fifteen cases of cholera-collapse 
operated by Dr. Latta, one-third recovered. I will here quote 
Dr. Latta’s description of the phenomena obsérved during the 
injection. His words are these :— 

‘** There is at first but little felt by the patient, and the 
symptoms continue unaltered until the blood mingled with the 
injected liquid becomes warm and fluid. The improvement in 
the pulse and countenance is almost simultaneous ; the cada- 
verous expression gradually gives place to puprerenes of 
returning animation ; the horrid oppression at the srecordia 
goes off; the sunken, turned-up eye, half covered by the 

bra, becomes gradually fuller, till it sparkles wi the 
rifisn iancy of health; the livid hue disappears; the warmth of 
the body returns, and it acquires its natural colour; words are 
no more uttered in whispers; the voice first acquires its true 
cholera tone, and ultimately its wonted energy; and the poor 
patient, who but a few minutes before was o pressed with 
sickness, vomiting, and burning thirst, is su y relieved 
from all distressing symptoms.’ 

“Every a. practically conversant with venous injection 
in cholera admit that this forms no exaggerated picture of 
the primary effect of the process upon many apparently hope- 
less cases of cholera-co ‘ 

“Many practitioners followed Dr. Latta’s example. I may 
mention Dr. Tweedie, in whose hands one case in four reco- 
vered; Dr. Craigie, who had one recovery and one death; 
Dr. Murphy, two recoveries and one death; Dr. Girdwood, 
four recoveries and three deaths; and Mr. Arthur, thirteen 
recoveries and five deaths. My own experience of venous 
injection in 1832 was not favourable as regards the permanent 
recovery of the sufferers. Three times in 1832 I had recourse 
to this method, and as often assisted others. One patient 
only pre eesveret. 

“In 1832 I was induced to add alcohol to the injected solu- 
tion, in consequence of the small and transient reaction I had 
in some cases observed after the injection of common salt, 
carbonate of soda, and chlorate of potash. The result of my 


a with alcohol convinced me that it constituted an 


injections which 1 had witnessed in 1832; convinced that an 
agent capable of so beneficially modifying the human organism 
even for a time, would, after due investigation, be found to 

a therapeutic value; and equally convinced that no 
other means yet discovered possessed the faculty of even occa- 
i y rescuing from death persons already moribund, I was 
induced, in 1848-9, again to try the 
anticipate the cure of cholera by venous i ions, either with 
or wi the addition of alcohol; but I trusted that, as in 
the last stage of typhus, when the fever has actually de 
and the patient is sinking from inanition, the tottering 

the side of death, the patient is often rescued by 
administration of stimulants ;—that as, upon the 
many a wounded combatant has been saved from 
and death by the priceless gi of a timely draught 
;—or that, po apenpe which might otherwise prove 
is removed by opportune lowering of the head, by 
ich a feeble yet adequate flow blood is transmitted 
, in like manner, fortified y & one 
that in the i olera we might be 
venous injection, at least to save lives that were 


int the greater tee of ph ho have resorted to 
* nun! ysicians Ww! ve 
i ions in cholera have recommended their em 
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Daring the height of the demic, August, 1849, I 
i to inject a few cases. 1 preferred 


ing the effects 
of the treatment in a few of the worst kind, to trial of its effi- 
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cacy in a larger number of mixed cases. The total number 
injected at the London Sg ope ight ; of these, four were 
so completely moribund that they exhibited no temporary 
amendment; of the remaining four, (all extremely collapsed,) 
one died and three recovered. 

‘Tn any estimate of the value of venous injections, I should 
feel justified in omitting the first four cases, it is well 
known that, unless a sufferer is already partly dead,— unless 

rhaps coagulation of blood has already commenced at the 
Peart. —venous saline injection never fails to produce at least 
well-marked temporary amendment. 

‘*The three patients who recovered were males, aged re- 
spectively twenty-two, thirty-three, and fifty years. first 
of these was injected four times to the extent of 250 ounces, or 
more than twelve imperial pints .of fluid, each pint containing 
two drachms of alcohol in addition to the salines.* This 

tient, therefore, received into his veins in the course of a 
few hours a quantity of alcohol equal to that contained in six 
ounces of brandy. 

“The second survivor was similarly injected twice to the 
extent of forty-five ounces; and the third, once only to. the 
extent of forty ounces. I have recently —_ the 7. 
second of these patients; they have remained perfectly w 
and have suffered no evil effects either from the cholera or from 
the operation.” 

Dr. Little thinks it probable that the benefit of these venous 
injections is due to the stimulating effects of the caloric actually 
introduced into the chilled, sinking frame, as well as to that of 
the alcohol, and the reduction of the inspissation of the blood 
by the aqueous fluid. In this oration the author throws out 
the hint whether it be not desirable to employ experimentally 
venous injections in those appalling diseases, tetanus and hydo- 
phobia, the reasons for which we must refer the reader to the 
be itself. 

. Little’s position of orthopedic practitioner de jure et de 
Jacto,’and his post of physician to one of our largest metro- 
politan hospitals, helps the solution of the question, How far 
the combination of the special study and practice in one de- 
partment of our art is compatible with attention to general 
thedicine? We have understood that Dr. Little’s acceptance 
of the post of physician after having acquired an a. 
reputation, was partly dictated by the desire to benefit the art 
of orthopedy by his alliance with general medicine as physician 
to a large ital. He feared also the unfavourable effect 
upon his mind likely to arise from exclusive devotion of it to 
wsingle branch of practice. That which especially distingui 
the physician in a degree from the is the com- 

rative lateness of the period im life, and the comparatively 

onger period of observation ne for acquisition of that 
practical tact in the recognition the internal causes of 
suffering, and in the employment of iate remedies, the 
surgeon observes and draws inferences from things immediately 
subject to the eye and the touch, and a few years in early life 
may enable a man to make many extensive additions to surgical 
practice, but a long life of observation and reflection upon com- 
paratively hidden processes is required to render a man able 
to rank with the worthies of the calendar of physicians. If 
we may by the aid of these views interpret Dr. Little’s career, 
we would say that he has devoted his youth to orthopedy, 
whilst we trust his more mature years will equally benefit 
medicine. 

The subject of our ntemoir, actively engaged in lecturing on 
the theory and practice of medicine and in clinical instruction, 
has taught with the tongue less sparingly than with the pen. 
We have attended his cliniques at the London Hospital; they 
are not dressed up lectures on medicine, as is too often the 
case, but are true clinical unfoldings, as far as practicable, of 
the peculiarities of the cases under observation at the time. 
His Fg is to endeavour to en the attention of the students 
to the actual phenomena before them, and to elucidate the 
= progress of the case by oral examinations in the ward 
obbies or in the consulting room, whilst the facts observed are 
freshly imprinted upon students’ mind. We doubt not 
that a mind accustomed to register facts, trained to reflection, 
must by its outpourings over the fertile soil furnished by a 
numerous class of students, have sown many a good seed to 
flourish and bear fruit in after years. Physicians thus engaged 








* The saline solution employed consisted of — 
Hydroehlorate ofsoda .. 2. 2... — 3 
ere ar 
Carefully filtered, and kept in well-closed, stoppered bottles, ready for 
use, Ths wosate o's inaction ameareves’ cheat’ be onl tasteh ender aber, 
to ascertain that no air finds it way inte the syringe whilst using it. 





. i by 
his hospital patients is amusingly exemplified by a piece of 
doggrel thyme, said to have been picked up in the hall of the 
et oe, See ee So See ee 
manner the good intentions of one of the physicians and the 
firm, and decided treatment of another, Dr. Little is described 
as being ‘‘slow and sure.” 

Since his first connexion with the medical staff of the London 
Hospital, as junior assistant-physician, some fifteen years since, 
many changes have taken place in his position and that of his 
—— Many vacancies have occurred ; some from 
some ill 


= roe 3 ce of Dr. Little is prepossessing ; he is 
somew above the middle height, has a tfal and 
expressive countenance. He is not unlike the late Mr. 
less massive, but, as some a. think, more contemplative. 
His manner is kindly and considerate, and calculated to inspire 
confidence in those who place themselves under his care. e 
“slow and sure” would appear indeed to be his motto, and 
every one, including the writer of this sketch, who has had 
the pleasure of meeting him in consultation, has been no 
charmed by the aceuracy of his diagnosis than by the urbanity 
Naar on 

. Little’s relatives are famed for their | . It is 
unnece: to add that we are most desirous that he should 
imitate such—in his case at least—useful examples. 








THE ROYAL MATERNITY CHARITY, 
LET?IS@H FROM DR. T. L. BLUNDELL. 
To the Editor of Tre Lancer. 

Sm,—The charge of an attempt to “supplant my colleagues” 
to which you have drawn my attention in a note appended to 
my last lotion, inseninly S098 © race character ; but 
considering the bare assertions in which it originated, I 
not thought deserving of any public refutation. The facts of 
the matter are, however, as — ‘ 

About a year and a half ago, a circumstance of some im- 
portance occurred to the charity, and one upon which your 
correspondents in their remarks on the conduct of the medical 
officers have not, as I am aware, enlightened you, It was m 
fact a tender of the resignation of the surgeon-accoucheurs in 
the eastern division, to which I had just been rem on the 
retirement of Dr. Ramsbotham. It was at this time, during the 
difficulties in the way of the medical working of the charity, 
and when I was virtually without. colleagues in my district; 
and with a view of aiding, rather than profiting by the 
troubles of an institution to which I had been for so many years 
attached, thet I, in:s camal.conversation with the chairman of 
the committee, did pro to provide, pay, surgeon- 
accoucheurs in my didtrict, in consideration of an addition of 

pounds to my annual stipend; and that the committee 
ight test the effect of such arrangement for one year. 
i suggested itself to my mind in consequence of 
just previously ordered by the committee to 
casualties that mi arise, pending the consideration of 
ulterior arrangements. ‘ 

Whether under thesp cingemnatanete I eum: faicly bo charged 
wit h attempting to “supplant my colleagues ” confidently 
leave to the dispassionate consideration of the ‘‘ governors, 
the profession, and the public. 

I Sir, your obedient servant, 
"a Tuomas Leicn Buunpen, M.D. 
New Broad-street, December, 1853, 
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‘more. The curious may still find their remains in the remotest 
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LONDON : SATURDAY, JANUARY 7, 1854. 


Turety years have now passed away since the first number 
of Tux Lancet was presented to the profession, After thirty 
years of a career more useful and more prosperous than any 
other medical journal in the world can exhibit, we may point 
to the remarkable, and, we believe, unprecedented fact, that 
Tux Lancer is still possessed and directed by the same person 
that offered the first number to our brethren and to science. 
A generation of medical practitioners has almost disappeared, 
yet we still count amongst our subscribers not a few who date 
from the commencement of our enterprize. But those who can 
appeal to their own experience to recall the sensation which the 
publication of Taz Lancer first created in the profession, are 
now, alas! a rapidly-decreasing band. Those who witnessed 
medical monopolists of that day, and who saw the wards of 
our metropolitan hospitals, hitherto strictly preserved, thrown 
open for the advancement of medical science, under our 
persevering and fearless exposures-— those still surviving 
witnesses of our early services, are few. Mr. LAWRENCE 
is one of them; and in a communication, now within our 
reach, written a quarter of a century back by that then 
rising surgeon, he alluded to the “‘muRDEROUS operations 
that were performed in St. Bartholomew's Hospital” before 
Tue Lancer was published. But whilst those who started 
with us from the goal have been gradually diminishing, 
those who have joined us at various periods of our ad- 
vancing career—who have witnessed and assisted us in our 
untiring struggles against corporate abuses, in our unceasing 
efforts to remove the disabilities and grievances that have 
afflicted the profession, and in our constant endeavours to 
promote the science of medicine and the independence of the 
profession, form a large and ever-increasing body. The power, 
the usefulness, the influence of this journal have gone on 
steadily extending, and year by year has its prosperity been 
growing, until it has attained a height which no other work 
can approach. The journals that existed when Tae Lancer 
first appeared one by one vanished, and were heard of no 


and least-frequented corners of our public libraries, but even 
their titles are unknown to the majority of the present genera- 
tion. Since then, other journals, doomed to a premature 
decay, have from time to time started up, and, after a vapid 
ephemeral existence, have one and all disappeared. Some, in 
the pangs of death, have, by a spurious process of regeneration, 
of amalgamation, or of pseud psychosis, or by what- 
ever other name it may be called, striven to cheat the public 
eye, and to make us believe that they still dragged on their 
painful and precarious life. The British and Foreign died a 
natural death; the Medico-Chirurgical has also expired. The 
Medical Gazette, whose special mission it was to crash our- 
selves, died of dulness and debility; the Medical Times of 
stupidity and infamy. A hybrid spectral illusion, commemo- 








rating the joint names of these two departed journals, and 


putting on, as its only hope, our outward form and semblance, 
is all that now remains. 

It is not our purpose on this occasion, however instructive 
the task, and however gratifying it might be to ourselves, to 
embrace in our retrospect all the battles we have fought in the 
cause of the profession, or to enumerate all the victories we 
have won. But we cannot refrain from referring to one 
original feature of this journal, on account of its surpassing 
Commission has now prosecuted its labour against fraud and 
and signal success. Not only has the Analytical Sanitary 
Commission thus rendered more effectual service to the indi- 
vidual citizen and to the state, by protecting the one from 
personal detriment and the other from a loss of revenue, than 
an army of excisemen and placemen, but its labours claim a 
prominent place in the annals of science. There is no work in 
existence wherein so many and such beautiful illustrations of 
the microscopic analyses of the structure of the various plants 
which furnish articles of food can be found as are contained in 
the last six volumes of this journal. And we may also observe 
that the cordial approbation rendered to this novel and 
striking department by the medical practitioners at large has 
conduced in an especial manner to win for them the public 
sympathy and confidence. 

It has been our feeling, and it has been that of the profession, 
who have given us the weight of their support, that the science 
of medicine can never be more nobly exerted than in effecting 
those great sanitary improvements which have for their object 
the removal of the general causes of disease, and which thus 
indirectly minister to the health of millions. 

If we look back to examine the events of the bygone year 
which have an especial bearing upon the medical profession, 
our attention will be directed to the Lunacy Acts, and to that 
most consummate specimen of legislative blundering, the new 
Vaccination Act. The Lunacy Bills were driven through 
the two Houses of Parliament with indecorous haste and 
mancuvring, which often anticipated discussion and bafiled 
amendment. We were, notwithstanding, successful in urging 
some improvements, which will at least have the effect of 
mitigating the mischievous tendency of the Acts. We may 
especially point to the abandonment of that most unjustifiable 
proposal of the author of the Bills to permit the incarceration 
of an alleged lunatic under one certificate, leaving an interval 
of ten days to elapse before the second was required. The 
character of these Acts we emphatically condemned; we de- 
nounced them as nothing better than the methodical re-enact- 
ment of a system of legislation im direct opposition to the 
humanity and science of the day. The reform of our lunacy 
laws is a work still to be accomplished. We pledge ourselves 
not to weary in the task. 

We owe the crude and ill-digested Vaccination Act to an 
impulsive, inexperienced benevolence. It is vain to urge 
the sober dictates of reason and knowledge upon the hot 
haste of men animated by the consciousness of right motives. 
The Compulsory Vaccination Act, a measure intended to pro- 
mote a most necessary object, has been passed encumbered 
with faults which must inevitably ensure its failure. Here, 
again, the profession will be called upon to exert itself in pro- 
curing such amendments in the law as will enable them 
effectually to remove that opprobrium which at present hangs 





9A EVILS AND SHORTCOMINGS OF THE VACCINATION EXTENSION ACT. 








over England,—the country which gave the blessing of vaccina- 
tion to the world,—that amongst us vaccination is worse per- 
formed than in any country in Europe. 

If we turn our thoughts to the future, we perceive many 
subjects that claim the anxious and immediate attention of 
the profession. In addition to the task of endeavouring to 
rectify past bad legislation affecting the profession, as in the 
instances of the Lunacy and Vaccination Acts, the larger 
question of Medical Reform is still unsettled. What the next 
Session may bring forth it must be difficult to determine. 
Seizing for a pretext the not improbable imminence of war, 
the ministerial organs are already hinting at a postponement 
of the long-promised Reform Bill If this question of the 
much-needed reform of our national representative system be 
adjourned, what chance will there be of enlisting the attention 
of Government to the, to them, minor consideration of medical 
reform? The advancement of this question, which, we under- 
take to say, is of infinitely more importance to the public 
health and prosperity than it can be to the medical pro- 
fession, must, however, depend mainly upon the exertions of 
the profession. On this point there can exist but one opinion. 
If we cannot agree amongst ourselves, how can we expect 
uniformity of action in parliament? As far as the return of 
Lord Patmerston to office is concerned, the prospect of 
passing a measure of medical reform resumes the aspect that 
it bore at the conclusion of the past Session. 

The New Mepicat Rerorm But, as it has been drawn 
and revised by the Councit of the Provincia, Mepicat and 
SuRGIcAL Association, will be found at page 25. We feel 
confident that this measure will attract the attention and 
elicit the approval of an enormous majority of the profession. 

Before closing this summary review, we have a word to 
add concerning the conduct of this journal. During the past, 
as well as during all previous years, no pains and no expense 
have been spared to render Tax Lancer a worthy exponent 
and representative of the medical profession, not only of this 
country, but of medical science in every region of the civilized 
world. Our efforts have been amply rewarded by the support 
of an ever-extending circle of subscribers and friends. Through 
our columns the progress especially of British medicine is made 
known in every corner of the globe. The increasing demands 
upon our space have often compelled us to enlarge our already 
ample pages. On many occasions we have issued extraordinary 
numbers, containing sixteen additional columns, This plan 
will be extended even more systematically than heretofore. 
The zeal and the ability of our numerous contributors, the 
rapid advances of medical science, and the still widening 
sphere of our circulation, render this course not less a necessity 
than a pleasing duty. 


a 
—— 





From the numerous letters which we receive condemnatory 
of the ‘‘ Vaccination Extension Act,” it is quite clear that 
that measure has caused general dissatisfaction in the profes- 
sion. The strong objections which we felt it our duty to urge 
against the obnoxious Act have found an echo in every town 
in the kingdom. The framer of that measure was undoubtedly 
actuated by most benevolent motives, and it would be a great 
injustice to withhold from him our approbation for having 
attempted to confer a great benefit upon the public. But it 

not be forgotten that Lord Lyrrixeron acted with great 





precipitancy, and to some extent in opposition to those who 
were most justly entitled to have met with great considera- 
tion at his hands, The Council of the Epidemiological Society 
urged upon his lordship the absolute necessity of taking into 
consideration the facts which had been accumulated by them 
in reference to the most important subject of his Bill. They 
showed that to make the Act beneficial the first element of 
success was to enlist on its side the entire mass of the medical 
profession. Without this aid he was assured that the measure 
must be, to a certain extent, a failure, and give rise to conse- 
quences not less prejudicial to the profession than to the 
public. With such information given, be it remembered, on 
most disinterested grounds, and fortified by facts, that could 
not be disputed, Lord Lyrrieron hurried on his measure, and 
carried it, against the feelings and interests of the medical 
profession. It is difficult to explain upon what grounds so 
little regard was paid to the expressed wishes of those who 
were to be the main, and, indeed, the only efficient, instru- 
ments in carrying out the provisions of the Act. For, what- 
ever may be alleged against our brethren, a wish to 
resist the progress of sanitary reform, in any one of 
its phases, cannot justly be laid to their charge. In all 
that concerns the best interests of the community, in 
relation to health, the members of the medical profession 
have been foremost in the field. Indeed, there are many 
movements having for their object the improvement of the 
health of the community, which have not only received the 
support of, but have been originated by, medical practitioners. 
Need we allude to the exertions which they have made in re- 
lation to improvements in the dwellings of the poor; or to the 
gratuitous services which they have upon all occasions rendered 
to the local boards of health in preventing the sources, as well 
as in arresting the progress, of disease? Above all, let it be 
remembered that in respect to that monstrous evil the burial 
of the dead in crowded neighbourhoods, the agitation against it 
was commenced and carried on uncheered either by public 
sympathy or Government aid by a surgeon in general practice. 
The struggle of years against the worst of all monopolies, at- 
tended by an expenditure of time and money which many would 
have been unable to afford, was carried on by a member of our 
profession. Has he been rewarded? No! To the disgrace of 
the public and the Government the exertions of Mr. WALKER 
in this most righteous cause have as yet been unacknowledged! 
To say then that our brethren were opposed to the extension 
of vaccination would be a gross libel upon them. But how are 
they treated by Lord LyrrLeron’s Act? Were their interests 
and feelings consulted? Certainly not. Their claims to con- 
sideration were, we hesitate not to say, most shamefully ignored. 
The entire process of carrying out the provisions of the measure 
were placed in the hands of the guardians of the poor, and 
without any reference whatever to the medical profession, 
The Act gave the guardians power to appoint medical officers 
and to form districts it is true, but the relation of the statute 
to private practice was wholly overlooked. We foresaw in 
how serious a manner such a measure must injure the great 
body of the profession, and in their name we have repeatedly 
urged upon the legislature the policy, and indeed the necessity,of 
giving every qualified practitioner the option of being appointed 
a vaccinator under the Act. That advice was not attended to, 
and the result has been that the Act is all but inoperative. 
Let those who are inclined to cavil at our brethren for luke- 
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warmness in a good cause, for one moment consider the effects 
of the measure in innumerable instances—effects which were 
so clearly pointed out in a letter to Lord Lyrretton by our 
respected correspondent Mr. Sponc, and recently published in 
this journal We can testify to the correctness of Mr. Spone’s 
statement in many unions, but we could show even more 
pressing evils than those which he so forcibly pointed out. 
Cases have come to our knowledge in which the guardians 
have appointed vaccinators in certain districts, not from any 
peculiar fitness in those appointed for the office, but really to 
spite more experienced and independent practitioners, who 
have evinced a desire to protect the poor against the petty 
tyranny of those who are appointed to administer to their 
necessities. In many cases, too, the vaccinators have been 
also registrars, and by holding the joint offices they have been 
enabled, not only to depreciate the value of medical services, 
but in some instances to actually oust the ordinary medical 
attendant of the family. It is, however, a subject of con- 
gratulation, that under the most trying circumstances, and 
aided by the valuable labours of the Registrar-general, the 
medical profession, as a body, have not impeded the progress 
of the Vaccination Extension Act. Relying upon the promise 
of Lord Lyrreiton im his letter to Mr. Sponc, we feel con- 
fident that in the next session of parliament the evils we have 
alluded to will be, as far as possible, remedied. 
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[The following measure has been prepared and revised by the 
Council of the ProvinctaL Mepicat anp Surcicat Asso- 
CIATION. ] 

L Repeal of Acts in Schedule A. 

Il. Jaterpretation Clause. 

IIL. Appointment of the Medical Council for England.—A 
Council shall be established, which shall be styled the Medical 
Council for England; and the Regius Professor of Medicine in 
the University of Oxford for the time being, the Regius Pro- 
fessor of Physic in the University of Cambridge for the time 
being, such one person as shall be from time to time named by 
the Senate of the University of London, the President of the 
Royal College of Physicians of England for the time being, and 
the President of the Royal College of Surgeons of England for 
the time being, shall be members of the said Council, in right 
of their several offices and appointments; and the other mem- 
bers of the said Council shall be five Physicians, to be chosen 
from time to time by the Royal College of Physicians of Eng- 
land, five Surgeons, to be chosen from time to time by the 
Royal College of Surgeons of England, and six medical practi- 
tioners, not being members of the Council of the said Royal 
College of Physicians, nor being members of the Council of the 
said Royal College of Surgeons, to be appointed from time to 
time by one of her Majesty's principal Secretaries of State; the 
first of each of the said appointments to be made within three 
months after the passing of this Act; and the powers and 
duties vested in the said Council by this Act may be exercised 
and executed by any six members thereof. 

IV. Tenure of Office by Members.—Every member of the 
said Council, chosen by the said College of Physicians, every 





member of the said Council, chosen by the said College of 
Segre, on onay saebes of Seats eee comme tethe 
said Secretary of State, shall be entitled to be a member of the 
said Council for ieee peeen, and shall then go out of office, but 
may forthwith be re-chosen or re-appointed. 

¥. —— of the Medical Council for Scotland. —A 
Council be established, which shall be styled the Medical 
Council for Scotland, and shall consist of thirteen 
one of whom shall be from time to time chosen by the 
of the University of Endinburgh, one by the Senatus of the 
University of Clagow, one by the Senatus of the University 
of Aberdeen, one the Senatus of the University of St. 
Andrews, three by the Royal College of Physicians of Edin- 
burgh, three by the Royal College of Surgeons of Edi 
and three by Faculty of Physicians and Surgeons of G 
gow. The first of each of the said appointments to be made 
i Sane Se eee ae 

wers and duties vested in the said Council by this Act may 

exercised and executed by any four members thereof. 

VI. Tenure of Office by Members.—Every member of the 
said Medical Council for Scotland shall be entitled to be a 
member of the said Council for three years, and shall then go 
out of office, but may forthwith be re-chosen. 

Il. Appointment of the Medical Council for Freland.—A 
Council be established, which shall be styled the Medical 
Council for Ireland ; and the Regius Professor of Medicine in 
the University of Dublin for the time being, the Professor of 
Medicine at the Queen’s College at Cork for the time being, 
the Professor of Medicine at the Queen’s at Galway for 
the time being, the Professor of Medicine at the Queen’s 
College at Belfast for the time being, shall be members of the 
said Council, in right of their several offices and i ts ; 
and the other members of the said Council be four 
Physicians, to be chosen from time to time by the King’s and 
Queen’s College of Physici iar tothe: kant We 
to be chosen from time to time by the Royal College of 
Surgeons of Dublin. The first of each of the said appoint- 
ments to be made within three months after the passing of 
this:Act; and the powers and duties vested in the said Council 
by this Act may be exercised and executed by any four mem- 
bers thereof. 

VIII. Tenure of Office by Members.—Every member of the 
said Medical Council for Lied, chosen by the King’s and 
Queen’s College cf Physicians in Ireland, and every member 
of the said Medical Council for Ireland, chosen by the Royal 
ae oe of Dublin, shall be entitled to be a mem- 
ber of the said Council for three years, and shall then go out 
of office, but may forthwith be re-chosen. 

IX. ELapenses of the Members to be paid.—There shall be 

id to each of the members of the said several Medical 

cils three gui for each attendance at such Medical 
Council ; and such reasonable allowance for mileage as 
shall from time to time be allowed by the said several Medical 
Councils. 

X. Each of the said Medicai Councils to elect a President 
and Vice-President.—The said Medical Councils shall, as soon 
as may be after they shall have been appointed as hereinbefore 

rovided, meet at the following places :—That is to say, the 
Medical Council for d, at the building of the Royal 
College of Physicians in London, if the said shall con- 
sent thereto, and, if the said College shall dissent therefrom, 
then at such place in London as the said Medical Council shall 
consider most convenient, and shall be enabled to obtain for 
the — of such meeting: the Medical Council for Scotland 
at the building of the al College of Physicians at Edin- 
bargh if the said College shai! consent thereto, and, if the said 
College shall dissent therefrom, then at such other place in Edin- 
burgh as the said Medical Council shall consider most conve- 
nient, and shall] be enabled io obtain for the purpose of such 
meeting ; and the Medical Council for Ireland,at the building of 
the King’s and Queen’s College of a at Dublin, if the 
said College shall consent thereto, and, if the said College shall 
dissent therefrom, then at such other place in Dublin asthe 
said Medical Council shall .cousider most convenient, and shall 
be enabled to obtain for the purpose of such meeting: and shall 
each of them elect one of their members to be their President, 
and another of their members to be their Vice-President ; and, 
he, sei anetee before any of the-said 
Medical Councils be decided by a majority of votes (the 
President, or, in his absence, the Vice-Presi having a 
vote); and, in the event of an equality of votes, the i 


President, 
or, in his absence, the Vice-President, shall have an additional 
or casting vote. 
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XL. Provisions as to the appointment of a Treasurer, Regis- 
trar, and Secretary, and of Clerks and Servants, and for the 
making of a seal for each of the said Medical Cowncils.—Each 
of the said Medical Councils shall, within a month after their 
first meeting, appoint a fit and proper person to be their trea- 
surer, and another fit and proper person to be their regis- 
trar and secretary; and there shall be paid to each of such 
treasurers and eee pally ee ee 
Council by whom he shall be appointed shall think fit; and 
each of the said treasurers and registrars shall be removable at 
the pleasure of the Medical Council by whom he shall have 
been appointed; and each of the said Medical Councils shall 
also, from time to time, ap 
they may deem necessary for the purposes of this Act; and 
every so appointed shall be removable at the pleasure 
of the Medical Covacil b whom he shall have been appointed, 
and shall be paid such as the Medical Council by whom 
he shall have been appointed shall think fit; and of the 
anid Medion] Councils chall enusy to. be tande © sual for their 
use in the execution of this Act, and shall cause to be sealed 
or stamped therewith all certificates granted or issued by them 
in pursuance of this Act; and all such certificates and other 
documents purporting to be sealed or stamped with any such 
seal shall be received as primdé facie evidence in all courts and 
places whatsoever. 

XII. Triennial Medical Congress to be held.—Once in every 
three years, each of the said Medical Councils shall depute 
three of their members to form a Medical Congress, for the 
purpose of fixing an uniform curriculum of study, to be gone 

by all candidates for certificates of approval, to be 
granted by the hereinafter-mentioned Examiuing Boards re- 
i ; and such Medical C. shall meet in London, 


by 
there shall be paid, out of the funds of each of the said Medical 
Councils, in equal proportions to each of the members of the 
ey ecg A mp ee ape ern <r 
such Congress, and also such reasonable allowance for mileage 
as shall from time to time be allowed by the said Medical Con- 
gress. 
XIU. ee wipe of Seep Boards.—Within four 
months after the i a eee ini 
dhol be cnpaiated, tor tha penmete <t anteriont tae 
rovisions of this Act; one of such ining Beards to act 
F iedenh, eeferinctad, ant on Se ; and such 
ining Boards shall consist of such number of members, 
and shall respectively be appointed, as follows :—the Examin- 
ing Board for England to consist of such twelve fit and proper 
not being members of the said Medical Council for 
England, as the said Medical Council for England shall from 
time sg oa re . 
consist of twenty-four fit an r persons, not being mem- 
bers of the maid Medical Council for Seotland, eight to be ap- 
- y the Royal Coll ‘cians of Edinburgh. ei 
Ey the Royal Collage of Surgeons Edin tes 
the Faculty of Physicians and Surgeons of : 
amining of Ireland to consist of such twelve 
p persons, not being members of the said Medical 
a beet athe ana 
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time to time appoint. Every member of such Examining 
Boards repoctively aball be id such yearly salary as the 
Medical Council of that part of the United Kingdom of Great 


Britain and Ireland for which he may have 

shall think fit, and shall hold office for such peri 

Medical Council shall determine. 

—— fe Loo Registration of Medical Practitioners 
ractice before ing of this Act.—The i 

of the sai Medical Councils shall, within en 

appointment, and shall from time to time, till the 
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bovagatunhand win chal ab de i 
of at least twenty-four years of age, and who, 
, one i h 


day of 
*, shall have taken a degree in 


E 

&, 
es 
eee 
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* Date three months prior to the passing of the Act, 


int such clerks and servants as | h 


ining Board for Scotland to | ™& 





Irish, or Scotch University, oe his 
ee certificate, or such 
other proof as shall i to the said Registrar, of his 
having obtained a diploma or license to i 

pra and and fifty wee ted by English, 
eight - ; and gran any i 
Ih, or Seutch College of Physicians, o by any : ion, 
sole or aggregate, in England, Ireland, or Scotland, legall 
entitled to t the same at the time of the 3 
Act; and the said Registrar of each of the said Medical Coun- 
cils thall also, within the said period of thirty days, and from 


time to time, till the day of —- , one thousand eight 
undred and -  , proceed to register, in books to be k 
for that to be called ‘‘ The ’ Register, 185 ,” 


purpose, 
on ote of 0 Sie Cae tno Sian Sena a ee 
eee — ion of x 

apply to be regi prior 
eR eo 


day of , and who his diploma, 
certificate, or license, or shall uce a duly attested certifi- 
cate, or such other proof as be satisfactory to the said 
Registrar, of his having obtained a di certificate, or 
license to practice as a surgeon or , dated prior to 
the da of , and granted by any English, Irish, 
or Scotch Co! or Hall, or any corporation, sole or aggregate, 


in England, or 

same at the time of the passing of this Act; and also every per- 

son who shall apply to be regi , and who was 

mg ee yee ye and Wales prior to the sai 
day of August, one eight hun 


end who shall sign a declaration according to the form in 


eke 5 © Oe See oe and 
assistant surgeon of the army and navy who ly to be 
re; red, and whose warrant of appointment bears -_ 
to the first day of August, one thousand ei fif- 
teen ; and the said i shall, at the time of registration, 
give to every person whose name he shall place upon either of 
such registers a certificate to the form in Schedule D, 


to this Act annexed, and which certificate shall be in force till 
the first day of February, one thousand eight hundred and fifty- 
four, and no longer. 

XV. Every Person not Registered as aforesaid to 
himself before the Examining Board of his country for 
nation: Certificates of approval to be granted to those duly 
qualified on payment of a fee of £10.—Every person not bein; 
registered under the provisions of the next preceding section o' 

uate in medicine, or a licentiate in 
niversities of Oxford and i 


‘rami- 


to such a certificate of approval according to the form 
Schedale C, to this Act annexed, on payment of a feo of 
ten 


XVI. Candidates for Certificates 
monials to the Examining Board 


approval tN ate 
— person w ~~ ya 


ee es , 
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, one thousand eight hundred and fifty- 


after the first day of 
, in books to be kept for that purpose, 


» proceed to register, 
and without any payment whatever, the name and 
abode, together with a description of the testimonials of every 
physician and who shall apply to be registered, and who 
shall produce the diploma or license to practise in medicine of 
either the Universities of Oxford and Cambridge; or who 
shall produce the diploma or license of the Royal College of 
Physieians, or the diploma or license of the Royal College of 
Surgeons, of the country in which he — to be registered, 
together with the certificate of approval of the Examining Board 
for the same country; or who, in Scotland, shall produce the 
certificate of approval of the Examining Board for Scotland ; 
and to every person who shall have been registered as aforesaid 
the said regi shall give a certificate, according to the form 
in schedule D, to this Act annexed, and which certificate shall 
be in force until the first day of February then next ensuing, 
and no longer. 

XVIIL. Registrars to issue Annual Certificates to Registered 
Practitioners, on payment of a fee of 5s.—The registrar of each 
of the said Medical Councils shall from time to time issue a 
certificate, according to the form in schedule D, to this Act 
annexed, to every person who shall be registered as aforesaid, 
and who shall apply for such certificate; and the said registrars 
shall issue such certificates for the countries only for which 
they shall be severally appointed to act ; and every person shall, 
upon his or for such certificate, pay to the registrar a 
fee of five shillings, and such certificate shall bear date on the 
first day of February then next ensuing, and shall continue in 
force during one year and no longer. 

XIX. All Moneys received by the Registrars to be applied 
for the purposes of the Act._xAll moneys received by the 
registrars or the Examining Boards shall be paid over to 
the treasurers of — said several Medical — = shall 
be applied to defray the expenses of carrying this Act into 
oui, in such manner ~ the said Medical Councils re- 
spectively shall direct; and if, after peying such expenses, 
any — shall remain in the hands of the treasurers of 
the said Medical Councils respectively, such rk ex shall be 
applied for the founding or establishing of medical scholarships 
or prizes, or in promoting the advance of medical science 
ar literature, in such manner as such Medical Councils re- 
spectively shall determine. 

XX. Annual Statement of Income and Expenditure.—Each 
of the said Medical Councils shall, once in every year, publish a 
full account of their income and expenditure for the year then 
last past, and shall cause their to transmit a copy of 
such account to one of Her Majesty’s principal Secretaries of 


State. 

XXL Lach Registrar to keep a Record of Certificates.—The 
registrar of each of the said Medical Councils shall pe record 
an account of every certificate which he shall issue as aforesaid ; 
and in the month of February in every year shall cause to be 
printed a correct register, in two lists, according to the form in 
schedule E, to this Act annexed, of the names and places of 
residence, arranged alphabetically, in each list of all persons to 
whom he shall have so issued certificates during the year then 
last past, — to the provisions of this Act, together with 
a description of the legal qualification or qualifications, with 
the date or dates thereof, a 


all persons registered under the 
fourteenth section of this Act, and specifying the date of the 
— of approval granted by the Examinin age and 
the de; 


and diplomas, with the date or dates thereof. 
by all persons regi under the seventeenth section 
of this Act; and such registe i 
‘* The Medical Register for England,” ‘‘ The } odical Register 
for Scotland,” and ‘‘ The Medical Register for Ireland;” and a 
printed copy of the register for the time being, so published as 
aforesaid, shall be evidence in all courts, ond tiles all Justices 
of the Peace and others, that the persons therein specified 
have obtained certificates according to the provisions of this 
Act; and the absence of the name of any person from such 
printed copy shall be evidence, until the contrary be made to 
appear, that such person has not obtained a certificate accord- 
ing to this Act. 

XXIL. Registered Persons entitled to Practise where Certij- 
cates are issued ; and to Transfer their Names to the Register of 
other parts of the United Kingdom.—Every person who shall 
be regi and shall possess a certificate in force, accordi 
to the provisions of this Act, shall be entitled to practise medi- 
cine out that part of the United Kingdom for which his 
certificate was issued ; and every person who shall be registered 
in one part of the United Kingdom may transfer his name to 


of | the last-named part of the Uni 


the register of any other part of the United Ki in which 
he may be about to practise, on uction to the registrar of 
Kingdom of his certificate of 
approval, and certificate for the current year, and in i Callege 
and Ireland, shall also produce the diploma of the = 
of Physicians, or the diploma of the Royal Coll Surgeons, 
ee d or Ireland as me ae ee oe i 
thereu t to su a i is name a 

certificate, Shick shall remain ae till the first day of 
reat then next ensuing. 

XXIIL Registered Persous entitled to Charge for Advice and 
Visits.—All persons who shall be registered and possess certiti- 
cates ae to the provisions of this Act, shall be entitled 
to demand and recover in any court of law, with full costs of 
suit, reasonable charges for medical aid, advice, visits and medi- 
cine, sontengl or supplied by them to their patients. 


None but Registered Persons to Recover Charges.— 
After the first day of , one thousand eight hundred 
and fifty- » no person shall be entitled to recover any 


charge in any Court of Law for any medical advice, attendance, 
or for the performance of any operation, or for any medicine 
prescribed, administered, or ae by him, unless he shall 
prove upon the trial, either that he is in possession of a certifi- 
cate in according to the provisions of this Act, or that 
he was legally practising in the capacity in which he claims 
such at the time when the debt was i 

XXYV. Persons not possessing Certificates incapable of acting as 
Medical Officers in public and other situations.—After the first 
day of , one thousand eight hundred and fifty , no 
person who does not possess a certificate in force, according to 
the provisions of this Act, shall be capable of holding any ap- 
pointment in any part of the United eaten, in the capacity 


of a physician, mn, apothecary, or other medical officer, 
in any ital, i y, dispensary, lunatic or other asylum, 
lying-in hospital, gaol, penitentiary, house of correction, house 
of industry, parochial or union workhouse, or . pa- 


rish, union, or other public establishment, body, or institution, 
or to any friendly or other society for affording mutual relief 
in sickness, infirmity, or old age. 

XXVL. Lxpulsion of Registered Practitioners for disgraceful 
conduct,—If three registered practitioners shall at any time 
complain to either of the said Medical Councils, that a person 
whose name is on the medical register of such part of the 
United Kingdom to which such Council belongs, has been con- 
ducting himself in a manner calculated to bring scandal and 
odium on the profession, the said Medical Council are hereby 
empowered to cite the person accused before them, first giving 
him due notice, and a full statement of the charges against 
him; whereupon the said Medical Council, having heard the 
defendant, and on being satisfied that the charges have been 
proved, or in default of his appearance, oe decided that 
the charges have been pain y they are he required to 
give to their registrar an official report of their decision, 
authenticated by the seal of such Medical Council; and the 
said registrar shall thereupon strike out the name of the of- 
fending party from the register in his custody, and it shall ever 
afterwards be excluded from every regster to be kept under 
the provisions of this Act, unless the Medical Council, by 
whom the name was first erased, shall re-admit it into the said 


register. 

XXVIL Summary Penaltyagainst Unregistered Practitioners. 
—If any person shall, after the day of , one thou- 
sand eight hundred and fifty , act or practise as a physi- 
cian, surgeon, apothecary, or licentiate in medicine, in any part 
of the United Kingdom, without being duly regi accord- 
ing to the provisions of this Act, and without having a certiti- 
cate as aforesaid in force at the time of his so practising or 
acting as a physician, surgeon, apothecary, or licentiate in me- 
dicine, he shall, on summary conviction before any two justices 
of the peace in the county, city, or place, where the offence was 
committed, forfeit and pay a sum not exceeding five pounds, 
nor less than forty shillings, for every such offence, to be reco- 
verable within six months next after the commission of the 
said offence. 

XXVIII. Penalty for the Wilful Falsijication of the Record of 
Certificates by any Registrar—lf any i under this Act 
shall wilfully ee inanien to be made any falsification in an 
matters relating to any register, certificate, or record aforesai 
every such offender shall be deemed guilty of a misdemeanour 
in England and Ireland, and in Scotland of a crime and offence ; 
and shall, on conviction thereof, be sentenced to be imprisoned 
for any term not exceeding six months. 

XXIX. Penalty for Obiaining Certificates by False Representa- 





tions.—If any person shall wilfully procure, or attempt to pro- 
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cure, a certificate from any registrar, by making or protacie, 
or causing to be made or produced, any false or fraudulent 
representation or declaration, either verbally or in writing; or 
shall, by any false or fraudulent means tsoever, possess, 
obtain, use, or attempt to possess, obtain, or use, any certificate 
as aforesaid, every such person so offending, and every person 
aiding and assisting him therein, shall, upon being convi 
thereof, be adjudged guilty of a misdemeanour in ‘England and 
Treland, and in Scotland of a crime and offence ; and thereu 

it shall be lawful for the court before whom such offender s 

be tried and convicted, to sentence such offender to be impri- 
soned, with or without hard labour, for any period of time not 
exceeding six calendar months. 

XXX. Penalty for falsely Pretending to be a Medical Practi- 
titioner.—Every unregistered person who shall wilfully and 
falsely pretend to be, or take or use the name or title of a phy- 
sician, doctor, bachelor of medicine, surgeon, or apothecary, or 
any name, title, addition, or description, implying that he is 
registered under this Act, or that he is recognised by law as a 
physician, or surgeon, or apothecary, or a practitioner in medi- 
cine, shall, on being summarily convicted of every such offence, 
before any two justices of the peace for the county, city, or 
place, where the offence was committed, pay a sum not exceed- 
ing twenty pounds nor less than five, to be recoverable as 
hereinafter described. 

XXXI. How Penalties are to be Recovered ; if not Paid, the 
Offender may be Committed.—Any two justices of the Bowe 
acting in and for the county, city, or place, in which the offence 
has been committed, may hear and determine any complaint 
charging any person with practising medicine, without a certi- 
ficate, as aforesaid, on the oath of one or more witnesses, or by 
the confession of the accused party, and shall award the penalty 
or punishment herein provided for such offence; and in every 
case of the adjudication of a iary alty under this Act, 
and of non-payment thereof, it shall Me lawfal for the said 
justices to commit the offender to any gaol or house of correc- 
tion within his jurisdiction, for a term not exceeding one calen- 
dar month, when the sum does not exceed forty shillings, and 
for a term not exceeding six calendar’ months when the sum 
does not exceed twenty pounds; the imprisonment to cease on 
payment of the sum due. 

XXXII. Application of Penalties.—Any sum or sums of 
money arising from conviction and recovery of penalties for 

ences committed against the authority and provisions of this 
Act, shall be paid to the Treasurer of the Medical Council for 
that part of the United Kingdom in which such conviction 
shall take place. 

XXXIIL Provisions for existing Students.—It shall be law- 
ful for the said several Medical Councils to make regulations 
for dispensing with such provisions of this Act, as to them 
shall seem fit, in favour medical students who shall have 

d their professional studies before the passing of this 





ct. 
XXXIV. Registered Medical Practitioners exempted from 
serving on Juries, Inquests, &c.—Eve' rson be 
registe and possess a certificate in force, under the provi- 
sions of this Act, shall be exempt, if he shall so desire, from 
serving on all juries and inquests whatsoever, and from serving 
all corporate, bial, ward, hundred, and township offices, 
and in the militia; and the name of such person shall not be 
returned in any list of persons liable to serve in the militia, or 
in any such office as aforesaid ; and no person shall be entitled 
to such exemption as aforesaid, on the ground of being a phy- 
Sician, surgeon, or apothecary, who does not possess such cer- 
tificate then in force as aforesaid. 

XXXV. For certain Offences, names of Medical Practitioners 
to be erased from the Register.—If any person registered under 
this Act shall be convicted in or Ireland of any felony, 
or in Scotland of any crime or offence inferring infamy, er 

ishment of death or transportation ; or if it shall be found, 
y the judgment of any competent court, that any such person 
shall have procured a certificate under this Act by any fraud or 
false pretence, or that any such person has wilfully and know- 
ingly given any false statemeut, evidence, or certificate, in any 
case in which by law the evidence or certificate of a physici 
surgeon, or apothecary is required, the Registrar of pax of the 
Medical Councils, on the production before him of an office 
= or extract of the conviction or judgment of the court, 
a certified under the hand of the proper officer of the court, 
cause the name of such person to be erased from the regis- 
ter; and every person whose name shall have been so erased 
after such conviction or judgment as aforesaid, shall thereby 
forfeit and lose all the privileges of a registered medical prac- 
titioner provided by this Act. 











SCHEDULE (A) 
OF ACTS AND PARTS OF ACTS TO BE REPEALED, 
Date of Act. Title. Extent of Repeal. 
3 Hen, VIIL,¢, 11, |An Act for the appoint- The whole, 
ing Physicians and 
Surgeons. 
65 Hen, VIIL, c.6, |An Act concerning Sur- The whole, 
geons to be dise 
of quests and 
things. 
$2 Hen. VIIL, c. 40, |For Physicians and their | Sections one and three.* 
32 Hen, VIII, c. 42, |For rs and Sur- The whole.t 
34 and 35 Hen, VIIL, 1 Bill that persons, being The whole. 
©. 3, no common 
may minister medi- 
cines notwithstanding 
the statute. 
1 Mary, sess, 2, ¢, 9. y = The whole.t 
ion 
Ph London 
6 and 7 Wm. IIL, c. 4 |An for ounging The whole 
se the offices of 
scav: Tr, 
and other parish and 
ward offices, and from 
serving upon juries. 
55 Geo, IIL, ¢. 194 [An het “for better regu- So much of the Act as 
the practice of | relates to the examina- 
England tnd | or to. the qualification 
out or to ification 
Wales, of persons {ntended to 


6 Geo. IV., c. 50. An Act for consolida- 
ting and amending the 
Laws relative to 
Jurors and Juries. 











* Section two, which is saved, gives physicians appointed for that purpose 
power to enter ies’ 


Quere, i ity of London. 
} Qiste: sections 1'tc 4'ss to conlirmation of 14 and 15 Hen, VILL, c. 5. 
SCHEDULE B. 

Declaration required of a person who claims to be registered 
as a medical practitioner, upon the ground that he was in 
practice as a medical practitioner before the first day of August, 
1815 :— 


To the Registrar of the Medical Council for England. 
I, [Samuel Baker], residing at [6, Duke-street, Exeter], in 


the county of [Devon], hereby declare that I was practising as 
a saedieal eeeeiiiionen at (16, George- Hastings}, in the 
county of [Sussex], before the Ist day of A 1815. 
igned) [ Baker. ] 
Dated this [6th’] day of [November], 185 . 
SCHEDULE C. 
Certificate of Approval. 


This is to certify that [Herbert Jones] has been carefully and 
deliberately examined as to his skill and abilities in the science 
and practice of medicine, in pursuance of the Act of Vic., c. 

, and the ining Board have by virtue of the powers 
vested in them by that Act, granted this certificate of approval 
to the said [Herbert Jones). 

(Signed) [Joun FAIRBROTHER], 
Chairman of the Examining Board for [England]. 


SCHEDULE D. 
The Medical Register for [England|—Medical Registration 
Certificate for 185 . 

In accordance with the provisions of the Act of Parliament, 
[ ], Victoria, c. , I by certify that [James Howard], 
residing at [No. 15, Ormond-street, Manchester], in the county 
of [Lancaster], (having been in practice prior to the first day 
of November, 185 , and having produced before me the 


dipl of [the Royal C Surgeons of England 

pins oz) eine fApel 1th, 18), as on of that Cat 
v m 

Pe ne Pr ait Wah, or Cag aga waas 
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a declaration according to the form in Schedule B, to the said 
Act annexed) or (having produced before me the [diploma] of 
[the Royal College of Physicians of England], granted to him 
the [6th » d of [March], 185 , together with the certificate of 
ap of the ining Board for land], — to 
him the [4th] day of [Fe j, 185 ), has duly 
i ing to the provisions of the said Act, asa 
who is qualified to practise medicine in any part of 

and Wales}, and that he is entitled to exercise all the 
powers and privileges conferred by the said Act. 

This certi to remain in force until the Ist day of Febru- 

185 , and no ‘ 
= (Signed a [Hexry Brown], 
Registrar of the Medical Council for [England]. 

Dated this [Ist] day of [February], 185 . 

SCHEDULE E. 

The Medical Register for d], consisting of the names 
and places.of residence, with a iption of the qualifications 
and the dates thereof, of all persons epee ss cope 
medicine in [England], in the year 185 . 

The Names of Registered Medical Practitioners, arranged 

in ‘two lists, as Physicians and Surgeons. 
Puysicians (arranged alphabetically). 


























NAMES. |euatrercariows 4wp THEIR DATES. PLACES OF RESIDENCE 
Addison, James as a Fellow of the Royal | No. 16, Tudor-street, 
ege of Physicians of Eng- Manchester. 
land, dated 9th August, 1836. 
Adlard, Hugh |Dii as a Graduate of the | No. 7, Milton-street, 
a of Edinburgh, dated London. 
1843. 
Adney, Ba! Di as a Member of the The Grove, Cam- 
pam al of of berwell. 
2nd , 185 ; 
Certificate of Approval the 
Examining Board 
dated Sth July, 185 . 
Surceons (arranged alphabetically). 
NAMES, lquanrrreations AND THEIR DATES.|PLACES OF RESIDENCE. 
Adpart, Edmund ee as a Fellow of the Royal | No. #, Tolville-street, 
Seale , 
Adwin, Gilbert Declaration as required by law, | No, 19, Milson-trect, 
having practised as a anchester, 
pr — the Ist day 
8) 
Andrews, John License of Society of Apothe- | No. 8, Hilton-street, 
dated llth of Liverpool. 
Appleton, William ay my Member of the | No, 90, George-street, 
aaa No. 
Ral College of of " Exeter. 
England, dated 2nd July, 185 ; 
Certificate of Approval from 
he Exami Board for Eng- 

















THE COMPULSORY VACCINATION ACT, 
To the Editor of Tue Lancer. 

Sm,—Mr. W.N.S , in his letter, neglected to name the 

ee had be injurious to the 
ion, and that was, by omitting all mention of the middle 

classes. The union readily takes advantage, by solicit- 
ing, as the — vaccinator, those cases of the middle classes 
which would otherwise be vaccinated by the i medical 
attendant, and paid by the parties themselves. en why, 
when he is a little better paid, try to take it off him? Poor 
fellow! it is taking the gilt from off his gi 

Now, Sir, if you ean devise a plan to take the guilt from off 
the minds of those penny-wise-and-pound-foolish men, you 
will do a great deal of pm 4 t every surgeon remember the 
night he passed the College he swore to maintain the dignity 
of the profession. 

Tam, Sir, yours truly, 
Stanhope, Darlington, Dec. 1853. THomMAs OLDACRES, 





ABEL AND BLOXAM’S CHEMISTRY. 
To the Editor of Tax Lancer. 
Simr,—In the review of our “ Handbook of Chemistry,” con- 
tained in THE Lancet of the 3lst December, it is stated, that 
‘*as the important department of i i is almost 


| positions which take 


In y, we beg to say that we are already in the 
pr tie Da of the second part of the gee a 
organic, i i and medical istry, which is 
a tho east YS denictcy 4 ho otic pasted 
in phot " to hi practical its, 
the application of have seiidion, 
point out 4 : ic . ne oe 
Wherever an oppertunity cocurret, by explaining the composi- 
tion of substances described in the the decom- 
lace in their preparation, and the 
methods employed for detecting the impurities to which they 
are liable. 
By giving this a place in your columns you will much 


sapien Your most obedient servants, 
F. A. Ape, 


Duke-street, Grosvenor-square, Jan. 1954. CHas. L, Buoxam. 








PMilitarp and Pabal Entelliaence. 





Minitary.—94th Regt.: S Patrick Gammie, from 
the 6lst Foot, vice Stewart, who exchanges.—l5th Ceylon: 
Assist.-surg. Lampey, M.D., has reached Colombo, from 
Trincomalee.—64th : Assist.-surg. Carey has obtaimed twelve 
months sick leave of absence in England from Kurrachee.— 
‘oonah: Assist.-surg. Todd has obtained twelve months 
leave of absence to recruit his health.—Staff-surg. Felper, 
stationed at Gravesend, has leave of absence for a short 
period. —Staff-assist. surg. Clark has been relieved from duty, 
in Chatham, to enable him to proceed to Ireland, for duty.— 
Staff-assist.-surg. D. A. C. Frazer has embarked for service in 


Nova Scotia. 

NavaL. — James Bankier, M.D, (1834), to the 
Monarch; R. D. Pritchard (1853), to the Race-Horse ; 
R. T. C. Scott (1841), to the Huryalus; E. A, Anderson (1849), 
to the Pique; E. Heath (1845), to the Dauntless, Assistant- 
surgeons G. V.M‘Donogh (1849), to the Cressy; E. D. 
M ‘Carthy (1853), to the Cressy; John Andrew (v.), M.D. (1843), 
to the Royal Hospital, Plymouth ; Arthur M‘Clure (1843), to 
the Jmpregnable. 








SMevical Mews. 


Apvornecartes’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 

Thursday, December 29th, 1853. 
Brake, Jony, Wiltshire. 
CoLitincwoop, Wimu1AM Curneert, Cumberland. 
Creasy, Grpgon James, Edenbridge, Kent. 
Lovett, James, Wye, Kent. 
RENDELL, Wrii14M Jasper, Wadebride, Cornwall. 

Roya Free Hosprrat.—In consequence of a -misunder- 
standing between the Committee of \ and Mr. John 
Gay, that gentleman has ceased to be one of the surgeons of this 
Institution. The resolution that was unanimously adopted by 
nineteen members of the Committee, was confirmed by a great 
majority of the Governors, at a very numerous general meeting. 

University or Lonpon.—Dzcree or Docror oF 
Meprcrve.—At the conclusion of the Examinations on the 2nd 
of December, 1853, the following gentlemen, all having passed 
in the first division, obtained the degree of Doctor of Medi- 
eine :—William H Colborne, Guy's Hospital ; Walter B. 
Gill, King’s College; James Morris, University College ; Fred. 


W. Pavy, Guy’s Hospital ; Thos. Morley Rooke, Guy’s Hospi- 
tal; Silus Stilwell Stedman, University College; John Sher- 
ornton, Royal 


wood Stocker, Guy’s Hospital; Wm. Henry 
Manchester School of Movicine 

The Senate of the University of London have received notice 
that the apartments occupied by the University at Somerset 
House are wanted by the Government. The new temporary 
seat of the University will be at Marlborough House. But 
every effort will, we are assured, be made to secure for that in- 
stitution an appropriate structure worthy of its national im- 
portance. 


A Depvtation, consisting of Dr. Babington, president, 
Dr. M‘William and Mr. er, hon. secretaries of the Epi- 
iological Society, had an interview with the Earl of Aber- 





entirely omitted, it is not a book for the ical student.” 


demiologi 
deen on Tuesday at his official residence in Downing-street. 
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Patrnotocicat Society, B. G. Basineton, M.D., 
F.R.S., Prestpent.—The annual meeting of the Society was 
held at the Society’s rooms, George-street, Hanover-square, on 
Tuesday evening, the 3rd inst. From the ~— prepared by 
the Council, it appeared that the Society is in the most flourish- 
ing condition. During the past year, twenty-seven new mem- 
bers have joined, and there are now on the books 217 members. 
After providing for an expenditure of £228 17s., a surplus 
remains in the hands of the treasurer of nearly £90. e 
meetings had never been better attended; and of the value of 
the communications made by the members, there can be no 
better proof than the beautiful volume of ‘‘ Transactions” for 
the past session, which has recently been published. Thanks 
were voted to the retiring officers, and especially to Mr. Pol- 
lock, who has ably filled the office of surgical secretary for a 
space of four years. Mr. ee (who had taken the 
chair, Dr. Babington being obliged to withdraw) returned 
thanks on behalf of the Council, dwelling forcibly on the 
extreme usefulness of the Society to the members and to the 
profession generally. A ballot then took place for the new 
officers and council, and the following gentlemen were 
elected :—President: B. G. Babington, M.D., F.R.S.— Vice- 
Presidents: James Copland, M.D., F.R.S.; Thomas B. Pea- 
cock, M.D.; H. Bence Jones, M. D., F.R.S.; *Henry Jeaffreson, 
M.D.; John Avery, Esq.; William Fergusson, Esq., F.R.S.; 
Edward Stanley, Beq., y R.S.; and *Prescott G. Hewett, 
Esq.—Treasurer: Alexander Shaw, Esq.—Council: C. J. B. 
Williams, M.D., F.R.S.; Henry Fuller, M.D.; William 
Brinton, M.D.; Charles John Hare, M.D.; C. Handfield 
Jones, M.D.; Joseph Ridge, M.D.; *E. H. Sieveking, M.D. ; 
“James Bird, M.D.; *William Baly, M.D., F.R.S.; *J. S. 
Bristowe, M.B.; James Dixon, Esq.; John Gay, Esq.; Charles 
Brooke, Esq., F.R.S.; William Adams, Esq.; Carsten Holt- 
house, Esq.; Edwin Canton, Esq.; *Joseph Hodgson, Esq., 
F.R.S.; *George Pollock, Esq.; *Henry (ray, Esq., F.R.S.; 
and *R.R. Robinson, Esq.— Honorary Seeretaries: Richard 
Quain, M.D., and Mitchell Henry, Esq. [The gentlemen 
whose names are marked with an asterisk have not previously 
held the same office. } 

Norta Lonpon Mepicat Socrery.—On January 11, 
Mr. Hainworth will read a paper on the Ancient Treatment 
of Callous Ulcers. 

Britisn Assocration oF CHEMists AnD Darvecists.— 
An Association under this head has been formed, with the view 
of establishing a ‘‘ College of Pharmacy,” and a Board of Ex- 
aminers to grant certificates to peroene properly educated and 
fully qualified to dispense medicines, whereby chemists and 
druggists will secure to themselves a professional status. The 
Association has received assurances of patronage from a large 
number of medical practitioners; and their next step will 
be to obtain the sanction of the Legislature by an Act of In- 
corporation. 


CroLera.—An outbreak of cholera has taken place in 
Redruth, Cornwall, the disease prevailing with the greatest 
violence in the districts attacked in 1849. To the 25th ult., 
41 deaths occurred. Scarlet fever, measles, and hooping-cough 
are also very prevalent. The faculty attribute the outbreak 
of cholera to the filthy condition of the town. In Kilwinning 
and Dalry, Scotland, cholera has appeared in a very malignant 
form. In Coatbridge several cases occurred. In Glasgow the 
disease is on the decrease, although, on Tuesday, Wednesday, 
and Thursday, 74 cases and 32 deaths took place, exclusive of 
61 cases of diarrhwa, In Dundee and Edinburgh cholera has 
nearly disappeared. During its existence in the first named 
city, 313 persons died. 

Mvrper or 4 Mepicat man 1n Cattrornta.—Dr. 
Marshall of Alameda county, while standing at his own door 
was murdered by a Mexican, who then mounted his horse and 
galloped off. This makes the ninth murder within a few days 
in California. 

Snocxine Mcurper or a Mepicat Man rn Scor- 
LAND.—We regret to state that Dr. Patrick, a native of Dalsy, 
and practising at Springburn, Glasgow, was murdered under 
the following uatnchely circumstances. He was aroused early 
in the morning by a knocking at his door, when he went and 
opened it, imagining that it was a sick call. He had scarcely 
done so when several ruffians rushed in, and dragging Dr. 
Patrick in his night-shirt a distance of fifty yards, beat him so 
brutally that he died a few days afterwards from the effects of 
the violence. As he was insensible when found, and remained 
so until his death, no clue to the murderers could be obtained. 
The unfortunate gentleman had been only married ten weeks. 





Obituary. 


Wim Bravmoyt, M.D.—This gentleman died at his 
residence in St. Louis, United States, on the 25th of April last, 
in the sixty-eighth year of his age. Dr. Beaumont was a 
native of Lebanon, Connecticut, where he was born in 1785. 
In 1812, after studying medicine at St. Alban’s, Vermont, for 
two years, he joined the 6th infantry, with the appointment 
of assistant-surgeon. For more than twenty years he was a 
member of the medical staff of the r army, being stationed 
at various points on the northern frontier, and through the 
war of 1812, with distinction; being present, among other 
occasions of interest, at the capture of Sort George, in May, 
1813. In 1830, he was stationed at Jefferson Barracks, and 
afterwards in the Arsenal at St. Louis, taking up his residence 
in this city about 1834. Two or three years later he resigned 
from the army, and subsequently has resided constantly in St. 
Louis, enjoying an extensive practice and high professional 
reputation up to the period of his late illness. Dr. Beaumont 
is widely ve most honourably known in the literature of our 
profession by his‘‘Physiology of Digestion and Experiments on 
the Gastric Juice,” on and containing an account of 
experiments conducted by himself upon a Canadian (Alexis St. 
Martin,) whom he attended at Michilimackinac in 1825. The 
work has been reprinted in Great Britain, France, and Ger- 
many, with the highest commendations from the profession, 
and has become an acknowledged authority in matters where 
speculation had hitherto taken the place of observation. Dr. 
Beaumont had lived in St. Louis for many years, engaged in 
arduous professional duties; and wherever he was known, it 
was as the kind-hearted, generous gentleman. In his social 
relations, he was most happy, diffusing at all times cheerful- 
ness and contentment to those around him.—New York Journal 
of Medicine. 

Deata or Dr. Gru.tkrest.—Dr. James GILLKREsT, In- 
spector-General of Army Hospitals, and Corresponding Mem- 
ber of the National Academy of Medicine of France, expired 
on the 25th inst., at 1, St. Alban's-place. 

Dr. SHanks.—On the 24th ult., we recorded the death 
of this distinguished and much esteemed officer, whose services 
extended to nearly half a century. In June, 1813, he entered 
the service as hospital assistant, and the following March 
became assistant-surgeon, in which capacity he served in 
Holland, including the attack on Merxham, and the bombard- 
ment of Antwerp. He was made regimental surgeon, March, 
1835, serving with the 35th in China, and was present at 
Amoy, Chusan, Chirrhae, Chapon Noosung, §) hae, and 
Chiro-Kear-Foo. In Jan , 1845, he became “surgeon ; 
and deputy inspector-general of hospitals, in November, 1551, 
in which capacity he arrrived at Hobart Town. The follow- 
ing garrison wer was issued on his death:—‘‘It is with 
feelings of deep regret that the colonel commanding announces 
to the troops in Van Diemen’s Land the loss they have sus- 
tained in the decease of Dr. Shanks, the deputy inspector- 
general of hospitals. In his death the service has lost a 
valuable officer, and society a most estimable and kind- 
hearted man.” 

At Mandavee, Bombay, Surgeon E. Exssorr, 15th Regt. 
N. L — At Farringdon, Bristol, surgeon Jonn SEPTIMUS 
Eastep, (1793,) on the retired list, aged 86. Deceased was 
physician extraordinary to the Duchess of Kent. — At his 
quarters, assistant-surgeon WiitiaM J, Kay, M.D., attached 
to the Plymouth division of Marines.—At Plymouth, assis- 
tant-surgeon W. Eyre, aged 71, for thirty-two years assistant- 
surgeon to the Naval Hospital of that town. — At Moray- 
nlace, Edinburgh, Dr. Joun Macwuvrer, late of the Hon. 
Fast India Company’s Medical Service, Bengal. — At his 
residence, Amiens-street, Dublin, Epwarp ACKLAND, Esq., 
M.D. 
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The British and Foreign Medico-Chirurgical Review, No. 
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A Birror 
OF THE PRACTICE OF 


MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





Nulla est alia pro certo noseendi via, nisi quam plurimas et morborum, 
et dissectionum historias, tam alioram proprias, collectas habere et inter 
se comparare.—MorGaGnt, De Sed. et Caus, Morb. lib. 14, Proemium. 





CONSERVATIVE SURGERY AND ITS RESULTS. 


Cases of removal of 
{ carious bone from 
” the foot; favour- es 
i lg BRR — oa “ ae aie Mr. Covtson. 
instances and fail- 
ure in others. 
Cases of flap pot 
putation of the 
leg; very eficient Mr. T. WAKLEY. 
stumps. 
Excision of the head 
of the femur. 
Excision of the head 
of the femur. Mr. ERICHSEN. 
\ Excision of the 
wrist-joint. 
| Removal of the 
5. Krvc’s Cottecr .... { whole of the carpus > Mr. Fercusson. 
in two cases. 
Removal of the 
whole carpus. 
Modification of 
- Syme’s operation 
at the ankle-joint ; oa 
non-excision of the 


3. Sr. BARTHOLOMEW’S Mr. STANLEY. 
4. University CoLt. . 


” ” ” 





Mr. Srwon. 





6. St. TuHomas’s........ 


” ” 


7. LONDON ............... Amputation at ak Mr. CrrtcHett. 


ankle-joint, 
Am ion at the 
ankle-joint, 


8 Kuye’s CoLLEce .... Mr. Frrevsson. 





“‘Tre excision of joints forms one of those ificent im- 
vements in the practice of surgery by which the bold men 
of the last century have made themselves and their profession 
illustrious, and by which they have contributed so much to the 
public weal, thereby —s the means of prehension and 
progression to those who they lived in former times, 
would have been either unnecessarily deprived of those mem- 
bers with which a man labours for his bread, or left to linger 
hopelessly until death should relieve them of their sufferings.” 
These exulting remarks, from the pen of Mr. Weeden Cooke, 
(Tue Lancer, vol. ii., 1848, page 6,) are appended to a case of 
excision of the ankle-joint performed by Mr. Thomas Wakley, 
at the Royal Free Hospital in 1847; and well might Mr. 
Cooke rejoice at the immense benefit bestowed on suffering 
a by the new, improved, and humane practice of ex- 
cision of joints, for this benefit has, since that period, been 
considerably increased, and has spread its cheering influence 
through the le and breadth of the land. oon eveene 
case to which . Cooke alludes, and in which astra- 
galus and os calcis were removed, is well calculated to in- 
spire confidence in the practice referred to, as Mr. Wakley’s 
jent has been watched the course of years and 
d to have recovered the almost wer of locomotion. 
Mr. Wakley gave an opportunity to the fellows of the Medical 
—— of London of appreci 
surgical operation which the patient had undergone, and the 
latter convinced all present by walking up ond Comm, and by 
exhibiting the firm cicatrices about the foot, that the amount 
of bony substance which may with permanent benefit be excised 
from ~es tarsus was not conjectured before Mr. Wakley’s 
jon. 

But the question arises, whilst throwing a retrospective 
glance on the main features of this case, whether the majority 
of excisions of joints leave the patients with useful limbs; 
whether, in fact, our impression, as chroniclers of hospital 
practice, is in favour of resection. We must confess that some 
cases with which we are acquainted proved extremely tedious ; 
whilst others, especially excision about the tarsus and elbow, 


were followed, im a comparatively short time, by firm cica- 
No. 1585. 


ing the results of the important | to the 





trizstion and satisfactory movements of the joint. We well 
ee care ee ee 
Co) ospital, . Hancock at Charing-cross ital, 
of 3 Fergusson at King’s College Hospital, whee’ the 
patients were seen a long time after the excision of the ankle, 
elbow, or the head of the femur, when they presented soundly 
cicatrized surfaces, and new joints, allowing of a tolerable 
extent of motion. When the result is less favourable, the 
patient is hardly worse off than he was before the operation ; 
and it may be said that the latter is not —— with any 
danger, excepting the casualties which may follow any ical 

rocedure, morrhage is generally inconsiderable, om we 

o not recollect seeing a case in which excision of a joint was 
followed by tetanus; though this fearful affection may, as will 
be seen below, follow amputation at the ankle-joint.* 

Among the benefits of conservative we would cer- 
tainly include the practice, very generally adopted in our 
times, of diligent] a bone in di of the 
elbow, ankle, or shoulder. e have seen very large portions 
of necrosed bone removed from these joints—so large, indeed, 
as to allow the procaine & be ranked among the resections 
of a portion of the arti ion. Often, indeed, have we seen 
patients placed on the table, and the operation for removal 
of dead bone undertaken, when the ankle, elbow, or knee 
looked as if no course was left but amputation. The gouge, 
however, generally succeeded in dislodging a e piece of 
carious or necrosed bone, by which measure healthy action 
was excited, and the joint eventually restored to efficiency. 
It is icularly about the os calcis, the us, and the 
cuboid bone, that such operations are frequently demanded ; 
and not r back than the 22nd ultimo, we saw Mr. Cock, 
at Guy’s Hospital, remove a considerable quantity of carious 
bone from these localities, in a boy whose foot presented 
all the ptoms of caries of the tarsus in an aggravated 
degree. "The little patient has done remarkably well ; the foot 
is now in a very favourable condition. 

There are two joints, however, the excision of which has 
08 rise to ani controversies — viz., excision of the 

ead of the femur, and resection of the whole knee-joint. As 
to the first operation, it is now proved, by Mr. Fergusson’s 
cases, that it is not only justifiable in appropriate instances, 
but highly beneficial, as life has been saved and the motions 
of the hip preserved. Of course, all cases of hip-joint disease 
are not ted for the operation, and we have ourselves seen 
an attempt to remove the head of the femur when this process 
was completely absorbed; but a careful investigation of the 
ease in hand will constantly suffice to the surgeon 
whether he should venture w is resection or not. 

Hardly less dispute has been excited by resection of the 
knee-joint, and as some cases ended fatally, a certain amount 
of odium has been cast wu the operation. But it should be 
remembered that Mr. Fergusson’s patient, whose case was 
reported in this journal (Tue Lancer, vol. ii. 1852, p. 518), 
is now in a fair way of complete recovery; and that the cases 
which Mr. Jones, of Jersey, ht before the Medical Society 
of London (Tue Lancet, vol. ii. 1853, p. 502), when the 

tients were presented to the fellows, are well calculated to 

ring the operation into favour. 

There is another joint the excision of which has very recently 


been attem: in two a of this metropolis—viz., the 
wrist; but the results have, as far as we know, been less 
favourable than was e 


; and yet it does not ap) very 
clearly why the pri le which applies to the w and 
euhioaieall ast d when the us is concerned. How- 
ever this may be, it will be seen, by some details which we 
subjoin, that-the results attending the excision of the wrist- 
joint are not encouraging. 
The most marked success in excision of joints, wholly or 
partially, has been obtained about the elbow and the foot ; as 
Caton, we have already alluded to Mr. Wakley’s opera- 
tion, and would add that we apent see in the theatres of 
our hospitals, either a portion of or the whole os calcis re- 
moved, with the best effect. Other bones of the foot are occa- 
sionally excised, the cuboid, for instance, of which operation 
Mr. Coulson has given a very interesting instance in a paper 
read before the Medical Society of London. (THe Lancet, 
vol. i, p. 121, 1851.) Mr. Coulson has had several opportuni- 
ties of i Sheencpeusdionns tnd. cai apatial success, 
some patients being Gena: A benefited, and others 
obliged eventually to submit to amputation of the leg. As 
extreme measures we would just state, that we have 
known a patient upon whom Chopart’s operation was first 
* For a list of cases of excision of joints, published in the “Mirror,” 
see Tax Lanczt, vol. i, 1851, p. 265. 
B 
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performed, and who had finally his thigh taken off, as removal 
of diseased portions of the limb at different periods, from 
below aD. did not arrest the progress of the strumous 
tendency. (Tux Lancet, vol. i. p. 84, 1853.) 

In order to illustrate some of the results which may follow 


resection of bone, we beg to adduce a few cases, taken from | 


Mr. Coulson’s practice, which caseswill show how far we should 
trust to the efficacy of removal of certain portions of joints, 
and how guarded we should be in our prognosis, when ques- 
tioned as to the ultimate fate of the limb. We shall also 
direct attention to the mechanical contrivances which have 
been devised im the manufactory of artificial limbs for those 
patients who are so unfortunate as to have lost a portion, or 
the whole, of the leg. In seeing these artificial substitutes, of 
which we shall offer a few engravings below, we were struck 
with the fact that the generality of surgeons do not study 
sufficiently the mechanical means employed for making artifi- 
cial legs, for it is plain that the shape and length of the stump, 
whether the amputation of the leg or thigh be performed, must 
give more or less facility to the machinist, and allow him, 
when he is furnished with the proper stump, to put forward a 
substitute which almost defies detection. 





ST. MARY’S HOSPITAL. 

Cases of Removal of Carious Bone from the Foot; Favourable 
Results in some instances, and Failure in others. 
(Under the care of Mr. Covison.) 

Removal of the Cuboid Bone; Recovery with a useful Foot. 


Case 1.—Ruth H-—, aged twenty-six years, was admitted, 
Oct. 22, 1852, into St. Mary’s Hospital, under the care of Mr. 
Coulson. She was of a strumous diathesis, but had always 
enjoyed good health till tive months before her admission, 
when she first felt a pain in the right heel and dorsum of the 
foot. Soon after this an abscess formed on the outside of the 
tarsus, and was opened by a surgeon. On the patient’s 
admission, there was an ulcer of the size of a shilling, with 
raised edges and fungoid-looking granulations, situated over 
the cuboid bode. On introducing the probe, exposed osseous 
substance could be felt; the skin round the wound was in- 
flamed, the foot exceedingly painful, and there was a copious 
bloody discharge from the wound. The general health was | 
also affected; the appetite bad; the woman was beginning to 
lose ilesh, and the pain prevented her from sleeping at night. 

On the 24th of November, when the inflammatory condition 
of the part had somewhat subsided, Mr. Coulson made an in- 
cision along the outer side of the foot, and retlected the inte- 
guments, when a quantity of carious bone was exposed, 
probably all cuboid. This was easily scooped out, and then 
the proximal extremity of the fifth metatarsal bone, being also 
carious, was snipped off with the bone-forceps. The neighbour- 
ing bones felt firm. The wound ually filled up with healthy 
granulations, and in two months it was quite healed. The 

tient has been seen lately, the foot is quite sound, and she 
is able to walk as well as ever. 

In the following cases the attempt to save the limb by 
removal of diseased bone was unsuccessful, 


Removal of the Os Calcis ; Recurrence of the Disease in other 
Bones of the Tarsus; Amputation; Recovery. 


Case 2.—Thomas W——, aged twenty-three years, and a 
shoemaker by trade, was admitted into St. Mary’s Hospital, 
July 29th, 1853, under the care of Mr. Coulson, on account of 
disease of the left foot. In the preceding year he had been in 
the Margate Infirmary, where the os calcis had been removed 
by Mr. Feld, for scrofulous caries of the bone. The disease, 
however, was not arrested by the operation, and in a few 
months extended to the astragalus and cuboid bone. 

On the patient’s admission the foot was much swollen, there 
were numerous sinuses, freely discharging, and leading to 
diseased bone, and the young man was hectic and much 
reduced, 

On the 3rd of August, 1853, Mr. Coulson removed the limb, 
at its lower fourth, by the flap operation; the wound healed 
by first intention, cold-water dressings being only employed. 
There are some superficial strumous ulcerations on the other 
leg, on account of which the patient is still in the hospital, but 
these are rapidly improving. 

The patient was furnished with one of Mr. Gray’s artificial 
legs, an engraving of which we subjoin. The best locality for 
amputation of the leg, when an artificial limb is to be worn, 
is, according to Mr. Gray, the upper portion of the lower 





The artificial leg for amputations at the lower third. 


Removal of the Cuboid Bone; Unfavourable Results ; Amputa- 
tion; Recovery. 

Case 3.—Harriett G——, aged twenty-three years, was ad- 
mitted June 10th, 1853, under the care of Mr. Coulson. Three 
months before admission this patient sprained the right foot; 
this accident was followed by severe inflammation and abscess, 
which left an ulcer on the outside of the tarsus, of the size of a 
shilling. On introducing a probe exposed bone was easily felt, 
and another abscess on the inside of the foot was also noticed. 

On the 15th a crucial incision was made over the diseased 
part, and the integuments reflected ; the carious bone was then 
removed by the gouge. In this case, however, the disease was 
not confined to the cuboid bone, but the os calcis was also in- 
volved. 

The abscess on the inside of the tarsus, opposite to the navi- 
cular bone, was opened, and after the operation the discharge 
increased considerably; the foot became more swollen, the 

sain very severe, the nights were restless, and the appetite 
Bad. These symptoms became gradually more severe, and at 
last the general health began to give way, so that the removal 
of the limb was judged necessary to save the patient's life. 

On the 3rd of Angust Mr. Coulson removed the leg by the 
flap operation, at the lower fourth, as in the preceding case. 
From the time of the operation the patient has not had a bad 
symptom; the stump healed kindly; she recovered her flesh 
and strength, and left the hospital in perfect health. 

On examination of the removed limb, the astragalus, as well 
as the os calcis, were found diseased, and the cartilage between 
the tibia and astragalus was beginning to be involved. 

This patient was supplied with the same artificial leg as was 
used in the preceding case. (See the engraving above.) 


Removal of Carious Bone from the Carpus; Unfavourable 
Resulis ; Amputation ; Recovery. 

Case 4.—John C——, aged fifty-two years, was admitted 
April 9th, 1853, under the care of Mr. Coulson, with extensive 
disease of the bones of the right carpus. Three years before 
admission the forefinger had been removed at King’s College 
Hospital, but the wound had never healed. 

On examination, the hand was found much swollen, and soon 
afterwards extensive inflammation of the cellular tissue of both 
hand and forearm, with great constitutional disturbance, came 
on. Free incisions were made, and the inflammatory symptoms 
soon subsided. Some portions of carious bone from the wrist 
were now removed, but the discharge continued to such an 
extent as to threaten the life of the patient. The carpal ex- 
tremities of the bones of the forearm were displaced, so that 
the ulna took the place of the radius, and the whole joint was 
so disorganized, that there was no possibility of obtaining a 
serviceable limb, even if the constitutional powers had been 
sufficient to resist the wear and tear which the local mischief 
was causing. But the strength of the patient was gradually 
declining, and it was very evident that he would not be able 
much longer to hold out against the drain on his system. 

On July 17th, about months after admission, Mr. 
Coulson removed the forearm at its upper third by the double 
flap operation ; the stump healed a vourably ; the patient 
regained his health, and he left the hospital, November 25th, 
in a very satisfactory condition. 

We stated above that the artificial substitutes made by Mr. 
Gray act more or less successfully, as the stumps are more or 
less adapted to the mechanical means he employs; we think 
of serving a useful in adducing afew of the rules which 





third ; the reasons will be given below. 


should be followed when amputation is performed. 
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Respecting the length of stump which it is advisable to 
leave in amputations of the leg, Mr. Gray states that when 
the surgeon can make a choice, he should regard the future 
convenience of his patient by leaving such a stump as will 
enable him to use with the best effect the artificial limb. 

After much experience and attention to this subject, Mr. 
Gray’s conclusions are, that in all cases where practicable, the 
amputation should be performed at the upper portion of the 
lower third of the leg. This leaves a stump of sufficient length 
to - the patient a complete command over the artificial 
limb, without being so long as to interfere with its mechanical 
arrangements. 

A greater length than this is not desirable, as it is no 
advantage to the patient, and merely adds to the difficulties 
in the construction of the substitute, the stump projecting so 
low in the socket as to interfere with the insertion of the 
artificial tendo-Achillis, and to render it necessary, in order to 
attain a*requisite degree of strength, to make the ankle-joint 
of an unnatural thickness. When amputation cannot be per- 
formed at the lower third, any point between it and the com- 
mencement of the upper third may be determined upon. 

Stumps of the leg may be deemed relatively good in propor- 
tion to their length from the lower to the upper third; the 
greater the length preserved between these points the better, 
and in no case should the limb be amputated above the locality 
alluded to. It is to be regretted that several writers of 
authority have represented the proper point for amputation of 
this part to be “‘at a hand's breadth below the patella,” no 
doubt with a view of preserving the knee as an admirable 

ing to rest upon, the support being afterwards adapted to 
it. is may be judicious when the social position of the 
patient appears to preclude the possibility of his availing him- 
self of the improved artificial limbs of the present day, being 
thus compelled to resort to the common pin leg; but in cases 
where there is a probability of his employing an artificial leg, 
amputation just below the knee should not be performed ; for, 
besides the objection to this proceeding in a surgical point of 
view, the stump, even should it not become contracted, (which 
is nearly always the case,) is from its extreme shortness, and 
consequent defective leverage, comparatively useless, and 
frequently entails upon the patient no small degree of suffering 
from irritation produced by the incessant friction in walking. 
Therefore, in cases where an entire third of the leg cannot be 
saved, it is far more to the advantage of the patient to select 
the lower third of the thigh as the point for amputation ; this 
leaves a stump of sufficient length and power, to which the 
artificial support can be effectively adapted; and it must be 
borne in mind that a good stump dove the knee is far prefer- 
able to an indifferent one below. 





The Improved Artificial Leg, for amputation above the knee. 
For all wy oy of the thigh, when choice of place is 


possible, the lower third is v preferable to an 
other. The defective leven’ and all A mechanical dis. 





advantages in applying the substitute upon a short stump are 
here pon aby bs to geet extént of surface that is inserted 
into the socket permits, by a nice adaptation, the equal diffu- 
sion of pressure on the entire extent, a comfort duly appre- 
ciated by the wearer. When the limb is unavoidably 
removed at the upper third the following substitute is made:— 





The improved artificial leg for amputation at the upper third of the thigh. 

In amputations of this limb, and indeed of all others, it 
may be regarded as a general rule, that the longer the stump 
the better, of course st that due allowance be made for 
the room required by the artificial joint, which does not 
exeeed a space of five inches for the knee. But, as stated 
before, no advantage is gained by retaining the extreme 
a of the lower limb, which might in some-cases be practi- 
cable. 

Here, however, an exception should be made in favour of 
the operation performed by Professor Syme, and also respecting 
those cases of amputation of portions of the foot in which the 
ankle-joint is saved. are certainly the most favourable 
to the patients, as is evinced by the free and convenient 
manner in which they are enabled to walk after the adoption 
of the artificial aids. 

The foregoing rule is also applicable to cases of amputa- 
tions of the arm, as regards the length of stump, with this 
essential difference, that in all cases where it is possible, the 
elbow-joint should be saved, be it ever so short, for it is impos- 
sible to construct an artificial joint which shall perform the 
varied movements constantly required from this inportant 
limb. 

Amputation of the leg should never be performed upon 
children, but the lower third of the thigh unhesitatingly 
selected, for this very important reason, that the amputated 
limb ceases to grow in uniformity with its fellow, and the 
patient is doomed to the additional inconvenience of having 
one knee-joint elevated perhaps some inches above the other, 
and ran mrseme ba his gait a peculiarly grotesque appearance. 

Being on the subject of amputation we shall just refer to 
the method employed by Mr. Thomas Wakley, at the Royal 
Free Hospital, as stumps of the most perfect and serviceable 
kind are invariably obtained. 


ROYAL FREE HOSPITAL. 


Cases of Flap Amputation of the Thigh, Arm, and Forearm ; 
very efficient Stumps. 
(Under the care of Mr. Tuomas WAKLEY.) 


Tux following amputations have recently occurred at the 
Royal Free Hospital, in the practice of Mr. Wakley. They 
illustrate the successful its of the mode of amputation 
which he almost invariably follows, whether it be the thigh or 
leg, arm or forearm. Amongst the following cases be 
found examples of each kind of amputation. The mode of 
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operation is to form two flaps, one of the latter being one-third 

er than the other, the long one having the narrowest base. 

. Wakley explains his operations ically: thus, if 

the circumference of the limb be twelve inches, the anterior flap 

should be three inches, and the posterior six inches long, the 

knife having transfixed the soft parts so as to make the anterior 

or shorter flap seven inches at its base, and the posterior or 

longer flap five inches. By this method the measured cut 

e of the anterior is exactly the same as the posterior flap ; 

both, consequently, lie together without strain or puckering, 

and the divided surface of the bone or bones is not in contact 
with the cicatrizing soft parts. 

The following cases, of which casts have been made, clearly 
show that union is very much assisted, rapidity of cure effected, 
and an useful stump formed by this mode of amputating. 

Eliza C , aged thirty-three years, was admitted under 
the care of Mr. Wakley, being sent to the hospital from Hert- 
fordshire to have her thigh amputated, on account of extensive 
disease of the knee-joint. Every means were attempted to 
excite healthy action in the affected knee-joint, but without 
success. The disease rapidly increased, and disorganization of 
the articulation supervened, with the accompanying dangerous 
deterioration of her general health. The thigh was removed 
at its lower third, by the double flap operation. The parts 
united almost entirely by the first intention, and in six weeks 
the patient left the hospital with a very excellent stump. 

James M——., an Irish brickmaker’s labourer, was admitted 
with a compound fracture of the leg ard extensive laceration 
of the soft parts. The hemorrhage at the time of admission 
‘was profuse, but checked in the usual way. The parts were 
brought together and carefully retained so, but in six weeks 
great sloughing and profuse discharge commenced, no attempt 
at union taking place. The man was evidently sinking by 
the wasting consequent upon the unsuccessful attempt at 
reparation. The leg was amputated immediately below the 
knee by the double ap operation. For some days afterwards 
the patient was in danger, but eventually was discharged, 
fully evidencing the valuable stump pam ale A this operation. 

Eliza P——., aged five years, a very healthy-looking child, 
was admitted with a severe laceration of the right forearm, 
comminuted fracture of both bones in the upper third, and 
Mr. Wakley 


complete en of the wrist-joimt. 
amputated the forearm within an inch of the elbow-joint, by 


the double-flap operation. Fever and delirium followed the 
operation; these, however, subsided under the influence of 
citrate of ammonia in effervescence, and the child was dis- 
charged with an excellent stump, six weeks after the opera- 
tion. It was an interesting fact connected with this case, that 
although the amputation was performed in such close proximity 
to the joint, the latter has retained all its normal movements. 

Ellen R——,, aged thirty-one years, of intemperate habits, 
was admitted, under the care of Mr. Wakley, with a compound 
comminuted fracture of the right arm. She stated that whilst 
staggering along she fell from the pavement, and an omnibus 

over her arm immediately above the elbow-joint, the 
rachial artery being much lacerated. After an examination 
of the arm, it was determined to attempt saving the limb; but 
the next day gangrene of the forearm and hand commenced, 
and the arm was amputated by the double-flap operation, just 
below the shoulder-joint. The woman was discharged with an 
excellent stump, seven weeks after the accident. 

Jane A-—, aged seventy-six, was admitted, under the care 
of Mr. Wakley, with a compound comminuted fracture of the 
tibia and crushed knee-joint. Amputation at the lower third 
of the thigh was performed, and the patient is now conva- 
lescent, with a very good stump, notwithstanding her ad- 
vanced age. 

Charles C-——, aged fifteen years, a sickly and debilitated 
lad, a telegraph-runner at the Northern Railway, was admitted 
with his left foot crushed by the passing over it of an express 
—. The mutilated foot was removed at the ankle-joint, 
a flap being formed from the external malleolar integument, 
which was tolerably sound. Three days afterwards the soft 
parts about the ankle-joint had sloughed, leaving the lower 

rtions of the bones of the leg exposed. Amputation at the 

ower third of the leg was then performed by the double-fla 
operation. The boy, under the influence of generous an 
nourishing diet, is now convalescent. 

S. W——,, aged ten years, was admitted with both legs 
crushed by a railway engine passing over him, In the absence 
of Mr. Wakley, Mr. Lane, the house-surgeon, amputated both 
legs, the right at the lower third, and the left at its middle. 

is boy has been the subject of a very rapid cure, and the 
stumps do the young operator great credit. 





MEMORANDA RELATIVE TO SOME CEREBRAL 
AFFECTIONS OF CHILDREN. 
By W. HUGHES WILLSHIRE, M.D. Epm., 


PHYSICIAN TO THE ROYAL INFIRMARY FOR CHILDREN, Xe. 


No. IV. 


1, Abscess of the Cerebellum, &c.—R. T——., a little girl, 
three months old, and of a fair, strumous appearance, was 
brought to the Infirmary on the 22nd of September. According 
to the mother her child was suddenly taken ill two days before, 
She then had a wild look, rolling of the eyes, and some diffi- 
culty of breathing. A leech was applied to the chest, which 
relieved the latter disturbance, but me had remained a stiff- 
ness of the neck, and inclination to keep the head bent back 
ever since. When seen by me the head was ee abt very 
stiffly, the mouth kept half »a ing as if tightly re- 
tained so by the depressor mee The fingers were 
inflexed, and the thumbs firmly doubled under them. 
cranial bones did not appear loose at the sutures, nor was there 
any overlapping of the occipital bone by the parietals, or pres- 
sure inwards on the brain by the former. The snterter fonta- 
nelle was not elevated. respiration was peculiar, not 
easily describable; for a few seconds it seemed to stop sud- 
denly, then as if by a voluntary determination on the part of 
the child, very quick respira efforts were carried on for a 
few seconds longer. There been no shrill screaming, nor 
any convulsions, but the child stared in a strange manner, and 
had not slept, according to the mother, for an hour during the 
past night. There was often a low whining or moani 
sort of cry, and the child sucked with difficulty. There 
been no vomiting, and the bowels were moved once or twice 
during the day. The mother had had five children, and ap- 
peared healthy. She was doubtful if the present was not born 

fore the iod of gestation; from the look of the child 
the mother’s id that it was so would be corroborated. The 
treatment mainly consisted in leeches to the temples, blisters 
behind the ears, purgatives and salines, The little patient 
continued much in the above condition for six days. the 
sixth day, soon after I had seen it, convulsions supervened, and 
there was some faint screaming. When I saw it on the 7th, it 
appeared much in the same state as before, except that the 
countenance was paler, and there was a trembling of the lower 
jaw. A blister was now applied to the nucha, as high up as it 
could be placed, and the surface of the sore ordered to be kept 
discharging by savine ointment. Half a grain of calomel was 
desired to be given every two hours. This was not so exhibited 
at first by some mistake, but was regularly given 
Improvement appeared to ensue from this treatment. On the 
3rd of October it was noted down that the child was evidently 
better; that there had been no convulsions for two days; that 
there was far less rigidity of the neck, or stiff recurvity of the 
head; that it took the breast far more readily than it had done 
since first seen by us, and that in fine the little thing appeared 
far more comfortable. The calomel was gradually reduced to 
every four, six, and eight hours, when on the 6th of October 
the patient was put on cod-liver oil, as the only symptoms 
were those of emaciation and ee ; On the 9th, oe 

ymptoms again appeared, the child was uneasy, ro! 

in from side Pr side; there was vomiting, but the bowels 
were regular. The next day convulsions came on, the head 
was much shaken, or rolled at intervals, the eyes again had 
their peculiar stare, and the stiffening of the neck, and bending 
back of the head returned. During the afternoon of this day it 
was evident that the child could not see—a fact about which 
there had been some doubts before. Towards the evening 
death closed the scene. 

At the autopsy, about —_ hours after death, the following 
lesions were observed by Mr. Tucker and myself: — mer 
greatly emaciated; the fingers and toes strongly incurved ; 
skull thin, but could nat te cut by the scissors; meninges 
somewhat congested, but not much so, On the convexities of 
the cerebrum some slight amount of yellowish semi-purulent 
matter was observed here and there in the sulci, and along the 
course of one or two vessels, No granulations to be seen along 
the margin of the hemispheres. The brain matter felt soft. 
On attempting to remove the brain from the skull, before 
cutting down upon the ventricles, the former began to yield 
and tear from softness, and as much as two ounces of green 
sero-purulent fluid apparently ran out from the spinal canal, as 
the brain, &., were being held forward whilst dipping down 
to cut them off at the oblongata. On the contents of 
the cranium being removed it was discovered that the greater 
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portion of this fluid had been pressed by the hand from out an 
abscess in the cerebellum, the whole central part of which was 
hollowed out, and still contained some bright green pus in its 
cavity. The medulla oblongata was soft and rongh on its 
anterior surface, as if acted on by the purulent matter which 
invested it. There appeared to Mr. Tucker and myself to be 
a thin cystic lining to the cerebellar abscess. On slicing away 
the brain to get to the ventricles from above downwards pure 
and green purulent matter poured from each cavity. It was 
thought as much as three ounces must have been present in 
each ventricle. The lining membrane was thickened and very 
vascular; the choroid plexi thickened, firmly glued down by 
the lymph, and covered by a false membrane, easily raisable 
with the forceps. The spinal cord, as far as it was examined, 
{cervical and upper dorsal portions,) was healthy, at least 
there was no effusion or exudation found upon it, nor was it 
softened jn the least. There was congestion of the rachidian 
meninges, assumed to be due to position and cadaveric change. 
The lungs were free from tubercular deposit. 

I am not aware of abscess in the cerebellum having been 
recorded of one so young as in the above case. Mauthner 
relates an example of what he calls ‘‘ cerebellitis” in a boy 
four years of age; and Abercrombie alludes to abscess ‘‘ of the 
medulla oblongata where it is crossed by the pons Varolii” in 
a child sixteen months old. Its association in the present case 
with ventricular abscess, the want of any very marked lesion 
of the convexities, and the absence of granular and tuberculous 
deposit in any organ examined, are points permitting of par- 
ticular mention. The stiffness of the muscles and recurvity of 
the neck, the staring expression of the eyes, and peculiarity 
about the mouth, were to me the marked phenomena, whilst 
more stress was laid upon rolling of the head by the relatives 
than personal observation warranted me in doing. The 
diagnosis formed was somewhat at variance with the necro- 
scropic phenomena. It was thought the cerebrum and ven- 
tricles were not engaged”im the mischief, that. the base of the 
brain might be involved, but that undoubtedly the upper part 
of the spinal cord or its membranes were affected. No con- 
sideration was paid separately to the cerebellum. If there had 
been more pyrexia when the child was first seen, a suspicion 
might possibly have arisen that I had a case before me simply 
of remittent fever, in which thst affection of the neck and 
upper part of the spine noticed by Heberden, Underwood, Joy, 
and myself, existed in a delusive intensity; but the want of 
any pyrexia, idiopathic or reactional, the stare of the eyes, the 
appearance of the mouth, and peculiar anxiety of the counte- 
nance, together with the flexure of the toes and fingers, dis- 
missed this view of the matter. The opisthotonic signs and 
the affection of the mouth led me to the spinal cord. On 
noticing the latter, I was reminded of the peculiar look and 
Contraction of the mouth to a point given as a diagnostic 
sign of trismus nascentium by Verson and Mauthner, and 
for whose alliance with apoplectic conditiens of the spinal 
cord and its membranes much may be related, (vide West and 
Weber.) The right interpretation of the rigidity of the 
muscles of the neck sometimes met with in remittent fever, 
and before alluded to, I am now not satisfied of, at any rate so 
far as applies to that variety marked by unmistakeable re- 
eurvity or throwing back of the head. it may be asked, in 
reference at least to these latter cases, which occasionally occur, 
if we have not mistaken a reactional or symptomatic fever for 
a primary or idiopathic one? or, if such are not in truth 
examples of some pri affection, however slight, (perha 


Theumatic,) of the base of the brain or upper part of the 


spinal cord, instead of being instances of remittent fever, 
with rheumatism of the cervical muscles? Had it been ob- 
served that these cases of remittent fever, with cervical 
muscular stiffness and recurvity, were usually witnessed 
together at a particular time, as if in the same epidemic, 
some support might, I think, undoubtedly be given to such a 
view of the matter. A of the interesting papers of 
Drs. Derby and Mayne on the ‘“ Epidemic Tordopatieci 
Meningitis” occurring to children in Ireland, of the observa- 
tions of Mistler uponan epidemic which ap at Schélestadt, 
(Bas-Rhin,) and in particular of the memoir of Dr. Ames 
(Montgomery, U.S.) on a like affection also attacking adults, 
will render one the less di to deny that it is possible 
such cases as we have alluded to may be examples of some 
slight irritation of the meninges at the base of the brain or 
upper of the cord, with marked symptomatic fever. Dr. 
Darby’s cases, though fatal, were regarded by him as the ex- 
pression of an epidemic constitution, which might at a future 
period give rise to a less dangerous type of disease as its influ- 
ence became more generally diffused. Now, it may be that 





this ‘‘ less dangerous type of disease” already existed, and had 
been, and still is, confounded with remittent fever, complicated 
with affection of the neck and spine? Dr. Ames specifically 
notices the ‘‘ remissions of fever, as if the meningitis were 
engrafted on an ordinary endemic fever.” (See also Kanking’s 
Reports, vols. iii., iv., vi, x.) 

t may be replied that the cases under discussion are nothing 
but remittent fever, with some slight congestion of the vessels, 
or irvitation at the base of the brain or rachis, of a secondary 
character, giving rise to the muscular contractions ; and, on the 
other hand, great stress may be placed on the fact of a rheuma- 
tismal and a very painful affection of the muscles, especially of 
the upper part of the trunk, most undoubtedly forming a very 
frequent complication of primary remittent fever in children. 
A further discussion of this matter, however, would be here 
out of place; and I shall only remark that I have known one 
of the resident surgeons of the Infirmary—a person by no 
means of superficial acquirement in peediatrics—maintain that 
it was often impossible to say whether the symptoms we have 
been dwelling on might not turn out to be those of true tubercle 
of the substance of the cerebrum. 

, F——, a girl, eleven years of age, living near the In- 
firmary, became a patient under my care on the 15th Sep- 
tember, 1853. When first seen, the symptoms were those of 
simple fever, indicating, from the dryness of the tongue, and 
some anxiety of countenance, the approach to a low or typhoid 
character. She complained most bitterly of pain over the brow. 
There was some sickness, and which had m before rather 
troublesome, but there was no constipation. There was a 
slight purulent discha: from both ears, which, according to 
her mother, had exi with intervals of cessation for two or 
three years. Leeches were applied behind the ears, a blister 
to the nape of the neck, the hair was cut shorter, and a mixture 
of soda, gi acid, and calumba, given. She continued 
much in the same way until the 18th, when the discharge from 
the ears ceased, the bowels became costive, and the pain in 
the head was still more complained of. The head was shaved, 
a blister applied to the vertex, a bladder of ice to the brow, 
and ete administered, in addition to the previous in- 
ternal remedies. Poultices were directed to be applied to the 
ears. For four days matters continued in the same state. On 
the 23rd the strong tartar-emetic ointment was freely applied 
to the blistered surface of the vertex. Much irritation was 
produced by it, and it was evident that a considerable slough 
would be the result; still this was little heeded, as between 
the 23rd and the 26th such improvement ensued that it was 
thought the patient was rescued. The e became clean, 
then moist; the pain of head greatly diminished, and at last 
was scarcely alluded to; some amount of appetite returned, and 
the quiet submissive little patient e a desire to get up. 
On the 28th she was not so well; the tongue became dry, and 
somewhat glazed, and she complained much of her head, and 
insisted upon having the ice put to it. On the 29th she was 
still worse; she lay on her back, frequently crying out in a 
somewhat low voice, ‘‘ my poor head,” ‘my poor head,” and 
requested those near her to press it hard. She had fall posses- 
sion of her mental faculties, and showed great feeling towards 
her mother, calling her endearing names, while she requested 
her not to cry so, as if it added to her own sufferings. There 
was a remarkably copious secretion of urine; the tears were 
secreted also, and the bowels were regular; the slough on the 
scalp was oe On the 30th the tongue was still drier 
and more glazed; the pulse had a peculiar and methodical 
slow pulsation ef from 50 to 55 beats minute; the head- 
ache was not complained of, but she said that she felt so funny 
that she did not know how she felt. On October Ist the 
patient was evidently worse ; the countenance was very anxious ; 
the brows were knitted; the pupils ap more dilated 
than before, though her mother said (on its being pointed out 
and explained) that her daughter always had large pupils, and 
she has such herself. She kept saying “what shall I do?’ the 
pulse scarcely was equal to what it was yesterday, and was of 
the same methodically slow yet decisively marked character. 
The intellect was entire ; the bowels moved thrice in the twenty- 
four hours, and there had been some vomiting. The next day 
my interesting and patient little sufferer was evidently sinking. 

e pulse was scarcely 50, and much weaker; the brows were 
now net aoe — a Mee ee and less 
expressive of acute suffering, but more subdued and oppressed. 
She sighed and moaned deeply at intervals. There was no 
vomiting, no action of the bowels, and her mother stated that 
she had complained since I saw her yesterday of loss of sight 
occasionally. There had been no strabismus; she took nothing. 
On the 3rd of October the only additional symptoms noted 
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were what her mother called ‘three fainting fits.” Death 
oceurred at four the next morning. Most unfortunately no 
-mortem examination could be obtained. 

I assume this case to have been one of abscess of the central 
portions of the hemispheres, and in connexion with the — 
standing disease of the organs of audition. It may be parallel- 
ized with the case I related in my first r, (The Lancer, 
vol. ii. 1853, p. 348,) under ‘* Abscess o Brain.” It may 
also not be without instruction when viewed in association 
with Abercrombie’s remarks (sect. i.) on the deceptive remis- 
sion of some forms of cerebral disease; and it may likewise 
serve as an iliustration of some of the therapeutic views pro- 
mulgated in regard to counter-irritation by antimony on the 
vertex in the late work of M. Hahn, ‘Sur la Meningite 
Tuberculeuse.” 








REPORTS OF 
CASES OF DISEASES OF THE RECTUM. 
By T. J. ASHTON, Esg., M.R.C.S.E., 


SURGEON TO THE BLENHEIM DISPENSARY, AND FORMERLY HOUSE-SUBGBON 
AT UNIVERSITY COLLEGE HOSPITAL. 


(Continued from page 162, vol, ii., 1853.) 


H2MORRHOIDS. 


THe cases narrated in Tue Lancer of August 20, 1853, were 
examples of external hemorrhoids, or those covered by the 
thin integument of the anus, and situated superficially to the 
external sphincter muscle. Others differing in situation and 
in the tissues involved, arising from various causes, are of fre- 
quent occurrence ; they are more constantly annoying than the 
external form of the disease, and when they have existed some 
a of time react powerfully on the system generally. 

‘ongestion of the Mucous Membrane of the Rectum, attended 
with great pain.—A. § , aged thirty-two, a carver, of 
ordinary stature and conformation, bilious temperament. Some 

ears since he suffered from irregularity of the bowels; latterly 
he has been very costive. In the early part of November, 
1852, he experienced + pain at stool, also aching and ex- 
treme discomfort at the fundiment while at work ; this was 
sometimes so severe as to a him to go home. Slight 
bleeding from time to time too place. He applied at the 
Blenheim Dispensary, December 7th, 1852, complaining of 
great pain at the fundiment. 

Examination, —On separating the margins of the anus, the 
mucous membrane was observed to be congested, and the 
hemorrhoidal veins turgid. Digital examination revealed no 
distinct tumours. The speculum ani showed the whole mucous 
membrane within the limits of the internal sphincter in the 
same condition as at the margin of the anus. His tongue was 
coated and notched; the countenance heavy and anxicus; 
pulse more frequent than natural; bowels had not been moved 
the last two days. Five grains of grey powder and one drop 
of croton oil to be taken every night; to wash the anus night 
and morning with yellow soap and water, and to use half a 
pint of cold water as an enema after each dejection. 

He took one of the pills — on the three following 
nigh; the bowels were freely acted on, and he felt much less 

ess and aching in the rectum. Ordered to omit the pill, 
and to take a teaspoonful of a laxative confection every night ; 
to continue the ablutions, and to use the enemata of cold 
water. 

In three weeks he was free from all disease, and by havi 
recourse to the electuary occasionally, if the bowels were at 
confined, he has continued perfectly well. 


Internal Hemorrhoidal Tumours in an early stage cured,— 
J. S——, aged nineteen, a shoemaker, came under my care at 
the Blenheim Dispensary last year, affected with syphilitic 
lepra, for which a solution of bichloride of mercury and arsenic 
was ordered, and he progressed favourably. On the 8th of 
March, 1853, he complained of having for three or four days ex- 
perienced pain, weight, and throbbing in the rectum, increased 
at stool, and attended with the disch: of a small quantit 
of blood. For several weeks his bowels have been constipated, 
and he has sat at work from an early hour in the morning till 
late at night. His eyes are dull; the sclerotic conjunctiva 
slightly tinged yellow; tongue furred, and the teeth indented 
into the edges; pulse quicker than natural; skin hot and dry. 
On examining the rectum, the mucous membrane was observed 
to be ee and several small purple lumps were seen 
immediately within the margin of the sphincter. Five grains 
of grey powder and one drop of croton oil to be made into a 





pill, and to be taken at bedtime. To use ablutions of soap 
and water, and to throw half a pint of cold water up the 
bowel after each stool, 

March 10th.—The pill acted freely. 
this morning. To take three ins of blue pill, and two of 
extract of conium, every second night; and a draught every 
morning of compound infusion of gentian, half an ounce; com- 
pound infusion of senna, an ounce; Rochelle salts, a drachm 
anda half. ‘To continue enemata and ablutions. 

22nd.—He has continued the remedies. All the symptoms 
have subsided, and his general health has greatly improved. 
To omit the pill, and to take the draught twice a week, and 
to use the soap and water. 

April 5th.—-Has had no return of the hemorrhoidal affec- 
tion; the mucous membrane of the bowel perfectly healthy in 


Has less uneasiness 


appearance. 

Internal Hemorrhoids ; much loss of Blood, attended with 
Giddiness and Drowsiness.—R. R-———,, aged thirty-eight, was 
advised to consult me by my friend Mr. Bennett, surgeon to 
the Bloomsbury Infirmary. About fourteen years since, he 
first suffered from external piles, which have continued to 
trouble him more or less up to the present time. Eight years 
ago, he experienced pain within the anus, and a sensation of 
the presence of a foreign body. Defecation was difficult, 
attended with increase of pain and hemo ; and from 
that period he has continued to lose a considerable quantity of 
blood at intervals; he has also been annoyed by a constant 

i of mucus from the bowel. He has always been 
subject to constipation, and suffered from flatulence, pains in 
the abdomen, giddiness of the head, and depression of spirits. 
His habits of life are temperate. 

He came to me on the 10th of November, 1852. His coun- 
tenance was sallow; eyes dull; lips and gums pale; tongue 
furred; pulse frequent and irritable; bowels acting scantily 
and irre 'y; has little power in retaining the feces during 
any violent exertion; the bladder is irritable, and he has some 
difficulty in micturating. The anal orifice is surrounded by 
a margin of loose skin, evidently collapsed external piles; the 
sphincter ani is relaxed. On introducing the finger within the 
intestine, two large internal hemorrhoids were felt ; these were 
extruded by a very slight effort of straining ; the mucous mem- 
brane was then seen in a granular state. He informed me that 
the hemorrhoidal tumours descended by walking, or riding in 
any vehiele that shook him much. To take six grains of extract 
of taraxacum and three grains of blue pill every night, and in 
the morning a teaspoonful of an electuary, compounded of con- 
fection of senna, sulphur, bitartrate of potash, jalap, copaiba, 
ginger, and a sufficient quantity of syrup. To use ablutions of 
soap and water night and morning. 

Nov. 14th.—Has taken the medicines ordered; the bowels 
have acted every day, but not freely; passed some clots of 
blood yesterday, and this morning a tablespoonful of bright 
blood. To continue the medicines. 

17th.—Has had very little pain, and passed but a small 

uantity of blood; still complains of drowsiness and giddiness. 
Examination of the urine demonstrated an excess of urea, and 
under the microscope numerous crystals of oxalate of lime were 
seen. To take an ounce of the following mixture twice a day: 
Compound infusion of gentian, ten ounces; sulphate of mag- 
nesia, one ounce; dilute sulphuric acid, a drachm and a half. 
To inject half a pint of water containing sixteen grains of 
sulphate of zinc after each evacuation of the bowels. 

Dec. Ist.—He has taken the medicines regularly, and used 
the enemata as directed. Feeling so much better he did not 
think it necessary to see me at an earlier period; has had no 
sanguineous discharge the last twelve days; a slight mucous 
discharge continues; he can now retain his freces during exer- 
tion. He was drowsy on one occasion since his previous visit 
to me, but is not so now; his eyes are bright; countenance 
clear; pulse 76; the irritability of the urmary organs has 
ceased. 





15th.—Has continued the medicines, and expresses himself 
as feeling better than he has for many years; his countenance 
is clear and healthy; pulse regular; appetite good; he does 
not suffer from flatulence; has gained strength, and does not 
feel fatigue after an ordinary amount of exercise. To inject 
cold water only after each stool. 

This patient visited me a few weeks since he has continued 
to take the medicine occasionally, and has not omitted the in- 
jection of cold water; the only annoyance he e iences is a 
mucous discharge from the anus. I examined the bowel; the 
internal piles were still but not turgid ; the mucous mem- 
brane in a much healthier condition. Removal of the piles 
was advised in the first instance, but his occupation prevented 
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him laying up for a few days, and, as he now suffers but little 
inconvenience, he is content to remain as he is. 

External and Internal Piles ; considerable Bleeding; Pal- 

pitation of the Heart.—A. A——, fifty-six, married, of 
moderate stature, very stout, applied at the Blenheim Dis- 
pensary, October 2nd, 1852, in uence of considerable 
osses of blood per anum when at stool. She appears exsan- 
guinated; her lips, gums, and tongue are colourless; the 
countenance is anxious and sallow; pulse quick, weak, and 
irritable ; and she complains of violent palpitation of the heart, 
induced by slight exertion. She has long of a constipated 
habit of body, and has not taken much exercise the last several 
years. 

The t attack commenced by itching of the anus, followed 
by a feeling of fulness, throbbing, and acute pain, the latter 
extending up the sacrum and down the inside of the thighs. 
Hemorrhage took place, and after it had occurred a few times, 
the feeling of fullness and pain became much less. On — 
an examination, the margin of the anus was observed surround 
by external piles in a state of semi-distension ; digital ex- 
aminatioa of the bowel demonstrated an internal pile on the 
right side, the size of a cherry, and having a broad base. 
Directed her to return home, and to confine herself to the re- 
cumbent position; to have an enema of a pint of thin gruel 
thrown up the bowel at once, and to take a teaspoonfal of an 
electuary containing copaiba at bed-time. 

Oct. 3rd.—The enema brought away a quantity of indurated 
feces. The bowels have acted twice this morning, attended 
with hemorrhage. To continue the electuary at bedtime, 
and to use half a pint of water containing a scruple of tannic 
acid, as an enema, after each stool. 

6th.—Loses much less blood at stool ; the confection moves 
the bowels twice a day. To inject cold water only after 
defecating, and to use soap and water externally night and 
morning. 

16th.—But slight bleeding now occurs ; she is much troubled 
= flatulence. Re. continue the enemata of ou water and 

utions; to take eve ight seven grains compound 
rhubarb pill, two grains of blue pill, and two grains of extract 
of henbane ; and twice a day an ounce of compound infusion of 
gentian, five grains of carbonate of ammonia, and a drachm of 
compound tincture of cardamoms. 

20th.—Has had no bleeding since I last saw her; counte- 
nance brighter, tongue clean, bowels acting regularly. The 
external piiés collapsed, leaving an ew fold of integument, 
half an inch in length, around the margin. 

April 7th, 1853.—This patient continues free from all pain 
and inconvenience ; she takes the pills occasionally, and has not 
omitted to observe ablutions night and morning with soap aad 
water. . 

Strangulated Internal Piles, preceded by excessive Hemor- 
rhage, relieved.—D, B——.,, aged thirty-four, a jeweller, applied 
at the Blenheim Dispensary, September 27th, 1852; above the 
average height; of ordinary conformation; bilious tempera- 
ment; complexion unhealthy; habitual state of mind melan- 
choly ; habits of life irregular; has suffered for fourteen years 
from external piles; during the last four years has lost a con- 
siderable quantity of blood from the rectum, and has expe- 
rienced great pain within the gut. 

The present attack commenced on ber 25th, with ex- 
cruciating pain in the Poms gs at stool, and attended 
with copious countenance and bips are 

lid; pulse feeble and quick; skin dry and hot; tongue 

On making an examination, I perceived four 

internal piles prolapsed and tightly embraced by the sphincter; 
the fine integument around the anus raised in folds. Ordered 
him to Sapir: eet the wef ae at his house, and 
returned the pro! viles; in doi is it was necessary to 
make very firm sen podivs.* soon To be cupped over 
the sacrum and on the perineum. One ounce ofcastor oil to 
be taken immediately. Hot fomentations to the anus. 

Sept. 30th.—Is in less pain; the bowels have acted twice; 
the piles are prolapsed; they were returned with greater 
facility than yesterday, and were less congested. Three grains 
of grey powder, and four of Dover’s powder, to be taken at 
bedtime, and a teaspoonful of a purgative electuary in the 
morning. To continue the fomentations, and to return the piles 
should they be prolapsed at stool. 

By observing the treatment directed, the acute symptoms 
soon subsided. I proposed removing the tumours by ligature, 
but being free from pain, he preferred’waiting the chance of 
another attack. Ordered him to use soap and water externally 


night and morning, and to inject half a pint of cold water after | 
| functions of the other abdominal organs, no evil followed the 


each dejection, 





| rating organs, especially 


December.—By 


following the injunctions given him, he has 
been free from 


but the tumours are occasionally pro- 


pain, 
truded, and he has lost from time to time a small quantity of 


Remarks,—The above cases t different conditions of 
internal hemorrhoids, in all of which relief. was afforded by 
medical treatment, without having recourse to any operative 
procedure. The causes producing the disease are apparent, 
and were chiefly due to want of exercise, maintaining the 
sitting position for too many hours, constipation with an over- 
loaded state of the bowels, and other concomitants, When 
fecal accumulations exist, it is little use attending to the local 
affection till they are expelled; but if there be much pain, hot 
fomentations should at once be applied. After the bowels 
have been thoroughly freed, they must be kept easy by various 
laxatives. As many patients suffering from these diseases are 
affected with flatulence, it is very advisable, after the subsi- 
dence of the acute symptoms, to prescribe a tonic and purga- 
tive conjoined, which will have the effect of correctin; e 
debilitated condition of the stomach and intestines, and will 
also generally succeed in inducing a regular action of the bowels. 
In all cases of hemorrhoids, ablution night and morning affords 

comfort, and is highly beneficial. In internal piles the 
injection of cold water, after the bowels have been moved, is 
an important point in the treatment of these affections; the 
advantage ‘arising therefrom being, first, washing away an 
irritating excretions, and, secondly, giving tone to the v 
of the part. 
In the first of the above cases pain was the prominent symp- 
tom, and upon superficial considerations might have induced 
the belief that fissure of the anus was the cause of the suffering, 
He had violent pains at stool, but it was not of that sharp, 
= character felt at one spot as in the latter — * 
he ing in the , occurring at various peri 
the day, pot pr for ne act of defecation as oar neering 
neither was there spasm of the sphincter ani. The amount of 
blood lost was trivial, and could have no constitutional effect ; 
his countenance indicated great suffering. That constipation 
and its eoncomitants were the cause of the local disorder is 
evident from the absence of any other source to which to 
ascribe it, and the result of the treatment verified the conclu- 
sion. 

The disease in J. S—— was chiefly due to the effect of 
constipation, — from the very common cause—want of 
proper exercise, and maintaining the sitting position a number 
of consecutively ; biliary congestion had also been in- 
duced, and soondad, the hemorrhoidal affection. Acting 
Seen oon the vomeis in tne fick tnstiane, mild mercurials for a 
short time, the injection of cold water, and afterwards the use 
of tonic and purgative medicines combined, so as to give tone 
and induce a regularity of action of the bowels, restored the 
patient to health. 

The great constitutional effects arising from hemorrhoidal 
disease, attended with loss of blood, was forcibly marked in 
the case of A. A——-. There was the pallid countenance, the 
colourless lips and gums, the weak and fluttering pulse, the 
heart excited on the slightest cause, either mental or physical. 
Here, also, we find constipation the cause of the disease, the 
removal of which by enemata and laxatives, and afterwards 
having recourse to tonics, re ing due attention to the 
regular action of the bowels, e effect of restoring her to 


health and comfort. 

‘ presents features not exemplified in 
the preceding. Besides pain in the rectum and loss of blood, 
the piles were extruded at stool, he was troubled with a con- 
stant mucous di and was unable to retain the feces 
when making any exertion, in consequence of relaxation of 
the sphincter, the reverse of the condition of the muscle in 
external hemorrhoids, particularly if complicated with fissure, 
when a preternatural contraction of it exists. Irritation was 
propagated to the urinary organs; but one of the most im- 
portant features was the fulness in the head and giddiness of 
which he complained, and involved some consideration with 

to treatment. From the latter circumstance, he had 
been advised not to have the hemorrhoidal disease interfered 
with. But this patient was not plethoric, nor was there any 
external evidence of cerebral congestion; therefore the symp- 
toms were due to another cause, and examination of the urine 
revealed the source, arising from a morbid condition of the 
blood, occasioned by the imperfect action of the several depu- 
i of the skin and kidneys. Having 
freely unloaded the bowels, and afterwards attending to keep 
them regular, and by inducing a healthy performance of the 
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cessation of the hemorrhoidal flux; and it is evident, had he 
been able to lay up for a day or two, an operation would have 
entirely freed him of the disease, without the slightest fear of 
mischief occurring to the head; but while he pays strict atten- 
tion to himself, and nothing of importance takes place to 
derange his general health, he will continue without other 
annoyance than the mucous discharge from the bowel soiling 


his linen. 





PNEUMONIA IN THE NAVY. 
By P. LEONARD, M.D., 


BURGEON B.N., MELVILLE HOSPITAL, CHATHAM. 


OxssERVATIONS on a malady already so well described as 
pneumonia may seem superfluous and uncalled-for; but the 
various phases of this disease, in connexion with constitutional 
peculiarities, and the position and circumstances in which they 
originate, do not seem to have their full weight, or at least do 
not always receive the full consideration which they deserve 
in their therapeutical management. 

In our cities there appears to be a growing prejudice against 
the abstraction of blood in this disease ; and we see some of the 
most eminent practical teachers of the day decrying blood- 
letting, and informing us, that ‘‘ with all cases of pneumonia a 
very decided direct pa oer treatment is hazardous, with 
some extremely so, and that in none is it absolutely neces- 
sary.” * 

This is so entirely opposed to that practice which has been 
in general looked ee as the best, that I must believe there 
are grounds for such teaching. Probably these are to be found 
in some change that has taken place in the atmospheric consti- 
tution, or in its impure condition in our cities and towns, 
coupled with other causes in existence, these having a decided 
pes th to depress the general powers of life. But such in- 
discriminate and unqualified condemnation of antiphlogistic 
remedies—I say it with great deference—will prove to be very 
unsuitable instruction for those aspirants who have determined 
upon a career of service in the navy or army. 

It is alleged that there is an invariable depression of the 
vital force in pneumonia, and therefore bleeding, so far from 
being necessary, must be injurious; and the value of tartar- 
emetic is also depreciated for similar reasons, ‘‘its good effects 
being said to arise from the sweating and perhaps other excre- 
tions which it promotes when combined with opium.” + 

But it is never to be forgotten that vital depression is oftener 
apparent than real during the first hours of inflammatory 
action in vital organs; and in these cases, admitting of little or 
no delay, the important point is to distinguish that which is 
only apparent from that which is real; for, with the aid of the 
stethoscope, nothing can be more simple in most cases than to 
diagnose the disease itself. 

It may be doubted whether there be such a thing as an 
asthenic pneumonia per se. I am alluding to uncomplicated 
non-typhoid pneumonia, It is asthenic | in as far as the 
vital force of the individual is asthenic, and the form of the 
inflammatory affection is in the exact ratio of this force in the 
patient. If this is allowed, it must be evident that diversities 
mm the character of pneumonia must exist and vary as there 
are shades or degrees descending from the vigorous and ple- 
thoric to the feeble and anemic amongst us. To apply to the 
whole the same treatment would therefore be manifestly un- 
scientific. Bleeding, which might increase the tendency to 
death in one case, would favour the action of remedies in 
another, and save life in a third. At the one end of the chain 
we must unload the vessels freely but judiciously ; at the other 
we must support the strength, act upon the skin and kidneys, 
counter-stimulate, and gently coax the capillaries of the pul- 
monary tissue to remove the abnormal infiltration. 

It is a most difficult point in practice to attain to a 
thoroughly accurate appreciation of these shades of difference, 
and to apportion the treatment with precision. The two ex- 
tremes are sufficiently well marked, but no description could 
convey to the mind the shades of difference which unite them. 
A knowledge of these can only be acquired at the bed-side. 

There is an important element, calling for the most serious 
consideration in deciding on the amount of force to be em- 
ployed in combating this disease—viz., the extent of pulmonary 
tissue involved ; and in nothing do we feel the value and im- 
portance of the stethoscope more than in the means it affords 





* Dr. Todd. Dr. Stokes, of Dublin, I am told, has expressed similar opinions 
regarding the treatment of pneumonia, 
+ Dr. Todd, 





us of measuring this accurately. It is quite ible that an 
inflammation affecting a part only of the lower lobe of one lung 
may subside of itself, without antiphlogistic or any treatment 
whatever, and the patient may not appear to experience much 
suffering, because the other lung takes upon itself the extra 
duty like a friendly sentinel. But if lungs are engaged 
only to a small extent, the embarrassment usually becomes 
great, and the danger is great and imminent just in proportion 
to the extent of lung engaged; and the antiphlogistic treat- 
ment is required to be of the most active po energetic cha- 
racter, adapted to the vital force of the patient. 

A reference to the service with which I am connected will 
more clearly establish these grounds of objection to the in- 
discriminate and exclusive non-antiphlogistic plan of treating 
the disease under consideration. In a well-conducted ship of 
war, where the officer in command considers his sanitary 
duties not less important than his other duties, and gives a 
proper support to the recommendations of his medical officers, 
everything favours health in the worst climates, and leads to 
the full development of animal vigour in temperate and cold 
latitudes; but the nature of the duties of seamen necessarily 
exposes the vigorous living force in ships of war to danger from 
vicissitudes of temperature, and especially to sudden chills 
from cold and wet combined, both before and after laborious 
exertion. If pneumonia should occur amongst men so situated, 
is it likely to be of a sthenic character or not?) And by what 
treatment is it most likely to be benefited? By bleeding and 
tartar-emetic, calomel and opium, and starvation? Or by beef- 
tea, diaphoretics, and counter-irritation, according to the new 
non-antiphlogistic instructions of some of our city professors ? 
The answer is —_ unless all the opinions hitherto entertained 
concerning phlogotic disease shall be set aside as erroneous. 
The non-antiphlogistic practice is entirely unsuitable for our 
muscular, well-fed British seamen and marines affected with 

neumonia, and must be equally so for robust persons generally, 
iving in a pure, bracing atmosphere. Such cases form the 
extreme link of a chain, and to them a great positive power of 
reduction, by the most efficient evacuants, must be applied. 
The other end of the chain may be formed by the enervated in 
cities, in whom powerful evacuants would most probably, as a 
rule, be injurious; and regulation of the natural secretory and 
excretory functions, with proper aliment, would be more likely 
to favour restoration to healt 

It is probably from experience derived from among this 
latter class of patients alone that the new doctrine in pneu- 
monia has been derived. Such a basis is too narrow for the 
superstructure, and it must fail to the ground. It is, never- 
theless, perfectly compatible with good practice to relieve the 
vessels moderately of their blood, now charged with carbon, 
which can no longer be wholly oxidized, owing to the diseased 
condition of the lung, while, at the same time, the flagging vitality 
is supported by moderate stimulants and appropriate nourish- 
ment. And this is probably the safe practice in the intermediate 
varieties or links of that chain, the two extremes of which may, 
for convenience of description, be called sthenic and asthenic. 
The ill-fed poor, the dissipated, and the starved denizens of the 
streets and alleys of our cities, who are the chief occupants of 
our public hospitals and schools of teaching medicine, can ill 
bear depletion in any disease, and in this puters less ton in 
any other. In the navy men are occasionally met with, 
weakened by syphilis or struma, or the exhausting effects of 
service in hot climates, from whom it would not be safe to 
abstract blood even locally. The diaphoretic and supporting 
practice commented on has always been the practice in such 
cases, and cannot be too strongly recommended. But if in 
such cases both lungs are implicated the patient will probably 
die whatever mode of treatment may be pursued. It has been 
very clearly shown, in the statistics of pneumonia, that the 
chances of cure greatly depend upon the early subjection of 
disease to treatment ; that among those cases discovered and 
treated within the first two or three days, eight per cent. only 
died; but if not before the eighth day one half died. No man 
can continue at his duty for days, on shipboard, labour- 
ing under pneumonia, But a poor man may neglect himself 
for a longer period before asking advice at a pnblic hospital. 
To bleed the former instantly and fully will save his life if 
enpthing can; but to bleed the latter, when possibly purulent 
infiltration is impending, would be certain death. We here 


see another ground for the non-depletory practice amongst 
such patients. 

Having stated these views concernin 
bating pneumonia, occurring in habits and under cireumstances 
widely different from each other, I am desirous that my junior 
brethren would permit me to address to them some hints in 


the mode of com- 


poses 
found 
instr 
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recommendation of a more frequent use of the stethoscope, as 
having a most important bearing upon the detection and treat- 
ment of the disease under consideration, As a means of 
diagnosing pulmonary disease, and especially pneumonia, on 
board ship, this instrument is less generally ag than it ought 
to be, because it is alleged that the various loud noises at sea 
must drown such feeble sounds as those which proceed from 
the delicate texture of the lungs. This is a ready and an easy 
excuse for indolence, but it is entirely an erroneous allegation. 
The sounds of a diseased lung are not so inarticulate but that 
they may be discovered by a little practice even in the howling 
of a gale, and in spite of the universal creaking at such times. 
Under such circumstances, refinements in exploration cannot 
be accomplished, but enough may be done for all practical pur- 
poses. On all occasions, therefore, this aid to diagnosis will be 
found as valuable on shipboard as on shore. The use of the 
instrument might be tirst practised during the morning and 
evening musters, or at night, shortly after the people have 
retired to bed. At such times comparative quiet reigns 
throughout the ship, and it is quite possible then to detect. 
even a slight inequality in the vesicular murmur; and the 
small crepitation, bronchophony, and tubular breathing of an 
inflamed and intiltrated lung will be very readily heard, and, 
once heard, cannot be confounded with any other sounds what- 
ever. Without the aid of the stethescope it is difficult to tell 
whether one lung is affected or both, and quite impossible to 
discover accurately the extent of the inflammation in either, 
with its daily increase or decease, by an exact knowledge of 
which our treatment must in some measure be regulated. 
Without its aid it is impossible to trace out the limits of the 
disease. To mark these limits with ink is, under many cir- 
cumstances, an excellent adjutor memoria, and an important 
guide in ascertaining its advance or retrogression. Amongst 
our hardy seamen acute pulmonic inflammation, unless early 
discovered and energetically treated, proceeds rapidly to a 
fatal termination. y detection of impaired murmur 
and small crepitation is therefore of vital importance. Upon 
this discovery, and his subjection to active measures during 
the first forty-eight hours, the safety of the patient generally 
depends. How important is it therefore to familiarise our- 
selves with the use of this valuable adjuvant to diagnosis! 
Very good reasons can be shown for urging an application of 
the stethoscope, during cold and wet weather, to the chests of 
such as present themselves complaining of shivering, headache, 
and other symptoms of a febrile character. In doing so, it 
should be borne in mind that pulmonary disease of a low 
eachectic kind, such as tuberculosis and the pneumonia of 
typhus, usually first appears in the upper lobes, while acute 
pneumonia has a very marked preference for the lower lobes, 
and the posterior and lateral portions of these. The abnormal 
sounds of this disease ought therefore to be first searched *for 
in the posterior and lateral regions of the chest, and near the 
angles of the scapula. Pneumonia is invariably ushered in by 
fever, and it not unfrequently happens that the first day or 
two passes without any one characteristic symptom of the 
disease showing itself. Hence the value of the stethoscope, as 
recommended above, during any continuance of cold and wet 
weather. An outline of the general features of many such cases 
admitted into this hospital, from notes taken at the time of 
their occurrence, will tend to confirm what has just been 
written; and with this outline I shall conclude the present 
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ey generally commenced with chills and shivering, lastin 
many hours. A condition of febrile reaction, heat, thirst, an 
headache succeeded, but did not terminate in diaphoresis. It 
was not unusual for this condition to continue without any 
pathognomonic symptom, and in some of the cases there was 
no cough, and no rusty sputa, no dyspnoea, and little distress 


during the first two days, while the disease was making its 
insidious progress, There was in truth little to be seen by a 
common observer beyond what might be looked for in an attack 
of simple fever, and the written “cases” brought with the 
patients to hospital often designated them as fever. In a few 
of the cases only was there a slight tinge of red in the cheeks; 
not a congested flush, but yet enough to raise suspicion in the 
mind of a cautious observer that there might be some impedi- 
ment to the free circulation in the lungs. by far the largest 
pruportion the inflammatery engorgement first occupied the 
posterior part of the lower lobes mor or both lungs; and 
although the usual distinguishing symptoms were at first 
wanting, the physical signs of the disease were readily detected 
on applying the stethoscope to the rior and lateral regions 
of the chest. Exploration confined to the anterior regions of 
this cavity led to no discovery. The murmur was exaggerated 





or puerile, as it is called, because the anterior portions of the 
lung, as yet unaffected, were labouring to perform the work of 
the whole. But it is sometimes not so easy as may be sup- 
posed, to distinguish the difference between that which is 
called puerile respiration and the healthy murmur of certain 
strong men used to hard labour. Therefore examination of the 
anterior regions, although valuable by contrast with the pos- 
terior, led to nothing conclusive. But on applying the instru- 
ment to the right quarter, the extent and much of the engorge- 
ment were eed traced on either side of the spine by the vocal 
resonance, bronchial breathing, and small, dry, crepitant rile; 
and the discovery was often a source of — surprise and 
interest, that, with so few of the usual indications of serious 
disease, so much of the lung had been already disabled. 
Chatham, January, 1854. 








RECOVERY AFTER TAKING A LARGE DOSE 
OF HYDROCYANIC ACID. 
By W. M. BURMAN, Esq., M.R.C.S.E., Wath-upon-Dearne. 


Tue occurrence I am about to relate took place on August 
6th, 1853, at six p.m.; but before going into detail, I must 
premise that my father and myself are practising together and 
use the same surgery. We keep our Scheele’s hydrocyanic 
acid for dispensing much diluted,—namely, in the proportion 
of one minim of the acid to a fluid drachm of water; this is 
kept in a four-ounce purple glass bottle. It so happened that 
a short time previously we had received a fresh supply of 
Scheele’s acid in 4 bottle precisely similar to the one in which 
we keep our very dilute acid. This strong acid was put into a 
cupboard under lock and key, but on the day in question had 
been taken out to replenish the dispensing bottle, and then 
left on the surgery counter. Soon afterwards my father re- 
turned from his afternoon ride, and being troubled with slight 
dyspepsia, went into the surgery, as was his habit, and mixed 
himself a draught containing a little aromatic spirit of ammonia 
and bicarbonate of soda in two ounces of water, adding to it a 
fluid drachm of the very dilute acid, as he thought, but he took 
it out of the bottle of Scheele’s acid standing on the counter. 
He drank this off, noticing nothing peculiar in the taste. 

a few seconds afterwards, upon looking at the bottle, he thought 
the label appeared cleaner than , and the idea flashed on 
his mind that perhaps he had taken the strong acid. A glance 
at the proper dispensing bottle, which was in its place, con- 
firmed this. He directly poured half an ounce of aromatic 
spirit of ammonia into the measure, and drank it, he believes 
without water, but he may have addedsome. He then walked 
into the house to the bottom of the stairs, (a distance of about 
sixteen yards), and called me; I came down stairs directly, 
and went into the surgery, where I found him standing at the 
counter with a glass measure in his hand. He said, ‘*I have 
taken a drachm of that acid; what can be done?” adding, ‘‘T 
have since taken half an ounce of aromatic spirit of ammonia.” 
There was nothing in his appearance to attract my attention, 
but he spoke hurriedly, expiring deeply at the same time; he 
then sat down on a chair. I immediately put some crystals of 
sulphate of iron into a measure, adding one drachm of the tinc- 
ture of the sesquichloride of iron, and one ounce of water, stirri 
the mixture vigorously, to get as many of the crystals dissolvec 
as possible in the time, and gave it to him to drink, which he 
did I had no liquor potassium at hand, or I should have 
added some to the mixture before giving it to him, to 
precipitate the mixed oxides of iron; as it was, I was 
obliged to trust to the ammonia he had taken. My object 
in giving him this was to endeavour to get the mixed 
oxides of iron in contact with at least part of the acid in the 
stomach, and thus to convert it into Prussian-blue, as suggested 
by Messrs. Smith, of Edinburgh. Directly after drinking this, 
he began to breathe deeply, passed his hand over his forehead 
and top of his head, oa nt “Oh, I feel very queer; had I 
not better go out of doors?’ I said, ‘‘ Yes,” and with my 
assistance he staggered out, and dropped senseless in a sitting 
posture on a stone step at the surgery door. This was just 
about two minutes after taking the poison, as ascertained after- 
wards by going through the same routine. From this time 
he recollects nothing till twenty minutes afterwards. His 
breathing was now slow and very deep; his eyes turned up 
completely under the upper lid; pulse moderate in volume, 
but very slow and intermitting, I hastily took off his necker- 
chief, fetched a large pitcher of water, and poured it over the 
back of his head and down his back. This produced no appa- 
rent effect at the instant, but a few secands after he vomited 
a mouthful of glairy mucus, (This was nearly four minutes 
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from the time of taking the poison.) I sent for another pitcher 
of water, and during the interval again examined the pulse, 
and found it slower than before, feeble, and threatening to sto’ 
altogether; respiration very slow and deep, irregular, wit 
blowing expiration and pufing of the cheeks ; a little frothy 
mucus ran from his mouth. At this period the relaxation of 
the whole body was as t as that of a person recently dead. 
I new gave him another dose of the iron mixture as before, 
adding a little aromatic spirit of ammonia. By speaking loudly, 
ing him, and pouring it into his mouth, I got him to 
swallow the whole of it. Meantime the servant returned 
with another pitcher of water, (about four pints,) which I 
instantly poured down his back, (five minutes after taking 
the poison.) This appeared to rouse him a little, and directly 
afterwards he vomited shout two ounces of a deep blaish- 
= liquid ; this I was glad to see, for I hoped that partial 
ecomposition of the acid had taken place. The pulse and 
iration were slightly quicker and more egies pupils 
still quite invisible; conjunctiva injected; face livid. After 
an inspiration more than usually deep, he opened his mouth 
wide, and stretched out his arms; a spasmodic flutter passed 
over the face, and then over all the body, and I expos fully 
to hear a scream, as I had generally noticed in animals, or that 
he was about to have a convulsion; but just as it began to pass 
off, he vomited twice, and seemed relieved by it. e vomited 
matter was still bluish-green, and this time mixed with pieces 
of half-digested meat, which had been taken at dinner, four 
hours previously. I next gave him two drachms of aromatic 
spirit of ammonia in one ounce of water, and with some diffi- 
culty got him to swallow it. Having again filled the pitcher, 
I poured the water down his back as before, and directly 
afterwards he vomited two or three times, (seven minutes from 
the time of taking poison.) The respiration and pulse were 
now very much better, the latter being quicker and pretty 
regular. Soon after the vomiting, I noticed a little movement 
of the hands, apparently voluntary. I now hoped the imme- 
diate danger was passed, (eight minutes,) so | watched the 
symptoms for a minute or two, and then the pulse beginning to 
falter a little, I gave him two drachms of aromatic spirit of 
ammonia in one ounce of water, which, with a little difficulty, 
he swallowed. I tried to get him to speak, or to give any 
evidence that he understood what was said to him, but failed 
to elicit any sign of consciousness from him; still I considered 
him tolerably safe, for the pulse was pretty strong and regular, 
and the respiration, although deep, was quite regular; the 
countenance was also now regaining its natural appearance, 
and that extreme flaccidity of the limbs was nearly gone. 
After about five minutes more had elapsed, (fifteen minutes,) 
he opened his eyes, and gave utterance to an ejaculation, and 
evidently understood, to some extent, what was said to him. 
Soon afterwards he complained of his trousers being wet, and 
this is the first cirenmstance that he remembers after leaving 
the surgery more than twenty minutes before. We presently 
got him into the house, and gave him a little hot brandy-and- 
water. I was now anxious to get him to bed as quickly as 
possible, judging that rest in the recumbent position would 
most conduce to his recovery. After sitting ten or fifteen 
minutes, he was able with great difficulty and with our assis- 
tance to walk up-stairs, but vomited several times during the 
transit. We got him into bed, and soon afterwards, turning 
to me, he said, ‘* You should have used the cold affusion,” a 
seemed quite surprised when I told him that I had done so 
pretty freely. During the evening, he took a simple effer- 
vescent draught now and then, and presently he dropped asleep. 
He passed a good night, and next morning complained of pain 
across the loins, but was otherwise pretty well, except a feeling 
of general weakness. I ought to have mentioned that my 
father is about sixty years of age, and of a strong constitution. 
A day or two afterwards I analyzed the acid. I measured 
one drachm in the same two-ounce measure that my father 
used, and put it into a minim measure; it filled up to seventy 
minims. {| diluted this and then added a solution of nitrate of 
silver till no more precipitate was produced. I repeatedly 
washed this precipitate, and dried it carefully for a long time ; 
but to make sure that it contained no more water, I put it 
into a warm oven for an hour, during which time it lost nearly 
one-fifth of a gram. It now weighed exactly twelve grains, 
which would be equal to 2-4 grains of anhydrou’s hydrocyanic 
acid, the quantity my father took. As 100 grains of the acid 


filled up to 105 minims in the same small measure, this would 
give 3°3 as the per-centage of the anhydrous acid in the Scheele’s 
acid used, 

{have been thus minute, perhaps unnecessarily so, in the 
detail of this case because it presents many points of unusual 





interest; some of these it may be well to recapitulate very 


briefly :— 

Istly, This is the largest quantity recorded (so far as I know) 
after ge err recovery has ensued. 

2ndly. The quantity of acid taken was measured, being cer- 
tainly no less than one drachm of Scheele’s strength (at 3°3 per 
cent.), and being equal to 2°4 grains of real acid. 

3rdly. The time at which insensibility supervened after 
taking the poison is accurately known, namely tro minutes. 

Lastly. The good effects of the cold affusion, and the probable 
decomposition of part of the poison by the mixed oxides of 
iron. 





ON PASSIVE HA MORRHAGE FROM THE 
KIDNEYS. 
By E. G. CROOKE, M.D. Edin., &c., Chorley, Yorkshire. 


Or the many phases of renal disease, there is one so in- 
sidious in its pre and indefinite in its characteristics, 
that although attention cannot but be drawn to the condition 
of the urinary organs, yet the exact locality of the disease is 
by no means evident. ‘This arises from the obscure nature of 
the general symptoms; for as the local ones refer rather to the 
bladder than to the kidneys, the former may possibly be looked 
upon as the affected organ. Moreover, the action of chemical 
reagents upon the urine secreted in this form of disease, and 
the average specific gravity and quantity of that fluid, give 
little aid im leading to an accurate diagnosis, unless the micro- 
scope be used to assist in the investigation, when the presence 
of blood corpuscles, epithelial cells, with occasional casts of 
uriniferous tubes, evidence that the kidneys themselves are 
suffering from some lesion, functional or organic. When the 
urine, upon the application of proper tests, clearly indicates the 
presence of albumen, and when the blood-globules are in such 
quantity as to colour that fluid, and subside to the bottom of 
the containing vessel, there can be no doubt as to the existence 
of hemorrhage, active or passive, from some part of the urinary 
organs, but this form of ‘‘ passive hemorrhage from the kidneys” 
is not so easily discerned. 

Several cases of chronic hematuria having occurred in the 
practice of the writer, he ventures to bring their general hi 
under notice, more especially as he has been induced to thi 
it probable that this form of renal disease is much more frequent 
than is supposed, and that it is often the first stage or fore- 
runner of that condition in which free albumen is present in 
the urine—viz., of “‘ chronic albuminous nephritis,” and that 
when the “acute desquamative nephritis” following upon the 
exanthemata is supposed to have yielded to treatment, chronic 
hematuria is apt to remain, or to be induced upon the applica- 
tion of a'slight exciting cause. : 

Symptoms.—Passive renal hemorrhage offers to our notice 
two classes of symptoms—the general and the local. The 
general are those of anemia, the result of a continual draining 
away of that vital fluid, the blood ; the local refer chiefly to 
the bladder. The general symptoms are, a pallid complexion, 
of a dirty-white or muddy colour; with dilated pupils; ocea- 
sional headache and singing in the ears; the tongue is . 
flabby, and furred, the edges thereof indented by the teeth, 
the bowels are open and loose; there is much flatulence and 
nausea, with irregular epee palpitation is frequent; the 
surface of the body is cool; the skin soft and relaxed, but dry; 
the pulse full, soft, and bounding, or small and soft, putting on 
the former condition upon change of P acne there is ual 
but progressive emaciation, irritability, and gloominess of 
temper, with great disinclination to any exertion, bodily or 
mental. These symptoms vary in degree according to the 
longer or shorter duration of the disease. 

2nd. The local symptoms are in some cases an aching pain 
in the loins, but this is, perhaps, rather an exception than the 
rule. They, the loins, are rather the seat of an uneasiness 
and feeling of weakness, which is increased upon pressure: the 
calls to micturate are uent and urgent, attended with pain, 
sometimes referable to the penis, sometimes to the inside of 
the thighs and to the ; the urine is not much, if at 
all, increased in quantity when compared with the amount of 
fluids imbibed. 

Pathological Indications of the Urine. 'The usual quantity 
of fluids being taken into the stomach, the average daily 
amount of urine excreted may be stated at about fifty ounces, 
The specific gravity ranges from 10°15 to 10°35, the latter 
being the standard of the urina sanguinis. A reduc- 
tion in the weight of the urine has been observed in those 
cases which have been attended with frequent relapses. The 
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colour is that of pale golden sherry; the odour is sweet; when 
recently passed, xt as barely any, Sener fytmus has not, A 
distinct kaline reaction upon reddened litmus has not, how- 
ever, been observed. When poured into a test-tube, a very 
slight cloud ma be seen floating near the bottom; if allowed 
to stand for an hour or so, a small opaline it, easily dis- 
persible, will form. The recent urine is by heat, 
or NO, HO; but if allowed to stand after their action, a 
precipitate sometimes forms ; Coty sein 
no precipitate is visible to the naked eye. Of portion 
which is allowed to stand, the supernatant liquid is unaffected 
by heat and NO, HO; the deposit, however, is dissolved by 


















e latter, orgy: | the presence of phosphates; and when | ment, a small quantity of blue-pill, with a 
heat is applied to e mixed fiuid, a8 in the recent urine, a f, will be found ul 
itti of t remedies, the best 


ipitate may or may not be the result. Upon submitting a 
Trop of the recent urine to the field of the microscope, blood 
discs, id or collapsed, single and not aggregated, — 

with epi lial cells and occasional casts of the uri chlorate 
tubes, are seen; no pus-globules have been detected. Such 
are the characteristics of the urine; but the action of 
concurrent causes, as © to cold and the imbibition of 
coneitic duids, renders the urine acid for a time, when crystals 
Gf uric acid and of the lithages, together with blood-dises, are 


seen. 

It will be observed that the symptoms, general and local, 
dre those of that form of renal disease termed b Rayer 
“ Chronic Nephritis,” but that there is an important difference 
in the character of the urine. In treating of this ** 

a Dr. Christison states (“‘ Lib. Med. ,” 
p. 270) ‘‘ that the urine very seldom contains blood or albumen, 
unless other renal diseases concur. * However, of that form of 
renal disease now under notice, blood-globules have been in- 
variably contained in the urine, but could only be detected 
with certainty by the microsco iability to passive renal 
hemorrhage appears to be either ituti acqui 
Persons constitutionally i 
complexion, with skin and supple, easily excited to action, 
but as — depressed: of a tuberculous 

ections of the mucous membranes, as 





@ direct sstrmgen t, reaching the renal 

its way into the urine, which becomes 

it, &e.” To reli sen 

WY sonp-and-opium pill should be used every night as a suppost 
tory. These medicines shoald be continued until the 

rhage ceases, and. the vesical irritability which remains for some 
time after the cessation of the hsmorrhage, is relieved by 


4 
A 


discs, the general h gienic rules for restoring 
should be por sorb animal diet, with a few glasses of sherry 
daily, may be allowed, and quinine with iron prescribed. As 
preventive messaen the arn, bt vor the sk, and al 
ily persisted in ; flannel should be worn next the skin, and all 
exposure to exciting causes studiously avoided. 

Park-road, Chorley, January, 1854. 
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rone to 

itis. diarrhea, &c., whose is in that 
; state which may be termed irritable. Such a constitution REPORT OF 
3 appears, as it wend ooo by two —_ oy who me A CASE OF PARTIAL OVARIOTOMY, IN 
t poe maturia—viz., those who are it WHICH THE PATIENT SURVIVED THE 
“ habit of consumin, uantities of diluent fluids, as hay- 
: saker, pers po Fre even Vacherstenter by] OPERATION FOUR MONTHS. 

inners in cotton-mills— who, after exciting great ‘ 
t no soten ty ad oan or by wortdl heed By JOHN CROUCH, F.R.C.S., Braton, Somerset. 

toa| Mrs B—,« widow, aged fifty-seven, of sallow complexion 


high artificial temperature, check the same by 
much cooler atmosphere after the cessation of their daily 
The habitual dram-drinker is most prone to the 
acute form of Bright’s disease, or to that stage which probably 
supervenes upon this _yiz., that in which the urine 1s of low 
mn. May not the 


specific gravity, and contains free albume 


and unhealthy appearance, had conducted for several years the 
business of a confectioner. She was the mother of three 
children, and her habits were those of an active and industrious 
tradeswoman. Very early rising, long continuance in the 
erect ure, and considerable exertion in her occupation, at 

redisposing 


the time of the cessation of the menses, were the p 


: frequent use of spirits, from their direct action upon the 
., kidneys, by over-stimulating the organs, produce this hwma- | Causes of her disease. 
turias which may ultimately pass on to ‘* chronic albuminous Five years since, she first consulted me ing a swelling 
in the left groin. ‘The tumour was the size of a cocoa- 


., nephritis” ? It may be o rved, that of several cases 
. ‘* passive renal hemorrhage” which have occurred in the 
practice of the writer, not one could, as far as the patient’s 


nut, of a firm, unyielding character, and was considered to be 
an ement of the left ovary. She underwent a long 
course of diuretics, iodine, and mercury, and ‘ pressure” was 





d 
1e recollection served, be traced to any dropsical affection, ; 
rs proximate or remote. applied, without any sensible effect. About) two years after 
in The average age of the ager y affected was above thirty- the above treatment, this swelling suddenly disappeared, which 
al five years; they were chiefly of the male sex, probably on the patient attributed to drinking acid cider. 
of account of the greater — of males to the predisposing In the autumn of 1851 she discovered another enlargement, 
or and exciting causes, whic latter ap as far as they were which commenced in the right groin. I was not consulted on 
ne traceable, to be exposure to cold, damp ‘aur when in a state of | this occasion till the abdomen had become as large as that of a 
a nes frequent use of diuretic spirituous liquors—in | woman in the last stage of pregnancy. The circumference of 
in ‘act, any circumstances which, depressing the heat of the body, | the bowels was nearly forty inches, and fluctuation was per- 
he produced congestion of the viscera. ceptible over their whole After taking a short course 
8s The Pathology of the Disease The presence of blood in the | of alteratives and diuretics, she was tap on the 13th of 
he urine affords ample proof of the existence of hzemo from | June, 1852. Two gallons of a coffee-co oured fluid. which 
n, some of the quitn-erinsy rome the state in which | yielded o large proportion of albumen, were drawn off. On 
of the blood-dises are found, the inadequacy of chemical re-agents examining the bow after the operation, a hard, immovable 
at to detect them, the occasional casts of uriniferous tubes, and substance was found in the ight iliac region. 
of the natural colour of the urine, indicate that the hemorrhage Al great temporary nefit was experienced from the 
is not of an active kind. But the comparative , the fluid soon collected again, and at the end of five 
pa of the globules discharged would lead to the conclusion she was so di by the accumulation as to earnestly 
ly that kidneys are not e from any organic lesions, ~—— that something further should be done for her relief. 
3, but from an un! te of i This state she had been informed that a patient on whom I had 
er of venous engorgement may probably exist for some time ith- successfully operated in 1849 had suffered from a similar disease, 
1e- out any in the glands ves, but unless it was necessary to explain that, in the first instance, the 
ee i it is apparent that exudation will ultimately occur, | tumour was com y extirpated, but with regard to her own 
he and derange the whole action of these excernant orgie. The | case, 80 e a result was not to be ex 
i ia i ‘After fully explaining its dangers, I obtained her consent to 
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the following operation, which is nearly similar to that first 
practised by Mr. Wilson, of Bristol. It took place on the 13th 
of August, 1852. Having marked with the tincture of iodine 
one perpendicular and three transverse lines as guides to the 
operation, I made an incision of two inches through the skin 
and cellular tissue about an inch below the navel, and to the 
right side of the mesial line. The rectus muscle and perito- 
neum were then divided, and the ovarian sac carefully secured 
by ligature to the upper angle of the wound. Nine quarts of 
fluid, which had accumulated in eight weeks, were then drawn 
off with the trocar. The cyst was very thick and vascular, 
and adherent to the surrounding structures in every direction. 
I extracted a portion three inches in length, and after applying 
Mr. Wilson’s ingenious tourniquet, excised with a large pai 

of scissors a part the size of a crown-piece. No fewer than 
seventeen small arteries required the application of a fine 
ligature silk. In this part of the operation I was very ably 
assisted by Mr. T. G. Stockwell and Mr. C. J. Morris. Both 
ends of the seventeen ligatures having been cut off, the re- 
maining portion of the cyst was returned into the abdomen, 
and the outer incision closed with three sutures and adhesive 
plaster. The patient was then placed in bed, and forty drops 
of laudanum were administered. 

She passed the first four days after the operation without a 
single untoward symptom, having been free from fever, 
hemorrhage, and peritonitis, 

On the fifth the wound was dressed, and the external liga- 
tures removed. The outer incision had nearly healed, and the 
bowels acted on this day without the aid of medicine. 

On the seventh, a tympanitic state of the abdomen was first 
observed. This arose from the formation of gas in the ovarian 
sac, and was unattended by any symptom of peritonitis. 

On the fourteenth the cyst became fully distended, and the 
upper angle of the wound giving way, a large quantity of fetid 
air and matter escaped. 

From this time it was necessary to treat the case as one of 
chronic abscess, The sides of the sac were now drawn together 
with compress and bandage, and nourishment in every form 
freely given. For the first few days after, the discharge was 
very considerable and offensive, but by the end of August it 
began to diminish, and the appetite to improve. The cyst was 
now daily syringed with a pint of warm water, to which was 
frequently added a drachm of the tincture of iodine, or the 
same quantity of the sulphate of zinc. 

By the end of October the matter became more healthy, and 
the quantity, instead of amounting to ten or twelve ounces, was 
reduced to three or four, night and morning. She continued 
slowly to os eg and the cyst had so far contracted that its 
cavity, which at the operation contained nine quarts, was now 
only capable of holding a few ounces. A bed-sore, which at 
first was troublesome, had now completely healed, thus proving 
the increased vitality of the system. 

Her death, however, took place suddenly on the 13th of 
December, sixteen weeks after the operation, and when she 
was about to partake of a substantial meal. 

The post-mortem examination proved that matter had 
escaped from the cyst into the peritoneal cavity, and the solid 

art of the tumour showed evident traces of cancerous deposit. 

he left ovary appeared healthy, aud only slightly enlarged. 
The uterus had a small fibrous tumour imbedded in its sub- 
stance. The other viscera were not examined. The portion 
of cyst that was excised at the operation, and which has been 
preserved in strong acetic acid, measures more than a quarter 
of an inch in thickness. 

Remarks.—Notwithstanding the fatal termination of the 
case, the above operation was so far successful that there is 
every reason to believe the result would have been favourable 
had _the patient’s general health been good, and free from 
specific disease. There can, I think, be little doubt that her 
life was prolonged by the means employed. 

It is most desirable that, in addition to the dangerous and 
formidable operation of complete extirpation, we should pos- 
sess, in the treatment of ovarian disease, some remedy more 
efficient than those usually adopted. I allude to diuretics, 
iodine, pressure by tight bandaging, issues, setons, subcutaneous 
sections, and tapping. Dr. Tanner's proposal of tying the 
pedicle of the cyst is not included in the above list, because 
experience is required to test its value. 

‘artial ovariotomy, by quickly and effectually destroying 
the entirety of the cyst, offers the best substitute for the ‘‘ma- 
jor operation” in all proper cases, where the total extraction of 
the tumour cannot be effected. Of three cases treated in this 
way by Mr. Wilson, one was restored to health in three weeks, 
after the formation of a small abscess near the incision, and an- 





other recovered without a single adverse symptom. No dis- 
charge ever took place from the wound, although a large por- 
tion of cyst had been removed, and ten arteries Mrs. 
B——’s case was a most unpromising one, and the operation 
was only resorted to as a last resource. 

No minor operation, however, can supersede that more per- 
fect one, by which the total eradication of the disease is in- 
sured. Dr. Clay has kindly informed me that he has now per- 
formed ‘‘ ovariotomy by the large ‘incision” fifty-eight times, 
out of which number only eighteen cases proved fatal—a mor- 
tality not exceeding that attendant on hernia, amputation, 
and lithotomy. 

It is satisfactory to find that the leading men of the profes- 
sion have not all set their faces against the performance of 
ovariotomy. Mr. Fergusson, in the last edition of his excel- 
lent ‘‘ System of Practical Surgery,” says, ‘‘ Ovariotomy is not 
only justifiable, but, in reality, in happily selected cases, an 
admirable proceeding.” The late Mr. Aston Key, in the 
‘**Guy'’s Hospital Reports” for October, 1843, writes as fol- 
lows :—“‘ If the constitution of the ovarian patient be unaf- 
fected by the disease, her nervous system tranquil, and the 
arterial action free from inflammatory tendency, I cannot see 
any objection to submitting such to the operation.” Mr. 
Druitt, whose ‘* Manual of Modeth Surgery” stands pre-emi- 
nent as a work of talent and research, makes the following ob- 
servations in his sixth edition :—‘‘In favour of ovariotomy, it 
may be argued—lIst, that the mortality arising from this is not 

ter than that from many other surgical operations ; 2ndly, 
that no other plan of treatment can effect a radical cure, but 
that by this, women relieved of a burden which made life mi- 
serable, have married and borne children; 3rdly, that if 
favourable cases only were submitted to the operation, the 
mortality would be very small, and that increase of experience 
will lead to the selection and discrimination of favourable cases ; 
4thly, that if the surgeon, in order to complete his diagnosis, 
makes a small incision, to ascertain the existence of adhesions, 
and closes it again with suture, if he find this to be the case, 
no great harm is likely to result ; in fact, this, which is some- 
times raked up as an opprobrium against operators, is a pru- 
dent and legitimate measure. ley. that it is by far the 
most merciful plan of treatment, if adopted early, in patients 
otherwise healthy, with a still growing but non-adherent 
tumour. 

In conclusion I would remark, that as Mr. Wilson’s three 
cases, and one published by Mr. Brown, are the only other 
instances of ‘partial ovariotomy” yet on record, it is de- 
sirable that the profession should communicate the results of 
their experience in this important operation. 

Bruton, December, 1853. 








IODIDE OF POTASSIUM IN LEAD POISONING. 
By J. R. NICHOLSON, M.D. 


In the British and Foreign Medical Review for January 
appears a translation, by Dr. Budd, of M. Melsens’ 
aper on the “ Employment of Iodide of Potassium as s 
temedy for Diseases caused by Lead and Mercury.” A sup- 
position had occurred to me, previous to reading that paper, 
that the effects of these poisonous agents were caused by 
chemical combination with the tissues of the human body, or 
by being present in intimate union with those tissues in some 
analogous manner. The views so ably stated in the above- 
mentioned paper show that there has been given to a similar 
supposition the form of a definite theory, on the grounds of 
which M. Melsens has conducted some successful experiments. 
If the theory be correct,—and it is borne out by the fact that 
lead and mercury have been obtained from the body after 
death,—the conclusion is self-evident that the action of the 
curative agent must be directed to the conversion of the 
poisonous agent into a compound having less affinity for those 
tissues, and therefore readily eliminated from the body. 
M. Melsens has shown that iodide of potassium possesses the 
requisite conditions to become a curative agent in these dis- 
eases according to this theory, and several examples are given 
in Dr. Budd’s paper of its effect in mercurial poisoning. The 
following case shows it is not less efficacious in cases of lead 
poisoning. It is not only the successful result, but the com- 
parative rarity of such cases which has determined us to forward 


this case for insertion :— 2 
P. R——, a house-painter, aged thirty-five, presented him- 
self to me March 6th, 1853. He was then suffering 
partial paralysis of the left forearm, and occasional fits of 
colic of @ very distressing nature. He stated that he had 
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laboured under the paralysis for a period of twelve months, 
and that he had suffered from the colie for six months previous 
to the commencement of the paralysis. He had been under 
the care of two or three medical men, receiving temporary 
relief from the colic, but with no permanent benefit to his 
arm, although, in addition to the usual remedies, he had 
undergone a course of hot-air, water, aud sulphur baths on 
different occasions, Notwithstanding these means, he was, to 
use his own phrase, **as bad as ever again after two or three 
days’ work,” when he had received any seeming advantage by 
treatment. 

On examination, I found the paralysis was incomplete, the 
flexors of the forearm on the left side being only partial! 
affected, while the extensors were almost completely paralyzed. 
The forearm of the right side was not appreciably diszased, 
although the patient stated he used it with difficulty. The 
bowels were constipated, and the blue line was very distinct 
round the edge of the gums; in fact, the whole class of symp- 
toms iar to plumbism were distinctly marked in this case. 

Before proceeding to place the patient under treatment, I 
obtained from him, in separate portions, the urine passed in 
the morning and evening, for the purpose of chemical examina- 
tion, which was made in the following manner :—Each portion 
was divided in two. The first and second of each were sub- 
mitted to precisely the same tests, and can therefore be de- 
tailed as two analyses only. No. 1 was boiled with acetic 
acid, and filtered. The clear liquid was tested in different 

ions by sulphuretted hydrogen and bichromate of potash, 
ut without any evidence of lead. This of itself might have 
been deemed conclusive as to the absence of the lead; but in 
order fully to establish the fact, No. 2 was submitted to a 
more searching examination. The quantity tested was evapo- 
rated to dryness; the residue collected and treated with a 
mixture of hydrochloric and nitric acids (aqua regia), to destroy 
organic matters. The remaining salt was fused and boiled for 
some time with carbonate of soda. The precipitate and un- 
dissolved portion were then collected and treated with dilute 
nitric acid, filtered, and the clear solution tested as in No. 1, 
but again without showing the presence of lead. I did expect 
by this latter process, it "helag a very delicate one, to have 
found some trace of lead, having carefully followed the details. 
From the result of this and the preceding, I considered the 
absence of lead in the urine fully established, each analysis, of 
course, having been repeated. 

The patient, on the 9th, had his bowels freely opened by a 
purgative draught, and an opiate was given at night to allay 
a severe spasmn of colic. On the 10th he received the following 
mixture: Hydriodate of potash, one drachm; aromatic mix- 
ture, six ounces: two table-spoonfuls to be taken three times 
aday. This he was ordered to take on an empty stomach, to 
prevent decomposition of the hydriodate. This mixture he 
continued taking up to the 14th, on which day he complained 
of nausea, and was ordered te take only one dose of the mix- 
ture, and a purgative draught at bedtime. 

March 15th.—The draught produced loose stools. The 
mixture was resumed, 

16th.—Colic proving troublesome, an opiate was given. 
An increase found in the quantity of urine passed to-day. 

18th.—I obtained from him the whole of the urine passed in 
the twenty-four hours, which was submitted to analysis 
according to the second method pursued on the urine previous to 
the administration of medicine. On the addition of the sul- 
phuretted hydrogen a dark-brown precipitate was readily 
given, but the lead was not present in sufficient amount to be 
appreciated quantitatively, nor was I at any time during the 
course of treatment able to obtain an exact per-centage. 

30th.—Up to this date he continued to take the mixture. 
Having now taken 1090 grains of the hydriodate (he was 
necessitated by nausea to refrain from the medicine two days) 
it was expected some improvement in the symptoms should 
have appeared. The colic had entirely ceased, but there was 
very little improvement in the arm. It was therefore decided 
to try the effect of galvanism, as the man desired to return to 
work. The lead could now be readily detected in the urine 
by the first method of analysis. He was subjected to a 
privanis action daily from the 3lst, still continuing the 

ydriodate. 

April 2nd.—The effect of the galvanism was such that he 
could grasp a a feebly, opening and closing the hand. 

3rd.—Raised a ball of cotton from the table, and caught it 
as it rolled. The lead still readily detected in the urine. 
Mixture continued. Purgative draught at bedtime. 

4th.—The draught again operated freely. Two doses of the 
mixture taken. 





5th.—Could use the hand to take hold of any object, small 
or great, and carry it steadily. 

10th.—Galvanism discontinued, the arm and hand havi 
almost recovered their wonted power. Hydriodate dimini 
to half a drachm in divided doses daily. The patient con- 
tinued to take the hydriodate till the 20th, the lead being 
detected in the urine till the 15th, but not subsequently. He 
was now put on a tonic regimen, and exercise taken daily. 

On the 25th, he returned to work without any trace of 
paralysis. r 

I saw him again June 15th, up to which time he had not 
experienced any return either of colic or paralysis. As a 
prophylactic he takes occasional doses of the hydriodate of 
potash, strict attention to personal ablution being enjoined. 

From this case alone, we are justified in drawing the follow- 
ing conclusions, for it cannot be thought that the phenomena 
appearing during the administration of the iodide were merely 
accidental coincidences :— 

First, that the iodide of potassium acts as a curative agent 
in lead poisoning, by converting the lead into a form which 
can again be uy taken up by the blood, and evacuated by 
one of the natural outlets. 

Secondly, that the iodide acts more speedily in conjunction 
with galvanism, when employed for the relief of lead paralysis. 

Redditch, 1854 








ON THE 
USE OF NITRATE OF SILVER IN STRUMOUS 
INFLAMMATION OF THE JOINTS. 
By W. L. CORTIS, Esg., M.R.C.S., Filey, Yorkshire. 


I SEND this case as it appears to me to present some points of 
interest, in the occurrence of acute inflammation in the second 
limb so soon after the removal of the first, and the disappear- 
ance of this inflammation under the means used,—the external 
assiduous application of cold, blistering with nitrate of silver, 
and internally the administration of iodide of potassium, and 
cod-liver oil. The utility of the two latter medicines in stru- 
mous inflammation of the joints is probably sufficiently reco- 
gnised by the profession, but I am doubtful whether this is the 
case with the application of the nitrate in the manner men- 
tioned. I believe it to be much superior in these cases to the 
common. fiy-blister. Had the disease in the first joint been 
seen sufficiently early, and treated as it was in the second, I 
think the limb would have been saved. 

June 4, 1853.—S. T——, aged eighteen years, of a strumous 
diathesis, hereditary through both parents ; has been employed 
in agricultural labour ; came home a fortnight since — 
from severe pain in the right knee, for which he has tri 
various applications, but had no professional advice. At pre- 


sent the knee is intensely eo 1, especially just over the 
2 


condyles of the femur, which are much swollen, and there is 
considerable deep-seated enlargement of the joint generally ; 
no fluctuation. ches and cold applications, hot poultices, 
Poppy fomentations, &c., failed to give the slightest relief. 
4th.—A deep incision just above the inner condyle brought 

away two ounces of pus, and on the 16th, on enlarging the 
opening about twelve ounces, more came away, but without 
the least relief from the pain. The probe passes freely down to 
the bone, and along its posterior surface to the opposite side. 
The pus evidently comes from the interior of the joint. Am- 
putation was advised, but the friends decidedly refused to con- 
sent to this, and the advice of my friend, Dr. Harland of Scar- 
borough, was requested. This refusal was persisted in for some 
time, durmg which the pain continued intense, the discharge 

rofuse, and the patient of course got weaker, till at length 
he and his parents, secing death rapidly apgreacns, con- 
sented to the operation. At this time the probe passed freely 
about the femur from the condyles upwards, half the length of 
the bone. There is some cough and expectoration, with dulness 
on percussion, and of the respiratory sounds in both sides of the 
chest in front. He was now so weak that two medical friends, 
whose assistance I procured, thought he had hardly stre to 
undergo the operation. However, as it was evidently his only 
chance, on the 14th July I amputated at the junction of the 
upper and middle thirds. Very little blood was lost during 
the operation, and not much pain suffered, the patient bein 
kept under the influence of chloroform, to which Dr. Harlan 
kindly attended. ‘ 

On examination the cartilages of the knee-joint were found 
to be entirely destroyed by ulceration, the condyles and lower 
portion of the femur very much enlarged by inflammation, 
which extended to within an inch of the point through which 
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smputesion had been performed, the periosteum being de- 
stroyed. For two days after the operation he went on well, 
but on the 17th complained of violent pain in the outer condyle 
of the opposite knee. The bone was found to be distinctly 
swelled, very tender, the skin red, and, in a the symptoms 
were exactly those which had characterised the disease in the 
amputated limb. The nitrate of silver was pencilled over the 
affected spot, so as to produce a blister twice the size of a 
crown-piece, cold lotion assiduously applied, and cod-liver oil 
and iedide of potassium administered internally. 

Under this treatment the inflammation subsided, the chest 
symptoms disappeared in a day or two; the patient gradually 
recovered, was down stairs in less than three weeks after the 
operation, and now walks about in good health, and is stouter 
than before his illness, 

Filey, Yorkshire, 1854. 











Rebicws and Motices of Wooks. 


Phe Elements of Materia Medica and Therapeutics. By 
JonaTHaN Pereira, M.D., F.R.S., &. Third Edition. 
1853. 

Wuen the late Dr. Pereira commenced the first edition of 
this work, his object was simply to furnish the medical 
student with a class-book on therapeutics; but, since that 
time, the work has go expanded itself under his hands, that 
it has entirely lost its criginal character, and has become, 
what indeed he now styles it, an encyclopedia of materia 
medica. This has doubtless resulted from the very extensive 
patronage bestowed by the public on the two former editions. 
In short, it is almost needless to say that the name of Dr. 
Pereira has long been recognised as that of a great autho- 
rity in all matters relating to pharmacology, and that his 
writings have deservedly obtained a high place among the 
standard medical literature of the day. 

We refer to these facts because we believe that they are 
worthy of grave consideration on the part of all who are con- 
cerned in the future prosperity of this truly great work ; and, 
indeed, we are urged by a sense of duty to remark that the 
reputation of the late Dr. Pereira, as well as the intelligence 
and patronage of the public, alike demand that the soundest 
judgment should be exercised in the choice of its future 
editors ; for, although the work itself is based on a solid foun- 
dation, and is composed of very durable materials, yet, like 
all other human productions, it cannot withstand the inroads 
of Vandalism and neglect. 

It is not, perhaps, a fair question to ask how the present 
editors have accomplished their task; for, we can understand 
the difficulty in which the publishers were placed by the un- 
expected death of Dr, Pereira, and the very small opportunity 
whien they then possessed of finding one, or even many persons, 
who could at once supply his place. Besides which, it can hardly 
be imagined that Drs. Rees and Taylor have been invested 
with the permanent execution of so important an office; it is 
more probable, at least we hope so, that they were appointed 
in the confusion of the moment, merely to supervise the con- 
eluding sheets of the present part. And yet, small as this 
duty was, it has been so wretchedly performed that we are 
compelled to make especial reference to it. 

A mere glance at the pages of this volume will show to the 
most superficial observer where it was that the pen of our 
lamented friend was laid aside. Infact, the contrast between 
the very last article in which he was engaged and that which 
follows is so manifest, that we cannot but feel the deepest 
regret that he was not spared to finish his task, or even to 
delegate it to the care of some one who would at least have 
sustained his reputation. The very first words that are 
written by the editors exhibit the spirit of their intentions, 
and the littleness of their purpose. They say, at page 1678, 
** Although the disulphate of quinine is now placed by the 
London College among the articles of Materia Medica, we have 
considered it proper to retain the author's description of the 





method of preparing this salt according to the formula of 
previous editions of the Pharmacopeia;” as if the work of Dr. 
Pereira—his Encyclopedia of Materia Medica—were written 
for no other purpose than to illustrate the insignificant formule 
of the London College. If we turn to the preface of the 
volume, we shall find that the editors have committed them- 
selves to a very high-sounding promise. ‘They have, on 
their own responsibility, made such alterations and additions 
as the present state of science appeared in their judgment to 
render necessary.” This statement would naturally lead the 
reader to suppose that many important alterations and addi- 
tions had really been made, and that the present state of 
science, in its applications to pharmacology, was fairly repre- 
sented. Let us ascertain if this be the case. As far as we can 
estimate the labours of the editors, it appears that they have 
contributed about twenty pages to the 776; of these twenty, 
sixteen are devoted to verbatim reports of articles which were 
long since published by the late Dr. Pereira; and it is worthy 
of note that they are indebted for these very articles to the 
liberality of Mr. Jacob. Bell, “‘ who freely placed at their 
disposal the numerous papers contributed by the late Dr. 
Pereira to the pages of the Pharmaceutical Journal,” (p, vi.) 
This is rather a startling announcement to begin with, for it 
argues either that they were ignorant of the existence of those 
papers, or else that they had not the opportunity of consulting 
them—two conclusions which would, in either case, seriously 
endanger the reputation of any one who had the smallest 
pretence to be regarded as a pharmacologist. The rest of the 
editorial notes oecur in about sixty places, and they average 
about four lines and a half each. They are chiefly devoted to 
an account of the alterations which have been made in the 
new Pharmacopeia of the London College; and of all these 
notes, the only one that has any pretence to originality is to 
be found at p. 1685, where, after giving the author’s account 
of Uncaria Gambir, they say, ‘‘ Gambir is the name applied to 
the extract of the leaves, while catechu is the extract of the 
inner wood.” The inner wood of what? Not of the uncaria 
gambir, the plant in question, for there is nothing said 
throughout the entire article, or anywhere else that we know 
of, of the wood of this plant yielding catechu. The fact is, the 
term catechu is a generic expression, and is applied to several 
astringent substances, derived from very different sources; and 
as it happens that the wood of acacia catechu yields such a 
substance, and that the leaves and young shoots of the uncaria 
catechu furnish another, the editors have bungled upon the 
idea that the name gambir is applied to one of these extracts, 
and catechu to the other. This fact is shown by the author 
himself at p. 1852, where he states that “‘in the Ldinburgh 
Pharmacopeia catechu is correctly stated to be the ‘ extract 
of the wood of acacia catechu, of the kernels of the areca 
catechu, and of the leaves of uncaria gambir; probably, too, 
from other plants.” Some persons might imagine that this is 
a very unimportant error—perhaps a mere slip of the pen— 
but it is really a very grave one, for it discloses the fact of an 
utter ignorance of the whole subject. 

Others of their notes are but mere repetitions of former 
statements. This is exemplified at page 1734, where they 
mention a test for conia, which has been referred to by the 
author five times in the preceding pages. 

Another startling fact which exhibits itself in this edition is 
that the editors never, or but seldom, give their authority for 
what they say; they merely remark, in a very dogmatical 
manner, that so-and-so has been done or said. This is an un- 
pardonable fault; for, as the work of Dr. Pereira is used as 
much for reference as anything else, it is in the highest degree 
important that every statement of fact should be made on 
authority, and that the reference to that authority should be 
fully and accurately recorded. This rule was invariably followed 
by the late author, and it was incumbent on his editors to 


respect it. But the following list of pages will illustrate the. 
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reverse of this by exhibiting the looseness of their style, and 
the frequency with which the rule was violated: pp. 1685, 
1694, 1725, 1756, 1778, 1789, 1802, 1832, 1942, 1944, 1963, 
1978, 2006, 2067, 2070, 2248, 2249. 

Lastly, we have to remark that many of the articles were 
left by the author in a very unfinished state, This, doubtless, 
arose from the circumstance that science and experience were 
daily adding new facts to the subject, and it would therefore 
be more convenient. for the author to elaborate such articles 
when they were actually required. This is manifested in the 
case of ether and chloroform,—two compounds which have, by 
reason of their anesthetic properties, acquired considerable 
importance since the appearance of the last edition. Here, 
then, were great opportunities for the uncontrolled exercise of 
the editors’ duties; but how have they availed themselves of 
them? “Why, in the case of ether, they have disposed of the 
question in three lines, viz. :—‘‘ The anzsthetic properties of 
this vapour are well known. In surgical operations it has 
been much used for the purpose of destroying sensibility, but 
preference is now given to chloroform.” With this exception, 
and a word or two about Frankland’s ethyle, the article stands 
exactly as it did in the former edition. In the case of chloro- 
form we are treated with a few generalities that have been 
extracted from a little pamphlet on the subject; we also have 
the direction of the London and Dublin Colleges for the manufac- 
ture of chloroferm ; to this are added a few vague expressions 
concerning the properties of the liquid, and some wholly insig- 
nificant remarks respecting adulterations which no one ever 
met with. There is not a single reference to an authority 
throughout the article; and we have no hesitation in saying 
that were it not for the pamphlet in question they would literally 
have had nothing whatever to say on the subject. How 
differently would this matter have been treated by the author 
whom they represent! 

Again, since the last edition of this work many reports and 
articles have been written on the value of cod-liver oil as a 
curative agent, but no mention is made of any of them; and 
that part of the article which relates to the therapeutical uses 
of the oil stands as it did in the last edition. 

In short, we cannot discover a single line in the present work 
which is deserving of notice on the ground of its furnishing 
original matter by the editors; for, with the exception of the 
few pages already alluded to, all that part of the book which 
has been produced since the author’s death,—and that part is 
a very large one, for it comprehends three-fourths of the 
present volume,——stands word for word as it does in the previous 
edition; and that man will be grievously disappointed who 
purchases the work under the expectation that it contains 
new materials. Indeed, the old book is, for all practical 
purposes, as good as the new one. 

We have made the preceding observations in the very best 
spirit, for we feel that the publication of the original work has 
been of great service to the profession. Proper precautions 
therefore should be taken against injudicious editorship. We 
are willing to admit the difficulty of obtaining an editor who 
is as learned in the whole business of pharmacology as was the 
lamented author himself; but surely this is no reason why the 
work should be consigned to the first candidates for the office. 
We sincerely trust that the forthcoming editions will be under 
the supervision of competent editors. 





The Journal of Psychological Medicine and Mental Pathology. 
Edited by Fornes Wrxstow, M.D., D.C.L. No. XXV., 
January, 1854. London: J. Churehill. 

Tue current number of this journal commences with an ex- 
eeedingiy interesting article on ‘*‘ Modern Demonology and 
Divination” —a title somewhat startling as bearing reference to 
circumstances actually occurring at the present time. The 
occasion of the remarks made in this article seems to be, the 
vast excitement which has lately taken place in certain circles 











in connexion with the so-called spirit-rapping and table-moving 
manifestations, As some of the Catholic clergy have of late 
been unusually active in spreading amongst their flocks reports 
of miraculous occurrences in different places, in order probably 
to stimulate a flagging zeal, so it appears some of our own 
charch have, by lending their countenance to the popular follies 
of the day, assisted in raising them into undeserved notice, and 
one is almost puzzled to judge whether that clergyman who 
writes to prove that table-turning is a result of Satanic agency, 
has the weakest head, or whether he is surpassed by another 
who writes to prove that it is not. The demolition of one 
quackery after another of this kind seems to be about as hopeful 
a business as that of Hercules lopping off the heads of the 
Hydra, no sooner does one delusion become exploded than 
some ingenious individual provides the quidnunes with a fresh 
subject on which to exercise their ever-active faculties of 
wonder and admiration. The writer of the article in the 
‘* Psychological Journal” seems to have a decided hankering 
after the grand and mysterious, and seems even inclined to 
consider with grave attention the old doctrine of cycles, .ac- 
cording to which we shall all at some corresponding period 
after the lapse of a certain number of years be doing exactly 
the same things as we are engaged upon at the present moment. 
Not a very consolatory doctrine for some of us. Amongst other 
interesting matter we are happy to find an article corroborating 
our own view as to the authorship of the non-restraint system 
in lunacy. The following passage, which we extract, will show 
that our contemporary entirely concurs with us in giving to 
Dr. Charlesworth the honour of doing away with that system 
of restraint by brute force, formerly considered so indispensable, 
and so harshly applied. 


‘We have stated that all the honour of this ‘ discovery ’ is, 
beyond all question, due to Pinel. Nor can any one of reflection 
and experience admit the possibility of one man having con- 
ceived the splendid project of working such a mighty revolution 

inst the tyranny of opinion and the inertia of custom, and 
of carrying out this work to practical perfection in the course 
of a few years. More than half a century has expired since 
the first step was taken by Pinel: and the gigantic labour has 
not yet reached its consummation. Many minds have been 
earnestly striving to forward the good work. Foremost 
amongst these, in this country, must ever stand the name of 
Charlesworth. For thirty-five years he never wearied in the 
task. If to the Lincoln system is due the high honour of 
having shown a bright example of what may be done in the 
abolition of barbarous instruments, that honour it owes to Dr. 
Charlesworth. To render this abolition feasible, how many 
reforms were necessary! The whole physical and moral aspect 
of the scene had to be changed. This was a work of time—of 
devoted patience—of never-failing courage and perseverance. 
This was the work of Dr. Charlesworth. Let the applause of 
his fellowmen—the only reward he can now have—be accorded 
to him. 

“Tf ever the motto of Lord Somers, ‘ Prdédesse quém conspici,’ 
could be justly assumed by any other man, that man was the 
late Dr. Charlesworth. We hope it may not be interpreted as 
evidence of an unkind feeling towards Mr. Hill—a feeling we 
altogether disclaim—if we invite his attention to this admirable 
maxim. It is doubtful whether any man ever made good a 
claim to priority by blazoning his pretensions before the world 
in the shape of advertisements. Such a course of proceeding 
will hardly promote his cause amongst men of science and re- 
flection, and is not al her free from injurious imputations. 

‘* 7 Mr. Hill be the ‘author and originator of the non-restraint 
system of treatment. in lunacy ’—i/ he really did make this 

t discovery—then we ask, is it professional or even decent 
or him to parade this fact in the advertisements that announce 
his being the proprietor of a private asylum? If he be the 
‘coming man,’ the pyschological star ‘looming in the future,’ 
the world will not be long in recognising his merits, and thus 
release this gentleman from the fatigue and inconvenience 
necessarily consequent upon his being always obliged to blow 
his own trumpet !” 

In this number we have the first of Dr. Forbes Winslow’s 
Lettsomian Lectures, which are announced to be continued in 
consecutive numbers of the journal. The present lecture is 
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upon the ‘‘ Psychological Vocation of the Physician.” The 
other articles in the Journal are, ‘‘ Elements of Psychological 
Medicine ;” ‘‘ On the Hygiene of Crime ;” ‘‘ General Paralysis 
of the Insane ;” “‘ Logic and Psychology ;” ‘‘ The Pilgrimage of 
Thought ;” ‘‘ The Manchester Royal Lunatic Asylum;” ‘“ Pro- 
fessor Valentin’s Physiology ;” ‘‘On the Religious Instruction 
of the Insane;” ‘‘Statistics of Insanity, by Sir Alexander 
Morrison, M.D.;” ‘‘ Upon the Morbid Desire to Kill.” 








THE NEW LUNACY ACT AND UNION SURGEONS. 
To the Editor of Tue Lancet. 


Str,—Being the medical officer referred to in the subjoined 
official correspondence, may I beg the favour that you will in- 
sert it in Tue Lancer for the perusal of my professional col- 
leagues. The valuable letter from the Poor-law Board may be 
of material service to the numerous body of union surgeons, 
The letters sufficiently explain the subject, and require no fur- 
ther comment from, Sir, your most obedient servant, 

Nottingham, January, 1854. Wm. Puriiimore Srirr, M.B. 





46202 COPY. 
so Police-office, Nottingham, Dec. 12, 1853. 

GENTLEMEN,—On the Sth December inst. two notices under 
the 16 and 17 Vic. c. 97, were given by the relieving officer of 
the Nottingham Union to the mayor, of two persons in the 
Nottingham Union workhouse supposed to be lunatics. The 
mayor, acting upon the notices, called in a surgeon not being 
the medical officer of the union, to assist in the required ex- 
amination. The mayor also requested the medical officer of 
the union to be in attendance, who attended, but declined to 
give any information, not being called in as the certifying 
medical practitioner. Under the repealed statute (8 and 9 Vic. 
c. 126, sec. 48) the medical officer of the union was precluded 
from certifying, and the justices now see no reason to deviate 
from the practice of calling in another surgeon. It is, however, 
desirable that the medical officer of the union should attend at 
the examination, as has hitherto been the practice, and that 
he should give all the information acquired during the time 
the pauper was under treatment by him in the workhouse, or 
elsewhere, as the certifying surgeon must now state in his cer- 
tificate the facts indicating imsanity observed by himself, and 
also other facts indicating insanity, communicated to him by 
others. The medical officer of the union, being paid by salary, 
has hitherto received no fee for his attendance on these occa- 
sions, and it is presumed he refuses to attend in consequence. 
Under these circumstances the magistrates are desirous of 
ascertaining whether the medical officer of the union is bound 
to attend the examination, and give to the examining justice 
all the information he possesses, and whether the magistrates 
can make an order upon the guardians for payment to him of 
a fee in addition to the fee to the certifying surgeon called in 
by the magistrates, or whether the fair construction of the 
statute and meaning of the Legislature is, that as the restric- 
tion against the medical officer is removed he shall be the 
proper person to be called in, and to receive a fee for his at- 
tendance.—1I have the honour to be, Gentlemen, 

Your obedient humble servant, 
(Signed) Gro, Rawson. 
To the Poor-law Board, &c. Clerk to the Justices. 





pn COPY OF ANSWER. 
og Poor-law Board, Whitehall, Dec. 30, 1853. 

Sr,—1 am directed by the Poor-law Board to acknowledge 
the receipt of your letter of the 12th instant, and in reply to 
state that, in the opinion of the Board, no legal obligation rests 
upon the medical officer of an union to attend in that capacity, 
and give evidence before the justices, with reference to the 
case of a pauper lunatic brought before them under the 16 and 
17 Vic. cap. 97. But as that statute has removed the restric- 
tion which was imposed by the former act 8 and 9 Vict. cap. 
126, sec. 48, to his acting in such cases, he may now be called 
in by the justices, in common with any other physician, sur- 
geon, or apothecary, to certify as to the pauper’s state of mind 
(see section 67); and if in any case he T so called in by the 
justices, they are empowered by the statute (see section 69) 
to make an order on the guardians to pay him a reasonable 
remuneration for his sitenteas It seems unnecessary (at all 
events in ordinary cases) that two medical men should at- 
tend before the justices and certify; and it appears to the 





Board, therefore, that where the justices think that any 

special advantage will result from the attendance of the 

medical officer it will be best that he should alone be called in. 
I am, sir, your obedient servant, 


i (Si ed) " RENVILLE C. L. BERKELEY. 
‘0 wson, Esq., Clerk to the Justices, Secretary. 
a Police-office, Nottingham. 





THE ADVICE GRATIS SYSTEM. 
To the Editor of Tar Lancer. 


“Let me see wherein 
My tongue hath wrong’d them; if it do them right, 
Then they have wrong d themselves ; if they be free, 
by Dae Yh > nen {pecan — 
Unelaim’d of any man.” SHaKsSPERE. 

Str,—The profession is much indebted to you as the most 
zealous advocate of medical reform, especially for the admirable 
articles which have appeared in your journal on the iniquitous 
system of gratuitous advice. ere may be many difficulties 
in the way of suddenly superseding the custom of medical men 

iving their services to hospitals and charitable institutions. 
these establishments were properly conducted, the profession 
at large would not suffer from them. 

Far be it from me to deprive a benevolent mind of the 
ae ne gee and privilege of serving a fellow-creature in 

istress, and one who, perhaps, has seen better days. It isa 
different case, however, when young physicians, and perhaps 
with little or no pretensions, wish to worm themselves into 
practice, at the expense of the general practitioner. Such 
conduct is at once sneaking, hypocritical, and dishonest. Such 
men do not rest on their own abilities for their advancement, 
but surreptitiously offer their advice to the poor and needy, 
giving them to understand there will be nothing to pay— 
** advice gratis ;” but wofully are they deceived. 

Many poor but honest people, who have been long ill, go at 
last to charitable institutions, and on being asked who has 
attended them, have replied, Dr. A. or B., but having spent 
their last shilling, they could not afford to pay for the medicine 
any longer. They have often said, they have given for medi- 
cine from 1s. 6d. to 4s, 6d. for which another druggist, uncon- 
nected with the doctor they had consulted, has c them 
about 9d. ; and generally when they have been able and will- 
ing to pay, it cost them far more than a general prac- 
titioner would have charged. Thus, then, it is robbing the 
profession and the poor at the same time. But the imiqui 
does not end here; the poor and needy are not the only reci- 
pients of the ‘‘ gratuitous advice.” 

Well-dressed persons are seen attending, in cabs and Bath 
chairs, the rooms or ‘‘ cottages,” as they are locally termed, — 
for each of these physicians generally rents a small house for 
the purpose of receiving patients,—many of whom are well able 
to pay a just and honest demand. Such a system must 
seriously injure the profession, and grossly deceive patientsunder 
the plea of charity and benevolence. Physicians who act thus 
must incur the reproach of their medical brethren, for a short- 
lived popularity, though they may cajole the public for a time. 

Country practitioners complain sadly that wealthy farmers 
frequently send members of their families to town on a market 
day for gratuitous advice ; and when they get worse, and are 
unable to attend, then they come under the care of their own 
recognised medical attendant for a short time, until they are 
again ready to be gulled by the nominal free advice and exor- 
bitant charge for medicine. Such a system needs but to be 
exposed to meet with the reprobation it deserves. 

t also entails other evils, for men who can act thus un- 
scrupulously are not always the most delicate in points of 
honour; and we frequently hear of their coming into collision 
with their professional brethren from some gross breach of 
medical etiquette. They must feel that they are under a ban, 
and become waspish accordingly. Those who have stooped to 
such a means of obtaining notoriety, are always looked on with 
suspicion, and are justly considered by all honest men to have 
acted unworthily as members of a liberal profession. 

Some advertisements ap in the local papers a short 
time since, in relation to the above system, which, if bond 
fide, were very disgraceful ; but I cannot help thinking them 
a quiz. The most vicious assume the of virtue, and 
though we know that some few adopt the low practice in 
question, we cannot imagine the base effrontery that would 
acknowledge it in public. 

“Give me leave 


To speak my mind, and I will through and through 

Cleanse = foul body of the ow world, 

If they will patiently receive my medicine,” — 

*“As You Like It,” 


Plymouth, 
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us think of such a place in-winter, and as being still more un- 
healthy, as the heat from the stoves and longer burning candles 
render the closeness greater, which at length, from its unbear- 











LONDON: SATURDAY, JANUARY 4, 1854, 


Ar the conclusion of the last volume of Tur Lancer, (page 
626,) we made some observations upon life insurance, more 
particularly in reference to the able illustrations of the subject 
contained in the letters of Mr. Farr to the Registrar-general 
in the Twelfth Annual Report. We promised to extend our 
remarks to the question of insurance of loss of health. In the 
former case a ‘‘life office” undertakes to pay for a premium a 
certain sum in the event of death, whilst in the latter a 
‘benefit club” or ‘‘ friendly society” does the same in the 
event of sickness disenabling from work. This health insurance 
bears an equally important relation to the social duty and 
welfare of servants and mechanics, as life insurance does to the 
same relations of the better classes of society, and may be 
carried out on a similar safe and advantageous plan. That the 
necessity for its existence is great, and its practice extensive, 
{on some basis or other) will be generally admitted by all con- 
versant with the domestic relations of the working popula- 
tion. One “Friendly Society” is said to exist in London, 
reported to have been established in 1715, though the state- 
ment rests only on tradition, not being substantiated by any 
records in the possession of the body. The more complicated 
and advanced the commercial &c. relations of a country, the 
higher the rate of wages to good artizans and mechanics, in- 
ducing a present condition of comfortable living, the greater 
will be the loss, and the more severe the effects of a sudden 
stoppage to the receipt of profits and wages. By the latter, 
under a good condition of the labour market, ample, and, in- 
deed, comparatively luxurious sustenance is provided for the 
families of the engineer, joiner, and grainer, &c., but such 
provision has no surety of continuance beyond a week, and 
hence a rapid change from sufficiency to want hangs over most 
improvident men, as too often the heads of such families are. 
Hence the increase of, and attractions offered by, many ‘‘friendly 
societies” and ‘‘ clubs,” whether to meet the loss of health of 
the father, the loss of service, and expense of the puerperal 
mother, or the outlay attendant on the interment of any of the 
children. It is unnecessary here to dwell at any length upon 
the various causes and different forms of disease and consequent 
misery and want prevailing among the working classes, but we 
may refer to several leading articles on hygiene in our last 
two volumes (particularly at page 122 of the last) as sufficiently 
suggestive on these points. It requires but little attention to 
perceive that the sources of disease daily threatening the 
mechanic, especially in the larger towns, are multiform, for it 
is not only that in many cases the essential nature of his call- 
ing is itself deleterious or hazardous to life or limb, but that he 
is surtounded with the germs of mischief comprised in the 
elements of what has been termed the ‘‘ great town system.” 
Let us picture eighty men working together in a room, fifty feet 
long and twenty wide, close together, knee to knee; the tem- 
perature twenty or thirty degrees higher than that outside, 
from the effects of the men, irons, and candles; the fcetid close- 
ness such that new hands from the country faint away, and 
complain of the heat and smell as intolerable, as the men sit 
loosely dressed, with the perspiration pouring from them. Let 





abl to many, gives rise to cold currents of air streaming 
in at the openings or windows, or perpetual quarrelling about 
closing up or opening the latter, “‘the old hands, from long 
habit inured to the heat, conspiring to stifle the new comers.” 
Finally, let us add a little more colour to the canvass, and see 
how, in the coldest nights, the room is so hot that large thick 
tallow candles melt and fall over from the heat; the young 
hands are unable to work full time, old hands lose appetite, 
and in all, ‘‘ thirst takes the place of hunger, and gin of food,” 
and we shall have a specimen of a state of matters sufficiently 
illustrative without further comment upon this head. _ In rela- 
tion to our present subject, the advantage which is set off 
against the great sacrifice of health and life ensuing in the 
above example, is the subscription of £1325 distributed in the 
relief of sickness and old age, and of which £800 is subscribed 
by the masters, and £525 by the journeymen. Now it might 
naturally be supposed that societies established to meet the 
great exigencies of such a matter as the insurance of health 
would have met with the same attention—have been placed on 
a like sound basis as those for the insurance of life. Unfortu- 
nately such has not been the case; for not only is their character, 
viewed scientifically, mathematically, &c., bad at its foundation, 
but they are “‘ got up” and carried on in a manner too often 
vile in the extreme. It is thought no very difficult matter for 
a few of the better class of artizans, in company with a publican, 
(at whose house the society or club is to be held,) to ‘‘ get up” 
such a- “friendly” or ‘‘ benevolent” association. Sometimes 
it is a regulation that a certain sum shall be spent on drink 
every night of meeting, to defray the expense of the room, &c., 
ora part of the money is voluntarily expended in present 
sensual enjoyment, which should have gone towards a future pro- 
vision against the necessities of the sick members. Upon an 
analogous vice particularly associated with the various ‘* Odd 
Fellows,” ‘‘ Foresters,” ‘‘ Shepherds,” ‘‘ Druids,” &c., Mr. 
Farr (Twelfth Report, xliii.) very fitly comments, and shows 
that, however proper common entertainments for a class may 
be under due circumstances, they should be entirely dissociated 
from the serious business of making a provision against infirmity, 
old age, and untimely death, as they are among the higher and 
professional classes, On the other hand, that a scientific and 
mathematic basis is as essential to the health society as to the 
life office must be clear to every one of ordinary educated intel- 
lect, nevertheless we would refer to a paper™ lately read before 
the Institute of Actuaries, in which not only is it shown that 
the success of many insurance institutions is mainly to be attri- 
buted to the sound principles inculcated by the mathematician 
in their earlier stages, but how often a knowledge of cognate 
subjects is required, such as of statistics and of medical nomen- 
clature, of the causes and effects of diseases, of the influence of 
certain avocations upon different constitutions, and how far 
health and healthy longevity may be influenced by sanitary 
improvements. Health insurance, to be sound and satisfactory, 
must be a business ‘‘ carried on by elaborate tables, culculated 
‘*by actuaries, involving the probabilities of life, funds accu- 
“ mulating at compound interest, and the secure investment 
“‘of money during the whole life of a generation of men.” 





* On some Points connected with the Education of an Actuary. By H, W. 
Porter, Esq. 








AS THE MEDICAL STAFF OF PUBLIC LUNATIC ASYLUMS. 








Need we insist upon the very different aspect under which a 
** friendly society” is ordinarily viewed and conducted, or 
how that such ‘clubs” undertake what no large life insurance 
office is willing to, and, without an actuary, plays with ‘‘ the 
certified edged tools of actuaries,” 

It may be readily believed what the consequences are of the 
scientific and social errors thus connected with associations for 
health-insurance. What says Mr. Farr? 


**It has been established by the valuable labours of Com- 
mittees of both Houses of Parliament, as well as by private 
inquiries, and by the failure of great numbers of clubs from 
one end of the kingdom to the other, that many of these 
societies are imperfectly organized, and that in their present 
state they are little more than ‘a delusion and a snare’ to the 
working classes. The industrious man contributes in youth 
and in the prime of life to a society which fails when age and 
infirmity overtake him.” (Twelfth Report, p. 37.) 

Their expenditure is often extravagant; they are not unfre- 
quontly defrauded by officers owning no supervision ; and they 
too often unhesitatingly make large promises, and enter upon 
such engagements as it is impossible to liquidate. Even Dr. 
Mircue..,* who regards far too leniently, in our opinion, 
what we have termed the social errors of the health-insurance 
system, is obliged to admit that ‘‘it is much to be deplored 
**that the consequences of miscalculation should so often have 
“produced dissolution from insolvency, and cruelly disap- 
“pointed the hopes of those who for many years had been 
** contributors.” 

Mr. Farr strictly and properly defines the light under 
which sick-pay—an income during sickness and infirmity, 
ceasing in health, or necessarily at death—should be viewed— 
viz., as ‘‘a restricted life annuity only obtained in certain 
** defined states of life, but valued and treated financially upon 
(Twelfth Report, 
That the sickness which befalls individuals varies 


**the same principles as a life annuity.” 
p. 53.) 
greatly both in severity and duration, is indisputable ; 
theless it will be found that the proportion of sick and infirm 
among large numbers of the people is probably as constant as 
the mortality. 
of the sick-time to the life-time, and to define the amount 


It is therefore possible to determine the ratio 


which may and should be paid in sickness, when a given 
premium has been contributed to the fund of the insurant. 


Of course we refer here only to the expression of a general law 
5 , 


for, as it is shown, (op. cit. p. 53,) the proportion of sickness | 


usually experienced in health-insuring societies can only be 


determined by a long series of good observations; and at | 


present, though many partial observations exist, there are not 
more than five or six series available in the hands of the 
actuary. 
Highland Society and Mr. ANSELL; two, more extensive and 


Two have been collected and investigated by the 


valuable, by Mr. Netson; and to an analysis and condensation 
of these, Mr. 
M‘CuLtocn’s ** 


Our space will scarcely permit us to touch further upon this 


Farr has added additional observations, (see 


Statistics of the British Empire,” vol. ii.) 


department of the subject; but we may point out how the 
sickness, like the mortality, will vary with the occupation of 
the majority of the members of a health club, and with the 
salubrity of the places they live in. It is necessary also to 
distinguish (see Mr. Neztson’s Report) what will be disabling 
sickness in one society and not in another; for it is clear that 
the same circumstances which would be sufficient to disable 





* A Treatise on Benefit or Friendly Societies, &c, By James Mitchell, 
LL.D., &. London. Page 8, et seq. 


never- 








sawyers, colliers, and miners, and entitle them to full pay, 
would not have much effect at first on the tailor or elerk. 
Again, some societies would be more intimately associated 
with certain risks than would others; for the majority of the 
members of some might be liable to severe yet unfrequent 
hazards to life and limb, while that of others might suffer 
slighter yet far more frequent attacks of sickness. We have 
said sufficient to show that the questions of health insurance 
and friendly societies are such as require great care and scien- 
tific knowledge in their management, instead of being within 
the range of a lax social discipline, and uneducated intellect. 
Indeed, in the present state of affairs, it is the opinion of Mr. 
Farr that smaller societies particularly should adopt a very 
simple form of table, in which questions of compound interest 
do not enter, and which has the further advantage of not re- 
quiring the deposit or accumulation of large sums. It seems to 
be his opinion also that, under ordinary circumstances, both 
masters and men should be associated in carrying out the im- 
portant subject of health insurance—in fact, that ‘‘the pay of 
“the men in sickness should be under the same regulation as 
“*the pay in health, or be a part of the business of the con- 
*‘cern.” The rate of pay in sickness should of course be 
less than the wages; the society of very simple construction, 
involviny no contract between the fund and the contributor of 
much longer duration than that between the man and the 
master, or that cannot at any time be equitably closed. 

Some have taken a very determined stand against all clubs, 
benefit, and friendly associations, affirming that savings banks, 
and separate and exclusive saving, are equal to the capabilities 
of mutual insurance. This is a great error, however, and is 
well overthrown by the arguments of the committee of the 
House of Commons upon this subject, (see Report,*) which 
affirm that it is by the contribution of the savings of many 
persons to one common fund that the most effectual provision 
can be made for casualties affecting, or liable to affect, all the 
contributors. ‘* Wherever,” says the committee, ‘‘ there is a 
‘* contingency, the cheapest way of providing against it is by 


| ‘uniting with others, so that each man may subject himself 
- 
**to a small deprivation, in order that no man may be sub- 


‘* jected to a great loss.” He upon whom the contingency 
does not fall does not get his money back again, nor does he 
get for it any visible or tangible benefit, but he obtains security 
He upon whom 
the contingency does fall gets all that those whom fortune has 
exempted from it, have lost in hard money, and is thus enabled 


to sustain an event which would otherwise overwhelm him. 


against ruin and consequent peace of mind. 


——s 
—_— 





We have often had occasion to point out and to deprecate 
that fundamental error in the regulation of our Lunatic 
Asylums, which, committing them to the government of 
secret tribunal, withdraws them from the wholesome control 
of public observation, and tends at once to check all scientific 
progress and to perpetuate abuse. 

The last Report of the Commissioners in Lunacy reveals 
another instance of subserviency to this most vicious principle. 
We need not inform our readers that there has of late years 
existed a strong disposition to concentrate all the power and 
all responsibility in the conduct of asylums in the hands of 
one supreme officer—the resident medical superintendent. 








* Report of the Select Committee of the House of Commons to consider the 
Laws relating to Friendly Societies, 1825, 
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This iis disposition is, perhaps, the natural result of the : strong 
revulsion of feeling which followed the experience of the old 
system of giving an absolute power of control to a physician 
visiting the asylum only at stated periods, and leaving the 
details, the labour, and the responsibility, to a subordinate 
medical officer. It was obvious that a system which separated 
responsibility from power, which destroyed by dividing the 
consciousness of self-reliance, could not work well. It needed 
not the lessons of experience to demonstrate its fallacy. But 
there is reason to fear that the revulsion of feeling against a 
manifest evil has carried reform beyond the just limits, and 
led to the opposite extreme. The plan now most in favour is 
to discard altogether any supervision from without,—to reco- 
gnise no such officers as independent visiting physicians, but 
to concentrate every power and every duty under one resident 
medical superintendent. This plan has received the sanction 
of the Commissioners in Lunacy. They thus express their 
views upon this subject :— 

** The Commissioners consider it the 4 ream arrangement 
that there should not be any visiting pe ysician or other medical 
visitor with a salary, but that in lieu thereof the resident 


medical superintendent should have the power to call in medical 
or surgical advice, on extraordinary occasions, at the expense 
of the asylum. If there are honorary physicians or surgeons 
attached to the institution, their services would be gratuitous, 
unless when they were so specially called in.” 


Such is the official recommendation of the Commissioners in 


Lunacy. Before the plan so recommended becomes an 
established system,—before its erroneous principle shall be 
illustrated and exposed by irrevocable experience,—while there 
is yet time, let us carefully examine the proposition by the 
light of our actual knowledge. 

What will be the first effect of this plan when carried into 


operation? It will draw closer the relations between the 
governing and administrative powers of our public asylums 
and the central authority at Spring-gardens; it will exclude 
from the sphere of observation, and the opportunity of com- 
menting or of suggesting, every individual but those imme- 
diately concerned in the conduct of the asylums. Everything 
will thus be reduced to a dull, unvarying system of routine. 
Whensoever a particular duty is confided exclusively to a 
small number of men who are protected from all external con- 
trol, the tendency to passive sloth, to the maintenance of the 
status quo, to resist all innovation, soon becomes irresistible. 
Men so placed soon come to look upon themselves as the 
authorities, par excellence, upon every matter relating to their 
vocation. It is a matter of daily experience that such men 
resent every improvement, every suggestion from without, as 
an impertinent interference, or ridicule it as the offspring of 
ignorance. As to the provision of the Commissioners. that the 
resident medical superintendent shall have the power to call 
in medical or surgical advice on extraordinary occasions, at 
his discretion, it is quite clear that this is no mitigation of 
the evil We hope that in their next annual report the 
Commissioners will give a statistical return of the number of 
times that the various superintendents have called in 
further advice, stating the nature of the cases which led them 
to seek it. We do not anticipate that the return will encroach 
very largely upon their space. 

The reaction of such a system upon the mind of the medical 
superintendent, and the necessary undivided devotion it 
requires to the performance of a daily routine of duties, is cal- 
culated to be in the highest degree prejudicial to self-improve- 





ment, and fatal to the diffusion of instruction to others. The 
most imperative condition of self-culture is free and constant 
collision with other minds. How, then, shall we look for that 
vigorous independence of intellect which works out reforms, 
among those whose thoughts are confined within the narrowest 
and most exclusive circle of ideas? Men so circumstanced 
may work out the details and execute the plan laid down for 
them, but they will rarely improve it, and rarely remedy even 
its most glaring defects. Reform, if it comes, will come 
perforce, and from without. But if self-improvement is diffi- 
cult, what prospect is there of these asylums becoming the 
sources of instruction to others? An officer so overwhelmed 
with an accumulation of duties as the resident medical super- 
intendent must be, under the system now in vogue, can rarely 
have the time or the disposition to impart any systematic in- 
struction. The consequences flowing from this circumstance 
must be most deplorable. The patients will want that protec- 
tion which the observation of intelligent pupils would ensure. 
They will also lose the important aid which communion with 
healthy minds supplies towards recovery. The medical super- 
intendent will lack that stimulus to self-discipline and scientific 
investigation which is one of the surest and most beneficial 
results of the vocation to teach. There can be no greater 
injury to medical science, no more serious impediment to im- 
provement in mental pathology, than to leok upon insanity as 
an exclusive speciality—as somethimg separate and distinct 
from the study and sphere of the general physician. And yet 
such must be the inevitable consequence of the system recom- 
mended by the Commissioners. Such a system, then, tends to 
cireumscribe the observation and study of mental diseases 
within the narrowest limits. It tends to strengthen the pre- 
sumption already existing in some minds to the great discredit 
and detriment of the profession,—that the mere practitioner in 
medicine cannot be conversant with mental pathology. It 
threatens to sever altogether mental pathology from the 
science of medicine, and to perpetuate the most vicious and 
revolting system that ever disgraced humanity and science— 
that of handing down as hereditary property the prestige of a 
special skill in insanity, and the consequent profitable tenure 
of the persons of lunatics, 

Should not the profession and the public protest against a 
system fraught with such manifold mishief—a system which, 
by obstrncting the very sources of knowledge, arrests the 
progress of science ? 

The most signal advances which this country has witnessed, 
in the rational and humane treatment of the imsane, have 
sprung, not from the system fostered by the Commissioners, 
but from the very opposite. The cardinal improvements 
introduced by CHARLESWORTH into the Lincoln Asylum, and 
which have gradually been making their way into most of the 
other public asylums of Great Britain, are owing to the 
continuous energy, the experience and judgment of a vigorous 
mind, strengthened and enlarged by a free intercourse with 
the outer world, and the solid view of the relations of mental 
pathology to the general science of medicine which the mere 
specialist cannot hope to acquire. Had the system advocated 
by the Commissioners in Lunacy been put in force thirty 
years ago, Dr. CHarLeswortH would have been excluded 
from the office of visiting-physician to the Lincoln Asylum, 
and the practice of every odious form of cruelty would in all 
probability have been continued to this day. 








MR. GAY AND THE COMMITTEE OF THE ROYAL FREE HOSPITAL. 





The interests of science, and the welfare of humanity, alike 
demand that the medical staff of our public asylums should not 
be confined to one or two officers having no relations with the 
external world, and in a great measure, if not absolutely, cut 
off from all useful association with their professional brethren. 

While we would secure full independence of action and 
effectual responsibility to the resident medical officers, we think 
that frequent visits made by medical practitioners, wholly un- 
connected with those officers and the Lunacy Commissioners, 
to every public and private asylum, are not less essential to 
the advancement of science than absolutely necessary for the 
due protection of the insane. 


<m 
San, di 





Tue Governors of the medical charities in this metropolis 
must not be allowed to form an erroneous conclusion from the 
acquiescence of the profession in the decision of the Committee 
of the Royal Free Hospital, with respect to the recent dis- 
missal of one of the surgeons of that institution. With all who 
are acquainted with the facts of the case, it is admitted, with- 
out a dissentient voice, that Mr. Gay provoked that result of 
This opinion is all but 
Should there be any well-meaning persons whose 


which he now so much complains. 
universal. 
minds have been abused by malicious misrepresentations, a 
very few lines will disclose the unvarnished and naked facts 
of the case. In March last, Mr. Gay, conjointly with other 
parties, concocted his own biography, and sat for his picture 
to adorn it. After the biography had been printed and gra- 
tuitously distributed amongst Mr. Gay’s friends, he admitted 
that he had furnished certain of the details with respect to 
his professional history, and that the proof-slips had been sent 
to him previously to the distribution of the article in print. 
In that biography, thus jointly prepared by Mr. Gay and his 
eulogists, the Royal Free Hospital was spoken of in terms of a 
most disparaging character. The labours of all other persons 
connected with it were ignored, and Mr. Gay was made to 
appear the single pillar on which its usefulness and reputation 
rested. It was even represented—be it remembered, in this bio- 
graphy partly of Mr. Gay’s own construction—that it had been a 
disadvantage to him to be connected with an hospital of such 
a character. These imputations were printed and distributed 
amongst Mr. Gay’s friends in the month of March last year. 
But although Mr. Gay admitted that the proof of the article 
was sent to him, July had arrived before any notice was 
Three months there- 
fore had expired when Mr. HALswe tt, a barrister and a county 
magistrate, mentioned the affair at a quarterly meeting of 
the Board. 
members of the Committee, a hope was strongly expressed 
by all present that when the matter was stated to Mr. Gay, 
he would publicly disclaim the imputations on the character of 
the hospital. That was not done. 
At length Mr. Hatsweit moved a distinct resolution on the 
subject; this was on the 26th day of July. Still Mr. Gay 
did not respond to the appeal that was made to him. He 
did not disclaim the imputations which were cast upon an 
institution of which he was one of the responsible surgeons,— 
imputations made in his own biography, of which he admitted 
he had been partly the author, and of which the proof had 
been sent to him before publication. The Committee, still 
finding that Mr. Gay would make no satisfactory effort to 
disavow the imputations on the hospital, and having just 


taken of the subject by the Committee. 


In the course of a brief conversation amongst the 


Further time passed on. 





reason, therefore, to believe that he was neither the 
friend of the institution nor of his colleagues, passed a 
resolution declaring that he had forfeited their confidence. 
This was on the 10th of August, and the Committee allowed 
matters to rest in that state till the month of December; but 
Mr. Gay “made no sign.” On the 14th of December, nine 
months after the commission of the offence, and not until that 
lengthened pericd had expired, and during which time Mr. 
Gay had pertinaciously refused to disclaim the reflections 
on the hospital and its management, did a Committee, specially 
convened for the purpose, pass a resolution for his removal 
from the institution. Such had been the conduct of Mr. Gay, 
that although there were nineteen present out of the thirty 
members of Committee, not a single hand was held up in 
his favour. 

What other course, we would ask, could the Committee have 
pursued than the one which was adopted? A system more 
lenient and more considerate towards Mr. Gay could not have 
been devised; yet his conduct out of the Institution, during 
the whole of the period in question, was so offensive to the 
Committee as to call forth expressions of regret from every 
one of his true friends. Hence it is that the Committee are 
held by the profession, not only to have been justified in 
their proceedings, but it is admitted that no other course 
could have been finally adopted than to disconnect Mr. Gay 
from an Institution which it was stated had been so dis- 
advantageous to him. The Committee justly felt that it 
was their duty to uphold not only the character, and promote 
the utility of the hospital, but that they had to consider the 
reputation of a great number of medical gentlemen, not the 
immediate colleagues of Mr. Gay in the hospital, but who 
were connected with its medical school. 

Those who have helped Mr. Gay to his present position, 
raise an outcry against the pretended injury inflicted, in his 
person, upon other hospital physicians and surgeons. The 
Committee of the Royal Free Hospital believe, however, that 
they have done a real service to the staff of hospitals in thia 
metropolis by their recent proceedings. It is undeniable that 
Mr. Gay was a party to the production of an article which 
contained an attack upon the hospital in which he held office, 
and upon the staff in whose ranks he stood. As the Eastern 
proverb runs, ‘ It is an ill bird that fouls its own nest.” There 
is, in certain cases, nothing like the personal argument. Sup- 
pose any one physician or surgeon at Guy's, St. Thomas's, St. 
Bartholomew’s, St. Mary’s, or any other of our great hospitals, 
had tacitly suffered the institution from which he had derived his 
position, and the colleagues with whom he had been in the 


| habit of acting, to be disparaged and maligned in an egregious 


puff of himself. What would have been the feelings of the col- 
leagues of such a person ? Is there a single hospital in London in 
which the rest of the staff would not have been the first to 
move in vindication of their own honour, the reputation of 
their hospital, and the retractation or punishment of the 
offence? The staff of any hospital in which such conduct 
could be permitted with impunity must speedily fall into dis- 


organization. 
_ 
<> 





WE are authorized to state that Mr. Brapy, M.P. for the 
county of Leitrim, intends to move for leave to introduce a 
Medical Registration Bill into the House of Commons, at an 

rly period of the approaching session of Parliament. 
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“To attack vice in the abstract, without attacking persons, may be safe 
fighting indeed, but it is fighting with shadows,” 


OPIUM, 


AND ITS 


ADULTERATIONS. 


(Continued from p. 14.) 


In the portion of the Report on Opium and its Adulterations 
published last week, we described the methods of cultivating, 
collecting, and preparing Indian opium, as detailed by Dr. 
Eatwell, the government examiner for the Benares district. 
The following particulars respecting the treatment of opium 
after its arrival at the factory, and its manufacture into balls 
or cakes, are gathered froth the same authority :-— 

It is kept in large wooden boxes, capable of containing about 
fourteen maunds (ten cwt.) each, in which it is (if below the 
manufacturing standard) occasionally stirred up from the 
bottom, until it has acquired the necessary consistence. Whilst 
remaining in these boxes it speedily becomes covered with a 
thin, blackish crust, (ulmine,) and deepens in colour according 
to the amount of exposure to air and light which it undergoes, 
Should the drug be of very low consistence, it is placed in 
shallow wooden drawers instead of in boxes, in which it is 
constantly turned over, until its consistence has approximated 
to seventy per cent. From the general store or malkhana 
the drag is exported daily in quantities equalling about 250 
maunds, for the purpose of being manufactured or made up 
into balls or ‘‘ cakes,” as they are termed in the department. 

In exporting opium for this purpose the officer who performs 
the duty selects for the most part opium which is exactly at 
standard, or very close to it, whilst to compensate for any 
drug which may have risen higher than the prescribed con- 
sistence, 2 certain proportion of opium of low consistence is 
exported, the consistencies of the various proportions of drug 
selected for export being determined by a certain number of 
test assays. e portions of drug thus selected are then 
weighed out with exactitude, in portions of ten seers (twenty 
Ibs.) each, and are thrown promiscuously into shallow wooden 
drawers, in which men mix them up together, rapidly and 
thoroughly thrusting their arms into the rea and kneading 
it in various directions. From these drawers the opium is 
transferred as mixed to boxes, all of which are of the same 
size, and from each of which a specimen is drawn and assayed. 
The mean of the assays of these boxes gives the average con- 
sistence of the export of the day, and serves as a guide as to 
whether the drug be of the proper consistence for caking. The 
above operations are generally completed by about four P.m., 
and before evening the drug is removed from the boxes to large 
wooden vats, twenty feet long, three feet and a half wide, and 
one foot and a quarter deep, situated in the ing room. 
In these vats it undergoes a further kneading and admixture 
by men who wade knee-deep through the opium from one end 
of the vats to the other, until their contents appear to be of 
uniform consistence. Two specimens are, on the following 
morning, drawn from each vat and assayed, and should the 


consistence have reached the factory standard, caking imme- 
diately commences, 





Down either side of the room in which the vats are placed 
are ranged the cake-makers, numbering usually about 11 
individuals, each man being seated upon a wooden stand, and 
being furnished with a brass cup, forming the half of a hollow 

here, and with another tin vessel graduated so as to hold a 
determinate quantity of fluid. On the previous evening the 
leaves requisite for forming the shells of the cakes have been 
weighed out and tied up in bundles of prescribed weight, and 
have been damped to render them supple. Down the centre 
of the room are placed a certain number of small scales, at 
which the quantity of opium intended for each cake is sepa- 
rately weighed ; and beside the scales are boxes filled with 
pee f for the agglutination of the leaves which form the shells 
of the cakes. forming the lewah all opium of inferior 

uality is used, and all the pussewah received is also employed for 
this purpose ; but, in addition to these, a considerable quantity 
of unexceptionable drug is also expended, These are broken 
down in the washings of the several and vessels which 
have contained opium, and a thin semi-fluid paste is formed of 
such a consistence, that 100 grains of it, when evaporated to 
dryness, at a temperature of 200°Fahr., shall leave 53 grains 
of residue, 

Matters being thus arranged the cake-maker receives in his 

uated measure from the lewah-box the prescribed quantity 

of lewah for making a single cake, and havin by his side a 
bundle of leaves previously weighed, he be 2 y forms in his 
brass cup the lower segment of the shell of the opium cake, 
pasting leaf over leaf, until the thickness of half an inch has 
n obtained, and allowing a certain free portion of the most 
external leaves to hang down all round over the sides of the 
brass cup. This accomplished, a Ps ths in waiting with the 
opium to be put into the cake, which he has just brought from 

e caking scales, and which he throws into the shell so far 
prepared to receive it. The cake-maker, holding the opium 
away from the sides of the shell with the left hand, then tucks 
in round the sides leaf after leaf well smeared with lewah, 
imbricating one over the other until he has completed the 
entire circle; the free edges of the leaves, which had hitherto 
hung over the sides of the cup are now drawn up tightly, and 
the opium well compressed within its of leaves, 

A small portion at the top now only remains, which is 
speedily closed by laying on leaf after leaf, and finally the 
work is completed by the application of a single large leaf, 
which covers the entire e half of the cake. As thus 
formed, the well-finished e is a pretty regular sphere, not 
unlike in size and appearance a 24 hh. shot. It is now rolled 
in a little finely-pounded poppy-trash, which adheres to the 
surface, is at once placed in a small earthern cup. of precisely 
the same dimensions of the brass mould in which it was made, 
and is carried out into the open air and exposed to the direct 
influence of the sun. It is so exposed for three days, during 
which time it is frequently turned and examined ; and if (as 
is often the case) it should have become distended and 
puffy, it is at once torn open, the extricated gas allowed to 
escape, and the cake again tightly closed. On the evening of 
the third day it is placed (still contained in its cup) in the 
cake-frames, which are formed of open battens, and allow of a 
free circulation of air about the cakes. The average number 
of cakes made by a single man in one day is about 70; but 
there are cake-makers who will turn out as many as 90 or 100 
cakes between nine A.M. and three p.m. ‘The'number of cakes 
made daily in the factory during the manufacturing season is 
from 6500 to 7000, and the total number of cakes manufactured. 
in one season has been 426,800. 

By the end of July the manufacturing is finished, but the cakes 
still require much attention; they are constantly turned over 
in their cups, and as mildew collects on their surfaces, it is 
removed by rolling and rubbing them in dry poppy-trash. 
They are, moreover, individually examined, and those which 
present weak points are strengthened by the application of 
extra leaves; and their appearance is, moreover, improved by 
the application of a single leaf of the first quality, which, being 
of large dimensions, and carefully and equally made, covers 
the greater portion of the surface of the cake, and gives to it a 
smooth and finished appearance. 

By October the ane have become perfectly dry to the 
touch, and have acquired considerable solidity; and they are 
now packed in chests, each of which is furnished with a double 
tier of wooden —— each tier presenting twenty square 
compartments for the reception of so many cakes, and mm which 
the cakes are steadied by means of loose poppy-trash, with 
= all ee en din filled. “ 

t might be su od that so fragile a structure as the y 
petal would faraion but an ele; packing envelope ; Put the 
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shells of the be gy are possessed - more resistance than 
might be imagined, and owing apparently to some antiseptic 
property in the lewah, they are capable (after once being 
thoroughly dried) of being preserved for a great length of time. 
For three or four months after manufacture the shells require 
constant care and attention, and even after being packed, any 
exposure to damp or moisture subjects them to injury. After 
a certain lapse of time, however, the opium contained in the 
cake ceases to yield any more moisture to the shell, and this 
latter acquires extreme solidity. There are three specimen 
cakes in the Ghazeepore factory, which are some fifteen years 
old ; they are as solid as balls of wood, and may be thrown 
from a height upon a stone floor without injury. 
The above process of manufacture — to the opium which 
is put up for the China market, and which includes the i 
bulk of the entire provision. With the drug intended for 
internal consumption, and called Abkarce opium, a different 
process is followed. The opium intended for Abkaree pur- 
poses is brought to a consistence of 90 per cent. by direct 
ure to the sun, in which state it is as firm and as easily 
moulded as wax. It is then formed, by means of a mould, into 
square bricks of one seer weight each, and these are wrapped 
in oiled Nepaul paper, and packed in boxes furnished with 
compartments for their aa The opium put up in this 
way has not the same powe aroma as 1s possessed by that 
put up in balls; but this is its only deficiency, whilst it has 
the great advantage of containing a large amount of drug in a 
very limited space, and in a state very manageable for packing. 
manufacture for the season being finally concluded, six 
cakes are selected promiscuously from the provision by the 
istrate of Ghazeepore, for examination and chemical 
ysis. Of these, two are forwarded to the opium examiner 
at Calcutta, two to the examiner of the Behar agency, and two 
are reserved for examination by the examiner of the Benares 


ney. 
—_ chief chemical feature which distinguishes Bengal opium 
from that of Turkey and Egypt, is the large proportion which 
the narcotine in the former bears to the morphia; and this 
roportion is shown by analysis to be constant in all seasons, 
t is a matter of importance to ascertain whether the treatment 
which the juice receives after its collection can influence in any 
way the amount of the alkaloids, or of the other principles 
contained in opium. In Turkey, it is the custem to beat w 
the juice with saliva. In Malwa, it is immersed, as co - 
in linseed-oil; whilst in Bengal it is brought to the required 
consistence by mere exposure to the air in the shade; though, 
at the same time, all the watery part of the juice that will 
separate is drained off, and used, as has already been explained, 
in making ‘‘ lewah.” 

It has already been stated that, in preparing the drug, the 
cultivators drain from it all the fluid portion; to this fluid 
the name of Pussewah has been given. It consists of moisture 
or water, holding, dissolved, many of the soluble and valuable 
principles of the opium. Recently collected, it is a dark fluid 
resembling strong infusion of coffee, and having a peculiar 
smell. [ts principal constituents are meconic acid, resin, 
morphia, and narcotine. Although separated from the drug, 
it is not entirely lost, being employed in the formation of the 
shells of the cakes; these are boiled by the Chinese in water, 
to form a watery extract of the drug used for the purpose of 
amoking. 

The following additional particulars in reference to the eul- 
tivation and manufacture of Patna Oprum are obtained from a 
paper by the late Dr. Pereira, published in the Pharmaceutical 
Journal for 1851, and which is also inserted in the third 
edition of Pereira’s ‘‘ Materia Medica” :— 

“The poppy requires (states Mr. W. B. Johnson) a good, 
rich, dark soil, well prepared with manure, and divided into 
small oblong plots, of about six by four feet, for the convenience 
of weeding and patching.” 

Speaking of the cultivation of the poppy in Malwa, Mr. 
Impey says—‘‘ The pcs and leaves, which are in other dis- 
tricts kept to form the covering for the cakes, are permitted to 
fall off, and not applied to any purpose; but poor people 
gather them, and, when a sufficient quantity is collected and 

unded, dispose of them, at six rupees per maund, to the 

uniahs and opium-dealers, who require them for packing and 
wrapping the cakes.” 
tapping or bleeding the poppy capsules is thus described 

Dr. een “This is effected by ing a series of 
parallel wounds in the exterior surface of the capsule with the 
instrument called a nushtur. This consists of several (three, 
four, or five) heart-shaped lancets or blades, tied together with 
some cotton thread. In one of these nushturs, or incising 





while in another there 
by cotton. Mr. John- 
t to be made 
ing off in 


instruments, there were three lancets, 
were wonp he _ ae tog” 
son says wounds in capsules 
diagonally, in order to prevent the juice 
night, when the dews are heavy; an 
in — they SS But in some cases the incisions 
are e perpendicularly. Speaking of the nushturs, Mr, 
Impey states that so much of the points only is allowed to 
‘erm “as is actually necessary, so that no discretion or 
titude in manipulation is left to the labourer; the length of 
the point which ig externally is one-twelfth of an inch, 
and the distance between each blade is one-eighth of an inch. 
The area of the beegah is at this time imaginarily divided into 
pon a _ ooo of blocdann “y tee 
y, the different processes ing or i 
we ren adie in exch, viens, Oe veanme sae 
has been fini men are employed, in this way 
each plot is bled every three or four ios Twelve days are 
required to complete the operation, so that each 
becomes wounded three, and occasionally four and six times, 
if the heads are large; Sub hinteanh af Mieyoant eneupeenes, 
“The mode of wounding the capsule is as follows:—Being 
depressed and held almost horizontally to admit of greater 
facility and steadiness in cutting, the incisions are made longi- 
tudinally and from below upwards, about three p.m, or in 
hottest part of the day, after the collections from former 
incisions have terminated, a small quantity of white milky 
juice exudes almost immediately = the incision being made, 
of the consistence of cream, on surface of which, after a 
short time, a slight pellicle is formed by the power of the solar 
rays. The object of making the incisions at this hour is to 
obtain agree Py the See ee of the — influence 
a greater degree of eva i — issation takes place, 
(but not sufficiently to the orifices of the wounds,) which 
prevents the juice falling off the capsule, altho when the 


night-dews are heavy or the juice very plentiful, this cannot 
The exudation occurs in the 


scars 
the night tho 


altogether be avoided. 
night-time from the dew w: and clearing 
and favouring the escape of the juice. i 

juice continues to ooze out gradually, and in the morning it is 
fit for removal. By this time it has altered its a 

Instead of the white milky character which it had before, i¢ 
assumes a thick gummy consistence, and exhales a po 
narcotic smell; it is much darker, of a light drab colour, 
streaked with deeper shades of the same and red and black 
strie, the latter known as paséwé—a term, as the m 
implies, (perspiration or exudation,) literally applicable to the 
whole mass, but used to denote this ial appearance. The 
nature of the juice is best understood by the native name applied 
to it in Central India, viz. (Anglicd), slime.” 

“Scraping, the next process,” says Mr. Impey, “is com- 
menced on the following morning at sunrise, and executed with 
rude, blunt iron scrapers, resembling a cleaver in miniature. 
A small piece of cotton, soaked in linseed oil, is stuck on the 
upper part of the blade, and both the thumb and the edge of 
the scraper are occasionally smeared with it to guard against 
the glutinous effects of the juice, which would otherwise adhere 
strongly to the fingers, Towards the point of the scraper, the 
most pure juice is gathered, for there the first scrape is made; 
the second is dome more with the heel of the instrument, near 
the handle, and the juice is much lighter in colour. It is 
during this operation that the first sophistication occurs, the 
scraper being carried heavily over the capsules, taking with it 
a considerable part of the beard or pubescence. The manner 
in which the scraping is performed is by i e capsule 
between the thumb and forefinger of the left hand, inclining it 
gently as in bleeding; the thumb of the right hand being then 
placed on the top of it, the scraper is drawn briskly up- 
wards, almost similar to the ingofapen. This is repeated 
twice; every head is of course submitted to the process, and 
each is considered to yield a weight of juice equivalent to about 
fifteen grains troy. In full-grown fruitful fields, each man 
will collect upwards of half a pound of chick per day, at least 
by ten a.m., by which time this part of the work is over.” 

With reference to the tion of dew in modifying the 
ad of juice which flows from the scarifications, Dr, 

utter, in his account of preparation of opium for the 
Chinese market, has the following remarks:—‘‘ The good- 
ness of the soil, and the t of the irrigation, are 
circumstances which powerfully affect the of the 
juice at the time of its collection, but a third agent, still 
less amenable than these to control, now comes into play,— 
the precipitation of dew on the surface of the capsule, 
When a current of wind or a cloudy sky prevents the formation 
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of dew, it is found the scarifications made in the capsules about | , rounded, or flattened masses of various sizes, but rarely ex- 
the middle of the preceding day are sealed by the slight | ceeding two pounds in weight, enveloped in leaves, and with 
— of juice which had immediately followed the incisions, rumex capsules adhering to the surface; some of the flat cakes 
and the quantity of opium obtained is small. When again the | are not ished with capsules, and in this state somewhat 
dew is abundant, it washes open the wounds in the capsule, resemble Constan inople opium. When first imported, the 
and thus facilitates the flow of the milk, which in heavy dews masses are soft, and of a reddish-brown colour, but by keeping 
is apt to drop off the — entirely, and be wasted. But they become hard and blackish; it breaks with a waxy lustre ; 
when the dew is in moderate quantity, it allows the milk to | its odour is strong, its taste bitter, acrid, nauseous, and per- 
thicken by evaporation, and to collect in irregular tears, | sistent. M. Guibourt considers the masses to be made up of 
{averaging one grain of solid opium from each quadruple in- agglutinated granules or tears, and he regards this character 
cision,) which on examination will be found to have a greater | as a test of purity. It yields more morphia and meconic acid 
consistency and a rose-red colour towards the external surface, | than either Constantinople or Egyptian opium, the average 
while the interior is semi-fluid, and of a reddish-white colour. | quantity of morphia obtainable from it is about eight per cent. 
This inequality of consistence constitutes the grain of raw | The narcotine may be estimated at somewhere about four per 
opium, of which I shall have to speak hereafter. | cent. Merck* examined five kinds of Smyrna opium; from 

« Tn the collection of these drops of half-dried juice, it is the worst he obtained three to four per cent. of morphia; from 
very -_ to get mixed with the dew, which, in the earlier hours | the best 13 to 13°5 per cent. 
of collection, continues to besprinkle the capsules, and which | ConsTaANTINOPLE OPIUM "_Of this kind of opium Professor 
here does 4 double mischief, first, by ——— the inspissation Guibourt gives the following description :—‘‘ There are two 
of the general mass of the juice, and secondly, by separating sorts of it—one in very large i 
its two most remarkable constituent parts—that which is | like the Smyrna opium ; this is of very good quality. The 
soluble, and that which is insoluble in water. So little aware, | other is in small, flattened, regular cakes, of a lenticular form, 
or so reckless, even under the most favourable construction of from two to two inches and a half in diameter, and covered 
their conduct, are the Koéris of the injury thus caused by the | with the poppy-leaf, the median nerves of which divide the 
dew, that many of them are in the habit of occasionally | disk into two parts. It has an odour similar to the preceding 
washing their scrapers with water, and of adding the wash- kind, but more feeble; it blackens and dries in the air. It is 
ings to the collection of the morning. In Malwa, oil is used more mucilagi than Smyrna opium.” The cakes are never 
for this purpose, to the irremediable injury of the flavour of covered with rumex capsules. Constantinople opium is inferior 
ye rey On examining the juice thus mixed with water, | to the Smyrna kind, but superior to the Egyptian opium. 
it will be found that it has separated, as above mentioned, into | Guibourt states that it yields only half the morphia procurable 
two parts, a fluid, and a more consistent portion ; the latter from Smyrna opium, but it furnishes more morphia than the 
containing most of the resin, Juten, caoutchouc, and other Egyptian opium. This statement does not agree, however, 
less soluble constituents of opium, with part of the super- | with the experience of Mr. Duncan, of Edinburgh, Dr. Chris- 
meconate of morphia; and the former containing the gum, | tison, and Merck, all of whom obtained ae quantities of 
some resin, and much of the super-meconate of morphia, and hydrochlorate of morphia from it; these ifferences probably 
much of the colouring principle, which, though le at first, | depend upon the unequal quality of the opium produced in 
is rapidly affected by light, and uires a very deep ‘reddish various portions of the Turkish empire, and which, being 
or blackish ‘brown’ colour. Many Koéris are in the habit of ex sorted from thence, bears the name of Constantinople opium. 
draining off this fluid portion into a separate vessel, and of SGYPTIAN Oprom.—-Itoccurs in round flattened cakes, of about 
bringing it, under the name of paséwd, for sale, at half the | three inches diameter, covered _—— the vestiges of 
price of opium, to the Benares agency, where it is used as /éwd, | some leaf; it is usually very dry; it is distinguished from the 
( for the petal envelopes of the cakes.) Others, after | two preceding varieties by its reddish colour, analogous to that 

lowing the soluble principles to become thus changed into an | of Socotrine or hepatic aloes. Some very inferior qualities are 
ascescent, blackish, sluggish fluid, mix it up with the more | sometimes offered for sale, and which — to the sight and 
consistent part of their opium, and bring the whole for sale in | touch to be largely adulterated. It does not blacken by 
this mixed state, the consequence of which is, that they are keeping, and its odoux is less strong; by exposure to the air it 
subjected to a penalty, called batté upon paséwd, and regu- usually becomes soft. Egyptian opium is for the most = in- 
lated by the estimate of the opium examiner of the quantity | ferior to either Smyrna or Constantinople opium, but its 
of paséwé contained. This penalty is the only efficient check | strength and quality are not uniform. Guibourt states that it 
upon this most pernicious practice of the Koéris, for on the yields only five-sevenths of the morphia procurable from 
generality of the gomédshtas it is difficult to impress the neces- Smyrna opiwm ; the morphia obtained is purified with great 
sity of their looking after the Koéris during the collecting difficulty. ‘The watery infusion of this opium possesses a dis- 
season.” | tinct odour of acetic acid. 

Mr. Impey, in describing the practice in Malwa, writes: | TREBIZOND OR PERSIAN Oprrem.—Some years since a quantity 
“When the capsules crack and turn brown, they are pulled | of this opium was imported into this country from Trebizom 
off the stalks, and the seed shaken out; the heads are then It was in the form of sticks, rendered somewhat angular by 
thrown away. In poor districts, where the people cannot | pressure, about six inches long, and half an inch in diameter, 
afford the indulgence and luxury of opium for smoking and enveloped in smooth, shiny paper, and tied with cotton. Its 
chewing, the poppy-heads are made into a decoction, and colour is similar to that of Socotrine aloes ; its odour is stronger 


the liquid drank in its stead. This liquid, from the Persian than that of the Egyptian kind, but less than Smyrna oprum ; 


name of the capsule, is termed ‘ Post.’ But mother and more | it is very inferior. 

useful application of the capsules is also exercised—they are | INDIAN Oprum.—There are three varieties of this kind of 
ground into fine powder, and like the leaves, sold under | 0 ium met with in commerce, under the names of Malwa, 
the name of boosa to the retailers, and sprinkled over the Paitin; and Patna opium; the last two are not to be dis- 
buttees of opium, both to prevent’ their adhesion and to form | tinguished from each other, and may be included under the 
a covering for them. 


| one head of Bengal opium. 
“The seeds are a very useful part of the plant, and very | Bengal Opium is brought to this country in balls, each of about 
lentiful. From two to five maunds are procurable from a | three and a 


half pounds in weight ; and which are packed in 
eegah, which obtains ready sale at twelve to sixteen seers for chests, each holding about forty balls. They are hard, 
a rupee; a very small quantity being required for seed. the | globular, and about as large as a child’s head. They are coated 
rest is converted into oil, which, according to the native mode | externally with the petals of the poppy, fastened together by 
third in weight. According to Dr. | means of a paste called léwah ; this covering, although disposed 
O'Shaughnessy, it yields 56 per 100. It is of a pale-yellow | in layers, is firm, and weighs about fourteen ounces. On re- 
colour, clear, burns well, but is not adapted for lamps on | moving this, the opium is found to be of the consistence of a 
account of the smoke and smell which it gives out. The oil is | soft, homogenous extract of a blackish-brown colour ; its odour 
very cheap, selling at eight seers per rupee, and the refuse is | and taste are strong, and it rapidly becomes mouldy on ex- 
an extremely wholesome and nutritious food for cows, termed | posure to air. Benares and Patna oprums are exported 
here khari; it sells at the low rate of eight annas per maund. | Caleutta; the former is most esteemed by the Chinese. Dr. 
Lastly, the stalks, which might be made use of for fire-wood, | Smyttent procured only 24 or 3 per cent. of morphia from 
are left on the ground untouched and unheeded.” Bengal opium ; but it has been estimated by Mr. Morson that 
Several varieties of opium are imported into this country, | Benares opium contains rather more than half the quantity of 
and are met with in commerce. Of these, the following are 
the principal :-— * Pharm. Central Blatt, 36. 
Smyrna, TURKEY, OR Levaxt Orrum.—This occurs in irre- + Trans. of the Med. and Phys. Soc. of Caleutta, vi. 
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morphia contained in good Turkey opium ; while, from a table 
given in Dr. Eatwell’s work on Opium, it appears that the 
average quantity of morphia yielded by Benares opium in the 
season 1545-46 was 2°48 per cent., and of narcotina 526 per 
cent.: in 1846-47, morphia, 2°38; narcotina, 4°52 per cent.: 
in 1847-48, morphia, 2°20; narcotina, 5°68 per cent.: and in 
the season of 1845-49, the average per cent. was 3'2] morphine, 
and 4°06 narcotine. These results show that Benares opium 
is somewhat deficient in morphia but rich in narcotina. 

Garden Patna Opium.—This kind of opium is imported in 
gquare cakes of about three inches in diameter each way and 
one inch thick, and wrapped in thin plates of mica. Professor 
Guibourt describes it as “ having the appearance of a well- 
poeperas, shiny, dry, pharmaceutical extract; its colour is 

lackish-brown, and its odour not so strong as that of Smyrna 
opium.” 

8 Malwa Opium.—There are two varieties of Malwa opium. 
Tt was formerly considered to be of inferior quality, but it is at 
the present time much esteemed. One variety consists of 
round flattened cakes of about ten ounces in weight, and is 
— in coarsely-powdered poppy-petals. It is of moderately 

consistence, and of a homogenous texture; its colour 1s 
dark brown, and the smell resembles somewhat that of Smyrna 
opium. The other variety is met with in flattened cakes 
without any outside coating; externally it is of a dull, opaque, 
blackish-brown colour, but the interior is soft and deeper in 
colour; its odour is somewhat similar to, though not so power- 
ful as, Smyrna opium. It yields only one-third the quantity 
of morphia furnished by Smyrna opium. Dr. Smytten ob- 
tained only from 3 to 5 per cent. of morphia, but from finer 
samples as much as 7} to 8 per cent. : 

y Cutch Opium.—This occurs in small cakes, rather more 
than one inch in diameter, and appears to be enclosed in frag- 
ments of leaves; its odour is not so strong as that of Smyrna 
opium. 

7 Kandeish Opium is imported in round flattened cakes 
about half a pound weight each. It is hard, brittle, nearly 
black, and breaks with a gritty or granular fracture. According 
to Mr. Solly, 100 grains furnished 7 2 grains of soluble matter, 
and about 7 grains of morphia. 

EnG.isH Ortum.—This opium is met with in flat cakes, or 
balls, covered with leaves. In appearance it more resembles 
the best Egyptian opium than any other kind; its colour is 
like that Hg ee aloes, and it possesses the peculiar smell 
of opium moderately strong. From one sample of English 
opium Mr, Hennell* obtained as much as 7°57 per cent. of 
morphia, while from Turkey opium he only procured 70 per 
cent. Mr. Morsont obtained 4°4 per cent. of morphia and 2°53 
of narcotina from another sample. Mr. Young? states that 
English opium is stronger than ordinary commercial opium, 
six ounces of the former being equal to eight of the latter. 

Frencu Oprrum.— This kind of opium is described by 
M. Pelletier§ as being of a deep reddish-brown colour, and 
brittle when dry. Its taste was somewhat different to that of 
Smyrna opium; it left a less insoluble residuum than Eastern 
opium, and he procured more morphia from it than from 
Smyrna Opium, In an experiment on about two ounces of 
each, he obtained about 10°38 per cent. from the former, and 
only 7°08 per cent. from the latter. It contained no narcotina. 
The disappearance of one principle (narcotina), and the aug- 
mentation of another (morphia), caused by climate, are in- 
teresting and important facts. Petit\| got from 16 to 18 per 
cent. of morphia; and Caventou obtained from 22 to 28 per cent. 
from French opium; but in the latter case the morphia was 
probably very impure. 

German Opium.—This opium, when obtained from the 
Papaver somniferum (a) nigrum, furnished under the analysis 
of Blitz, of Erfurt, from 164 to 20 per cent. of morphia, and 
from 6} to 94 of narcotina; while from that produced by the 

P. somniferum (4) album, and on which he procured conversely 
*6°8 per cent. of morphia, and 33 per cent. of narcotina. 

We learn from a reference to the Trade List that the quan- 
tity of opium imported into this country, and on which duty 
was paid, was in 1839 no less than 40,784lbs.; in 1840, 
45,589lbs.; and in 1841, 37,960lbs. Formerly, the duty 
charged on opium amounted to four shillings per pound, but 
since the 13th of August, 1836, it has been one shilling per 
pound. By far the largest quantities imported are brought 
from Turkey. In the districts of Patna and Benares, the 
government holds the monopoly in the production of opium, 





* Trans, Soc. Arts., x!iii, 57. + Thid, 1. 25. 
} Duncan, Suppl. to the Ed. Disn., p. 81. 
§ Journ. de Pharm., xxi. 570, 
\| Ibid, xiii, 183, 


and a revenue is derived from Malwa opium by a system 
of passes on shipment from Bombay. Of the whole quantit 
of opium raised in Hindostan, the amount of which is rmews f 
ingly large, it is estimated that about two-thirds is sent to 
Canton. We find it stated in Mr. Montgomery Martin’s 
work on the ‘Statistics of the Colonies of the British 
Empire,” that ‘in the years 1832 to 1833, no less than 6410 
chests of Patna, 1880 chests of Benares, and 15,4034 chests of 
Malwa opium—total, 23,6934 chests, each weighing 133) lbs. 
avoirdupois—were consumed in China, and the value of it 
was 15,352,426 Spanish dollars. — 

The above enormous quantities of opium were smuggled into 
China for the purpose of smoking. e vessels anchored near 
Canton, and delivered the opium to the Chinese buyers. As 
is well known the Chinese made great attempts to put a stop 
to this trade in opium; and so anxiously was it desired, in 
consequence of the demoralizing effects occasioned, that in 
1839 they destroyed no less’ than 20,253 chests of opium, 
the value of which amounted to nearly £3,000,000 sterling. 
They mixed the opium with water, together with lime and 
salt, and when the whole had become a putrid mud, threw it 
into the river. 

The Report on— 

OPIUM 


AND ITs 


ADULTERATIONS 


will be continued in the next Lancer, and will contain 
numerous original analyses of Gum Oprum in the condition in 
which it is imported into this country. 
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LITHOTRITY PERFORMED ON THE SAME PATIENT FORTY-EIGHT 
TIMES. 


Mr. Covtson exhibited the bladder taken from a man aged 
eight-three, on whom lithotrity had been performed forty-eight 
times during twenty years. Whether one or more fragments 
of the original calculus may have been left in the bladder, 
and became nuclei of secondary formations, or whether the 
bladder was at first completely freed, and the relapses depended 
on the same constitutional disposition which gave rise origi- 
ginally to the deposit of calculous matter from the urine, Mr. 
Coulson was oabis to say. He did not see the case until the 
middle of last year. It cannot be denied that relapse occurs 
more frequently after lithotrity than lithotomy. The Norwich 
tables of Mr. Crosse show 12 cases of relapse after 704 ope- 
rations of lithotomy, or 1 in 58. From records of operations 
performed at the Hospital of La Charité, in Paris, between the 
years 1806 and 1831, it appears that 6 cases of relapse pre- 
sented themselves after 70 cases of lithotomy, or about 1 in 11. 
M. Civiale stages that the proportion indicated by returns 
which he received from Bavaria, is 5 in 162 operations (1 in 32); 
from Bohemia, 1 in 46 operations ; from Dalmatia, 1 in 43 
operations. At the Luneville Hospital, founded by Stanislaus, 
King of Poland, for the treatment of calculous disorders, the 
register shows 13 cases of relapse after 1492 operations of 
lithotomy, or 1 in 116 cases. e most correct registers are 





probably those kept at the Norwich and Luneville Hospitals, 
and from them it appears that relapse occurred after lithotomy 
once in 58°cases at Norwich, and once in 116 cases at Luneville. 
| For lithotrity there are no other data than those furnished by 
M. Civiale from his own practice. After 548 operations, re- 
lapse followed in fifty-five cases, giving a proportion of nearly 
1 in every 10 cases, After lithotrity, every tenth patient may 
suffer relapse; after lithotomy, the proportion seems reduced 
to 1 in 60. Mr. Coulson did not think sufficient attention was 
paid to the condition of the urine after lithotrity, as an indi- 
cation of the existence of fragments in the bladder. It is not 


enough that the painful symptoms produced by the stone shall 
Seve oxbalded, and no potion can be detected by the sound 
is at all turbid, 

uscles, first 
pointed out by Dr. Golding Bird, there can be little doubt that 
some fragment remains behind. This distinguished physician 
laid great stress on these bodies, as indicating the presence of 


or lithotrite. If the urine when first 
and se if it contains any exudation- 
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stone, and Mr. Coulson knew two cases lately, in which, in 
consequence of the existence of these se —— 
efforts were successfully made in search of stone, although on 
previous examinations none could be detected. Mr. Coulson 
then gave the following description of these bodies, for which 
he expressed his obligation to Dr. Golding Bird. ‘‘ These 
large organic globules can way: An distinguished under the 
microscope from pus globules. ey exhibit several nuclei on 
the addition of acetic acid. To those unacquainted with micro- 
scopic observations, the following characters of the urine will 
afford excellent and safe guides. The urine is pale; looks as 
if a little gum had been deposited in it, an appearance 
quite characteristic on agitation. Specific gravity lower than 
normal; does not coagulate by heat, but on addition of 
liquor potasse, in a quantity equal to one-third the bulk of 
urine in a test-tube, the whole becomes quite transparent, and 
more or less gelatinous, sometimes so sizy as to be poured 
out with difficulty. The differential diagnosis from purulent 
urine is the absence of albumen, and from mucous urine its 
gelatinization with liquor potasse.” To revert to the case 
now before the Society, the patient, aged eighty-three, on 
whom lithotrity had been performed, in the last hoe f 
years, forty times, was sent by Mr. Wheeler, of Chelmsfo 

in May last, to Mr. Coulson, who at eight sittings crushed, 
without the least difficulty, a large lithic acid calculus, the 
detritus which came away weighing an ounce. The opera- 
tions were not attended with any sar igy sev oe toms, 
and on the 9th of June he returned home. To e end 
of the year, symptoms of vesical irritation returned, and Mr. 
Wheeler again sent the patient to Mr. Coulson, who admitted 
him on the 26th of November under his care at St. Mary’s 
Hospital. He then complained of frequent desire to pass urine, 
and pain at the neck of the bladder and in the perin#um after 
voiding it. The urine contained some mucus, but no pus, blood, 
or albumen. There was no doubt that either a portion of the 
original calculus remained, or a new calculus had descended. 
Four ounces of tepid water-having been injected, the lithotrite 
was introduced, and passed over a calculus on the right side of 
the bladder, but by no manipulation or change of posture of 
the patient, could the stone be seized between the blades of 
the lithotrite, or the instrument be passed behind the calculus. 
The trial was made orf two different occasions under chloroform 
by Mr. Coulson and others. As there were no urgent symp- 
toms, it was determined to wait, but the man became impatient 
at the delay, and returned home on the 10th of December. He 
got cold, and died on the 30th of December. On examining 
the bladder, the capacity of which is small, there will be seen 
on the right side, a little behind the prostate, a small oval- 
shaped calculus, over which the bladder is contracted, so that 
a small portion of the stone enly ap In the woodcut 
the stone is shown in its situation in bladder, from which 
it will be understood how the lithotrite passed over the stone, 
but could not get behind it or touch its sides. 


From its shape, the stone appears to be a new formation, and 
not a fragment of the former stone, although without a section 
this point cannot be determined with accuracy. Mr. Coulson 





said that this was the oldest patient on whom he had operated 
for lithotrity. 


Mr. Cups showed a preparation of 


CANCEROUS DISEASE OF THE PYLORUS, 

ULCER. 
The subject of the disease, aged fifty-eight, was a private in the 
City of London Police, of which force he had been a member 
fifteen years. Previous to his entering the force he had been a 
publican. He was a man of temperate habits; in fact he 
rarely touched alcoholic liquors. Ten years before his death 
he had been in the habit frequently of consulting Mr. Childs 
for gastrodynia pyrosis and occasional vomiting, which were 
relieved by a combination of opium, bismuth, and rhubarb. 
Mr. Childs had never discovered any blood in the vomited 
matter, —— the patient’s wife stated that streaks of blood 
were occasii y to be seen. About two o’clock on Saturday 
morning, Dec. 17th, he was suddenly seized whilst on duty 
with violent pains in the bowels, accompanied by great pros- 
tration. The pain was relieved by ether and laudanum; a low 
form of peritonitis quickly followed, and the patient died about 
twelve o'clock on the following Monday, Dec. 19th. Assisted 
by his friend and adlengan, HE Gibbon, Mr. Childs made a 
post-mortem examination. On ing the abdomen an im- 
mense quantity of fluid escaped, mixed with flakes of lymph; 
the whole surface of the intestines was covered with much 
effused plastic lymph, and matted together with thesame. The 
small intestines were empty. The stomach contained a consider- 
able quantity of dark grumous-looking fluid; the py!ovic orifice 
was thickened and a and on its upper surface was 
found an ulcer large enough to admit the tip of the little finger. 
Dr. Gibbon had examined a portion of the disease under a micro- 
scope, and had no doubt of its malignant character. This was 
the second case of perforating ulcer of the stomach which 
had occurred amo the members of the force within the 
last six months, and singular enough, in both instances, the 
subjects of the disease were men on night duty, and persons of 
temperate habits. 

r. B. W. Ricnarpson exhibited two specimens of fibri- 
nous concretions, illustrative of his views respecting their 
formation, an account of which lately appeared in Tue 
LANcer. 

Dr. SEMPLE exhibited a case of 


ENLARGED OVARY, 


which he had extracted from a patient after death. The 
woman, who was the subject of the disease, was forty-five 
years of age, had been tapped in St. Bartholomew’s Hospital, 
and subsequently came under Dr. Semple’s care in the Isling- 
ton Infirmary. She was tapped. again about three months 
since, to relieve the ptoms of impending suffocation, and 
recovered perfectly well from that operation; but she after- 
wards began to sink without any appreciable cause, and finally 
died from exhaustion. The ovarian tumour contained after 
death about two gallons of fluid, chiefly consisting of serum, 
but also containing a gelatinous matter, pus, coagulated 
lymph. The tumour was remarkable for its enormous size, 
filling the whole abdomen, pushing up the liver high into the 
thoracic region, compressing the lungs and heart, and fiatteni 

the intestines. On the right side was a large mass of about the 
size of an infant’s head, which formed part of the ovarian 
tumour, and which consisted of a number of cysts, separated 
from each other by strong septa, and containing fluids of diffe- 
rent oo rr er The whole of the tumour was 
ag m the surrounding parts, no adhesions being any- 
where discoverable. ai, 64 


WITH PERFORATING 


Dr. Funier read a paper 


ON THE EXCRETIONS AS GUIDES TO THE ADMINISTRATION OF 
REMEDIES IN RHEUMATISM AND RHEUMATIC GOUT, 


The author began by stating that no great advance can take 


place in our knowledge of , hor any material improve- 
ment in its treatment, unless we endeavour to discover the 
primary cause of each morbid action, and trace its influence in 
modifying and de ing the various functions ef life. After 
briefly illustrating this important truth, he proceeded to point 
out how close a relationship the amount and character of the 
various excretions must necessarily bear to the condition of the 
general systems and how certain an index they afford to the 
energy of those processes by which the effete materials of the 
body are got rid of. Hence he deduced the inference, that no 
plan of treatment can be pans with a well-founded rational 
prospect of success, which is not based on a due regard to the 

ifferent excretions, and varied with their varying condition. 
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. He then proceeded to apply this general law to the elucidati 
of the treatment of rheumatism and rheumatic gout, and showed 
that, inasmuch as these disorders depend on the presence of a 
morbid matter, the sgn of imperfect or faulty assimilation, 
a proper action of the excretory organs is more than usually 
necessary. ‘The alterations usually produced on the character 
of the excretions by the existence of rheumatism and rheumatic 
gout, were next alluded to, and some remarkable exceptions 
pointed out; and the author stated his opinion that the chief 
aim of treatment should be, by producing, as far as possible, an 
increase of those excretions ‘which are scanty or deficient, to 
make each and all of the excretory organs assist in eliminating 
the materies morli, and to endeavour, by close attention to the 
character of the excretions, to correct their morbid condition. 
He then referred to the good effects resulting from treatment 
regulated according to these views, and mentioned many facts 
to prove and illustrate the ill success which attends every mode 
of treatment in which the condition of the excretory o is 
not attended to. Having fully established these general prin- 
ciples, his next endeavour was to point out the means by which 
they can best be carried out. He first premised that if. all the 
excretions are scanty or suppressed, and if at the same time 
the pulse be full and bounding, venesection will not only re- 
lieve the general tension of the system, and alleviate the pain 
and general distress, but will be followed by action of the 
excretory organs. He then proceeded to discuss each of the 
excretions separately, and in regard to the perspiration, stated 
his conviction that much mischief is often done by interfering 
with Nature’s mode of operation. No bath should be adminis- 
tered as long as perspiration takes place naturally, but if the 
skin is dry or acting Seashaie, a bath is par to stimulate 
its action. He strongly recommended a water bath of 100° Fahr., 
rendered alkaline by potash or soda, but in the event of its 
being impracticable to make use of a water bath, the vay 
or hot-air bath may be substituted. In either case the effects 
of the bath should be sustained by guaiacum and Dover's 
powder, or tartarized antimony and saline diaphoretic medi- 
cines. The only exceptions to this general rule are met with 
in persons of a weakly constitution, or towards the close of 
lingering cases. In such instances the perspiration is sometimes 
very profuse, but loses its distinctive empyreumatic odour, and 
much of its peculiar acid ¢ i ied by a 


r, and is sooemgense 
soddened state of skin, a quick, feeble, irritable pulse, and not 
unfrequently by an eruption of sudamina. Tonics, such as 


quina and sulphuric acid, are then uisite, instead of dia- 
phoretics and salines, and as soon as all feverishness has sub- 
sided, the cautious administration of iron is almost always 
beneficial. The urine was next a ied to, and made to 
furnish its quota of evidence. Dr. Fuller insisted strongly on 
the fact that the mere ap: of the urine, its colour, 
clearness, or po ypc aff no clue to its real condition—to 
the amount and character of its solid ingredients, which can 
only be ascertained by careful examination. This he proved 
by reference to facts, and then went on to show that the amount 
of solid matter excreted by the kidneys is usually much dimi- 
nished, and that diuretics are necessary to increase their action. 
A most important question is, as to what diuretics should be 
employed. A state of congestion and irritation exists conse- 
quent on the abnormal condition of the blood, and the ex- 
hibition of ordinary diuretic medicines, which operate merely 
as renal stimulants, is more likely to increase that i 
than to cause an abundant flow of urine. Hence canthari 
uills, nitric ether, scoparium, and other similar remedies are 
of little or no service, whilst alkalies and the neutral salts, 
such as the acetate of potash and the potassio-tartrate of soda, 
which correct the condition of the blood, are most. active in 
sromoting diuresis. So also are the preparations of colchicum. 
Water too proves of service by promoting the absorption of the 
salts, and assisting not only in the excretion of the solid 
matters, but in their subseqnent solution. The condition of 
the urine, as to specific gravity, turbidity, and acidity, was 
shown to be the best practiéal test as to the dose in which 
alkalies should be administered, the frequency of their repetition, 
and the prepriety of persevering in their use. The alvine 
evacuations were next referred to, the necessity for strict 
attention to their character was pointed out, and the peculiar 
conditions which call for the administration of different remedies 
were clearly indicated. Dr,, Fuller insisted upoa the powerful 
cholagogue influence of aloes and the acetous extract of colchi- 
cum in these cases, and urged the administration of these 
remedies, in conjunction with blue pill or calomel, whenever 
it appears desirable to excite an increased flow of bile. The 
principles of treatment already laid down were next applied 
to chronic rheumatism, and subsequently to rheumatic gout, 





and it was shown that in the latter 
ment requisite to produce the desired 
ification according to the stage of 

constitution of the patient. A di 

with the practice, too prevalent in the nt 

scribing each medicine separately, consti in Dr. 
opinion, the chief cause of the frequent failure of the treatment 
ordinarily employed in rheumatism and rheumatic gout, and 
form additional grounds for a close examination of the excreta, 





of this 


the attack at which they should be ini 

Dr. Sempre, after speaking of the unsatisfac results of 
the treatment of rheumatism, which he had formerly pursued, 
by bleeding, &c., observed, that for some time past he had 
treated all cases of acute rheumatism with lemon-juice, and 
the result had been invariably satisfactory. For the first few 
days of treatment he placed the patient on strictly low diet, 
and administered the juice of six lemons daily; this, with 
opium, given in the form of the soap-pill, formed his 
entire treatment. The opium was given in doses sufficient 
to relieve the pain, and might consist of one, two, or even 
three grains. Under this plan the pain ear ag,“ semere 
the fever subsided, and the disease abated. 


been resorted to. Care was requisite, after convalescence, 
that the diet was not too stimulating. This treatment had 
the advantage of allowing us to use more energetic 
measures when any local complication, as heart disease, took 


beneficial results were i e. 

Dr. LANKESTER said that the difference of opinion regarding 
the treatment of rheumatism could only be satisfgctorily ter- 
minated by the numerical method on an extensive scale. 
Were we to treat the disease on an empirical or a rational 
basis? He thought the Society was much indebted to Dr. 
Fuller for assisting us in arriving at a more rational mode of 
treatment. The treatment by lemon-juice was purely empiri- 
cal, and no theory which had been advanced to explain its 
action was satisfactory. nnn genannan ciate engoasen 
founded on the excretions, was a step in the right direction. 
With respect to low diet in cases of rheumatism he 
petiente died from want of wateition, yartieulacly: im onsen 

tients di want of nutrition, i y in cases in 
rhich the heart was diseased. 

Dr. Wrssrer considered that in the treatment of rheuma- 
tism the first point to decide was, whether it was i 
or asthenic. In the first of these forms low diet, perhaps 
bleeding, diuretics, diaphoretics, &c., would be indicated; but 
an opposite plan must be followed when the disease was in a 
broken-up constitution. Lemon-juice he thought was often 
beneficial, but sometimes of no service. When combined with 
opium, he thought, in some cases, at least, the opiate was the 


more powerful ° 
Dr. THEOPHILUS that in Dr. Fuller’s 
per the im of the state of the excretions as an indica- 
tion of the mode of treatment to be employed, had been over- 
rated. The author had accidentally touched upon a more im- 
portant point—viz., the state of the blood in rheumatism. In 
this disease we must have a careful to the general 
condition of the patient, as well as paying a strict attention 
to the state of the secretions, for a similar state of the 
excretions might exist under very different conditions of the 
system, and different modes of treatment be therefore 
indicated. The exeretion, too, instead of being guides to 
treatment, might only show that the disease was Passing off. 
Respecting lemon-juice in rheumatism, he had found it of more 
service in inflammatory cases of the disease, in which the 
patient was not robust, and could not be resorted to. 
Dr. FuLLER in reply, said the object of his paper was 
not to embrace the entire subject of rheumatism, but to explain 
how far the state of the exeretions might serve us as guides to 
the treatment of the disease. He deprecated the employment 
of lemon-juice, and thought that when it did ess whellale 
in rheumatism or gout, it was in persons who lived almost 
entirely on animal diet, and without vegetables. ” 
Coton1aL APPoIntTMENT.—George Crean, to be surgeon 
and medical attendant at the convict establishment, Masserory, 
British Guiana, 
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Correspondence. 
“ Audi alteram partem,” 


THE MEDICAL REFORM BILL. 
To the Editor of Tue Lancer. 


Str,—To question the necessity or the well-meaning of this 
measure would be more than absurd, but to pass over without 
notice its incomprehensiveness, would amount to an equal 
degree of injustice. Few people who have attained the full 
development of humanity can have failed to observe, and, 
more or less, to have been forced into contact with, the annoy- 
ance, perhaps danger, which has and ever must arise from 
tampering with the elements of medicine, dispensed by quacks 
and impostors, who alike are theoretically and practically 
ignorant of their action and results. Now, Sir, the first just 
remark to such a state of things that can emanate from an 
honest mind will be-—the sooner mended the better; and 
better will it be, not only for the public at large, but for the 
profession. 

That talent has been, and ever should be, the universal 
index, no human being will deny; therefore, the modus 
operandi by which this desideratum can be secured forms the 
subject for the p of which this reform has become neces- 
sitated ; but that the measure proposed to be brought before 
the ensuing Parliament, as published in your vabeaile paper, 
fully provides for this, is more than can be said, and that, 
when prejudice has received its due award, it is possible that 
I may not lack subscribers to so summary an opinion. 

For the creation of healthy opposition, there is a bond fide 
demand for the interest and well-being of society ; but that 
the talented, educated, and properly qualified physician should 
be opposed at the very next door to his residence by a person 
not in the possession of the two latter ss elucidates 
but little credit for the government of the country in which 
(like England), it is too often apparent, for the safety of its 
citizens, neither is it more plain in showing the efficiency of 
its enactments. That Great Britain, more especially its busy 
cities, is replete with M.D.’s (soi-disants), and practitioners 
with borrowed and clandestinely-procured diplomas, no one 
can question ; on the other hand, that it has a _— number of 
men who have not only the triple addendum of talent, educa- 
tion, and merit, who, from some cause or other out of their 
— to alter, (like myself, an American,) and who have not 

it in their power to get the British diploma, are branded 
as quacks or unqualified men, is too true and unjust, inasmuch 
as, in the hour of need, if proper and efficient aid be rendered 
by qualified men, either by nativity or iance, it would be 
a sorry mind to reject it. Still not for myself alone do I relate 
this, as many Englishmen at this moment in England, men 
of genius, talent, education, ability, and fortune, as you can 
testify, are forbidden to render service under similar circum- 
stances. Men who have advanced by real merit to nineteen- 
twentieths of the position to which they aspired, and from 
misfortune have been compelled to stop short, and thereby lose 
the fortune and energies which have been bestowed on and by 
them, (as many clever hospital students too well know,) are 
scouted. I ask in the name of justice only, are such to be over- 
looked in the clauses or construction of the New Reform Bill? 
No; then let us see the remedy. Proper examination, due 
classification, n and annual registration, and diplomas 
according to merit, by and from an impartial and properly- 
constituted examining board or medical council, are the only 
effectual methods which can at the same time weed the tares 
from the profession, and protect merit from the depredations 
of the unholy and money-mongering scamps, who are not only 
a disgrace to the science of physiology, but a canker-worm to 
the welfare of society, dangerous and formidable stumbling- 
blocks in the path of life, and a mockery to the legislation 
under the shadow of whose wings they seck and find shelter. 

ispassionate analysis and unprejudiced digestion of these 
remarks will discover that merit, talent, and perfection in the 
practice of physic would become the order of the day, the 
education of aspirants in the profession would be stimulated to 
advantage, ae a choking gall administered to the growth of 
the fragile but grr rock of existing h isy, and an 
impetus would given to that power which would soon 
manifest its proficiency in blasting the formidable projection of 
quackery (now at its height) into its atomic elements. 

In conclusion, (as I fear I have ese. m4 your valuable space 
to rather too an extent,) I d beg to suggest that a 
provision should be made not only for second-class certificates 
(according to merit) for students who have advanced to an ua-ful 





extent (to be proved by examination), but that any properly- 
educated gentleman, he French, American, or German, 
should be allowed to be examined, and permitted to render 
service to the country of his adoption, and to the subjects of 
that crown which has already become a recipient of his true 
allegiance, and thereby snatching the false brand of quackery 
and disqualification from the undeserved, as well as dispensi 
with the unjust requirement of compelling him to wait an 
enter for successive sessions and a new apprenticeship. 

I am, dear Sir, truly yours, 


January, 1854, J, James, M.D. 





THE VACCINATION EXTENSION ACT. 
To the Editor of Tue Lancer. 


Str,—The following correspondence between Lord Lyttelton 
and myself may be interesting to the profession. It is surprising 
to hear that there is such an apathetic disposition on the part 
of the profession towards their own interest ; and after the able 
manner you have handled the subject on our behalf, as well as 
the numerous letters you have published from others, I am 

red to hear his lordship say that mine ‘‘is almost the 


stagge 
only suggestion he has received for the amendment of the Vac- 
cination Act.” 


Ours is indeed a profession always blustering in the wrong 
quarter ; an immense amount of talk, but really no action ; 
and from want of energy on our -- our grievances are 
smothered, for which we have no one but ourselves to thank. 

With a little unity amongst us (and can we not yield it) at 
the present accepted time, the “ difficulty of enforcing by law’ 
the fairness of every qualified surgeon to become a public 
vaccinator, and which his lordship “‘ believes is the only way in 
which the Act can work well for the profession,” may be over- 
come by ‘‘an amendment of the Vaccination Act,” if we were 
to unanimously petition him to that effect. He has promised 
to do his best next session.—I am, sir, your obedient servant, 

Cambridge-terrace, Hyde-park, W. H. Bornam. 


My Lorp,— The new Compulsory Vaccination Act as a 
whole has met with the fullest approbation of the profession ; 
its intention is applauded, and medical men are willing to 
carry it out; but in its present working it is re erga d inju- 
rious to the majority of surgeons, particularly to those who 
have recently becoine established, as is the case with myself. 
In the western district of London there are medical men who 
have the duplex office of ‘* Registrar of Births,” and the ap- 
pointment as District Vaccinators from the guardians of the 
poor. These gentlemen are, of course, anxious to help them- 
selves as much as possible, and some, I am sorry to say, impress 
upon the minds of the ——- who come to register the 
births of their children, whatever their circumstances may be, 
that theirs is the appointed depot in the district for vaccina- 
tion. Thus many a private practitioner unfairly loses his fee 
for the operation. Again, many district vaccinators have their 
names and addresses posted about on handbills in various dis- 
tricts, and others are mean enough to offer iary advan- 
tage to the i for all the cases he sends them. These, 
my lord, I know are abuses played upon the Act which it was 
never your intention should be ora and to obviate such un- 
fairness the best means that suggests itself to me would be to 
throw the vaccination o; to all qualified men who may 
choose to accept of it. is would be more pleasing to the 
public, and would render the profession more amiable. 

I am, my lord, your obedient humble servant, 

Cambridge-terrace, Hyde-park, Dee. 26, 1353. W. H. Borwam. 


Str,—Your suggestion is the same as has been made to me 
from several quarters, and is almost the only one I have re- 
ceived for the amendment of the Vaccination Act. I hope, 
therefore, it is on the whole working well. 

I entirely agree with the suggestion, and believe it is the 
ane way in which the Act can work well for the profession or 


r. 
I viab boards of guardians would aca it voluntarily, as 
mine has done. There may be some difficulty in enforcing it 
by law, but I mean to try if it can be done next session. 

Your obedient servant, 


Hagley, Stourbridge, Dec. 28, 1853. LYTTELTON. 


To the Editor of Tue Lancer. 


Str,—Much has been said and written about the Compulsory 
Vaccination Act. A fortnight since, there appeared in THE 
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Lancer a copy of a correspondence between Mr, W. N. Spong 
and Lord Lyttelton, in which the former stated the grievances 
of the general practitioners in being obliged to vaccinate poor 
persons (but I may add, not only ag persons but respectable 
tradesmen’s families and others who can afford to pay) gratui- 


tously, or they tell you they can get it done for nothing, if | 
: shown that his practice was a correct one. Some persons have 


they apply to Mr. So-and-So, not one half of whom are aware 


this said Mr. So-and-So gets paid for his services. Now, I | 


observe in the last week’s number of Tue Lancer a letter 
from an Union Surgeon, who appears to deprecate Mr. Spong’s 
remarks. Had Mr. Spong carried it further, as I have done, 
this Union Surgeon would have been unable to refute it. If 
he does not know it, I can tell him, from past experience 
(having been a medical district officer myself), that I believe 
many have got their appointment to the above office by not 
altogether the most honourable means ; and I have also known 
instances where the district medical officer has gone to private 
families, and by insinuations and threats compelled the parents 
to submit their children to be vaccinated by him ; and since 
the passing of the last Act some have been so officious as to 
send messages to different families who could well afford to 
pay, requesting them to send any or all their children who 
had not been vaccinated to him, and they would have nothing 
to pay, if they did not he should cause them to be fined 20s. 
Now, I chow ask, after this what more need be said. That 
compulsory vaccination is required no man in his senses can 
deny, but that it should be given exclusively to the union 
medical officer, to get his fee from any who may apply to him, 
in preference to the parents’ own medical attendant, is a 

ievance, and a very serious grievance, too ; it is separating a 
bond of friendship, if any existed, between medical men, or 
causing a greater amount of jealousy and ill feeling, pro- 
vided no friendship did exist ; therefore, the sooner the whole 
body of general practitioners bestir themselves in an endeavour 
to keep their,own patients from being interfered with by the 
union medical officers, as far as vaccination is concerned, the 
sooner will the public be likely to acquiesce in its measures. 
Of course the above remarks do not allude to the whole body 
of union medical officers, many of whom I know are most 
honourable men. 


I am, Sir, your obedient servant, 
J 


January, 185-4, 


FASHION IN THE TREATMENT OF DISEASES, 
To the Editor of Tue Lancer. 


Str,—It is now somewhere about five-and-thirty years since I 
first started amidst my professional brethren and the world, to 
seek out an existence by the practice of medicine and surgery. 
Oh! how well I remember with what confidence I entered the 
arena—how I plumed myself upon being capable of curing all 
maladies, and how I fancied that I was one of the most 
talented and extraordinary stars amidst a phalanx of minor 
ones, (as I then thought,) and that I was destined to perform 
some mighty medical or surgical achievement that would brin 
both fame and profit. I have, however, lived long enoug’ 
to find (as Alnaschar did in the fable) that they were but 
imaginative visions, and they burst as soap-bubbles do into 
nothingness, though soap-bladders glisten and shine awhile, 
and show many beautifal colours Man’s powers are t in 
some things, but I am sorry to say they are limited enough 
when we wish them enlarged, and that many of the most 
terrible diseases admit of no cure, and can merely be palliated. 
{ found with Solomon, ‘‘ that it was all vanity and vexation of 
spirit.” 

In my early career the grand panacea for all diseases of an 
inflammatory character (and most diseases were then infamma- 
tory) was bloodletting, and from a large orifice. If the symp- 
toms were not mitigated, a second venesection was peedoonel 
and sometimes a third, and this potent treatment (for good or 
evil remember!) was followed up by local treatment with 
leeches, and then a large blister. Cathartics were freely used, 
and the diet was—water-gruel! ‘‘Oh, monstrous! but one 
halfpennyworth of bread to this intolerable deal of sack.” 

Such was the heroic practice: whatis it now? Simply this: 
The mustard plaster has superseded the blister; dietetic treat- 
ment has set aside the antiphlogistic ; and piline and hot water 
have very often ranensd leeches unnecessary. How the 
human frame was to be sustained under the first treatment 
could scarcely be explained, and it became a serious question 
as to how the balance of vitality could be fairly kept up under 

hlebotomy, purging, and hot water thickened with oatmeal. 

y remote ancestor Sangrado (mentioned in ‘‘ Gil Blas”) had a 


ancestor has been shamefully ed. 
| age 





manuscript (so I have heard) to elucidate this subject, but upon 
his death his papers were seized and by some stupid Goth of 
an executor cast to the flames. The scientific world no doubt 
sustained a_severe loss by such a disaster, for I have little 
doubt he would have recovered his from the asper- 
sions cast upon it by Le Sage in that immortal work, and 


unfairly said that he consigned the majority of his patients to 
** Davy Jones’s locker;”’ but no doubt this is a sad scandal, 
and which his MS., had it been .published, would have re- 
moved. As I trace these words I feel most acutely that my 

Tam, Sir, y ient servant, 
Twickenham, Dec, 1853, 





THE NAVAL MEDICAL SERVICE. 
To the Editor of Tue Lancer. 


Str,—I have a word to say in reply to the letter from an 
Assistant-Surgeon R.N., in Tue Lancer of the 17th December, 
There may possibly be some of our brother officers equally 
narrow-minded and short-sighted with those admirals and 
captains who have shown such disregard for the good of the 
service as to op the only re-arrangement of the medical 
department that could induce gentlemen and men of high 
qualification to enter the navy. If such birds of ill omen exist 
amongst our brethren, by all means let the animals be gibbeted 
and branded by name. I am glad to say, that I have never 
yet met with such a /usus nature. 

Men like myself, for many years deprived of our just rights 
by various sets of pitiful drivellers placed at the Board of 
Admiralty, have long been disgusted, and have little heart to 
poses our own or our juniors’ grievances in the public prints; 
put it is within my own knowledge that some of the oldest of 
our brethren have, in their own names, remonstrated fervently 
with the Admiralty, and presented in honest, temperate, but 
firm language, strong recommendations in favour of changes 
for the benefit of all in the department, and the general good 
of the service. They have, however, made no noise about the 
matter, confiding it only to a few friends, and therefore I 
think it not improbable that the assistant-surgeon may be 
directing indignation against men very undeserving of it. If 
I may judge by the tenour of his letter, no one would deplore 
this more than himself. He may rest assured that the senti- 
ments contained in his letter are shared, at least —— 
body of his seniors. Like him, they are sufferers from a - 
verse Board, which sets their beneticial ions, as well as 
Orders in Council and votes of the House of Commons, equally 
at defiance. 

I remain, Sir, yours truly, 


December 28th, 1853. An Oty MEDICAL Orricer. 





CLIMATE OF AUSTRALIA. 
To the Editor of Tur Lancer. 


Sm,-—As considerable diversity of opinion now prevails at 
the managing boards of various life insurance companies in 
London, and even amongst their medical referees, respecting 
the salubrity of our Australian colonies, whereby some offices 
charge an extra premium, whilst others accept such risks at 
the pean rate, I shall feel obliged if you would grant a place 
in your widely-circulated publication, to the subjoined extract 
from the letter of a friend of mine, specially requested to 
make inquiry, and report on the climate of New Sou‘h Wales, 
with its effects upon the health of residents. Having passed 
four years in that country, during which period he not only 
visited Melbourne, Sydney, and numerous ports on the sea- 
coast, but also made journeys into the interior, the party 

uoted seems, therefore, well qualified to speak authoritatively 
thereon. Writing last August, he says in his communi- 
cation, — 

‘*Our clear skies lead people to fancy at first that Sydney, 
and Australia generally, is a fine climate. But it is not so; 
and new comers find it out soon. For six months in the year, 
the heat is extremely exhausting; and for the six winter 
months, we have the most violent influenzas that are known. 
They are constant during winter, and numbers of grown people 
and children are carried off thereby. Nearly all d here 
are appallingly sudden. Deaths from diseases of the heart are 
almost iar to Australia, and are very frequent. Morti- 
fication als#rapidly takes place after d —very common 
in summer—commences. Scarlet fever is very fatal; also 
scarlatina. Great numbers of my old acquaintance have died 
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since my arrival here in September, 1849. Even those born 
in the colony cannot stand the climate after a certain length 
of residence, unless they go to the high cool table-land of some 
portion of the interior, but there they are equall exposed to 
the ever-prevalent influenza, as well as ol i Liver 
complaints, and other diseases following thereon, are very 
common. I am therefore of opinion, that the climate is much 
less favourable to health and longevity thaa cool, wet England, 
with her pea-soup London fogs.’ 

These statements ap conclusive. However, besides the 
ordinary varieties of diseases which prove, in the regions re- 
ferred to, so inimical to the general population, and still more 
remarkably amongst the ioe frequenters of the 
“diggings,” it should be remembered that many of the trades- 

ple and mercantile class, being continually exposed to 
influences prejudicial to their health, and even to personal 
dangers, during the frequent sea voyages, undertaken on busi- 
ness by colenial craft—not always of the best description— 
to the different harbours of this extensive continent, as also to 
the neighbouring islands, whose inhabitants are often savages, 
and even cannibals, the constitutions of such parties are very 
apt to suffer in consequence. Again, the repeated and some- 
times long journeys made into remote districts of the interior, 
when travellers very often suffer great privations, and are 
obliged to cross rapid streams on horseback, whereby they get 
carried away by the flood and are drowned, must not be over- 
looked before forming our opinion. In addition to these 
casualties, as persons so occupied may be benighted in the 
wild bush, or even compelled to camp out in the rain all 
night during their excursions, to say nothing of other mishaps 
and accidents, if not murder, which the above co vondent 
reports now to be numerous, it evidently follows, from the facts 
stated, that Australia can be neither a desirable nor salubrious 
residence. Consequently, wherever life imsurance offices 
calculate New South Wales risks as ordinary business, they 
are most likely to be mistaken, and will ultimately find su 
policies become unusually hazardous. 
Your obedient servant, 
Joun Wesster, M.D., F.R.S., 
Physician to the North British Insurance 
Brook-street, Jan. 1854. Company. 








PAilitary and Mabal Entelligence. 


Mimitary.—7th Foot: Staff-surgeon of the second class, 
Augustus Purefoy Lockwood, to be surgeon, vice Mitchell, 
promoted to the staffi—S6th: Assistant-surgeon Todd has 
charge of the invalids sent from Poonah to the Presidency. — 
Dr. Foss has succeeded Dr. Hume as staff-surgeon of the 
Liverpool Kecruiting District. 

Hosprrau Starr. —Staff-sur of the first class, Charles 
Whyte, to be Pai ages, gy r of hospitals, vice 
Shanks, deceased ; surgeon John Mitchell, M.D., from the 
7th Foot, to be staff-surgeon of the first class, vice Whyte ; 
assistant staff-surgeon Patrick Sinclair Laing, to be staff- 
surgeon of the second class, vice Lockwood, appointed to the 
7th Foot ; Frederick Moore Smith, gent., to be assistant-sur- 
eon to the Forces, vice Laing, promoted on the staff ; Thomas 

acdougal Bleckley, gent., to be assistant-surgeon to the 
Forces, vice Ligh y, promoted; William H Briscoe, 
gent., to be assistant-surgeon to the Forces, cng nto 
cocq, deceased, 

Nava. —Assistant-surgeon Charles F. Williams (1846) to 
the Cyclops; acting assistant-surgeons Thomas Daly (1553) to 
the Boscawen, John Caldwell (1853) to the Huryalus, W. H. 
Cruise (1853) to the Pique, W. 8. Roche (1853) to the 
Dauntless, Henry G. Rugby (1853) to the Jmpregnable. 

Coast VOLUNTEER COoRPS.— following surgeons have 
been appointed to the Naval Coast Volunteers, and have 
accordingly taken up their appointments:—Messrs. James 
Harvey, i T. Cunningham, James Walsh, and Dr. E. H. 
Derriman, for England; Mr. F. Hervey, for Scotland; and 
Dr. Guold Yeo, for Ireland. They are on the Fishguard for 
a time only. It has been ruled that the medical officers 
attached to the Coast Volunteers are to count their time in 
that service as time served at sea. 








Paristan Mepicat Socrery.—tThe following gentlemen 
were e office-bearers for the ensuin , at the usual 
annual meetings held for that purpose :—President: Robert 
Bowman, Esq., M.D.— Vice-President: Charles ae Esq., 
M.R.C.S. Eng.—Secretary: John K. Barton, Esq., M.B.,T.C.D., 
and L.RC.S.L 





SPevical News. 


Harveman Society or Lonpon.— Officers of the 
Society for the year 1854 :—President: Mr. W. Coulson.— Vice- 
P on ats: Dr. R. Hutchison Powell, Dr. G. Hamilton Roe, 
Dr. Francis Sibson.— Treasurer ; Dr. Joseph Ridge.—Honorary 
Secretaries: Mr. W. J. Anderson, Dr. C. Handfield Jones.— 
ones : Pies . Birkett, Mr. W. Samuel Britton, Dr. William 

‘am, ; omas King Chambers, Dr. H William 
Puller. Dr. J. Charles Langmore, Dr. F. H. Ramabotham, Mr. 
Alexander Ure. 

ApporInTMENT.—At a general meeting of the governors 
of the County Hospital, at Lincoln, held on the 5th instant, 
Dr. J. C. Torry was elected physician to that institution, in 
the place of the late Dr. Ghealoomantih. 

Tue CHorera at Prymovru.—No less than fifty-six 
fatal cases of cholera have taken place at Plymouth, where the 
disease still exists. The town is stated to be in a filthy con- 
dition. 

Omar Pasua’s Mepicat Starr.—The bad treatment 
to which the medical officers in the Turkish service are sub- 
jected, in the shape of improper food, insufficient housing, and 
the absence of the respect to which they are entitled, so 

i those officers that they are daily and hourly leavi 
the —- Hence, small-pox, boils, pa Ree oe fevers, 
every other species of disease are raging in the army, without 
the adoption of any measures to arrest thois progress. 

Mortatiry 1n Gtascow. — According to a report 
-_ eee by pa es wg Patrick, the warden of 

yards, it appears that the mortality in Glasgow during 
last year—a period of comparative enapuieys-anatiet that of 
the preceding year, and was an excess of the proportion of 

any year in the city’s annals, It appears from the re- 
port, that the births amounted to 15,288, the deaths being 
14,312, and the still-born 976, showing an increase over the 
births of 1852 of 3597, and of deaths 3637. Assuming the 
population to be 385,000 it follows that the deaths compared 
with the population were as 1 to 26-9. The following is a 
tabular return of the fatal diseases which during the last 
two years carried off the young :— 


Prix, Decrease, 288 
... Increase, 799 
269 


451 839 ... ee 358 

This return must be very defective, for Scotland is still 
without a compulsory registry of births, marriages, and deaths. 

QuackERy uN IneLanp.—An inquest was lately held 
upon a young man, named John Foran, residing at bane 
Carbery, Leinster. About a year the deceased amet i 
ancle, and at the time ied to Dr. Pentland, of Carberry, 
ee ee and found it was only a sprain of 
the ligaments, without any fracture, or dislocation. , ee 
scribed for ih, and advieed bien to keep very quiet, and it would 
soon get well. Some time after he ayain called on Dr. Pent- 
land, who then found it ly swollen and inflamed ; and on 
inquiry he found that deceased had been to an amateur 
practitioner in Ballygibbon, who examined the foot, pronounced 
the ‘‘ whirl” bone of it to be out ; and then ph minh to pull 
and tug at it, till he satisfied himself he had set it: it was 
after this treatment the swelling and inflammation set in. In 
a month after, the patient went a long journey to a place called 
Rhode, in the King’s County, to a celebrated bone-setter 
—_ and omnes home with several Papo ng in a4 

‘oot, Notwithstanding this he again went same 
journey, to the same individual, but after some time, finding 
ones lf nothing better, he went to another of those quacks 
which infest country, residing at Ardkill. After being 
under his treatment some time, he despaired of any relief, as 
he still continued to get worse. He then had to resort toa 
hydropathic establishment, when he continued to get worse, 
and at last he died. 

. Hayes, the coroner, who held the inquest, having 
directed Dr. Pentland to make a post-mortem examination, the 
following was the result of the autopsy :—‘‘ On examining the 
joint externally found it highly inflamed, and several vesicles 
over the sores ee lymph ; there were four or five 
ulcers, the edges of which were in a black nous state : 
on cutting into the ankle the joint was healthy; no fracture or 
displacement of any kind ; there was slight caries of one of the 
small bones of the foot ; the soft parts all round the joint had 
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degenerated into a soft fatty substance. Iam of opinion the 
deceased's death was caused by the disease of the soft parts 
round the joints; the caries of the bone debilitated his con- 
stitution.” 

The coroner addressed the jury, recapitulating the chief por- 
tions of the evidence, and commented on the folly and fatuity 
of persons consulting or being guided by ignorant and presump- 
tive quacks, especially where there was no want of intelligent 
and properly-qualified practitioners; he had no doubt if this 
man had continued Dr. Pentland, or any other scientific sur- 
geon, he would now be alive and well. He regretted the state 
of the law was such that there was at present no means of pre- 
venting such empirics from following their dangerous occupa- 
tion. In this case, although there was no doubt the deceased 
fell a victim to his own folly, and to the ignorance of those he 
applied to, there was nothing in the evidence to make any of 
the parties responsible for his death. He hoped the Legisla- 
ture would take the matter up, and prevent any person what- 
ever from practising in this way, who was not duly and pro- 
perly qualitied. The jury having consulted, brought in a ver- 
dict of natural death, and added the following :—‘t We cannot 
separate without expressing our opinion that unqualified per- 
sons should not be allowed to practise and prescribe for people 
in the neighbourhood.” 


Westuinster County Courts.—Tue Srecrerary-at- 
War versus Quackery.—On Thursday James Cowen, who 
carries on the profession of a medical practitioner at 3, Roches- 
ter-row, which he styles ‘‘ John Bull's Cabin,” sued the Right 
Hon. 8. Herbert, Secretary-at-War, for 5s., which he claimed 
for loss of time under the following circumstances.—Mr, Lewis 
attended for the plaintiff; and Mr. Welsby, Q.C., represented 
the Treasury, Mr. Herbert not appearing.—Plaintitf stated, 
for twenty-five years having served asa soldier, he left the 
army on a pension, and siace then had pursued the vocation 
of a doctor, at the above address, dispensing his own medicines, 
On the 15th ult. he received a letter from Sergeant -Major 
Smith, of Chelsea Hospital, desiring his attendance thereat on 
a certain day, before Major Campbell, to hear a letter from 
the Secretary-at- War read to him and answer certain questions, 
He did so attend, when the letter was read, a copy of which 
he applied for, but was refused, Major Campbell saying that he 
did not feel authorised in complying with his request. The 
substance of the contents, however, were ‘‘ that the Secretary- 
at-War wished to know whether he (plaintiff) intended to con- 
tinue his swindling and fraudulent practices upon the poor and 
public generally, and that if he persisted in so doing he (the 
Secretary-at-War) should feel it a duty incumbent on him to 
represent him to the Royal Chelsea Hospital authorities as a 

rson who ought to have his pension stopped.” He having 
mo six hours away from home in going to and fro to hear that 
letter read, now sought to recover 5s. for his loss of time.—By 
Mr. Lewis: He had no diploma to act as a medical man, but 
was perfectly qualified to do so, having for some time, while a 
soldier, fulfilled the duties of assistant in the general military 
hospitals. —Mr. Welsby: What do you call yourself ?—Plain- 
tiff: A medical reformer, and I have reformed physicians and 
doctors.—The plaintiff was here about to enter into details of 
the cures he had effected, but was stop by his Honour, who 
said he did not deem a reply from Mr. Welsby necessary, being 
of opinion that persons in the receipt of government pensions 
were bound to appear when called upon by those in authority 
over them. —Judgment for the defendant. 


Heatta or LonpoN DURING THE WEEK ENDING 
Saturday, January 7.—Fourteen hundred and forty-four deaths 
were registered in London in the first week of the year. Of 
these, 656 were deaths of children under 15 years of age; 431 
were of persons between 15 and 60 years; and 353 occurred to 
men and women in advanced life, who had completed sixty 
years and upwards. In the ten corresponding weeks of the 
years 1844-53, the average number of deaths was 1262, which 
if raised according to increase of population, becomes 1388. 
Though the mortality at this season is usually high, the present 
return shows an excess of 56 above the co average. 
The mean temperature of last week was 30°2°. It fell as low 
in the first week of 1849; the deaths were then 1131. It fell to 
29°4° in the week ending 2nd January 1847, when the mor- 
tality was as high as that of last week. There died last week 
352 persons from diseases of the o of respiration, while 
the calculated number is 279. Twelve died of laryngitis and 

ismus stridulus, 189 of bronchitis, 104 of pneumonia, 36 
of ; 86 children of hooping-cough, Only two deaths 
were registered as caused by cholera. 





TO CORRESPONDENTS. 


Studens.—The Apothecaries’ Company has not yet rescinded the regulation 
allowing of a separate Latin examination in Gregory and Celsus, inde 
pendently of the preliminary examination, which likewise requires, on the 
part of the candidate, some knowledge of Greek, Mathematics, &c. The 
general preliminary examination can only be passed before or during the 
first winter session, That in Gregory and Celsus alone can only be passed 
after the termination of the second winter session. On account of the 
number of students presenting themselves, and the comparative infrequency 
of the examinations, the student cannot generally get up much before the 
conclusion of his third winter, even if he enters his name as soon as the 
regulations permit of his doing so. Should any change take place in regard 
to these points, there will of course be sufficient notice given by the Society, 
and it will not implieate those who have already entered upon their studies, 

A. B. C.—If our correspondent contemplate working for a degree in medicine 
at the London University, he had better matriculate as soon as possible, in 
order that the time which he must necessarily spend in London in attending 
lectures may also count in compliance with the regulations of the University, 
which require two years’ attendance on lectures between the matriculation 
and subsequent examinations. 

A Looker-on.—We sincerely hope that the meeting will be held. A collection 
of the real and disguised quacks of the profession, for the object stated, or 
for any other, would supply some useful admonitions, 

x. ¥. Z—1., It is the custom for a practitioner, in the absence of any special 
agreement, to give his assistant a month’s notice. Of course the same rule 
would apply when the assistant is the party desirous of terminating the 
engagement.—2. In the case detailed the amount of salary will be mainly 
dependent upon the absolute time during which the services were rendered. 

Mr. John Motherell.—Mr, Simon's report has been published in extenso in 
some of the London newspapers. It is also printed in the form of a 
pamphlet. 

Compriusory Vaccination Act, 
To the Editor of Tus Lancet. 

“Let every surgeon remember the night he passed the College ; he swore to 
maintain the dignity of the profession,” 

Sre,—Bearing in mind the above, an Union Surgeon begs 
that (however gilt his gingerbread is, and is likely to be, till such times as 
Mr. T. Oldacres and his friends have an opportunity of licking it off) he has 
never himself been guilty of soliciting patients. Union surgeons are not 
beggars ; and if they are so, they had an equal chance of soliciting previous to 
the new Act. Q. 

Ashley, January, 1854, 

A General Practitioner only wastes his time by writing relative to the pro- 
ceedings of such impotent knaves. 

Mr. Charles H. Williams.—The person mentioned by our correspondent is 
evidently a quack, who is practising under an assumed name. With his 
real name we are not acquainted, 

T. M. P.—Suarely it is not the intention of our correspondent to assert that 
any such word as apothecary is to be found in the original Greek. The 
word itself in the case cited is of course one introduced by the translators, 
and not by the author. 

The Royal Maternity Charity —Mr. Bamford’s communication will be noticed 
in our next. 

Dr. Henry Bennet and several other medical practitioners have written to us, 
stating that there is a foreign impostor in London who is obtaining sub- 
scriptions from medical gentlemen under false representations. 

Iv An Unhappy Sinner will forward to us his name and address, he shall re- 
ceive a private note. 

M.D.—The attack upon the medical secretary of the Medical and Chirurgical 
Society was wholly unfounded. 

A Surgeon.—Lord Palmerston informed a member of the deputation, that it 
was possible he might issue a commission to inquire into the state of the 
medical profession, with a view to future legislation respecting it. We have 
reason to know that the amended Medical Reform Bill, published in the last 
Lancat, is approved of by a very large and influential portion of the pro- 
fession. We shall be glad to receive the promised suggestions. 

A Fellow.—The discussion took place about three months sinee. A full report 
appeared in this journal. 

Alpha.—From the evidence it would appear that the deceased was killed by 
the quacks. 

Tux Facu.ty ov Paysrcians anp Surcrons or Giaseow. 
To the Editor of Tux Lancer. 

Sra,—A tradesman having astonished his friends by saying he had “just 
got” a Glasgow diploma, for obvious reasons I wrote to ascertain if it were the 
ease. An immediate answer was returned from the “ University of Glasgow;” 
but the “ Faculty of Physicians, &c.,” could not satisfy me unless I sent 
to the mill there to the amount of ten ee although is 
as advantageons to them as it would be to pu Is this charge usual, 
or does the above University form an exception to the general rule? 

I am, Sir, your obedient servant, 
December, 1853. H. Srnart. 


“21, Blythswood-square, Glasgow, Dee. 17, 1853. 

“S1a,—In answer to yours to us of the 11th current, permit me to say that, 
by a resolution of the Faculty of Physicians and Surgeons of Glasgow, & money 
pre-payment of ten shillings, per -oftice order or otherwise, is i. to be 
made or forwarded here before t! books be opened for search for 
of satisfying or certifying questions such as 
above referred to.) “1 am, Sir, yours respectfully, 

“ Registrar of Pee, of Phy > & San Giase. 
5 ys. Tg. 

“To Mr. Henry Spratt, 29, Union-street, Borough, London.” 
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A Mirror 


OF THE PRACTICE OF 


MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—More@aGyt. De Sed. et Caus, Morb. lib. 14. Prowmium, 
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ST. BARTHOLOMEW’S HOSPITAL. 
Excision of the Head of the Femur. 
(Under the care of Mr. 


Ly continuing our series of cases illustrative of conservative 
surgery, begun in the last *‘ Mirror,” we come to the considera- 
tion of an operation which, though seldom performed, has, how- 
ever, taken rank among the legitimate and trustworthy opera- 
tive proceedings of surgery. Excision of the head of the femur 
has perhaps been as much attacked as excision of the knee-joint ; 
but it has been shown by arguments and facts (as we stated in 
our introductory remarks) that life may be saved by a timely in- 
terference of this, kind, and that the patient may recover with a 
certain amount of motion between the neck of the femur and the 
old or new articular cavity. We are free to confess that the opera- 
tion in question is but very seldom performed in the charitable 
institutions of this metropolis; but the paucity may be attri- 
buted by far more to the small number of cases actually fit for 
excision, than to a disinclination on the part of surgeons to 
have recourse to this resection. This opinion is strengthened 
by the fact that excision of the caput femoris has been per- 
formed within the last two years in hospitals, the surgical 
officers of which are not easily carried away by the fascination 
which accompanies new, brilliant, and hazardous operations. 

It should be well understood that the object of the excision 
of the head of the femur is principally to save life by removing 
a cause of deadly irritation. Indeed carious or necrosed bone 
is taken away from the elbow and shoulder on the same prin- 
ciple; and there is, besides, a chance, both in the hip and the 
two last-named arti i preserving a certain amount of 
motion in the joint. One thing, however, is certain—viz., the 
long period of time required cicatrization and the restora- 
tion of motion ; but a many months also elapse, when no 
— before the disease takes a favourable 

0. . 


STANLEY. ) 


| sinuses had existed for a considerable 





turn, and the exhaustion and irritation are far more to be 
dreaded in the second than in the first case. The tediousness 
to which we are referring has indeed been frequently quoted, 
with much ing truth, by those who oppose the operation, 
but a moment's jon will dispel many of the fears in ques- 
tion. An objection of a much more serious kind is the possibly 
carious state of the cotyloid cavity; and this objection is so 
valid, that it considerably diminishes the number of cases fit 
for the operation. It must also be conceded that many in- 
stances may be quoted where the head of the bone has assumed 
a healthy action on the dorsum ilii, and the patient has per- 
fectly recovered, with shortening of the limb, and free motion 
in the new articulation. We alluded to such a case in a late 
** Mirror,” (THe Lancer, vol. ii. 1853, p. 623.) But how 
many scrofulous subjects fall victims to the exhaustion conse- 
quent on the profuse suppuration! how many patients there 
are whose vital powers sink under the irritation, and whose 
frame is unequal to the contest! As to the cotyloid cavity, it 
may be remarked that those who are frequent visitors to the 
post-mortem room of hospitals are familiar with cases, the in- 
spection of which proves that this cavity is pretty often in a 
diseased condition. We well recollect the autopsy of a little 
gi. performed by Mr. Adams at St. Thomas's Hospital, who 

ed after protected hip disease. 

sre was considerable and lamentable emaciation ; - the 

head of the bone was much diminished in size, and covered 
with what at first appeared to be granulations, but was after- 
wards found to consist of earthy deposit. On a longitudinal 
section of the head and great trochanter, remains of i 
were noticed, the trochanter was carious, the cotyloid cavity 

uite disorganized, its floor being destroyed; and pus was 

iffused in the pelvis. 

In the case treated by Mr. Stanley, to which we now beg to 
direct attention, the final result has not as yet been obtained, 
though eighteen months have elapsed since the operation ; but 
we need not repeat that time is a principal element in the 
treatment of these cases, and one point is at least gained by 
the operation—viz., saving the patient from immediate de- 
struction when brought to the brink of the grave by the 
irritation resulting from the articular affection. Nor should 
hip disease be too readily diagnosed, from fistulous apertures 


| round the joint, and the long continuance of the affection ; for 
| we have known a case, treated in a public institution, in which 


yeriod in the groin and 
and about the trochanter, and in which, after hip disease had 
been diagnosed, it was eventually found out that the joint was 
sound, and a portion of the spine in a carious state. Sir A. 
Cooper and ‘ahesndiy are said to have fallen into the same 
error. 

Mr. Stanley's patient was, at the time of admission (June, 
1852), about eight years old, and had been suffering from hip 
disease for several years; matter had formed around the 
articulation, the abscesses had burst, and the joint was sur- 
rounded by the fistulous apertures so well known to the 
practical a The suffering and drain had had a most 
prejudicial on the patient’s health, and he was, when 
admitted, in a state of great emaciation, and worn out by 
hectic. An examination of the coxo-femoral region proved 
that the head of the bone had been dislodged from its normal 
situation. Under these circumstances, it was ae that 
nothing short of active surgical interference would hold out 
the chance of saviig the boy’s life, and Mr. Stanley resolved 
to uproot, if possible, the cause of the irritation. 

e patient was therefore brought into the operating theatre 
July 22nd, 1852, and Mr. Stanley then stated that he con- 
sidered himself fully justified in excising the head of the 
femur, if that process, when fairly brought into view, were 
found carious. Mr. stated, before operating, that he 
would raise a flap over the head of the bone, and be guided by 
the state in which he found the part. If in a carious state, he 
intended to remove it; if not, the patient would experience no 
prejudice from the tion, which, on the contrary, on the 

inciple of the benefit to be derived from free incisions into 
joints, would be likely to produce some advantage in letting 
out the matter, and freely opening the articulation. The 
child’s life, which was evidently in danger, might even thus be 
saved. 

After the patient had been narcotized by chloroform, Mr. 
Stanley made a semi-circular incision over the head of the 

i . It was now found that the 
depth of the principal a! was situated behind the neck of 
the bone, the amount of suppuration being very considerable. 
The head of the femur was then from the shaft by 
means of the saw and the cutting forceps very cautiously 
c 
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used, the latter instrument dividing the s without effort, 
as the osseous texture had become very soft. ‘The head of the 
femur was found completely decayed, carious, and d.sorganized, 
evidently not admitting of any reparative action; it was 
exactly as if necrosed, for the suppuration had penetrated the 
cancelli of the bone. No vessels required any ligature, and 
Mr. Stanley expressed his opinion that, by the above-described 
excision, the life of the patient, which must evidently soon 
have given way, was very likely to be saved. The parts were 
neatly brought in apposition, and for some time after the 
operation the little patient was desired to lie on his chest, in 
which position it was found that the limb lay quite straight, 
being retained in situ by a splint well padded with cotton 
wool in the vicinity of the hip. 

The boy had, previous to the operation, been given good 
diet, cod-liver oil, tonics, &c.; these were continued after the 
excision, and the patient progressed very favourably for the 
first few weeks, the wound granulating very energetically, and 
the general health improving visibly. It is interesting to 
notice how different, and how very far from exhausting, is the 
purulent discharge froma clean wound, unirritated by carious 
bone, as compared with the matter profusely poured out from 
sinuses and fistule kept up by disorganizing osseous tissue. 
After a few months’ of careful treatment, good diet, and appro- 
priate medicine, the patient was able to get up and go about 


the ward on crutches; the old tistulous apertures healed up, | 


and no open wound was left but the remains of the incisions 
made for the removal of the head of the bone. The progress 
after the first six months was, however, very slow, and a 
small portion of the wound was extremely tedious in healing, 
although some amount of motion was regained in the hip. 
The boy was, at the same time, gaining flesh, and after he had 
remained just twelve months in the hospital, Mr. Stanley 
thought, in the summer of 1553, that the change to the sea-side 
would contribute to the child’s final recovery. The latter was 
therefore sent to Margate just one year after the operation, 
some discharge remaining about the unclosed wound of the 
hip. 

‘The patient’s general health gained remarkably by the re- 
moval from the hospital to the bracing air of the coast. He 


remained at Margate for the summer months, then returned to | 


his parents; and we learn by the last accounts of him that he 
has grown strong, but that the parts about the hip are not as 
yet completely cicatrized. It will be clearly seen by this case 
that no final and satisfactory results should be expected after 
the resection of some of the larger joints, before at least one 
year or eighteen months. 

From this interesting case we pass to one of a similar nature 
treated by Mr. Erichsen, at University College Hospital; but 
before doing so, we should state, as we are on the subject of 
conservative surgery, that Mr. Paget has just removed, at this 
hospital (St. Bartholomew’s), the greater part of the os calcis 
of a patient who is now doing well, and that Mr. Lloyd has, 
in Pitcairn ward, under his care a man affected with disease 
of the elbow-joint, upon whom he purposes to excise the 
articulation. The details of the following case were noted by 
Mr. Godfrey, one of Mr. Erichsen’s dressers. 


UNIVERSITY COLLEGE HOSPITAL. 
Excision of the Head of the Femur. 
(Under the of Mr. 


Grorce B——, aged fourteen years, was admitted Oct. 31st, 
1853. The patient is of light hair and complexion, has always 
enjoyed good general health, and has not been subject to any 
want. ight years and a half before admission, he was 
pushed down a flight of steps; this accident gave him but little 
uneasiness, and he experienced only a slight pain behind the 
hip-joint. Six months after his fall, he began, however, to 
walk lame, he felt some pain in the hip, and he would often 
trip whilst proceeding along. The patient had, soon after- 
wards, advice at Middlesex Hospital, as out-door patient, 
when blisters were applied. He experienced no benefit, and 
placed himself under the care of Mr. Liston, at this hospital, 
where he stayed six weeks. Splints were used, and one month 
after the beginning of the treatment, an abscess formed over 
the hip-joint, which burst after poulticing, and then closed. 

Since that period the boy has been lame, and walked with a 
crutch, though experiencing no pain about the hip, until two 
months before his present admission, when an abscess formed 
and broke. After this, the patient became gradually weaker, 
with a failure of appetite, and a short time before admission 
he began to sweat at night. 


care ERICHSEN. ) 
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Examination on admission.—The boy lies chiefly on his left 
side, with his right leg advanced in front of the other, maki 
an angle of thirty. de with the abdomen; the affected 
limb is about three ad shorter than its fellow. The right 
natis is more than twice the width of the left, no distinct 
coxo-gluteal fold being observable. None of the bony pro- 
minences are visible, and the pain of which the boy complains, 
when the joint is touched, prevents a sufficiently accurate ex- 
amination from being made to ascertain their true position, 
There is considerable apparent motion of the joint when the 
pelvis in left unfixed, but when the latter is stoutly held the 
motions of the articulation are found very limited. On the 
outer portion of the thigh, midway towards the knee-joint, 
there are several openings, evidently the termination of fistu- 
lous tracts; the former discharge large quantities of pretty 
healthy pus. A probe passes obliquely upwards, under the 
integuments, towards the head of the femur, but without im- 
pinging on any denuded bone. Some of the sinuses pass to- 
wards the front of the joint, but the greater number to the outer 
side. The boy, according to his own statement, is much 
weaker than he was a short time before he came to this imsti- 
tution, the appetite is bad, and he perspires profusely at night, 
Pulse active, but small; slight cough for the last week only; 
no pain in the chest; percussion and auscultation elicit no 
| disease in the lungs. 

The boy was ordered good diet, and the following medicines: 
syrup of iodide of iron, one drachm ; iodide of potassium, two 
grains; infusion of quassia, one ounce; to be taken three times 
a day; also two drachms of cod-liver oil, twice a day. 
Topically, a linseed-meal poultice was applied to the ulcerated 
portion of the thigh. 

The patient progressed extremely well for the first week, at 
the end of which Mr. Erichsen made a thorough examination 
of the limb, as the boy was now in a quieter state, It was 
found that the femur was dislocated on the dorsum of the 
ilium, and that excision of the bone would probably be bene- 
ficial. Mr. Erichsen, however, judged that it would be wise 
to wait until the patient’s health were still more improved. 

About ten days after this examination. Mr. Erichsen passed 
a long probe through the -highest and largest termination of 
the fistalous tracts, whilst the boy was under the influence of 
| chloroform. The instrument went to the outer side of the 
| prominence supposed to be formed by the trochanter ; a narrow 
| Licker was then glided down to it through the integuments 
and soft parts, directly over the extremity of the protuberance 
The probe was then passed into the new opening, through 
which no pus escaped ; it came in contact with a hard surface 
resembling bone, and covered with dense tissue and plastic 
maiter, but no exposed bone could be felt. 

A little feverishness followed this examination, but the 
unpleasant symptoms were removed by appropriate remedies, 
and on the 23rd of November Mr. Erichsen proceeded to 
operate. 

The boy was narcotized by chloroform, and the affected 
thigh being carried over the opposite limb, Mr. Erichsen made 
a J-shaped incision over the outer part of the trochanteric 
wrominence, and the bene was laid bare by a little dissection. 
The head of the femur was then turned out of its bed by carryimg 
the limb still more across the abdomen, and using it as a lever. 
When the exposed bony process had been well freed from soft 
parts, a section of it was made with a saw. The piece of bone 
being removed, a cavity containing pus and several pieces of 
detached bone, was observed in the neighbourhood of the 
acetabulum, which latter cavity was partly filled up. with 
plastic matter, but presented a small, slightly rough su ce 
at one point. The latter was scraped with the gouge, and a 
few bleeding vessels having been tied, a piece of wet lint was 
placed carefully at the bottom of the wound to arrest the 
rather free oozing; the whole solution of continuity was then 
covered with thick large water-dressing, a pillow placed under 
the leg, and the boy removed to bed. ‘The limb was soon 
afterwards fixed to the long splint, with two iron brackets 
substituted for the wood, in the situation of the wound. 

The inflammatory fever run somewhat high, and the boy 
complained of much pain for the first few days. ‘The discharge 
was at the outset thin, but soon became laudable, though now 
and then a little feetid, and cod-liver oil with i 
anodynes were now given at night. 

The patient, one week after the operation, was attacked 
with severe pain in the elbows, which shifted afterwards to the 
knee, ankle, and toe on the right side. The p was, 
however, favourable; but on the ninth day the right knee was 
extremely painful, and on examination found much swollen. 
This, however, went off in a few days, and on the nineteenth 
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day the patient was found gradually improving in health; he 
had certainly gained flesh since the operation, was free from 
pain, and moved easily in bed. The wounds made for the re- 
moval of the head the bone were almost healed, and the 
discharge came er from a sinus in its vicinity. 

At the present time, about two months after the operation, 
the boy is still in the hospital; the wounds made by the knife 
are healed, but the sinuses keep discharging a small quantity 
of pus. Here, as in the case treated by Mr. Stanley, it may 
be said that the patient’s life was at a very low ebb, and that 
the operation has been instrumental in saving him from his 
—— fate. 

n attending Mr. Shaw in the surgical wards of Middlesex 
Hospital a few days ago, we noticed a patient whose case 
strongly reminded us of the preceding. In this instance there 
had been disease of the hip-joint when the patient was four 
years old, (he is now about eighteen years of age ;) dislocation 
on the dorsttm ilii had taken place as usual, the parts had re- 
assumed a healthy action, and for fourteen years the boy had 
enjoyed free use of the limb, waking, however, lame from the 
shortening of his right leg. A short time before his admission 
into the Middlesex Hospital, the joint was all at once attacked 
with inflammation, without any assignable cause, and point- 
ing is going on in the gluteal region. This shows plainly 
how liable are those joints which have once suffered to a re- 
currence of inflammatory attacks. We shall watch this case 
with much interest, and now leave the hip to take up the sub- 
ject of excision of the wrist-joint. 


Excision of the Wrist-joint. 
(Under the care of Mr. Ericusen. ) 


This is an operation which, as far as we can judge, is not 
likely to become a favourite: first, because the results are not 
very encouraging (as we stated above); and, secondly, on 
account of the little use Which a patient could make of an 
anchylosed hand, If it can eventually be shown that a certain 
amount of articular motion may be regained, and that both the 
flexors and extensors can, after excision of the joint, again act 
upon the palm and fingers, there will be an inducement for 
surgeons to adopt the operation. We confess ourselves partial 
to conservative surgery; the principle is extremely just, and 
does honour to the modern school, but we may perhaps express 


some doubts as to the advisability of carrying out the principle 


respecting the wrist-joint. This operation will, however, be 
best judged by its results; and though but very few cases have 
oceurred, they will aid the inquiring surgeon in forming an 
estimate of an operative procedure upon which we would not 
be understood to cast any discredit. The following case was 
reported by Mr. Ramsbotham, a dresser in Mr. Erichsen’s 
wards, 


Ann M——, aged twenty-eight years, was admitted Oct. 17th, 
1853. There is no hereditary tendency to be traced ; the patient’s 
father died of pulmonary disease, and the mother of dropsy; 
her brother is jm troubled with dyspnea. The woman herself 
has suffered from shortness of breath in cold weather ever 
since she can remember. She never expectorated blood, but, 
though living in the country, has fared very badly. About 
three years before admission, she strained her wrist in wringing 
clothes, the part remained rather painful at times, and was 
weak for two years. Within the last twelvemonth the joint 
became swollen, and the pain permanent, though no new 
injury had been inflicted. Two months before admiasion, two 
distinctly limited swellings appeared on the dorsal aspect of 
the wrist-joint; the abscesses soon broke, and have been dis- 
charging ever since, the pain having materially increased. 

State on Admission. ~The dorsal aspect of the right wrist is 
much swollen, and of a dark-red colour; the tumefaction 
begins from about an inch above the styloid process of the 
radins, and extends down the hand. On a level with the 
styloid process is a pouting fistulous opening, about half an 
inch in diameter, through which the probe can be passed 
into the joint in various directions, meeting with many 
points of diseased bone. Just below, and to the outer side of 
this aperture, another opening is observed, through which the 
probe can be passed straight into the joint, so that the ex- 
tremity of the instrument may be felt on the palmar aspect of 
the articulation. Diseased bone, towards the end of the 
radius and ulna, can be felt, and the greater part of the first 
row of carpal bones seem in the same condition. On a level 
with the styloid processes the circumference ef the joint is 
eight inches, and on the sound side five inches. No flexion or 
extension can be performed by the patient, but she slightly 
pronates and supinates; there is more pain by night than by 





day, though it is not of a grating character. Full diet, milk, 
and beef-tea were ordered. 

On October 19th Mr. Erichsen removed a number of irregular 
fragments of carious bone, constituting the whole of the first 
row of the carpus, together with about an inch of the lower 
end of the radius, and a little more than the styloid process of 
the ulna. This was effected by making a transverse incision 
ever the centre of the dorsal aspect of the joint, and two other 
incisions at right angles to this, reaching from an inch above 
the styloid process; a flap —e then raised over the surface 
of the extensor tendons, from between which were removed 
the fragments of bone. Mr. Erichsen succeeded in doing this 
without injuring any of the extensor tendons, with the excep- 
tion of one small one, (probably the extensor minimi digiti.) 
Considerable hemorrhage occurred at the time, but no vessel 
required a a pad of lint was applied as a compress, and 
the arm p in a splint, reaching from the elbow to the 
fingers’-end. From about sixteen to twenty ounces of chiefly 
venous blood were lost Sa the operation. Water-dressing 
was subsequently applied, and the patient given an opiate to 
allay pai 
On Det. 3lst, twelve days after the operation, the patient's 
health was ne improved; she felt stronger, and the 
appetite was good. The wound was granulating healthily, 
and the discharge very laudable. Gentle pressure was applied 
by means of pressure and bandaging. 

On the twenty-second day after the operation Mr. Erichsen 
ordered methodical strapping to the limb, a little above and 
below the granulating surface, which latter looked very healthy. 
Whenever the granulations appeared exuberant, they were re- 
strained with sulphate of copper. The plaster had, however, 
soon to be removed to give free exit to the matter, and the 
many-tailed bandages were substituted. 

The wound went on healing satisfactorily ; but on the thirty- 
third day potassa fusa was used in two places to give exit to 
any retained matter. On the forty-fifth day the patient was 
found to be suffering from bronchitis, the wound was healing, 
and the discharge moderate; she wished to be made an out- 
patient, and left accordingly. 

Nothing positive as to ultimate results can here be stated ; 
time will show whether the patient will recover partial use of 
the hand. Let us, in the meanwhile, consider the cases of ex- 
cision of the wrist-joint at King’s College Hospital. 
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PATHOLOGY AND TREATMENT OF UTERINE 
CATARRH AND INTERNAL METRITIS. 


By E. J. TILT, M.D., 


SENIOR PHYSICIAN TO THE FARRINGDON GENERAL DISPENSARY AND LYING- 
IN CHARITY, AND TO THE PADDINGTON PREE DISPENSARY FOR WOMAN 
AND CHILDREN, 

(Concluded from p. 623, vol. ii, 1853.) 


Havine sketched the pathology of internal metritis, as far 
as it is now possible to deduce it trom the recorded experience 
of others and myself, I shall now discuss the treatment of the 
disease, which is beset with difficulties, and often unavoidably 
protracted to a great length of time. ’ 

There are certain general indications of treatment available 
in all cases, whether the uterine mucous membrane does or does 
not present organic products on its surface. Thus it is neces- 
sary to ascertain by a careful examination, whether the hamor- 
rhage does not depend upon some erectile development at the 
orifice of the neck of the womb, as in cases alluded to in the 
previous papers. The menorrhagia must be restrained by the 
means usually recommended, among which we may mention 
the horizontal position in a cool temperature; the application 
of cloths steeped in cold vinegar and water to the pubis and 
the inner part of the thighs; the injections of cold water or 
cold alluminated water, to the vagina and rectum, two or 
three times in the course of the day. Such measures, however, 
will seldom succeed unless they be associated with the internal 
exhibition of ergot of rye in doses of from five to ten grains 
three or four times a day, from which we think the most benefit 
is to be derived, though in some cases the practitioner will be 
obliged to ring the changes on mineral acids, acetate of lead, 
tannin, gallic acid, &c., according to the rules laid down in 
works on therapeutics, to which I refer the reader. 

The patient’s strength must be kept up by such an amount 
of food as can be di ; but it should be taken cold. Wine 
and stimulants should be avoided, and all drinks should be as 
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cold as possible. Wattr, or cream ices, flavoured according to 
the patient’s taste, may be advantageously given between 
meals. Should the complaint determine continued insomnia 
and hysterical symptoms, acetate of morphine must be given, 
and the doses progressively increased until such symptoms 
abate. In the interesting case I related in a previous paper, the 
patient for many days took from two to three grains of acetate 
of morphine, and I believe that it not only brought on sleep and 
diminished hysterical pnenomena, but was also instrumental in 
curing the uterine disease, for the manifest improvement only 
set in when the patient was brought under the influence of 
opium. 

When the violence of the disease has abated, and instead of 
flooding, there remains amongst other symptoms, a moderate 
discharge of serum, sanguineous or not, then benefit will be 
derived from the application of a seton or issue above the pubis, 
either of which should of course be kept open for several 
months. This is a disagreeable remedy, and therefore seldom 
proposed, but it will be found beneficial not only in cases of 
internal metritis, but also when dysmenorrhea is attended by 
uterine exfoliation; indeed we have found nothing so useful in 
this obstinate complaint. 

If it has been ascertained by means of the uterine curette 
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| growths from the cavity of the womb. 
| uterine sound, blunt, somewhat curved at its extremity, and 


that the internal surface of the womb is free from all morbid 
products, all further instrumental interference would be objec- 
tionable, inasmuch as it could do no good, and must do harm. 
Should the curette, on the contrary, detect roughness, and 
bring away some of the morbid growths previously described, 
their removal from the womb is an indication of first-rate 
importance, since a rapid cure has sometimes followel the 
operation, and no improvement can take place so long as they 
remain. 

As this method of treatment is almost unknown amongst us, 
and as it is also applicable to the ‘cure of menorrhagia when 
caused by retained portions of placenta, or by hydatid growths 
in the early stage of their formation, I shall enter into some 
details. er, in one case, finding the neck of the womb 
much dilated, introduced his finger into the cavity of the 
womb, and scraped off the vegetations with his nail. This 
suggested to him, some forty years ago, the idea of doing the 
same with an uterine sound made of pewter or steel, and he 
called it a Curette, because it was destined to remove morbid 
The curette is an 


hollowed out on its curved side, as it is shown in figure No. 1,” 
the extremities of which are represented as more pointed than 
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they really are. It should be introduced into the cavity of | 


the womb like Dr. Simpson’s uterine sound, and then gent! 
pressed on the internal surface of the womb so as to detach | 


ment was used, the speculum would only render the operation 
more difficult. Recamier generally followed up this treatment 
by cauterizing the internal cavity of the neck of the womb 
with the solid nitrate of siver, by means of an instrument | 
resembling Lallemand’s porte-caustique. Two cauterizations | 
were in general sufficient, and in some of the cases published 
by Recamier, this treatment had for effect not only to stop the | 
menorrhagia, but also to cause the womb to contract, and 
thereby to return to a right position from retroflexed, that it | 
had been for years. These operations have been performed in | 
the presence of Paul Dubois, Blandin, Guerin, and many | 
others; and repeated by Maisonneuve, Robert, Gosselin, and | 
myself. In the course of last year, Nelaton and Nonat have | 
ublished several cases of it in the Gazette des Hépitaur. The | 
irst effects of the operation are to increase considerably the | 
habitual hypogastric pain, but this does not last long, and 
when it disappears, the habitual pains likewise disappear, as | 
well as the foetidity of the discharge, and those sero-sanguinolent 
discharges which have lasted for years sometimes completely | 
cease in a few days. 
Many will doubtless be afraid of this operation, but is | 
nothing to be risked when menorrhagia is interminate, and 
when the patient’s health is sinking from the effects of 
abundant sero-purulent oe. for which the neck of the | 
womb gives no explanation? In such cases, fortunately rare, | 
is it not rational to enter the cavity of the womb with a blunt 
instrument, in order to interrogate its surface, and to remove 
those superficial abnormal preeg ee which have been known 
to produce the symptoms I have detailed? The risk is not so 
great as might be supposed, for Recamier performed the opera- 
tion on 100 patients, and only lost three by peritonitis. In 
two cases, peritonitis was caused by the passage of the curette 
through a previously softened portion of the womb, which was 
thus transtixed by the instrument. In the third case, Pro- 
fessor Nelaton, who made the post-mortem examination, was not 
convinced that death was caused by the operation; no trace 
of metritis was found, neither had the curette made a false 
Pus was found in both the Fallopian tubes, but as 
the patient was opened twenty-four hours after the operation, 
it is difficult to suppose that it was preduced by the operation. 
I have not heard of any other fatal termination to the numerous 
similar operations performed by other s. A very large 
volume could be filled with the fatal effects of false passages 
made in attempting to sound the bladder, and still surgeons 





any soft bodies which may be there. In some rare cases in 
which the internal orifice of the womb was widely dilated, 
Recamier used a larger instrument (fig. 2.) Whatever instru- 
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continue to perform this operation. We have heard of several 
fatal results of false passages made with the uterine sound, 
and still most practitioners feel themselves justified in using 
an instrument of which Dr. Simpson has well indicated the 
utility. For the same reason, I feel justified in advocating 
the use of the uterine curette, notwithstanding accidents, 
which will impress upon you the necessity of using it with 
intelligent gentleness. You will, moreover, doubtless observe 
that the plan of treatment I have shown to be useful in some 
rare instances is not more dangerous than that 

others for similar cases. Velpeau advocates injections and 
cauterization of the internal cavity of the womb; and Dr. 
Bennet, in his notice of internal metritis, says ‘‘that he has 
carried the solid nitrate of silver into the cavity of the womb 
in internal metritis, or else the acid nitrate of mercury as a 
last resort, and sometimes without success.” 

I must not omit mentioning that you will find the ecurette, 
as myer in Fig. 1, very useful to remove portions of re- 
tained placenta from the womb, when its size and sensibility, 
as well as continued flooding subsequent to confinement, lead to 
such a diagnosis. Recamier first used it for this , Land 
others have imitated hisexample. Vidal de Cassis, Hourmann, 
and other French practitioners, have tried injections of a 
solution of nitrate of silver in what they term uterine catarrh. 
Acute peritonitis occurred in some of their cases, several of 
which ended fatally; but I have already shown that French 
pathologists have confounded some half-dozen different diseases 
under the name of uterine catarrh. 

To give an idea of the kind of cases in which the French 
have tried uterine injections, I shall relate what Becquerel did 
at La Pitié in 1850. He chose seven women, in all of whom 
the neck of the womb was more or less acutely inflamed ; the 
orifice of the womb was larger than it ought to have been, and 
surrounded by erosions; the discharge was muco-purulent. An 
india-rubber sound was introduced into the womb to the depth 
of an inch and a half, and by means of a syringe, a solution of 
nitrate of silver of two grains to the ounce of water was injected. 
Three out of the seven patients were suddenly seized with 
— of severe metro-peritonitis, from which it is true 

ey recovered, but without even being cured of the original 
uterine disease, of which only one out of the seven was cured 

* The instruments are twice the size of the ; and that marked 1, 


the only one which I consider useful, may of Mr, Coxeter, to 
whom I have suggested some improvements, 
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These cases could not have been worse chosen, for while the 
neck of the womb was acutely inflamed, the body of the womb 
was most likely in a healthy state; and although the india- 
rubber sound did not penetrate into the cavity of the womb, 
the solution of nitrate of silver did, and coming in contact with 
a surface, the sensitiveness of which had not been blunted by 
long-continued morbid action, metro-peritonitis ensued. 

e fatal results of uterine injections in such cases does not 
imply that they would not be useful in well-selected cases. 
Although such is my opinion, I have never employed injections 
into the womb, for I have been deterred from their employment 
by the knowledge of the uncertainty of their action. Some- 
times a strong solution of nitrate of silver can be injected 
into the womb without much reaction; at others, a decoction 
of nut-leaves brings on acute peritonitis. This uncertainty of 
action is met with even in the same patients: thus, in one of 
Recamier’s cases, the vegetations had been removed from the 
womb, ifs cavity had been twice cauterised without determining 
any reaction, when it was thought advisable to inject a little 
tepid water into the womb, but this was very soon followed 
by violent symptoms of peritonitis, In three of Becquerel’s 
cases peritonitis ensued after a second, a third, and a fourth 
injection, the previous injections having produced no ill effects. 

Tn case uterine injections should be deemed useful, a weak 
solution of tincture of iodine would be the best fluid to be used, 
and the best instrument, that which was suggested to Dr. 
Mackenzie by the sight of Mr. Coxeter’s ingenious instru- 
ment for laryngeal injections. I should, however, caution 
those who might use it to press lightly on the fundus of the 
india rubber receptacle, otherwise the fluid would be projected 
with too great foree.* In two instances I have removed the 
vegetations from the internal cavity by means of the curette, 
and Nature did the rest. 

In another case, after applying the speculum, and removing 
as much as possible of uterine mucus, I covered the extremity 
of the uterine sound with cotten wool, which, when saturated 
with tincture of iodine, I introduced into the cavity of the 
womb, The neck of the womb took up part of the tincture ; 
so, removing the sound, I again saturated it, and re-introduced 
and pes it about in various directions. This was not 
followed by much pain. Three days afterwards some of the 
vegetations came away, with a sero-purulent discharge. Ten 
days after, I repeated the operation with similar results, and 
then the case did well. 

In the wards of Baudeloque, at the Hépital des Enfants at 
Paris, I had been often struck by the good effects which 
followed the application of caustic iodine to the ulcerated 
surfaces of scrofulous patients, and I was led to try the same 
application, ing to the strength indicated by the Phar- 
macopeia, or diluted with water, to various morbid lesions of 
the mucous membrane of the womb. 

The benefits to be derived from the topical applications of 
iodine to the womb are little known to the profession, and are 
well deserving of more extensive trial than has hitherto been 
given to them, not only on account of the favourable results of 
their application in the cases under consideration, but also 
from the well-known fact of the innocuity of the introduction 
of iodine into our tissues. Within the last few years, in France, 
tincture of iodine has not only been injected into the tunica 
vaginalis, to cure hydrocele, but also into fistulous es of 
acutely inflamed extensive mammary abscesses, into 

i sts, and even into the peri cavity 
to cure ascites, and without determining those symptoms of 
violent inflammation that might have been e ‘ 

Having thus briefly sketched what is known relative to 
uterine catarrh and internal metritis, it may be well to state 
some of the points in which they differ, as the last complaint 
has but little occupied the prefession of this country. 

Uterine catarrh is very frequent; internal metritis very rare. 
Uterine catarrh almost exclusively affects the neck of the 
womb; internal metritis, its body. Uterine catarrh is as fre- 
quently observed in the single as in the married; internal 
metritis seems to affect almost exclusjvely those who have 
borne children. In uterine catarrh the di is viscous ; 
in internal metritis, serous or sanguineous, and very abundant. 
Uterine catarrh gives rise to no abnormal ; internal 
metritis frequently does. In uterine catarrh life is never com- 
promised ; it is not 'y so in internal metritis. In- 
jections have been found useless and often dangerous in uterine 
catarrh, but are sometimes serviceable in internal metritis. 

York-street, Portman-square, Jan. 1954. 

* For farther details relative to the 
refer the reader to p. 156 of my work on 
Inflammation, 2nd edition. 
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CASES ILLUSTRATING THE EFFECTS AND 
MANNER OF ACTION OF PARTICULAR 
REMEDIES. 

By W. R. BASHAM, M.D., 
PHYSICIAN TO THE WESTMINSTER HOSPITAL, 

Tue Action or vAriovs Remepres ry Draneres. — Per- 
MANGANATE OF Porass, GLYCERINE, SULPHITE OF Sopa, 
Hyprocnioric <Acm, Opium, DIAPHORETICS AND 
ALKALIES. 


Tue following cases of diabetes illustrate the effects of some 
remedies recently suggested for this disorder; the results 
obtained by the ordinary methods of treatment are also re- 
corded. It is not the object of this communication to raise 
any controversy respecting the pathology of this disease. I 
am nevertheless desirous of stating that the principle upon 
which the several remedies have been employed rests on the 
opinion that diabetes is a disorder of the digestive and assimi- 
lative functions, in which the power of conversion and appro- 
priation of the farinaceous and amylaceous elements of food is 
sin, ly perverted and distur These alimentary prin- 
ciples are more rapidly converted into sugar or glucose than in 
healthy digestion; immediate absorption by the venous 
capillaries of the stomach follows, the r stages of oxida- 
tion are abruptly arrested, and the glucose quickly i 
into the circulation is without further metamorphosis Pree a | 
by the kidneys. I postpone, also, to another opportunity any 
reference to the interesting question, whether all the vo od 
arg by diabetic patients is solely derived from vegetable 
‘ood, or whether the tissues of the organism, as well as the 
nitrogenous elements of animal food, may not also contribute 
to the formation of the large amount of saccharine matter 
excreted in glucosuria. The regimen in the following cases 
consisted in diminishing as far as possible the supply of 
vegetable material containing fecula or starch, the mass of 
nutriment being derived from the nitrogenous class of aliments. 
The medicinal remedies may bé classed as follows, the more 
novel a being placed first :— 

1, The permanganate of potass, hypothetically to the 
stomach with an increased amount of oxy le sa tif the 
metamorphosis of the farinaceous material should be hastened 
forward into a higher stage of oxidation than that of sugar, 
perman te of potass, as is well known, out of the body, 
converting into oxalic acid. Mr. Sampson, who first 
employed it, states (Tur Lancet, Jan. 8, 1853) that his atten- 
tion was drawn to this salt when seeking for some remedy 
which should give out oxygen when taken into the stomach, 
with the view of assisting the imperfect action of the a. 
and assimilative functions. He records a case in which it 
appeared beneficial. We must not overlook the fact, however, 

+ a prominent error in the digestive process of the diabetic 
Sarge is the premature and rapid conversion of the fecula of 
into sugar: it is hasty and imperfect—not tedious or pro- 


2. Agents that hypothetically should retard and delay the 
eee 4 of glucose i the ny RF Certain substances 
possess the property of arresting the saccharine, vinous, and 
acetous fermentations. If glycerine be added to a half- 
fermented infusion of malt, the further forniation of acid is 
checked; and I have found that a mixture of potato starch 
and dilute nitric acid undergoes chemical conversion into 
dextrine and glucose more slowly, and is all but arrested if 
lycerine be previously mixed with the starch. Glycerine, 
+ etary and sulphite of soda have been tried on this 


principle. 
3. Opium and opiates, to act on the nervous system; to 
iminish the excitement and irritability of the nervous centrés. 
4. Remedies which relieve thirst and aid the ny gree pro- 


cess by the supply of ‘hydrochloric acid, and w tend in- 
directly to dimimish the amount of fluid excreted by the 
kidneys, as recommended by Dr. Owen Rees. (Medical 
— vol. xl. p. 365.) Hydrochloric and some vegetable 


aci 

5. Diaphoretics, stimulating the palpably defective cutaneous 
secretion, and thus vicariously lessening the proportion of fluid 
to be excreted by the kidneys. Antimonials; warm baths; 
flannel clothing. 

6. The use of alkalies, 
thesis of Mialhe, that the 


particularly ammonia; on the hypo- 
starch of food is equally con’ 

into sugar by healthy and diabetic persons; but that in health 
it is and burnt off by the presence of alkalies, 
undergoing complete oxidation, and is ultimately discharged as 
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carbonic acid from the lungs; but that in diabetes it is not 
oxidized owing to the deficiency of alkalies in the blood, the 
sugar without further change passing off by the kidneys. 

These several remedies have never been administered in con- 
janction; and if in the same case two or more have been tried, 
a day or two has been allowed to elapse, that the observations 
recorded might be fairly deduced from the remedy employed. 

J. C , aged twenty-eight, a labourer, admitted June 7. 
On admission there was great thirst; craving appetite; in- 
creased flow of urine; wasting and general ilebility. The 
patient stated that he had been ill two months, and that he 
first felt pains in his limbs, and constant desire to drink. The 
aspect of the patient is not unhealthy, but the cuticle of the 
face looks dry and wrinkled for one of his age; the skin is 
everywhere rough and scurfy, and he has not perspired since 
he felt unable to work; the lips are parched and cracked; the 
tongue of a dusky red, clean, and dry, the latter condition most 
distressing at night. The odour of the breath is sweet, more 
like the odour of the anthoxanthum odoratum, or of new hay, 
than of sweet briar. The chest is well made, and the respira- 
tory sounds natural; heart also natural; the abdomen is soft ; 
cuticle dry and wrinkled, particularly under the hypochondriac 
regions of both sides ; the bowels are something torpid; pulse 
98; urine abundant, five to six quarts daily, of a pale amber 
colour, specific gravity 1038, and copious deposit of cupreous 
oxide by Trommer’s test. He was ordered a warm bath daily, a 
meat diet, and four hard-boiled e daily. The urine, by 
direct analysis, contained 11°81 grams of sugar to the ounce. 
On the second day he was ordered the permanganate of potass, 
in ten-grain doses, three times a day, to be taken during or im- 
mediately after each meal. 


Urine. Sp. gr. 
3rd day... 4 quarts ... 1037 ... Symptoms as before. 
4 quarts, 1038 


) 
“th Ipint |} 
Sth ,, ... 4quarts ... 1038 
6th ,, ... 5quarts ... 1037 ... Bowels torpid; thirstincreased. 
7th ,, ...4 quarts ... 1037 ... Bowels active; thirst less. 
Sth ,, 3 quarts ... 1038 ... Sugar, 13°65 grs. to the ounce. 


9th |, ... 3quarts ... 1039 ... Thirst less, 


10th ,, ... 4 quarts ... 1040 
llth ,, ... 4 quarts ... 1041 ... Sugar, 15 grains to the ounce. 
12th ,, ... 34 quarts... 1040 
13th ,, ... 4 quarts ... 1038 ... Sugar, 15°85 grs. to the ounce. 
14th ,, ... 3 quarts ... 1039 ... Less thirst; mouthlessparched. 
15th ,, ... 4 quarts ... 1039 


The patient would not remain in the hospital, as he was 
denied the use of bread and vegetables, the quantity of bread 
allowed being six ounces, and that was directed to be toasted 
before eaten. He could not be made to understand the nature 
of his complaint, and the necessity for abstinence from vege- 
table diet; he was dissatisfied, notwithstanding the large 
proportion of animal food allowed him. The amount of sugar 
in the urine in this and the other cases was calculated from 
the carbonic acid generated by fermentation, and received inte 
a potash apparatus and weighed. During the progress of this 
case an attempt was made to keep a daily record of the amount 
of fluid taken as drink, but it was abandoned in consequence 
of the neglect of the patient. The patient took the perman- 

anate of potass for twelve days, and the system suffered no 

Suibants from it. The results observed in this one case are 
not favourable to its employment, for although the thirst 
became somewhat less, and the urine continued less in quantity 
than on admission, yet the proportion of sugar steadily 
increased, and the urme contiiash less in quantity than on 
admission, yet the proportion of sugar steadily increased, 
although the specific gravity did not materially rise. 

J.B , aged twenty-two, a servant, admitted June Ist, 
had been ill about three months. He referred his illness to 
having caught cold, which suddenly checked a diarrhea; after 
this great lassitude and weariness in his limbs, with pai 
across the loins, and most unusual thirst. He attributed the 
quantity of urine he passed to the urgent’ thirst which led him 
to drink largely of water. The aspect of the patient is 
shrunken and thin; the skin dry and rough; the lips 


yarched; the tongue red, dry, with scanty buccal secretion, 
eeling as if glued to the teeth after sleep; the chest is 
narrow ; the respiratory murmur is nowhere defective; there 
is no cough, nor has he been subject to any pulmonary 
symptoms ; the sounds in other regions are natural; pulse 84, 
natural; heart’s sounds natural; abdomen natural; bowels 
torpid; dejections dark-coloured; urine very abundant, four 








to six quarts daily, if not more; dis ing preputial itching 
at night; the odour of the breath like new hay; urine is pale, 
amber-coloured, with a faint, ish hue, specific gravity 
1043, and affords abundant evidence of sugar; it is 
highly aromatic. The state of the bowels were first regulated 
by colocynth and mercury pill, with saline purgatives of 
tartrate of potass and infusion of senna. He was then placed 
on a meat dict ; four hard-boiled eggs, and a small allowance of 
bread, to be toasted before eating, was allowed. He was now 
ordered ten grains of the permanganate of potass, three times 
daily, with or after his meals, The urine at this time amounted 
to six quarts daily, specific gravity 1043. Amount of sugar about 
sixteen grains to the ounce. To avoid the tedium of a tabular 
statement, and to confine this communication within reason- 
able limits, a general amount of the progress of the symptoms 
may be sufficient. On the fifth day of taking the permanga- 
nate the thirst was less, the tongue slightly moist, the bowels 
regular, and the urine reduced to four quarts and a half daily, 
specific gravity 1042, but contained eighteen grains of sugar to 

e ounce, 

On the tenth day of the medicine the urine in amount was 
nearly the same; specific gravity, 1041, with 20% grains of 
sugar to the ounce. No disagreeable symptoms seemed to arise 
from the medicine. In calculating the quantity of sugar to the 
ounce, the urine was always taken from the whole quantity 
passed the previous twenty-four hours, as it is well known, 
and has been more particularly demonstrated by Dr. Moritz 
Traube, that the amount of sugar is materially increased at 
different periods of the day, and particularly after meals. 

On the fifteenth, the thirst net dry and — tongue; the 
specific vity of the urine being 1039, the quantity 
during the last five days averaging four quarts, and the 
last sample giving twenty-one grains of sugar to the 
ounce, it was deemed desirable to discontinue the permanganate. 
The patient remained two days without taking any medicine 
beyond a purgative draught of phosphate and tartrate of soda. 

If we may permitted to form any estimate of the value of 
the permanganate of potass from only two cases, it would cer- 
tainly be wahjoemalily to the belief that this salt can be 
accounted remediable in diabetes. In some respects one or two 
favourable symptoms occurred; there was less thirst, and per- 
haps in consequence the amount of urine slightly diminished ; 
but in both cases progressive with this amelioration was a 
steady increase in the per ee and all the other 
symptoms remained the same; , scurfy skin; red, dry 
tongue; undiminished craving for food, from a constant sen- 
sation of emptiness in the stomach. It was thought that suffi- 
cient trial, at least in this case, had been given, and with such 
negative results we were not justified in administering any 
longer a new remedy. The urine was from time to time micro- 
scopically examined for the presence of oxalate of lime, but 
none was discovered in the recently pa urine. 

On the seventeenth day from admission the urine passed was 
four quarts and a half, and the specific gravity 1039. The 
skin become furfuraceous, and with very troublesome 
itching; the tongue continued red and guzel much thirst 
and considerable fiatus after eating, with di ing weight at 
precordia, followed by gastralgia; the bowels had become 
sluggish. Saline draughts of the tartrate and phosphate of 
soda were given every morning. The diet remained the same, 
and he was ordered carbonate of ammonia, ten grains, with an 
ounce of infusion of prepared diosma every four hours, imme- 
diately after meals. e urine at this time contained 17-32 
grains of sugar to the ounce; during the next six days the 
average specific gravity was 1039, and the daily quantity a 
little under four quarts. 

On the thirtieth day from admission, and the thirteenth 
of taking the ammonia, the urine had diminished to a little 
more than three quarts; specific gravity, 1036, and the 
amount of sugar 9°13 grains to the ounce. There was much 
less thirst, and the tongue was moist, becoming dry only during 
sleep. The odour of the breath remained the same, and the 
urine, although containing less sugar, and of lower specific 
gravity, possessed tlfe same briar-like aroma as on admission, 

The phcsphate of soda and ammonia in twenty grain doses 
was added to the carbonate, and five days afterwards the 
specific gravity of the urine was 10°33, and one sample of urine 
gave 6°5 grains of sugar, and another of the next day 8°45 
grains to the ounce. These were evident symptoms of improve- 
ment, and the patient believed himself getting well. His 
mother came up from Devonshire, and upon her it wish 
he returned home with her. The treatment by alkalies in 
the latter period of this case is exhibited in the most favour- 
able light, and we are entitled to infer that the smaller pro- 
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portion of sugar, with concomitant indications of favourable 
pro, , are to be deduced from the use of the alkali. 
e next case, which was admitted in October of last year, 
also affords illustration of the advantage to be derived from an 
alkaline treatment, attention being at the same time paid to 
diet and regimen; but as these remedies were not inistered 
till after the second class of agents mentioned in the first part 
of this communication had been tried, it may be more appro- 
priate to present those results first. 

Edward G , aged forty-eight, a carpenter, admitted in 


October, 1852; has been ill and unable to work for three 
months; complains of great bodily debility and exhaustion, 
with rapidly-increasing emaciation, inordinate appetite, and 


most urgent thirst. These are the usual signs of aggravated 
diabetes. The skin of the face harsh, dry, and wrinkled, as 
also im other parts; there is cataract in the left eye; lips 
cracked and parched; tongue of a bright-red, deficient in 
moisture, and during sleep becomes adherent to the roof of the 
mouth; chest narrow, but no signs of lung disease; bowels 
torpid; dejections dark-coloured; urine clear, faint yellow, 
specific gravity 1044, contains sugar; the odour of the breath 
is almost identical with that of chloroform; the urine during 
the first twenty-four hours measured fifteen quarts. He first 
took alteratives and salines. He was placed on a double meat 
diet, and allowed four ounces of bread daily, for which he had 
a constant craving. He was then ordered twenty drops of 
glycerine in an ounce of water, to be taken at or immediately 
after each meal, or whenever he ate anything. The urine had 
a specific gravity of 1054, and contained twenty-two grains of 
sugar to the ounce, as estimated by Fehling’s process. 
Urine. Spec. Grav. 

5th day ... 9 quarts ... 1042 
6th =o . 1041 ... Thirst somewhat 


bowels regular. 


9? A less ; 
.. 1041 

.. «1041 

, 1089... 


7th 
Sth 
9th 20°16 grains of sugar to the 
ounce, 
. Tongue moister. 
Bowels freely open, dark- 
coloured, pultaceons ; 
f tongue becoming moist. 

The sulphite of soda, in one-drachm doses, was added to the 
glycerine, and he took this mixture for seven days; the cha- 
racter of the urine underwent no change; the average daily 
quantity was eight quarts; one day it rose to twelve quarts, 
and the specific gravity remained as before; and the last 
sample of urine analyzed gave 19°75 grains of sugar to the 
ounce, The patient had been three weeks on this treatment 
without any other than negative results. The remedies were 
now changed, and opiates were administered. He was ordered 
a hot bath every evening, and to take a scruple of Dover's 
powder on getting into bed out of the bath, and fifteen grains 
in the morning, and again at noon. The bowels were regu- 
lated by the compound aloetic draught, with phosphate of soda 
and aromatic spirit of ammonia. 

For the first two days the thirst became more — 
but the urine was reduced to seven quarts, and on the third 
day the skin perspired after the Fath, the first damp of 
moisture, the patient says, that he has felt on his skin since he 
has been ill. These perspirations continued for six days, 
occurring in bed an hour after he came out of the bath; the 
thirst abated; the bowels acted re ly from the medicine. 
The urine, on an average of eight days, was seven quarts, and 
specific gravity 1038. The coy Ay sugar was estimated at 
18°52 grains to the ounce, after he taken the opium eight 
days. The bowels became very einggich, and the patient com- 
plained of much exhaustion and debility from the het baths. 
These were discontinued, and as a good deal of headache and 
irritability of the system became apparent, the poo was dis- 
continued. While taking opiates, the urine diminished in 
quantity, the specific gravity becoming slightly affected, and 
the s also becoming less, ee 

In a few days the symptoms of di ce induced by the 
opium disappeared, and he took a grain of crade opium three 
times a day. At first there was some torpor, with con’ 
pupil, but on the third day the system seemted to tolerate 
the opium better, and he continued the quantity for ten 
days. During this period the average daily quantity of urine 
was seven quarts; and. on two occasions, when it was 
analyzed for , seventeen and fourteen grains to the ounce 
were cal The thirst was much less, and the tongue 
during the day retained a slight moisture; the appetite was 


wa Pee ee . 1042 .. 
to the ) average \ 
15th 5 _ . 1040 < 





more een eny there was no increase of bodily strength. 
The head became again affected, and the opium was discon- 
tinued. He was now placed on carbonate of ammonia, ten 
grains; carbonate of , ten grains; and carui water, one 
ounce; to be taken after each meal. He had complained of 
some gastric uneasiness, while taking the opium, Ratutenes, 
and eructations; these symptoms disappeared on taking the 
alkalies. The urine was at this time ofa bright lemon-yellow, 
and, like the breath, exhaling an odour remarkably like 
chloroform, but not so powerful as on admission. The average 
daily quantity was seven and a half to eight quarts; twelve 
days 9 a ag the alkaline sentient urine was five 
quarts, and the specific gravity 1037, and the amount of sugar, 
7°53 grains to the at po dows of oxalate of lime oan 
detected by the microscope, and urea was recognised by nitric 
acid. The bowels were more regular; thirst much diminished, 
and had become less urgent even at night; the appetite was 
less craving, but there was no improvement in the physical 
strength of the patient. He continued the alkalies, wit the 
addition of -boiled to his diet, and fish on alternate 
days, for a further period of nine days, when the specific gravity 
of the urine was 1038, and the quantity of sugar on two 
examinations was 6 and 6°5 grains to the ounce. He fancied 
himself a little better, and as he had been above two months 
in the hospital, he was desirous of going home, and trying 
what such a change might do for him. He died three months 
afterwards, reported from ual exhaustion. 

It would appear from this case that ts which out of the 
body possess the property of arresting the chemical conversion 
of sugar, exercise no remedial agency within the organism,— 
at least so far as to diminish the quantity of sugar excreted. 
It must not be , however, that observations on a single 
ease are ni inconclusive, and particularly as the case 
just related was one of extreme severity. The action of opiates 
was at first favourable; the relief to the more distressi = 
symptoms of thirst was evident ; the urine became less abun 
in consequence, but there was no diminution of the major 
morbid conditions; emaciation continued, and large quantities, 
although less than before, of sugar continued to be excreted by 
the kidneys. The alkaline treatment furnished the most 
favourable results,—a gradual diminution in the daily amount 
of urine and a proportionate decrease in the quantity of su 
present. When he first came under treatment the daily 
average of sugar passed was 11-25 ounces; after the alkaline 
treatment it had become reduced to 3°66 ounces in the twenty- 
four hours. Even this lesser quantity is a large amount of 
solid sugar to be formed out of the alimentary matters, chiefly 
animal, taken by the patient. Nevertheless, the great reduc- 
tion in the amount of fluid excreted, as well as of sugar, formed 
while under the influence of alkalies, and the larger share of 
improvement in all witnessed as compared with the 
results observed to follow the use of opium, justify us in 
placing great reliance on remedies of this class. 

(To be continued.) 








VALUE OF THE CLIMATE OF EGYPT IN 
CONSUMPTIVE CASES. 
By WM. E. C. NOURSE, Esq., M.R.C.S.E. 


Tue effects of different climates on consumption and other 
diseases are by no means so perfectly understood as to render 
further investigation superfluous. On the contrary, they are 
still so imperfectly known, that every scrap of information has 
some value. In this belief, I send you a few notes on the 
climate of Egypt, where I spent the winter of 1851-52. The 
question of sending a phthisical patient to Egypt not seldom 


will be of no service unless properly timed 
n or the climate of that country di exceed- 
ingly in different seasons and latitudes. Supposing the patient 
to be in a fit state to travel, that he has not gone beyond the 
reliminary or the first stage of phthisis, can bear a little 
fati e, and can di a few Sconss ‘orts and privations, 
his beat tiene 40 arrive to Ray pt is the south ef October, He 
should leave Cairo for the upper country before December, and 
go up as high as Thebes, which is the best place for head- 
quarters in mid-winter, and from whence he may move up the 
river to the various points of interest. It is hardly advisable 
to go into Nubia, but if he does so, he should not remain there 
later than January, as the weather then becomes too hot,’ 
the sand-winds begin to be frequent. For the same reasons 
he should quit Thebes in February, and drop down the river 
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to Cairo. By following precisely this plan, the patient enjoys 

the advantage of some months of settled weatier and a warm, 
equable temperature. It is true that the nights are cold, but 
this evil is easily avoided by not going out after sunset. Cairo 
and Lower Egypt are subject to heavy rains in winter, with 
occasionally considerable cold. In spring, when Upper Egypt 
becomes too hot, they answer very well for the patient to 
retreat to for six or eight weeks, not longer. Cairo is not ad- 
visable after March; the heat becomes very great, and the 
siroccos (or ‘‘khamsin”) set in, and the patient should now 
betake himself to some cooler country. 

This, then, is what Egypt is worth for consumptive patients: 
to arrive in October, go up the country for three months, 
return leisurely, and leave Egypt by the end of March or 
beginning of April, but not to be there at any other season. 
If managed in this way, it secures for the phthisical patient 
five or six months of a mild, warm, equable climate, with the 
advantage of an easy mode of tomlin: amid objects of ex- 
ceeding interest; but by resorting thither unadvisedly, and 
being in the different latitudes of that extensive country at a 
wrong season, mischief is done, or at any rate inconvenience is 
suffered, and then blame is attributed to the climate, which is 
rather due either to mismanagement or to the particular case 
being unsuitable to that country. 

At the same time, the value of the climate of Egypt has its 
limits; it must not be overrated ; for to expect of it more than 
it can do will only cause it to be condemned unjustly. More- 
over, there are risks to be guarded against, and precautions to 
be taken; nor will a residence there do any good to the 
phthisical patient, unless the diet, clothing, and general 
management an mode of living are properly regulated accord- 
to the peculiarities of the climate and of the individnal case. 

Twenty miles south of Cairo, and from thence up the Nile, 
the climate is rainless. The air is excessively dry, so much so 
as to render sore and uncomfortable the exposed mucous mem- 
branes of the lips and nostrils, and to aggravate the tendency 
to eruptive disease for which Egypt is noted. These are still 
the plagues of that country. Even in the cool season, pimples 
and boils are apt to break out, and accidental sores to be 
troublesome in healing; and in July, August, and September, 
whenever the north wind does not blow so steadily as to 
temper the heat, a painful eruptive complaint, called bouton 
du Nil prevails. Dust and vermin are both troublesome, and 
the prevalent ophthalmia is another drawback. 

It is much to be wished that means existed of collecting the 
statistics of the cases of invalids resorting in each season to 
Egypt, and every other place where patients are sent for the 
ake of climate. Numerous European invalids were up the 
Nile the winter I was there, but they had their own medical 
attendants, and in a few instances only did I come to know 
anything of them. 

One gentleman, extremely emaciated, (ap 
extensive tubercular deposits, with great tendency to secondary 
inflammation,) informed me, that the disease appeared to be 
arrested by his residence in Egypt, that he felt better and 
stronger, and more capable of exertion, and had gained flesh. 
I cannot doubt that the fatal termination of his case was con- 
siderably retarded by his stay in Egypt. He died in the 
following November, I believe in Spain. 

Another gentleman, of florid complexion, who had been 
attacked in England with repeated hemoptysis, became quite 
free from it in Egypt, and to all appearance perfectly well. 
He afterwards died of coup-de-soleil, brought on by neglected 
bowels and over-exertion in the heat of the sun. Both these 
gentlemen came to Egypt in October, went straight to the 
upper country, and remained south of Thebes till after 
February. Then, as the weather got warmer, they descended 
the Nile and came northwards, intending to quit Egypt for a 
cooler climate during the summer. ey had spent the 
previous winter in Andalusia, they said with much advantage 
to their health. 

Among the native population of Egypt, Mr. Davidson, of 
Alexandria, says that consumption is only known along the 
northern sea-board, and is supposed to arise from the extreme 
humidity of the atmosphere in that region. It does not, how- 
ever, prevail extensively, and is scarcely met with any other 
part of Egypt. 

Being on the subject of climate, I will add a case owing 
the ¢f:cts of the tropical part of the Atlantic. A friend 
mine, being threatened with phthisis consequent on pleurisy, 
took a voyage or two in a vessel sailing between Sierra Leone 
and the West Indies, He found the most marked benefit from 

i ing, so much so, that I believe if he had remained 


rently a case of 


this proceeding. 
n that latitude his life might have been spared, for he returned 








to England comparatively well. His residence in England 
was in one of the most favourable climatic situations of the 
south coast ; but, notwithstanding this, his complaints returned 
under our variable English sky, and at length he died. It 
may be said that the same result would have occurred had he 
remained between the tropics; but this is matter of opinion, 
and there are the facts that illness twice came while he lived 
in the climate of Englard, whereas a visit to the south was 
attended with a restoration of health. 
Burwood-place, Hyde-park, Dec, 1853. 











ANEURISM OF THE AORTA, BURSTING INTO 
THE PERICARDIUM. 
By WILLIAM HENRY BELLOT, F.R.C.S.E., 


SURGEON TO THE IsT. REGT. CHESHIRE MILITIA, 





On the morning of September 22, 1851, I was requested to 
go up to the barracks, to see private C-——, of the 50th 
(Queen’s Own.) Lreached there in about a quarter of an hour; 
the man had fallen down in his barrack-room, and had just 
been carried over to the hospital; when I arrived I found him 
dead. 

Before making a post-mortem examination, I was called 
upon to give my evidence before the coroner; I stated that in 
my opinion the man had not died from apoplexy, but most 
probably from some affection of the heart. 

On the morning of the man’s death he — in his usual 
excellent health, not having been in the hospital for nearly 
two years, and then for some totally different and very trifling 
disease ; had never been subject to rheumatism. He was ag 
twenty-four years; one of the most active men in his company; 
he had breakfasted as usual at eight a.m.; had been singing, 
jumping about, and walking upon his hands, &c.; he then 
washed, stooped down to brush his shoes, preparing for parade 
at 10 a.m., fell to the floor, and never spoke again. e was 
apparently so well, that he had that day requested a pass to 
visit some friends, Had occasionally complained to his 
comrades of tightness of the chest, with some little difficulty 
in breathing on in heavy marching order; sometimes he had 
slight cough, when he became very red in the face, but never 
reported hunself sick. ; 

Post-mortem eramination.—The house-surgeon to our infir- 
mary (Mr. Rigby) assisted me in the examination. On 
opening the chest we found old adhesions of the pleura costalis 
and pulmonalis, the pericardium strongly adherent, on opening 
which we found the heart covered and surrounded to the 
depth of half an inch with coagulated purple blood. ‘There 
was a true aneurism of the aorta at its commencement of about 
the size of a small orange, which had burst into the pericar- 
dium. The coagulated blood (which was dark-purple) con- 
tained in the pericardium, weighed thirteen ounces; the heart 
itself, and lungs, healthy. On examining the aneurismal sac, 
we found the internal coats partially destroyed, and the 
atheromatous matter (described by Mr. Gulliver) was clearly 
to be seen. 

Stockport, Jan. 1854. 








POISONING BY TARTAR EMETIC. 


DEATH ; AUTOPSY. 
By JOHN S. BEALE, Esq., M.R.C.S. 


E. S S—, aged sixteen years, complained of feeling 
bilious, and was advised by a nurse to take a dose of tartar 
emetic; one penny-worth was therefore procured at a chemist’s 
near her residence, on Sunday, Nov. 2lst, and two-thirds 
taken the same evening at six. Within a quarter of an hour 
after, vomiting came on, very sharp; and a little while after, 
smart purging. These symptomscontinued for about three hours. 
The girl also complained of pain down the cesophagus, and 
descri it as ‘* ing her.” She then fell asleep. The 
matter vomited was described as being very dark. On the 
Monday morning she had some tea, and did not appear to be 
so ill as to attract attention. Whilst her mother and father 
were out, on the same afternoon (about four), a neighbour 
was called in, as she said ‘‘she felt as if she was dying.” 
Medical aid was summoned, brandy-and-water ordered, beef- 
tea clysters exhibited, and gg om - tried to rally her. Her 

ulse was thin and cord-like. She kept continually 
Ce hand beak, nak ing. Skin warm and moist ; 
dilated; knees drawn up. lingered till Tuesday morning, 
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when death closed the scene. During the six or eight hours 
previous to her death she was quite delirious. 

Post-mortem examination, thirty-six hours after death.—The 
features were placid; the throat appeared swollen; there was 
also green discoloration in each iliac region, but predominant 
in the right. The | were slightly co ; the heart 
healthy, and contained about six drachms of fluid blood; the 
left ventricle was so contracted as almost to close its cavity; 
liver pale; spleen healthy; gall-bladder half-full of very thick 
green bile; kidney healthy but congested; the stomach was 
removed for further examination; the duodenum, jejunum, 
and ilium were smeared with a thick grumous fluid and 
quantities of mucus; there were no traces of inflammation; the 
bladder was half-full of urine; the hymen was quite perfect; 
uterus healthy, but right ovary contained four cysts, the largest 
able to contain a large horse-bean, the smallest a pea. ey 
were filled with a glairy, straw-coloured fluid; the ovary 
was twice its natural size, and had several coagula of blood in its 
substance; besides being generally congested, the Fallopian tubes 
and morsus diaboli were also much congested. The stomach 
contained about sixteen ounces of thick mous fluid; there 
was a large patch of greenish discoloration on the posterior 
part of the great curve of the stomach, near the esophageal 
opening, penetrating to the peritoneal covering, at which part 
the structure was softened, and blood effused under the mucous 
coat, as likewise in some eight or ten places near the great 
curve, but very slight traces of the poison were obtained by 
the usual and appropriate tests. 

At the inquest, the nurse said she told the parents of the 
girl to get a dose of tartar emetic, but she obtained a 
pennyworth, and the quantity served was stated to have been 
ninety grains. The residue of the powder when weighed was 
twenty-five grains, so that sixty grains, or at least forty, were 
swallowed. The smallest dose on record producing death is 
fifteen grains ;* most of the poison had passed off in vomiting 
and by stool. Verdict, “ Accidental Death,” with caution to 
the nurse and parents, &¢. 

I consider it as an interesting fact, that so much incipient 
disease of the ovary should exist in one so young, and I think it 
serves also to prove that, immediately on the fonale attaining 
puberty, and calling her ovaries into their functions, so soon 
are they prone to alteration in structure and increase of bulk, 
and must necessarily play a most important part in the female 
economy. 

Harrow-road, Jan. 1354. 








SOME IMPORTANT FACTS REGARDING 
CHOLERA. 
By JOHN FURLONGE, M.D., Antigua. 


Tue following facts are so interesting that I hasten to 
forwanl them for insertion in your widely-circulated jow 
The ship Glenmenna, from Liverpool, bound to New Orleans, 
with 500 emigrants, put into the Port of Charleston, Nevis, 
for medicines and provisions. _She had lost between twenty 
and thirty emigrants from cholera since she left England, and 
had then between twenty and thirty lying ill with the disease. 
The authorities at Nevis prohibited communication with the 
shore, and the President sent his secretary alongside, who 
boarded her, to warn the captain to that effect. The ship was 
supplied, however, with what she wanted, She lay at anchor 
very near to the shore, and remained sixteen hours, and was 
reported by the persons who went to her as very dirty, and 
disgustingly and intolerably offensive. The ship arrived on 
the 22nd of November, and on the 4th of December (twelve days 
after), malignant, and cholera of a terribly fatal nature broke out 
at Charleston. Amongst the first who suffered was the secretary, 
who went on board; he recovered. The first five cases, a 
father and four children, all died, and in fourteen days it swept 
off upwards of 100, ten being the average daily mortality, On 
Sunday last, the 18th instant, thirty are reported to have died, 
and on the next day twenty-eight. We here, at Antigua, are 
very much alarmed, as Nevis is about fifty miles west, and the 
wind for sometime had prevailed from that quarter. The 
profession here are almost to a man non-contagionists, but this 
“blow” has, in some degree, shaken our F trine, and the 
Board of Health has ordered strict quarantine between. the 
islands. This outbreak at Nevis—one of the healthiest West 
India islands, isolated, and which escaped yellow fever, so 
lately prevalent in the neighbouring colonies—would almost 
seem to settle the question of contagion, aud to afford a kind 





* Vide Taylor, p. 192, This makes the third ease on record, 





of experimentum crucis on the subject. We are doing in An- 
tigua all we can to avert the pest from our shores, so far as 
sanitary measures can be effectual. I may mention that it is 
reported that several of the ship's men got on shore at Nevis, 
and became very drunk; but this requires authentication.* 
The disease is reported to have attacked chiefly the poorer 
classes, and the persons about butchers’ shambles are said 
to have suffered much, and all filthy localities. The town is re- 
presented as in a very bad condition as regards sanitary require- 
ments, and the sea-shore (the town is close to it) is made the 
receptacle for aii the filth, domestic and otherwise, and is 
intolerably disgusting. 
St. John’s, Antigua, December, 1853. 








REPORT OF A 


CASE OF RUBEOLA IN AN ADULT, USHERED 
IN BY SEVERE COLLAPSE. 


By H. ©. HASTINGS, MRCS. 


I was summoned at four a.m. to visit a Mr. C~—, an 
assistant in a large grocery establishment, who had retired to 
rest in his usual health, with the exception of slight colicky 
paipvs in the body, for which he had taken two compound 
rhubarb pills. At about three a.m. the noise and groans he 
made, (as if from pain,) and his incoherent talking, awoke a 
companion sleeping in the same apartment, and who, on 
striking a light, discovered that Mr. C—— appeared to be in a 
‘* tit;” that he was insensible or nearly so, and his face, lips, 
and fingers were much darker than natural. 

I was soon after this at the bedside, and found, in addition 
to this partial loss of consciousness and livid hue of the surface, 
that the heart’s action had become extremely feeble, the pulsa- 
tion at the wrist being scarcely perceptible; that there was a 
clammy sweat to be both seen and felt; the extremities were 
5 ate § cold, and the respiration laboured. The symptoms 
seemed to depend on congestion of the brain from a *‘ poison” 
of some kind, and the state of the 


and the coldness of the 
extremities indicated the employment of stimulants and arti- 
ficial warmth with a view to bring on reaction; and brandy 
was administered, a at a time, as soon as the 
patient could be made to swallow. The circulation rallied 
under this treatment, after a considerable interval, and con- 
sciousness being restored I left the house. 

In the course of the day there were several copious evacua- 
tions from the bowels; much sickness; colicky and epi i 
pain complained of, evidently depending on the morbid condi- 
tion of the blood, and its temporary stagnation in the capil- 
laries of the internal organs. The vomiting, diarrhcea, and 
pain continued all day, and in the evening, small, red, dingy 
papules began to show themselves on the forehead and face, 
convincing me at once that the severe stage of collapse I had 
just witnessed was merely a premonitory om of one 
of the exanthemata, small-pox or measles. e next day the 
characteristic eruption of measles showed itself in a more 
marked form all over the body, and subsequently the extre- 
mities, rendering the diagnosis, which was before obscure, 
perfectly easy, and with the exception of the pulse, which 
averaged for several days 120, nothing else occurred worthy of 
remark. 


East Dereham, Norfolk, Dee. 1854, 








Wospital Reports. 


ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, 
Mr. Guruete desired to draw attention to the following 


CASE OF MALIGNANT DISEASE WHICH REQUIRED REMOVAL OF 
THE WHOLE EYE. 

Wm. T——, aged fifty, a labourer, residing at Wantage, 
Berks, was admitted into the hospital on the 10th of October, 
1853, suffering from a growth extending from the inner canthus 
of the left eye to the centre of the cornea. This was intensely 

5 resented an irregularly ulcerated surface, with ele- 
vated pas thickened edges, secreting an unhealthy discharge. 
The pain in the eye was not great, but he suffered much from 
circum-orbital pain, especially in the frontal region, of a throb- 


* | have since heard that this is true, and that five dead bodies were thrown 
overboard in the roadstead, and jt was at first believed that the illness arose 
— eating fish which had preyed on the bodies, The people will not touch 
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bing character, entirely depriving him of sleep. He states that 
a year since he first noticed a small white substance in the 
inner angle of the eye, which gave him so little inconvenience 
that he paid no attention to it until March last, when without 
any assignable cause it became red, and rapidly increased in 
size. He went toa druggist, who gave him some lotion to wash 
the eye with; this did no good, and he suffered much prickin 

in in the eye, which he compares to having a hay cond Gunnell 
the lid. In June the growth had reached the margin of the 
cornea, and he applied to his medical man, who used the potassa 
fusa. This seemed to check its progress; but the pain increased 
so much, that he was induced to come to the hospital. 

Upon admission, Mr. Hancock ordered him one grain of 
opium thrice daily. This gave relief, and he obtained some 
refreshing sleep; he was allowed a liberal diet, but oo lica- 
tion to the eye. Under this treatment his general h im- 
-—— and the growth decreased in thickness, but extended 

urther upon the cornea, obscuring the pupil, and thus prevent- 

ing vision. A portion was removed, and examined by Mr. 
Quekett, who observed some ovoid cells, containing nuclei, 
which he considered characteristic of malignant disease. The 
pain now increased, and the opium failed to give relief. 

On the 16th, the eye was removed by Mr. Hancock, the 
patient being under the influence of chloroform. Since the 
operation he has remained free from pain, and was dismissed 
cured at the end of the month, but unable to raise the lid. 

Mr. Guthrie concurring in the propriety of the operation for 
the removal of the eyeball, stated that a ge ago he had 


had an opportunity of removing a sound eyeball, in consequence 
of its bemg protruded by pipes. semen tumour, which required 
the removal of the whole of the contents of the orbit. ing 
desirous of ascertaining whether the retina was transparent 
during life, and what might be the characters or appearance 
of the foramen, or spot of Soemmering, he had, with the 
assistance of Mr. Partridge, examined the eye immediately 
after its removal, and found the retina nt, and little 
or no sign of the foramen until after a few minutes, when the 
retina became clouded, and the foramen discernible by its 
becoming of a yellowish colour. With the view of ascertaining 
whether these observations would be confirmed on the present 
occasion, he had requested Mr. Quekett to attend with a 
microscope, and as soon as the eye should be removed, that he 
would, with Mr. Canton, their anatomical professor, cut the 
eye across transversely from above downwards, with especial 
reference to these points. This having been done, the previous 
observations were confirmed; but Mr. Guthrie requested them 
to place their remarks on paper, which Messrs. Quekett and 
Canton have done as follows:— 

“On Wednesday, November 16th, I examined, at the Royal 
Westminster Ophthalmic Hospital, the eye of a patient imme- 
diately after its removal, in order to ascertain the condition of 
the retina, and particularly of the foramen of Soemmering. On 
making a vertical section of the globe from above downwards, 
the vitreous humour and retina were found to be perfectly 
transparent, and-a short distance from the entrance of the optic 
nerve a black spot, or hole, about one-twentieth of an inch in 
diameter, was observed. On submitting this portion of the 
globe to microscopic examination, the black spot was at first 
readily seen, but on the addition of water the retina became 
opaque, and instead of a black spot, a yellow one became 
visible, and around this the retina was much puckered, as 
though it were tied down by the yellow spot in question, re- 
sembling the appearances usually ot as indicating this 
part, but which does not exist during life, the whole of the 
retina, even the portion covering this spot, being quite trans- 
parent. The preparation is now preserved in the museum of 
the Royal College of Surgeons. 

**JoHN QUEKETT.” 

“The diseased growth appears to have sprung from the 
caruncula lachrymalis, and to have Por thence to the 
cornea, which was greatly involved in it. Its extension to- 
wards the interior of the orbit was comparatively slight; but 
in its course to the cornea, it had implicated the rectus internus 
muscle, without, however, affecting the sclerotica in this situa- 
tion. All the tunics of the eye were in a healthy condition, 
with the exception above-mentioned. The crystalline lens and 
its capsule were perfectly normal, and the state of the other 
humours, and likewise of the retina, were seen to be such as 
Mr. Quekett has described. A microscopic examination of the 

i mass presented all the usual features of epithelial 
cancer; and the manner in which the affection had involved 
the cornea and rectus muscle, showed the necessity for the 
operation which had been performed. 

**Epwin Canton.” 





Mr. Guthrie said it was then satisfactorily proved that the 
retina during life was transparent in every part, and that the 
spot of Soemmering does not assume the puckered yellow ap- 
ce usually observed and described, until some minvtes 
ve elapsed after the eye has been removed from the body; 
the indication of the future spot being merely marked by a 
deeper black place on the choroid coat, over which it is subse- 
quently formed—a point which cannot fail in interest to phy- 
siologists. Great pains were taken to preserve the action of 
the levator palpebre, but without success, although the muscle 
was uninjured, and arising probably from the intimate con- 
nexion between the branch of the third pair supplying both it 
and the rectus superior, which was necessarily divided. 

Another case, he said, deserved notice from its peculiarity. 
Francis R——, aged twenty-eight, was struck by the heel of a 
boot on the 25th of November, 1853, which divided the rectus 
internus muscle of the left eye, apparently as neatly as if done 
surgically. The eye immediately turned outwards, and great 
inflammation followed, which was subdued by the usual means. 
It was then found that he could not bring the left eye toa 
perfectly central position, and that on every attempt to do so, 
the right or other eye immediately turned outw: In fact, 
he squinted as much as he could have done if the complaint 
had occurred from internal causes. Mr. Hancock, under whom 
he was admitted, divided the rectus externus muscle on the 
10th of December, and he can now, the 9th of Jan , bring 
the left eye to the central position with more ease, bat the right 
immediately turns out When the complaint has occurred 
from internal causes, the sufferer squinting outwardly with the 
left eye, the operation on the rectus externus muscle of that 
eye usually cures the squint, the ri — eye not turn- 
ing outward when he brings the left eye to the central position, 
or looks straight before him. When such person looks to the 
right, both eyes take that direction. have one friend on 
whom I did this operation some years ago, and made him so 
gneees a man that several mammas, if not their 

ughters, made love to him—one succeeding. Another, some 
‘oe back, felt so much annoyed by a similar defect, and which 

ad, he thought, prevented a very desirable matrimonial con- 
nexion; that he begged me to take out the offender, and replace 
it with a glass one. This I positively refused to do, unless 
some two of his best friends would personally certify to his not 
ing mad as well as in love. At this he was superbly angry, 
and although I protested no woman in her senses could decline 
the offer of such a handsome fellow as he was in spite of the 
uint, he left me not at all satisfied. Some five or six years 
cheructe he called upon me again to inquire whether I did 
not then do an operation which I was unacquainted with before. 
I assured him he should be cured in three minutes whenever he 
liked. He was no longer in love, and not in a hurry, but only 
out of conceit with himself. He was a heavy dragoon, fit for 
a cuirass if he did not wear one, and believed himself capable 
of beating any officer or private of the regiment at any manly 
exercise, from the sword exercise to a race on foot over thirteen 
hurdles, each five feet high. Challenged by one of his brother 
officers, a clever fellow, to beat him if he could at any exercise 
he (his opponent) might propose, he accepted the challenge, 
and when they ed to exhibit their prowess, his opponent 
had guietly said, ‘‘ We will begin with ‘ Eyes right! My 
friend could not turn both eyes to the right, and was declared 
to be beaten. Was he not im a towering passion, and only, I 
believe, became of a moderate temperature on looking into the 
glass after the operation, when he cried out, ‘‘I can beat him 
at ‘ Eyes right!’ as well as at anything else.” Ugly Wilkes, of 
No. 45, used to say he was only five minutes behind the hand- 
somest man in England. I would not now take one from any 
man. I could only say, ‘‘ Fortuna audaces juvat.” 

Mr. Guthrie also desired their attention to the case of Ed- 
ward H—.,, aged thirty-three, now in the hospital, one usually 
described as ‘‘ ptosis,” from the most apparent symptoms, the 
falling of the upper lid, the — —~ however, prin- 
cipally dependent upon some affection of the third ray of 
nerves within the head, extending into the orbit, as the eye- 
ball protruded considerably when first admitted, although it 
had now retired to its natural position. These cases, he said, 
were not uncommon; the hospital was rarely without one among 
the out-patients, and were almost always curable. In this 
instance, the patient’s illness began with severe headaches in 
July last, which increased, being a soldier, whilst in camp at 
Chobham, causing sickness, and a sense of weakness, accom- 
panied by a falling of the lid, and a protrusion of the globe, 
together with an Heyy Aaa moving it in all directions. 
Was treated medically by different remedies without effect. 
When admitted into the hospital, the eye protruded, con- 
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siderably covered by the lid, which he could not raise, and the 
motions of the eye were very inefficient when the lid was 
elevated. The eye has now returned within the orbit; he can 
poo raise the lid, and see very well, and the action of the 

uscles under the influence of the third pair of nerves, is nearl 
normal His mouth is still sore, and he continues to apply his 
b rs. 








Rebiews and Motices of Wooks. 


The Thirty-Sixth Volume of the Medizo-Chirurgical Trans- 
actions. Longmans, 1853. 

Tus volume, which may be called a medical annual, has 
at last appeared, the publication having been delayed some- 
what beyond the usual time. It contains several papers of 
more than common interest and merit. An examination 
of the eantents, indeed, satisfactorily proves the advantages 
that may accrue to science by applying the resources of a 
society to the production of elaborate articles, illustrated by 
expensive drawings. There are, it is true, in this volume, 
several articles which might as well have appeared in the 
ordinary channels of professional information. But there are 
others which are especially deserving of that kind of separate 
publication and illustration which the Society can best bestow. 
These papers in their turn give to the volume an intrinsic 
value, and tend in an eminent degree to promote the credit of 
the Society. It is to these that we propose more particularly 
to direct the attention of our readers. The first paper consists 
of an elaborate analysis of cases in hospital practice, affording 
a comparative view of some of the more important points in 
the Pathology of Rheumatic and Non-Rhewmatic Pericarditis, 
by Dr. E. L. Ormerod. _ Out of eighty-five cases of pericarditis 
it results that no less than twenty-four could not be traced to 
any rheumatic influence. Perhaps we cannot better charac- 


terize this paper, or express more emphatically our opinion of 
its value, than by stating that the results present a remarkable 
confirmation of those advanced in this journal in 1845 by that 
accomplished physician, the late Dr. Taylor, We would, how- 


ever, add, that this investigation by Dr. Ormerod is another 
step tending strongly te shake the very prevalent belief, that 
there exists an almost constant relation between pericarditis 
and rheumatism. It is worth while to remember that Chomel 
has long questioned this connexion, and we remember that in 
his annual summary of his clinical cases, he was in the habit of 
showing that in a large proportion of instances of pericarditis, 
no relation with rheumatism could be traced. 

The next paper is one of a very different order of merit. 
Original research, great powers of observation, an extraordinary 
capacity for minute analysis, and for tracing out obscure rela- 
tions to luminous truths, and an unrivalled felicity in the pro- 
duction of beautiful microscopical illustrations, mark the paper 
of Dr. Hassall on the Development of Torule in the Urine as 
one of the most striking features of the book. In this admira- 
ble article the growth and scientific characters of the Penicilium 
glaucum and the sugar fungus, in all their stages, are traced, 
described, and figured with great precision. The pathological 
relations of these singular productions are also examined, and 
the results arrived at are of the highest interest, and of great 
practical importance. The frequency of the development of 
torule in the urine is shown by the fact that they were ob- 
served in twenty-four out of thirty-two samples of urine sub- 
jected to examination. It was also determined that those 
urines in which the fungus made its appearance were invariably 
more or less acid, the degree of development varying with the 
acidity. And provided that they were sufficiently acid, the 
fungus appeared alike in albuminous and non-albuminous urines, 
It was next discovered that the second condition necessary to 
the production of this fangus is the presence of animal matter, 
A third condition is the presence of a certain amount of atmo- 
spheric air, These results confirm those of Dutrochet, and of 
Andral and Gavarret ; but the author’s investigations satisfac- 





torily demonstrate in addition the fallacy of the conclusion 
maintained by Dr. B. Jones and others, that the development 
of torule in the urine is evidence of albumen to an extent which 
will be revealed by heat and nitric acid. It is enough that a 
little mucus exist. 

The second part of the paper contains the investigation into 
the growth of torule in saccharine urine. The value of the 
torula-test as an indication of the presence of sugar is much 
disputed. The ably-conducted examinations of Dr. Hassall 
establish clearly, not only that the sugar fungus is a valuable 
test for saccharine urine, but also that through its means the 
existence of sugar may be ascertained in the urine when the 
proportion is so minute, and the period of its appearance so 
early, as not to be revealed by the potash and copper tests. To 
the practical physician this is a result of the highest interest. 
For treatment to be successful, early detection is of obvious 
importance. 

Dr. Hassall has shown that there are two distinct kinds, the 
Penicilium glaucum developed in albuminous matter, and the 
sugar fungus developed in saccharine urine. 

Dr. Hassall has also discovered that phosphate of lime may 
occur in the urine in the form of crystals, and that these crystals 
have been mistaken by Dr. Golding Bird and others for a 
variety of the neutral magnesian phosphate. The torulz seen 
in urine have commonly been confounded. 

Another result, amongst many others, made out in this 
paper, is the fact that there exists a close relationship between 
crystals of phosphate of lime and smal] quantities of sugar. 
The drawings exhibiting the different stages in the develop- 
ment of the Penicilium glaucum, and of the yeast-plant, are of 
singular beauty, and fully sustain the reputation Dr. Hassall 
has achieved for microscopical research and illustration. 

The next paper contains a minute relation of the daily 
changes in the urine in a case of albuminous and fatty urine. 
It is difficult to extract from it any definite practical lesson, 
and we can see no reason why a paper of this kind should not 
have been printed in a weekly journal, The same remark 
applies to another paper by the same writer on Intermitting 
Diabetes. 

Then follows a short paper on Degeneration of the Placenta, 
by Dr. Druitt, who was led by Dr. Barnes’ well-known re- 
searches on Fatty Degeneration of the Placenta, published in 
the thirty-fourth volume of the Transactions, to endeavour to 
determine how far this was a normal condition. Dr. Druitt 
believes that incipient degeneration is a normal condition of 
the placenta at the end of pregnancy, and looks upon it as 
arising from partial cessation of the active functions of the 
organ when the fcetal development is nearly completed. But 
this view is certainly at variance with sound physiology, as 
well as with facts. Dr. Barnes has expressly stated that he 
has examined a large number of healthy placentas without 
discovering more than the most trivial marks ef degeneration ; 
and there is certainly no time when the full integrity and 
activity of the placenta is more essential to the foetus than at 
the end of gestation. Dr. Druitt also too hastily conjectures— 
for he advances no ‘evidence to support his view—that when 
degeneration occurs in the early months it probably arises 
from some antecedent want of nutritive force in the foetus, 
or by its death. Nothing is more firmly established than 
Dr. Barnes’ proposition, that it is frequently the primary cause 
of abortion, 

While discussing this subject it will be convenient to break 
through the consecutive order, and to analyze briefly the very 
valuable paper in which Dr. Barnes himself continues the re- 
lation of his original researches upon the pathology of the 
placenta, commenced in the thirty-fourth volume. We have 
on a former occasion expressed our opinion that the discovery 
of fatty degeneration of the placenta, and the influence of this 
disease in causing hemorrhage, death of the foetus, and abor- 
tion, was one of the most original and important contributions 
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to pathology and obstetrics which had appeared for many 
years, This opinion is abundantly verified by the numerous 
illustrative facts and the sound reasoning adduced in Dr. 
Barnes’ second paper. ‘The author here describes several new 
forms of fatty degeneration; he details several additional cases, 
some of which were furnished to him by other gentlemen, who 
took an interest*in facilitating his researches. Omitting, for 
want of space, his cogent arguments in support of his con- 
clusion, that fatty degeneration occurring at an early period 
may cause the death of the feetus, we will refer to one case 
which appears to us altogether convincing. A child was born 
alive and strong at the full term of gestation; a considerable 
portion of the placenta exhibited fatty degeneration. There 
could be no doubt that this change commenced late in preg- 
nancy, and it is obviously impossible to attribute it to mal- 
nutrition or death of the child, We cannot avoid assenting 
to the author’s conclusion, that had it commenced earlier, and 
had time been given for greater spread of the disease, that the 
fetus must have been cut off by it. One of the new forms of 
fatty degeneration described by Dr. Barnes is figured. Dr. 
Barnes has undoubtedly laid a new and broad foundation upon 
which the true pathology of the placenta may be safely con- 
structed. 

The three following papers contain the particulars of as 
many cases of hypertrophy of the tongue. The first is by Mr. 
Humphrey, of Cambridge ; it was successfully treated by ampu- 
tation. The second, by Mr. Hodgson, successfully treated by 
ligature. The third, by Mr. Teale, of Leeds, successfully treated 
by compression. 

The next paper contains an account, by Dr. Monro, of the 
Coldstream Guards, of a case of popliteal aneurism cured by 
compression. This case is exceedingly interesting and valu- 
able. The patient died five months afterwards of aneurism 
of the abdominal aorta, and thus gave an opportunity of dis- 
secting the affected limb. 

An elaborate essay ‘‘ On the Nature and Proximate Cause 
of Phlegmasia Dolens,” by Dr. Mackenzie, constitutes another 
valuable feature of the book. He relates a series of experiments 
upon dogs, from which he draws the conclusion, that mere inflam- 
mation and obstruction of the veins cannot produce the 
symptoms of phlegmasia dolens. He also very pertinently 
remarks, that extensive phlebitis may occur without inducing 
the symptoms of phlegmasia dolens. He infers—and the con- 
clusion is strictly legical—that some other condition must 
exist. A long series of experiments, ably conducted, are 
adduced to prove that the origin of obstructive phlebitis is to 
be sought for rather in a vitiated condition of the blood than 
in any local injury, inflammation, or disease of the veins. Dr. 
Mackenzie then analyzes, with great acuteness, the histories of 
a large number of cases of puerperal fever and phlegmasia 
dolens, with a view to the deduction of the essential conditions 
upon which the morbid appearances depend. He finds that in 
a large proportion there was no local injury or lesion of the 
uterus, but that febrile derangement preceded for some time 
the affection. We believe the author is justified in his conclu- 
sion, that the results of clinical experience harmonize with, and 
support those of physiological research, and that both indicate 
the origin of phlegmasia dolens from a primary vitiation of the 
blood. This conclusion is, it is well known, totally opposed to 
the theory of Dr. Robert Lee. We may presume that Dr, Lee felt 
the force of the blow struck at his doctrines, since he found it 
necessary to produce a rifacciamento of his old opinions, under 
the title of ‘‘ Further Researches on the Pathology of Phleg- 
masia Dolens,’’ in order to combat the views of Dr. Mackenzie. 
He adheres, with characteristic pertinacity, to his opinion, 
that inflammation of the iliac and femoral veins is the proxi- 
mate cause of the disease. But we think we are not unjust in 
stating that he does not advance a single new idea to justify 
the title ‘‘ Further Researches.” There is hardly a case 


related which is not ten years old, or which has not been pre- 





viously published. Most of them, indeed, had already been 
analyzed by Dr. Mackenzie. 

A paper by Dr. Croker Pennell, of Rio Janeiro, establishes 
a new and important fact in the pathology of yellow fever. 
In fifty dissections of patients whom he had seen during life, 
the author found in every instance a clot in the cavities of the 
heart or great vessels. He clearly proves that this clot was 
formed during life, and explains the symptoms by which he 
was always enabled to diagnose its formation. He says he has 
diagnosed the existence of these clots in nearly a hundred 
cases, all of which, as he predicted, proved fatal. 

Mr. Syme’s urethra-slitting operation is already sufficiently 
known to and condemned by the profession. 

A valuable paper is that by Mr. Bowman on the use of two 
needles at once, in the operations for capsular cataract and 
artificial pupil. 

Mr. Prescott Hewitt contributes an interesting analysis of 
the cases of injuries of the head examined after death at St. 
George’s Hospital during the two years ending in January, 
1851. 

Mr. Flower contributes a case of perforating ulcer of the 
cesophagus, which caused death by penetrating the aorta. 

Then follows a paper of unusual interest from Mr. Marson, 
the resident surgeon to the Smail-Pox Hospital. His analysis 
incontestibly proves the virulence of small-pox in the unpro- 
tected, and its comparative mildness in those who have been 
previously vaccinated. It is impossible for us to give a fair 
view of all the valuable facts in this paper. We have, indeed, 
already referred to it in connexion with the working of the 
New Vaccination Act. It deserves a most attentive perusal, 

»Mr. Wharton Jones adds another to his numerous contribu- 
tions on the state of the blood and bloodvessels in inflamma- 
tion. Nothing from the pen of this accurate and original 
observer is void of interest and value, 

Mr. Henry Gray gives an account of a dissection of an 
ovarian cyst which contained brain. The 7'ransactions have 
long been the repository of the sports of nature. The present 
volume, but for this and the next case, would have formed an 
exception to the rule. Mr. George V. Ellis records an instance 
of remarkable deformity of the lower limbs. 

A valuable contribution by Mr. Curling, who has already 
done so much to clear up the pathology of the testicle, on 
cystic disease of that organ, brings back the volume to its 
more legitimate purpose. It results from the author’s very 
careful researches, that cystic disease occurs in two forms,—a 
malignant and non-malignant, the former being by far the most 
rare. Both forms are the results of morbid changes in the 
ducts of the rete testis. The innocent form is characterised by 
the presence of tesselated epithelium in the cysts, whilst the 
malignant exhibits nucleated cancer cells. The distinction is 
of obvious practical importance. Some excellent illustrations 
add to the value of this paper. 

The volume terminates with accounts of some experi- 
ments on the excitability of paralyzed and healthy limbs by 
the galvanic current, by Dr. Todd, which, however, possess no 
novelty. 

Before closing the book, we have to offer one or two general 
remarks, To entitle a paper to admission into a volume of 
this character, it should possess some feature of original merit. 
Some of the papers would have been excluded if tried by this 
test. We regard it as a great improvement that this volume 
contains fewer additions to the large collection formed by the 
Society of monsters, rare cases, and other curiosities of medical 
literature. The class of contributions especially deserving of 
selection by the Society are those which, on account of their 
standard character, or the necessity of expensive illustrations, 
cannot be published in a fitting manner in the medical journals. 
We trust that no ill-advised parsimony will ever induce the 
Council to limit unnecessarily the number of drawings. 
Whether the beauty or the intrinsic and scientific value of 
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their T'ransactions be considered, a just liberality in this 
direction is the wisest economy. It is quite clear that, but 
for the sake of illustration, no great inducement is held out to 
authors to publish their essays in the Medico-Chirurgical 
Transactions at all. The production of mere letter-press can 
reflect but partial credit upon the Society. 

We have another word of advice to add. If the Society 
would sustain its scientific reputation, it must not lend itself 
to narrow-minded intrigues. Another such a transaction as 
that which has recently kindled the indignation of the pro- 
fession will effectually deter those whose accession is the most 
to be desired. 

The reputation of the Society mainly depends upon the 
character of its annnal volume of T'ransactions. If, in order 
to subserve the selfish views of effete corporate bodies, those 
men be rejected as fellows who are the best calculated to pro- 
mote the scientific objects of the Society, then not only will 
the tide of scientific contributions be diverted into other 
channels, —for what author would commit the fruit of his 
labours and his fame to the hands of an unscrupulous clique ?— 
but the rapid and inevitable decadence of the Society will be 
stayed by no professional sympathy, and not one feature of 
usefulness will be left to cause a regret for its fate. 


Handbook of Inorganic Analysis, By Frepertck Winer, 
Professor of Chemistry in the University of Gittingen. 
Edited by A. W. Hormany, Ph. D., &c. pp. 239. London. 
1854, 

Chemistry: Theoretical, Practical, and Analytical, as Applied 
and Relating to the Arts and Manufactures. By Dr. 
Snerman Muspratr, &. Glasgow. (No date.) Parts 
Lad. Ei, 

A sHort time back we drew attention to the English version 
by Dr. Hofmann of the Handbook of Organic Analysis by Pro- 
fessor Liebig. We may now refer with equal commendation 
to the same editor’s version of Wéhler’s “‘ Inorganic Analysis.”’ 
The present is a somewhat larger treatise than the former, 
though still a mere handbook, and will form a most admirable 
companion to that of Liebig on the shelf of the laboratory. The 
present version is a faithful representation of the German work, 
with the exception that the hydrogen scale of equivalents has 
been substituted for the oxygen scale adopted in the latter, 
and that the formule have been written in the symbols gene- 
rally made use of in this country. 

As we are not in the habit of allowing our critical judgment 
to be influenced by the opinions others have expressed on the 
merits or demerits of a book, we beg to inform ‘‘ the publisher,” 
who ‘has much pleasure in subjoining the opinions of some of 
the most eminent chemists of the day” on Dr. Muspratt’s 
treatise for our private information, that, as the author ap- 
pears, from the collection the pubiisher has sent us, so to have 
won * golden opinions from all sorts of people,” we can but deem 
it a poor compliment now to offer him our own congratulations. 
We beg, therefore, humbly to decline the honour of so doing ; 
the more particularly from the feeling that possesses us, that 
we could offer them with but little justice to Dr. Muspratt, or 
comfort to ourselves. 





The Nature of Cholera Investigated; with a Supplemental 

. Chapter on Treatment. Addressed to Junior Practitioners. 

By Joun Grorce Frencu, FLR.C.S., &c. London; John 
Churchill, 1854. pp. 152. Second Edition. 

Asiatic Cholera; its Cause and Cure Discovered and Demon- 
strated. By YTnomas Harvey, Esq. London, 1853. 
pp. 44. 

The ** Laws of Cholera.” Reprinted (by permission) from 
‘* The Times.” London. pp. 91. 

Mr. Frencn’s treatise is written to propagate the doctrine 
that cholera is produced by a poison, the specific effect of 
which is to paralyze the heart, (p. 18;) that the first object for 
the relief of the patient is the diminution of the circulating 





fluid, (p. 20;) and the second, to produce such a change in the 
condition of the blood as is most compatible with the repose of 
the important organ affected, (p. 22.) It is the opinion of the 
author, that ‘‘as far as the disease itself is concerned, our 
remedial means are extremely limited; but our minutest atten- 
tion is required to watch and remedy the effect of accidents 
which the disorder may occasion, and which consist in local 
congestions, or inflammation of some internal organ,” &c., 
(p. 65.) 

On the other hand, Mr. Harvey has no hesitation ‘‘ to 
endeavour to demonstrate the fact that nothing but a deficiency 
of oxygen in the atmosphere can produce cholera in its true 
type,” (p. 11;) that this gives rise to ‘‘ the loss of vital heat in 
the blood,” (p. 26,) as also a separation and loss of its serum, 
(p. 32;) and that thus ‘“‘the cure is a question purely of 
chemical combination,” (p. 34,) and pure oxygen gas ‘‘is the 
remedy which I propose for Asiatic cholera!” (p. 37.) Mr. 
Harvey thinks highly, also, of allowing patients to drink cold 
water ad liitum, and refers to two cases in which sixteen 
quarts and thirty-two gallons were consumed respectively, and 
with a speedy restoration to health; but we may inform the 
author that Mr. French refers to a patient in the Greville- 
street Hospital who is said to have consumed the quantity of 
ninety gallons. 

We can strongly recommend the ‘‘ Laws of Cholera” to our 
readers, as dealing rather with fact than with fiction—with 
numeric data than hypothesis—and as being an ably-condensed 
summary of fairly-substantiated facts relative to many inte- 
resting and important points, chiefly in the physics of this 
most pestilential disorder. 





Foreien Bepariment. 


Essay on the Cholera, as observed at the Military Hospital of 
Rien (Russia) in 1848. By Dr. pe Huppenet, Senior 
Physician to the Hospital. 

Dr. pe Hupsenet has just submitted the above essay to the 

‘* Medical Society of the Paris Hospitals;” the paper has been 

very favourably reported upon, and Dr. de Hubbenet was 

elected corresponding member of the Society. We shall just 
adduce a few of the propositions contained in the essay, as Dr. 
de Hubbenet has excellent opportunities of observing the 
disease. 

1. The proportion of individuals attacked by cholera in a 


| given population is variable; this proportion depends, however, 


chiefly on the hygienic state, and the ordinary diet of the 
population. 

2. The actual cause of an attack of cholera is to be sought 
in general hygienic and dietetic influences, and not in any par- 
ticular state or condition, which seems to act as a cause. 
During the prevalence of cholera, any morbid state may become 
the occasion of an attack. 

3. Cholera may be contagious in certain circumstances; such 
as commercial intercourse, migrations of large numbers of indi- 
viduals, &c. The author mentions the following fact respectin, 
this third proposition:—The epidemic, after having reign 
for three months, had completely disappeared, when a division 
of 6000 men arrived at Rien, this corps Lavine lost several men 
on the road, from cholera, Four days afterwards, cholera 
patients were observed among these new — and the 
patients already in hospital, who were convalescent after 
attacks of the epidemic, and who were still in the cholera 
wards, experienced second attacks, 

4. An individual already under the influence of disease, is 
predisposed to cholera; ague has been especially noticed as a 
isposing cause. 5 

5. Neither syphilis nor tuberculosis are preservatives of 
cholera. 

6. The amount of mortality during the prevalence of cholera 
is less connected with the malignant character of the epidemic 
than on the general hygienic and dietetic causes, and on the 
treatment of the premonitory symptoms. 

As to the treatment of cholera, it is shown by Dr. de 
Hubbenet that the remedies which have in turn been extolled, 
cannot be depended upon. He has seen the following fail com- 
pletely: the saline injections into the veins—they were tried 
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upon six patients without any good results; galvano-electricity 
(one of the wires placed on the rectum, and the other on the 
epigastrium) did not prevent death in the consecutive fever, 
though it produced some reaction; inhalations of oxygen were 
of no avail, neither the inhaling of carbonic acid gas, as advised 
by a physician of Teflis; the cold-water treatment was also 
unsuccessful, sixty-one patients out of ninety-cight so treated 
having been lost; chloroform only momentarily alleviated 
cramps; nor was there any advantage derived from quinine, 
ether, valerian, and other anti-spasmodics, together with nux 
vomica. The author was, however, somewhat luckier with 
opium given in the first stage in two and three grain doses, or 
half a grain every hour or half-hour. In the second stage 
ipecacuanha, with vapour baths and frictions, were found of 
some use, 

An Improvement in the System of Gratuitous Treatment of the 

Indigent in Paris. 

Tue hospitals of the French metropolis are very often 
crowded, a great many of the beds being occupied by people 
from other provinces, and even from foreign countries, so much 
so that the inhabitants of Paris, when sick, find noroom. This 
evil has just been obviated by changing and enlarging the 
duties of those medical officers who are attached to the bene- 
volent boards, of which latter each district of Paris possesses 
one. Hitherto none but out-patients were seen at stated hours, 
and the medical appointments were honorary; but the officers 
are now to be remunerated, and are entrusted with the charge 
of the sick at the latter’s own residences. The hospitals are 
thus less crowded, and families not so imconveniently severed. 

al officers will have to perform these duties, their re- 


m varying from £25 to £40 per annum. 





THE POOR-LAW BOARD AND UNION SURGEONS. 
To the Editor of Tar Lancer. 


Str,—Your willingness to impart information, as well as 
fearlessly to vindicate the profession’s rights, has induced me 
to submit to you the following, as one of the abundant griev- 
ances which burdens an onerous and truly responsible position. 
1 am an union surgeon, and the advertisement emanating from 


the guardians under whom I hold my appointment, contained 
the announcement that they paid the extras allowed by the 
Poor-law Board. I naturally expected, of course, that no dis- 
honourable evasion lurked under this, a public and apparently 
honest statement; and at the close of the half-year I intimated 
to an officer of the Board my intention of forwarding my ac- 
count for extras, including midwifery cases, a few of which 
had been attended with difficulty and danger. He informed 
me in reply, that I was certainly entitled to the extras, and 
could demand them, qualifying the information, however, with 
the significant hint that such daring on my part would hazard 
my return as medicai officer at the ensuing annual appoint- 
ment; the election of medical officer being made yearly, it ap- 
pears, so as to enable the guardians to reject those unsubmis- 
sive and less obsequious of their servants, who impugn their 
assumed right to frame or evade regulations inconsistent with 
their own parsimonious and contracted ideas. It would be 
unjust, however, to include the whole of the guardians in this 
condemnatory statement; there are among them the intelli- 
gent few, unhappily in the minority, who recognise the claims 
of a responsible profession to honourable and gentlemanly treat- 
ment, but whose good intentions are so frequently thwarted, 
that they become disgusted with proceedings they can neither 
sanction nor participate in, and eventually resign an unconge- 
nial office; hence the preponderance of kindred spirits. The 
Poor-law Board are surely ignorant of the fact that their regu- 
lations are thus openly and unscrupulously infringed; a Board 
which we regard as the sentinel protecting and maintaining 
the rights of the profession, cannot be wilfully apathetic, or 
psssively tolerate the infraction and evasion of their regula- 
tions—allowing duties to be exacted which have no reward 
attached to them, and thus detracting from the zeal and inte- 
grity with which such duties ought to be discharged. The 
substance of this letter suggests the following important queries : 
Supposing a pauper, supplied with an order from the relieving 
officer, requested my attendance in a midwifery case, can I 
y refuse my services, so long as such services are unre- 
quited ? if not, what would be the safest course to pursue, short 
of an actual resignation? To prevent misapprehension, I may 
remark, that the extras are not compounded for in the salaries 
of the union medical officers. Yours respectfully, 
January, 1854. A VILLAGE Pestiz. 





THE NEW SCREW-STEAMERS AND ASSISTANT- 
SURGEONS. 
To the Editor of Tue Lancer. 

Str,—During the past week the 7'imes has been boasting of 
the power of our screw steam fleet, and advocating the speedy 
enrolment of able-bodied seamen as alone wanted to render the 
destructive power of that fleet irresistible. In a leader of the 
6th, it is said: ‘‘ With good ships, officers, and good 
treatment, the blue jackets will not fail to do their part in 
their country’s battles.” I have asked the 7'imes, but political 
subserviency has prevented a response, whether it may be con- 
sidered a part of the good treatment which our blue jackets 
have a right to expect, that surgical attendance shall be pro- 
vided for them in action? If so, all the acts of the Admiralty 
relating to the medical department for years past show that 
my lords are perversely determined they shall not have it; for 
it is notorious that properly-qualified men from the English 
and Scottish schools are cal from the portals of the service, 
because the Admiralty persist in treating them like boys just 
breeched, while the inefficient and ill-taught are encouraged to 
enter by a reduction of the usual tests of capability ; but, ex- 
cepting a few from the Dublin schools,—even these are not to 
be coaxed to join the fleet,—the efficiency of the medical de- 
partment of the navy is thus vitally impaired by a narrow 
policy, uncalled for by any exigency; and all classes, from the 
highest to the lowest, feel themselves degraded, and the well- 
being of the navy shamefully injured by it. 

Is it not by any means possible to penetrate the Cimmerian 
darkness at Whitehall, and let my lords know that, as their 
new and admired ‘‘ serews” are superior to the sailing ships of 
last war, and require a new and superior kind of intelligence 
to manage them, so there is a new and improved surgery also 
in these days, (in which chloroform may be taken as the screw, ) 


| and that it might be just worth their while to encourage the 


admission into the navy of an equally improved intelligence to 
carry it out? 
I am, Sir, yours, &c., 


January, 1354. Aw Otp MepicaL OFFICER, 





THE NEW MEDICAL REFORM BILL. 
To the Editor of Tar Lancer. 


Str,—In Tue Laycet, January 7, 1854, is published a copy 
of a new Medical Registration Bill, which appears, from its 
contents, to be one likely to meet the support of all bers of 
the profession. But there is one clause to which I particularly 
wish to direct your attention, as being likely to make as much, 
or even more confusion and unpleasant feeling between gra- 
duates, physicians, and general practitioners than now exists. 

In clause xii. I find all graduates of England, Scotland, and 
Ireland are to be registered as physicians. In the first place it 
does not state whether the uate must hold the degree of 
M.D. or M.B. Secondly, it does not state whether the phy- 
sician thus registered is to engage in general practice, or to 
restricted to medical practice. 

It would he almost impossible in the present day to prevent 
a physician from using some kind of surgical instrument occa- 
sionally, but I believe the licentiates and extra-licentiates of 
the college of physicians are not allowed to engage in pharmacy, 
in any way whatever, without being struck off the list of 
physicians ; but no such restriction (unfortunately) is made by 
the graduate of universities. Hence it would be most unjust 
towards the legally-qualified physician and the general prac- 
titioner to allow graduates to assume the name or to use the 
qualification of physician to any public institution if he con- 
tinues in general practice ; he should be compelled to give Ay 
general practice prior to registration, and this no doubt woul 
give general satisfaction. 

I am, sir, your obedient servant, 
OBSERVER, 





January, 1854, 


To the Editor of Tar Lancer. 

Srr,—Do I read the new Medical Reform Bill right when I 
suppose that I shall have to pay a registration fee yearly of 5s. ? 
If so, would it not be oy = to allow us to pay a composi- 
tion-fee, say of £2, rather be troubled every year with 
the payment of 5s, I forwarded (individually) a petition in 
favour of your Registration Bill, and believe that it is by odds 
the best Medical Reform Bill yet brought forward—in fact, alli 
that is REALLY necessary for us. Yours, &c. 

A SvupBscRIBER FOR E1GHTEEN YEARS, 

Birmingham, January, 1854, 
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THE LANCET. 
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LONDON : SATURDAY, JANUARY 21, 1854. 


Tre question which at the present moment most deeply 
interests the profession is the Medical Reform Bill. The pro- 
visions of this important measure have now been for some time 
before the public; they have been thoroughly canvassed, and 
it may be confidently stated that they have received the 
most cordial and general approbation. The leading principle 
of the Bill is to draw all the qualified members of the profes- 
sion into clese and intelligible union, and so to designate them 
under the direct authority of the law of the land, that all 
possibility of their functions being invaded and usurped by 
ignorant quacks and pretenders shall be effectually and for ever 
removed. Under this Bill distinct provision is made to obtain 
that great desideratum—uniformity of education. Co-existent 
with these advantages an equality of rights throughout the pro- 
fession will also be secured. The internal organisation of the 
profession will thus be remodelled upon a basis at once bene- 
ficial to its members and intelligible to the public. The direct 
benefits that will flow from this measure, if carried into law, 
will be a deadly blow to the manifold evils of charlatanry and 
the nefarious practices of the impostors of every grade of 
iniquity, who hang upon the outskirts of an honourable pro- 
fession, degrading it by their loathsome contiguity, and spread- 
ing far and wide throughout society deep and irreparable 
mischief, 

Let not the profession be lukewarm or apathetic at this 
crisis, The opportunity now offers of achieving a reform that 
would work the most solid benefit to themselves and the 
United and vigorous action is alone required. 





public. 
—————__—_——__p>—-———---- - 


ONE or two considerations still remain to be noticed, and a 
few observations have still to be submitted, with reference to 
the method of rewarding and encouraging pupils by the dis- 
tribution and bestowal of prizes, medals, scholarships, and 
honorary distinctions, of various kinds and more or less pecu- 
niary value, as {t at this moment prevails at the several 
hospitals and medical schools of this metropolis. Having 
pointed out many of the more important and most prominent 
features in the practical ill-workings of the existing system, 
upon these points — as far as mere demonstration is con- 
cerned—little further explanation can be required at our hands. 

Still, there are a few very important, and interesting, 
and serious topics to be briefly alluded to. 

We have expatiated at some length in many of our recent 
observations upon the unsatisfactory and insufficient chagacter 
of the examinations by which candidates for prizes were tested ; 
on the wholly inconclusive evidence that was afforded to the 
public, by which they would be enabled to judge of the rela- 
tive excellence of rival competitors; and on the extremely 
questionable tests that were, after all, afforded that the 
young men who acquired honorary distinctions were well 
informed and thoroughly conversant with the practical as 
well as elementary details of the several branches of medical 
knowledge submitted to their consideration; and in expressing 





these doubts, we gave utterance to a widely-spread and pretty 
general opinion. 

Now the errors of the prize system are of a triple nature. 
In the first place, as the examinations are at present conducted, 
there can be no doubt but that they are wholly insufficient and 
utterly incompetent to prove, beyond cavil or questioning, 
that the pupil who is the most successful competitor, and 
satisfies in the most exemplary manner his lecturers, can be 
fairly and truthfully represented to be a person thoroughly 
conversant with his profession, alike in its theoretical as well 
as practical pursuit. This circumstance alone would detract 
very much from the merits of any plan of prize bestowal, 
however excellent it might be in other respects. But 
there are still more disparaging points to be noticed. A 
facility of composition and readiness of pen are attained 
by the young man who is a frequent competitor for 
prizes; and these showy but superficial accomplishments often 
exercise an undue weight and raise an unfair bias in the 
examiner's mind. A person who is able to write an elegant 
and showy paper upon some theoretical topic, or who 
possesses the happy knack of describing in felicitous and 
glowing terms his teacher's pet hypothesis or favourite 
dogma, is often looked upon with much partiality; and 
the comparatively superficial amount of his professional 
knowledge is practically overlooked and forgotten, in the 
eagerness with which a brilliant composition is rewarded and 
eulogized. Thus many young men deficient in all claims to 
ability, and wanting altogether in those qualities of mind— 
the habits of thought, the perseverauce in study, the assiduity 
in reading, the thirst for knowledge—all which are especially 
essential qualifications to assure real, and positive, and per- 
manent success in a professional career,—through the mere 
possession of ‘‘ facility of composition,”—a brilliant, shadowy, 
and at best but a seductive and unprofitable accomplishment, 
—have attained the honours and carried off the ‘“‘ meed of 
praise” in the face of rivals whose mental powers were of a 
high order, and whose arduous and prolonged studies entitled 
them to anticipate a very different and much more satisfactory 
result. Students, too, are not proof against the fascinating 
allurements of this seductive occupation. When once talent 
is evinced, and facility of penmanship becomes a young man’s 
Sorte, he discovers that he, without any great labour, attains 
an almost wonderful capacity of expressing his thoughts and 
describing his ideas. No prolonged—no tiresome study, too, 
is required for its acquisition, and success follows his efforts 
with almost startling rapidity. No mental exertion is so 
instantaneously rewarded as an elegant composition. Every- 
body can appreciate the graces of style; all admire the 
beauties of diction. The plodder is left to pursue, unheeded, 
his solid labours; the commonplace pupil day by day accumu- 
lates his useful knowledge: both silently following an indus- 
triows career, unstimulated by praise, and unaffected by 
neglect ; while the unpractical though brilliant qualities of the 
successful penman are indiscriminately applauded on all hands, 
his efforts incited by vociferous approbation, and his ambition 
stimulated by exuberant encouragement. 

It is the very success of those pupils whose professional 
knowledge is of a superficial order, and but little commen- 
surate with the prizes and distinctions that are lavished upon 
them, that constitutes one of the first radical errors of the 
prevalent method of prize distribution. Another evil is, that 
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owing to the shallow and insufficient and unsatisfactory class 
of questions that are submitted to young men, practical 
acquaintance with the actual exigencies of a medical career is 
never exhibited, and thus the teachers who reward pupils have 
but slight, if any, guarantee that the object of their approba- 
tion possesses the qualifications which are necessary to form a 
sound and able and judicious practitioner. Book-reading is a 
most excellent and praiseworthy habit; but students should 
not be publicly praised and petted, merely because they have 
acquired those habits of industry and perseverance which are 
absolutely demanded from all who aspire to be well educated 
and thoroughly informed persons. Yet in many cases such is 
the actual and lamentable fact; and see the injury that it 
works! 
practical knowledge of many of the opinions of various medical 


By rewarding persons because they evince a good 


authorities, teachers virtually stimulate them to continued 
exertion and still greater industry, and prove to them that 
habitual book-reading will gain for them the distinctions and 
prizes to which they aspire. Actual bed-side knowledge, 
therefore, is really ignored, because the exhibition of it is 
never demanded. Thus—and this is perhaps the most grievous 
and pernicious of all the errors of the existing method—mere 
theoretical competency is the only quality required, or the 
possession of which will acquire reward, and thus practical 
instruction is thrown aside, because pupils are obliged to dis- 
play, not convincing proofs that they use those qualities of eye, 
ear, touch, &c., and others with which nature has gifted them, 
but that they comprehend a certain amount of book informa- 
tion, and keep up to a previously-established standard of 
theoretical knowledge. 

Briefly, then, these have been some of the more apparent 
evils of the practical workings of the prize system. That they 
require remedy, who can doubt?—that they demand inquiry, 
These considerations urged us to take 
up the subject, and exhibit its growing and ever-increasing 
mischievous tendencies to the deliberate observation of the pro- 
fession. It has been our desire, in discussing this matter at some 


no one will question. 


length, to demonstrate in the clearest manner the evils and errors 
of it, at the same time that we showed how many of the defects 
of the present method might be easily remedied, and how many 
of its shortcomings and misconceptions practically abolished. 
A system of examination based upon sound principles, and 
embracing in its range the whole and actual amount of medical 
knowledge laid down in the curriculum of the public examining 
boards at the College of Surgeons and the Apothecaries’ Hall, 
submitting to students practical questions of a comprehensive 
nature, and thoroughly testing their professional capabilities, 
is the method that we advocate, as being in all probability 
that which would be most conducive to good ends, and be 
found in its working the most satisfactory, and truthful, and 
conclusive, in its final results. Test a pupil's professional 
knowledge well and thoroughly, but do not confine your in- 
vestigation into his mental culture to a single branch of his 
medical education, or limit your inquiries to matters of mere 
book lore ; but let your investigation be of a bold and compre- 
hensive nature, and satisfy even the most sceptical judge that 
@ pupil’s capacities are actually as considerable as they are be- 
lieved and affirmed to be. Manipulative dexterity, practical 
mastery of detail, and literary information, go far to make 
the proficient in every branch of the profession. 

The plan of prize bestowal, to be successful and do real, 





positive good, must be essentially of a practical character. 
Theoretical information is, of course, to a certain extent, very 
necessary ; but teachers should be careful in so selecting their 
questions and directing their inquiries as to call forth and draw 
out to the utmost all the energies of thought and latent know- 
ledge that the candidate possesses,—from books, as the ele- 
mentary sources of his knowledge; from personal observation, 
as his opportunities have permitted, or the manner in which 
he has availed himself of his advantages enabled him to 
exercise and rely upon it. 

But it must be apparent to every one who considers the evils 
of the method of distributing public distinctions in the way 
that has been heretofore customary, that, like all other great 
questions of the day that demand and require a bold, vigorous, 
energetic, and entire reform, and that possess intricacies and 
difficulties of considerable importance, that the prize system 
can and ought not so much to be considered in the abstract as 
a separate question, as one inseparably and indissolubly con- 
nected with the whole subject of medical education. 

The more complete and comprehensive the education of the 
medical man becomes, the nearer approximation to a true and 
just estimate of the individual capabilities of students will be 
possible of attainment. Greater breadth will be added to the 
system, and larger requirements made upon candidates, One 
of the first steps that should be taken towards a better state of 
things is the adoption of a regulation requiring pupils to pass a 
certain moderate examination at the end of each winter and 
summer term, thus practically putting to the test whether or 
not each pupil has profited by his course of instruction, and 
the opportunities and advantages that his position affords. 
This we feel quite confident would be a sound and judicious 
measure, and one that would soon appear very satisfactory and 
beneficial in its practical results. The certificates of lecturers 
and teachers must then be given away with far greater con- 
fidence and truthfulness than at present, and the authorities at 
hospitals before long would discover that a step which had 
been hitherto neglected and carelessly disregarded, was one 
pregnant with the most useful and excellent consequences. 

This measure once adopted, the key-stone of an improved 
prize system would be laid, and, the step towards reform once 
taken, would be rapidly succeeded by other plans founded on 
the suggestions of increasing experience; thus we might, with- 
out being guilty of indulging in too sanguine anticipations, 
earnestly look forward to no very distant period, when the 
worst errors of the present prize system will have been utterly 
abolished, and its pernicious and injurious tendencies wholly 
discarded. But there are many suggestions to be offered upon 
this subject, which it is necessary to leave to subsequent ob- 
servations. 


i, 
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Tux contents of the letter of Dr. Rose will no doubt afford as 
much gratification to our readers as it has given to ourselves. 
It will be seen that at length earnest endeavours are being 
made by influential persons to establish ‘‘ Lock wards”. for 
females, in connexion with the general hospital at one of our 
most important naval stations. Such endeavours are but right 
on the part of the committee of the hospital ; but, to be honest, 
we must confess that we cannot see any very great amount of 
liberality involved in the proposition of Mr. Grant to the 
Lords Commissioners of the Admiralty. The latter are asked 
to obtain from the public revenue funds for building the wards, 
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for furnishing them, and to give annually the sum of £500 for 
the maintenance of twenty beds in them. This being accom- 
plished, the subscribers ‘‘ will most cordially cooperate with 
the Lords Commissioners” on the matter in question! We 
vould have wished the former had left themselves a wider field 
for ‘‘ co-operation”’ than in our view of the matter they appear 
to have done, We cannot see that they undertake more than 
to attach the ‘‘ Lock wards” to the general hospital, govern 
them, and look to the spending or right appropriation of the 
money. These are very praiseworthy things in themselves, but 
certainly needing no trumpet to sound their peculiar generosity. 
It may be—and if so we are open to animadversion—that we 
mistake the matter, and that the hospital will add twenty 
more beds for a like purpose to the Admiralty’s twenty, on the 
above conditions being fulfilled. Then it will be well; but we 
insisted months ago that Government is called upon to do 
something, and, if necessary, everything. Indeed, we at once 
gave room to Dr. Rose's first suggestions in these pages, and 
seconded them ourselves by varied and repeated arguments. 
But if Government is to do what is necessary, and does do it, 
let Government have the credit; if not, let the Town Council 
of Portsmouth at ence set to work. We, however, are not 
disposed to quarrel about who does it, so long as it is done, and 
that it be not overlooked. 





5] 


“Tf it were done, when ’tis done, then "twere well 
It were done quickly.” 

The time is pressing for the adoption of the preventive as 
well as curative measures involved in the establishment of 
Lock Hospitals, and at the present moment of warlike sus- 
pense, when our naval stations will, in all probability, soon 
become crowded, such a movement as that now commencing at 
Portsmouth deserves the warmest support of the political 
economist as well as of our own profession. Of the health of 
the soldier and sailor we are ever bound to be careful, on the 
broad principles of humanity; but now, when their services 
are so much required, utilitarianistn goes hand in hand with 
the higher reason. As Dr. Rosr states, and we months ago 
admitted, the question is in some of its relations both difficult 
and delicate, Still this touches rather its subject matter than 
our duty respecting it. 

Human suffering and misfortune are far too often, under all 
their aspects, but the results of our own errors. Some of 
the latter, it is true, may be more or less excusable ac- 
cording to temptation and other circumstances; but of this 
the medical philanthropist takes but little consideration when 
he sees the evil in the “sharp extremities of fortune” which 
follow, and is called wpon, beyond all others, to diffuse a 


sense— 
“ More precious than the benison of friends 
To him who else were lonely, that another 
Of the great family is near and feels.” 


“en 
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On Tuesday next an opportunity will be afforded to the 
Medico-Chirurgical Society of effacing the deep disgrace brought 
apon it by the conduct of some of its members, in having re- 
jected a candidate in every way qualified to reflect credit upon 
the Society. Dr. Ransome will again be put in nomination for 
the fellowship. Should any myrmidon of the College of Physi- 
cians still feel that the qualifications of this gentleman are not 
such as to entitle him to admission, let him then openly bring 





Let him do more : let him move the expulsion from the Society 
of some thirty or forty members, who do not possess that licence 
from Pall-Mall, which the College affects to consider all-essen- 
tial. According to the laws, and according to the practice of 
the Society, Dr. Ransome is an eligible candidate. If he is to 
be rejected on the plea of ineligibility, let the ground on which 
that plea is based be openly discussed and substantiated. Let 
not the covert and dastardly policy of the College of Physicians 
be again carried out in the ballot-box. 
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“To attack vice in the abstract, without attacking persons, may be safe 
fighting indeed, but it is fighting with shadows.” 
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(Continued from p. 54.) 


Ix the preceding portions of this Report we have entered 
very fully into the different methods adopted in the collection 
and preparation of the principal kinds of the opium of commerce. 
We were led to do so in consequence of the interest and im- 
portance which belong to the subject, as well as from the cir- 
cumstance that, until a recent period, the information of which 
ywe were possessed on this point was of a very meagre and 
ncomplete character. 

The following quotation, from the description of Landerer,* 
of the preparation of Smyrna Opium, added to the details 
already given, will embrace, we believe, nearly — 
that is known respecting the cultivation, preparation, an 
manufacture of Gum Opium in the different countries in 
which it is produced. 

“The plantations are in the neighbourhood of a few small 
houses, which contain copper kettles fixed in the walls, casks, 
and shelves, for drying the opium cakes. The plants, grown 
partly from white, partly from blue seeds, attain a height of 
six to eight feet; and the labourers engaged in ing the 
incisions into the capsules are much concealed when working 
in the plantations. The size of the poppy heads differs con- 
siderably ; but if they are intended to grow very large, for the 
Le rag of obtaining a greater quantity of opium of the first 
quality, about half or three quarters of the heads are cut off, 
a4 which the remainder often attain the size of a child’s head, 

e capsules which have been cut off are dried, and from the 
seeds, which are called chas chas, the natives prepare oil, 
which is exported to France; they also — use of it for 
culinary purposes, but dishes dressed with it are apt 
to produce headache and inclination to vomit, cpectiilg 
if the oil has not been heated. : 

“By means of a fork-like instrument or a bent knife, incisions 
are made in the capsules, either parallel or crosswise, and these 
are repeated as long as the milky juice escapes. To prevent 
any portion of the abundantly es being lost, it is 
pe A in small sea mmussel-shells, (‘Axyi3deec,) dried in the sun, 
and kept separate as the best quality. The incisions are gene- 








forward his objection, and let it be fairly and fully discussed. 


* Pharmeceutical Journal, Vol. x., No. 9, March, 1851. 
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Tally made before sunrise, and every evening the dried but 
still soft juice is gathered from the plants, with more or less of 
the epidermis, by which the quantity is increased. The eap- 
sules which yield no more juice are cut off, tied in bundles, 
dried in the sun, and opened with a small knife in order to 
remove the seeds. Seeds obtained from the capsules which 
have been used for the preparation of opium, if sown, yield 
an inferior opium: hence the seeds which are sown are those 
which have been obtained from poppies not used for producing 
opium. 

“* The next process is the boiling of the poppy plants. Havin 
been cut down with sickles, they are tied up in bundles anc 
sent to the laboratory; there the leaves are separated from the 
stalks, and placed in the kettle for boiling. When perfectly 
boiled, both leaves and stalks are spread out in the fields, and 
towards the end of September they are burnt, and the ashes 
employed as manure, together with sheep and goat dung. The 
decoctions which have 5 toe obtained by the first boiling are 
then, without being previously filtered, evaporated in separate 
copper kettles to the consistency of a solid extract; but 
although the mass is constantly stirred with wooden spatules, 
this process is performed with great carelessness, and the ex- 
tract is often burnt during the process. Before making it into 
cakes, a part of the opium obtained by incision (lucryme opii) 
is added at diseretion to the extract produced by boiling, and 
then the whole kneaded partly with the hands, partly with a 
sort of large spoon. ‘It is then formed into cakes of different 
sizes, wrapped in fresh poppy-leaves, and placed on the shelves 
to dry. It is the opinion of experienced opium manufacturers, 
that the half-dried cakes of even very inferior quality are 
much improved if exposed every morning and evening to the 
abundantly falling dew. The perfectly dried cakes are then 

yacked in small boxes filled with poppy-leaves, and sent to the 
rs, where they are sold by okkas and dramms.” 

The united labours of various chemists have shown that opium 
is one of the most complex of vegetable substances with which 
we are at present acquainted. To give anything like a com- 
plete account of the analysis of opium, and of the labours which 
have been bestowed upon it, would itself occupy a volume ; 


we must therefore content ourselves with such a description of | 


the composition of that drug as is necessary to enable the en- 
quirer to ascertain for himself its strength and purity. 

Chemists have succeeded in detecting in, and isolating from, 
gum opium the following active principles and constituents :— 
morphia, narcotina, codeia, narceia, meconine, thebia or 
paramorphia, pseudo-morphia ? meconic acid, brown acid ex- 
tractive, sulphuric acid, resin, fat, oil, gummy matter, 
caoutchouc, albumen, odorous principle, (volatile oil?) and 
lignin ; to these may be added another substance not included, 
so far as we are aware, in any of the analyses of opium yet 
given, although it is frequently contained in it in large 
amount ; we refer to glucose or grape sugar. 

Of the more active principles of opium the most important 
belong to the class of alkaloids, as morphia and narcotina, 
and form bases; while others readily unite with oxygen, 
and play the part of acids, and some of which enter 
into combination with the alkaloids. The most complete 
analyses of opium which have as yet been published are those 
by Mulder, Schindler, and Biltz. 


Mulder’s Analysis.* 





Smyrna Opium. 





1. Morphia ... 




















10842} 4106! 9852} 2842 3:00 

2. Narcotina ..| 68)S| 8150!) 9360! 7-702, 6°546 
3. Codeia ...... | O678| O834) O848| 0855, 0620 
4. Narceine ...| 6.662, 7506 7684; 9902) 13°240 
5. Meconine ... 0°304 0846; 0°314 0°380 = 0-608 
Vag 524 3:968| 7620! 7252| 6-644 
q. Fat... a 2:166 | 1350| 1816) 4204, 1508 
8. Caoutchouc | 6012 5°026| 3°674| 3:754| 3206 
, Resin ....... 3°582| 2028} 4112) 2208) 1834 
ey |. 9500| 31-470| 21-834 22-606 | 25-740 
11. Gum.........| 1-042} 2896) 0-698] 2:998| 0-896 
12. Mucus ......| 19-086| 17-098| 21-068 18-496 | 18-022 
13. Water ......| 9346) 12226) 11-422) 13-044! 14-002 
Loss ......... 2148| 2496) 0568) 2754) 3332 
Total ...... | 100-000 | 100-000 | enaah) anon) 99998 


* Pharm. Central- Blatt fiir 1837, s. 574, 
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Schindler's A nalyses.* 





























{ne ae 
Gresres | Constanti- . 
Oplum. Onion. | Opium, 
Morphia 10°30 ~ 4°50 | 700 
Narcotina 1°30 3:47 | 2°68 
Codeia 025 | O52 
Narceine 0-71 0-42 
Meconine 0-08 030 | 
Meconic acid 4°70 4°38 
peal ee ee ee 810 
3 = sontinheng fat, and } 26-25 | 1748 | 
Salts and volatile oil oh 3°60 3°60 , 90°32 
yo and magnesia ... ... .. 0°47 0-42 
umina, oxide of iron, silica, } 4 “ 
and phosphate of lime ... | 02 022 
Brown acid, soluble in alcohol : 5 
andiwater .... 2. 6.005... A064 $0 
Brown acid, soluble in water, } ' ‘ 
gum,andloss ... ... ... jf 40°13 | 56°49 
Total ...| 10000 | 100-00 |) 100-00 
Biltz’s Analyses.+ 
| Indigenous Opiem. 
Oriental | 
Opium. | From |. From 
@ Nigrum.|8 Album. 
Morphia 925 | 20°00 6°85 
Narcotna ... ... ... 750 | 625 | 33°00 
Meconic acid (impure) ... 1375 | 1800 | 15°30 
Bitter extractive ... + oe | 2200 | 850 11°00 
ee ae ee 775 | 4°75 2-20 
Albumen see 2000 §=617°50 13°00 
Balsamic matter ... 625 | 765 | 630 
Caoutchouc 200 | 1050 | 450 
Gum, with lime ‘ 125 | 0°85 110 
Sulphate of potash ... ... ...; 200 | 225 | 200 
Lime, iron, alumina, and phos- | aso | 165 | 145 
phoric acid +9 ade | 
Woody fibre... ... ... ... «.| 375 | 080 | 10 
Ammonia, volatile oil, and loss... 300 | 110 1-60 
Total . 10000 10000 100-00 
| 





Of the numerous constituents of opium it is only necessary, 
for the purpose we have in view—namely, the detection of 
adulteration, that we should be acquainted with the properties 
of, and methods of obtaining, morphia, nareotina, and 
meconic acid. 

Morphia exists in opium, chiefly in combination with meconic 
and sulphuric acids. Pure morphia presents itself in the form of 
transparent, right rhombic, prismatic It has an 
alkaline reaction, as shown by turmeric and reddened litmus 
papers, it is nearly insoluble in cold water, but to which it 
imparts a degree of bitterness; boiling water dissolves a little 
more than one-hundredth part of morphia. It is soluble 
in forty parts of cold absolute alcohol, and thirty parts of 
boiling alcohol, but it as insoluble, or nearly so, in er. It 
is soluble in the oils, (fixed and volatile,) in solutions of soda 
and potash, and also, but in much smaller quantity, in solu- 
tion of ammonia; lastly, it readily dissolves in sulphuric, 
hydrochloric, and acetic acids, 

The Dublin College now admits morphia amongst its phar- 
maceutical preparations. It directs the morphia to be pre- 
cipitated by the addition of chloride of calcium to a concen- 
trated aqueous infusion of opium ; the F ope a is dissolved 
in boiling water, and a slight excess of solution of ammonia 
added ; the precipitate which is now thrown down is to be col- 
lected and washed with distilled water, and finally dried. 

The following, perhaps, is one of the best methods of obtain- 
ing morphia in a state of purity; it is a modification of the 
process recommended by Thiboumary. To the watery extract 
of opium solution of ammonia is to be added, care being taken 
that it is not in excess; the precipitate thus thrown down, 





* Pharm. Central-Blatt. fiir 1834, s. 754. 
+ Pharm. Central-Blatt, fiir 1831, s, 757. 
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after being washed with water and proof spirit, is to be boiled 
with animal charcoal and rectified spirit ; the solution is to be 
filtered and evaporated, by which means morphia in crystals is 
procured. The morphia obtained by the above process is not 
absolutely pure, but contains a narcotin, which may be thus 
got rid of :—After the precipitate on the filter has been washed 
with water, dried, and mixed with proof spirit, acetic acid is 
to be added drop by pe until the solution slightly reddens 
litmus, the morphia will be taken up, but not the narcotina ; 
the former is to be again precipitated by ammonia. 

Morphia and its salts is reddened by nitric acid, with which 
it forms an orange-red solution ; this is darkened by adding 
excess of ammonia, but becomes yellow after a time. Neutral 
sesquichloride of iron poured on morphia renders it blue, as also 
its salts if concentrated. If an excess of water, or acids or 
alkalies, be added to this blue compound, the colour becomes 
destroyed. The most delicate test for the presence of = 
or its salts is chloride of gold, the addition of a few drops of which 
to the solution, throws own a yellow precipitate, which is re- 
dissolved on shaking. [If a little liquor potassia be now added, 
it Le first greenish, then biuish, violet, and lastly, 

urpie, 

: Narcotina,—The greater part of narcotina is said to exist in 
opium in a free state, as it isremovable by ether without the aid 
of either acids or alkalies, The properties of narcotina do not 
appear to be as yet fully and satisfactorily determined; but there 
is reason to believe, that in its pure state it is p of but 
little activity. Dr. Roots administered it in doses, gradually 
increased to a scruple without any ill consequences ensuing. 

Narcotina is dissolved by nitric acid, with which it forms an 
orange-eoloured solution, and it is turned yellow by sulphuric 
acid. Vegetable colours are not affected by it, and by this 
means it is easily distinguished from morphia. It does not dis- 
solve in cold water, but is soluble in 400 parts of boiling 
water ; cold alcohol takes it up sparingly, but it dissolves in 
twenty-four parts of boiling alcohol ; it is likewise soluble in 
ether and the volatile oils. 

Meconic Acid.—This is usually prepared by heating meco- 
nate of lime in hot water with hydrochloric acid, which, on 
cooling, deposits crystals of meconic acid. When pure, it 
oceurs in white, transparent, micaceous scales, which are solu- 
ble in four times their weight of boiling water, but at this tem- 
perature water decomposes it. Cold water dissolves a smaller 
quantity of meconic acid, but it is entirely soluble in alcohol. 

Meconic acid reddens the neutral sesquisalts of iron, forming 
meconate of sesquioxide of iron ; but this red colour is destroyec 
by alkalies, protochloride of tin, and nitric acid aided by heat. 
y Bearers ks of copper throws down a green precipitate 
{meconate of copper), and it furnishes white precipitates, which 
are soluble in nitric acid, with acetate of lead, nitrate of silver, 
and chloride of barium. Meconic acid is not reddened by 
chloride of gold. It should be remembered that the acetates, 
sulphocyanides and some other substances equally with meconic 
| possess the power of communicating a red colour to the 
——- of iron. 

or a further account of the characters and properties of the 
remaining constituents of opium, the reader is referred to the 
concluding part of the third edition of Pereira’s ‘‘ El] nents of 
Materia Medica.” 

Opium, like most other articles of a costly character, is sub- 
jected to considerable and varied adulteration, as proved by the 
concurrent testimony of nearly all writers on this important 

, and as will be still further and more completely shown 
in the course of the present inquiry. 

“The first sophistication,” says Dr. Pereira, ‘‘ which opium 
receives is that practised by the peasants who collect it, and 
who lightly scrape the epidermis from the shells or capsules to 
augment the weight. is operation adds about one-twelfth 
of foreign matters.” In further proof of the practice of this 
adulteration, we have likewise the authority of Mr. Impey, 
who states, ‘‘It is during the operation of scraping that the 
first sophistication occurs, the scraper being carried heavily 
over the capsule, taking with it a considerable part of the 
beard or pubescence.” 

A to Dr. Eatwell, whose report on Indian opium 
we have already so fully referred to, “‘the grosser impurities 
usually mixed with the drug, to increase its weight, are 
mud, sand, powdered charcoal, soot, cow-dung, pounded 
poppy-petals, and pounded seeds of various descriptions. All 
of these substances are readily discoverable in breaking up 
the drug in cold water, removing the soluble and lighter ae. 
tions of the diffused mass by decantation, and carefully 
examining the sediment. By this means impurities of the 
above nature usually become physically apparent. Flour is 





a very favourite article of adulteration, but is readily de- 
tected. yium so adulterated speedily becomes sour; it 
breaks with a peculiar short, ragged fracture, the 
edges of which are dull, and not pink and translucent as 
they should be; and, on squeezing a mass of the drug after 
immersion in water, the starch may be seen oozing from its 
surface. The application of the iodine test, however, furnishes 
conclusive evidence of its presence, or at least of that of some 
amylaceous compound. e farina of the boiled potato is not 
requently made use of; ghee and goor (an impure treacle) 
are also occasionally used, as being articles at the command of 
most of the cultivators. Their presence is revealed by the 
veculiar odour and consistence which they impart to the drug, 
Tn addition tothe above, a variety of vegetable juices, extracts, 
pulps, and colouring matters are occasionally fraudulently mixed 
with the opium, such as the inspissated juice of the common 
prickly pear (Cactus dilenii), the extracts prepared from the 
tobacco plant (Nicotiana tabacum), the Datura stramonium, 
and the Indian hemp (Cannabis indica), &c. The gummy exuda- 
tions from various plants are frequently used; and of pulps, 
the most wens employed are those of the tamarind, and of 
the Bael fruit (42gle marmelos). To impart colour to the drug, 
various substances are employed, as catechu, turmeric, the 
powdered flowers of the mowha tree (Bassia latifolia), &.” 

‘*From one sample of Smyrna opium,” writes Dr. Pereira, 
‘* weighing ten ounces, I obtained ten drachms of stones and 
gan ” Speaking of Egyptian opium, Dr. Pereira writes— 
‘“*Some very inferior qualities are sometimes offered for sale, 
which appear to the sight and touch to be largely adulterated.” 
And further on, the same author goes on to state—‘*Opium is 
brought into the market of wedges degrees of purity, in conse- 
quence of its having been subjected to adulteration, and partly 
perhaps from the employment of different methods of prepara- 
tion. Furthermore, opium from which the morphia has been 
extracted has been fraudulently introduced into commerce.’’* 

Landerert has described an adulteration of a sample of opium 
obtained direct from Smyrna, which he ducovened in the pre- 
paration of a tincture. After several hours’ digestion, the 
tincture assumed a slimy or mucilaginous condition, and in the 
course of a few days, became so gelatiniform, that it could not 
be poured out from the glass ; by a careful examination, ae 

»wder in large proportion was discovered in the opium ; an 
Tandiowt was afterwards informed that this is a very common 
adulteration, practised in order to make the opium harder, and 
to hasten the process of drying. Dr. Pereira also speaks of an 
opium which contained a gelatiniform substance ;$ and Mr. 
Morson has met with an opium, in which an apparently 
similar substance was present, as seen above.§ Landerer also 
states, that the extract obtained by boiling the poppy plants 
is commonly added to Smyrna opium. || é 

In Dr; Normandy’s work (Commercial Hand-Book of Che- 
mical Analysis) we meet with the following statements relating 
to the adulteration of this : ** Opium is often met with in 
commerce from which the morphine has been extracted ; on the 
other hand, this valuable drug is often found adulterated with 
starch, water, Spanish liquorice, lactucarium, extract of poppy- 
leaves, of glaucium luteum, and other vegetable extracts, mucilage 
of gum tragacanth, or other gums, clay, sand, gravel ; often the 
opium is mixed in Asia and Egypt, when fresh and soft, with 
finely-bruised grapes from which the stones have been re- 
removed ; sometimes, , a mixture, fabricated by bruising 
the exterior skins of the capsules and stalks of the poppy, to- 
gether with the white of eggs, in a stone mortar, is added in 
certain proportions to the opium. In fact, this most valuable 
drug, certainly one of the most important and most ey 
used in medicine, is also one of the most extensively adul- 
terated.” 

It is to be regretted that when statements are made respect- 
ing the use of particular substances for the adulteration of an 
article, that the authority is not given in each case. This 
practice should be invariably followed, in order to prevent 
a loose enumeration of articles alleged to be used, and which 
often rests upon no better foundation than the imagination 
of the writer. , 

It is abundantly shown by the foregoing quotations and ex- 
tracts, that gum opium is very extensively adul ; it does 
not appear, however, that any observations have yet been made 
respecting the adulteration of powdered opium ; whether, for 





* Journ, de Pharm., xxiv., 325,446; xxv., 297; also Journ. de Chim. Med. iv., 
2nde Sér., pp. 335, 432. te 

+ Buchner’s Repertorium, bd. vi., heft 3., p. 349 

t Elements of Materia Medica, vol ii., p. 1742. 

§ Pharm. Journ., vol. iv., p. 503, 

|| Archiv. der Pharm., September, 1850, p. 293. 
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instance, like so many other vegetable powders, it is subjected 

to sophistication in the process of grinding. 

The majority of observations found in works treating of 
adulteration are nearly all of a general character, and fail to 
show the condition as to purity of the articles as they actually 
reach the consumer ; the great object of these enquiries is to 
supply this chief defect in our existing information, a work 
in many cases, of extreme labour and difficulty, but it is upon 
this feature that the value and interest of these reports mainly 
depend. We thus ascertain what are the common and pre- 
vailing adulterations, what the more uncommon and rare, and 
lastly, we are enabled to reject a whole host of substances 
and materials from the list of alleged sophistications. 

We will now proceed to give the results of the analysis of | 
twenty-three samples of the principal kinds of Gum Opium in 
the state in which it is imported into this country. 

RESULTS OF THE MicRoscoPIcAL AND CHEMICAL EXAMINATION 
oF TWENTY-THREE SAMPLES OF DIYFERENT KINDS OF GUM 
Oprrum, as IMPORTED. 

Turkey Orr. 
lst Sample. 





Largedy adulterated.—Contains a very large quantity of rorry- | 
CAPSULE and a little WHEAT-FLOUR. 
100 parts, on analysis, were found to consist of-—Moisture, 
12°1; resin and fat, 3°3; sugar, colouring matter, 
organic acids, 33°5; ALKALors, 12°0; gui and salts, 11°1; 
and insoluble matter, 28°). Ash on incineration, 5°3 per 
cent, 


, 
and 


2rd Sample. 
Adulterated, 
amount, 
100 parts consist of —Moisture, 9°4; resin and fat, 8°0; sugar, 
colouring matter, and organic acids, 44°5; ALKALOLDS, 
100; gum and salts, 7°1; insoluble matter, 21°0. Ash on 
incineration, 7°3 per cent. 


Contains porry-cAPsuLE, but not in very large | 


3rd Sample. 
A dulterated.—Contains rather much Porry-CAPSULE. 

100 parts consist of —Moisture, 10°0; resin and fai, 4°1; 
sugar, colouring maiter, and organic acids, 38°6; ALKALOIDS, 
4°2; qum and salts, 13°0; and insoluble matter, 30°1. Ash, 
6°8 per cent. (See Fig. 8.) 








} . 

| Adulierated. 

100 parts consist of —Moisture, 12-7; resin and fat, 60; 
sugar, colouring matter, and organic acids, 41°3; ALKALOIDS, 


sugar, colouring matter, and organic acids, 39°9; ALKALOLDs, 
80: gum and salts, 11°1; insoluble matter, 200. Ash on 
incineration, 7‘5 per cent. (See Fig. 9.) 


Fre. 9. 


Sample of opium adniteratcd with poppy-capeule and wheat-flour, 
(Magnified 220 diameters.) 
6th Sample. 
A dulterated.—Contains a small quantity of Porpry-CAPSULE. 
100 parts consist of —Moisture, 13°3; resin and fat, 8°7; 
sugar, colouring matter, and organic acids, 45°3; ALKALOLDS, 
8°3; gum and salts, 5°7; insoluble matter, 18°7. Ash, 7°4 
per cent. 
7th Sample. 


} 
| Largely adulterated with a considerable quantity of PporPpy- 


CAPSULE. 

100 parts consist of—Moisture, 10°3; resin and fat, 11°4; 
sugar, colouring matter, and organic acids, 400; ALKALOIDS, 
9°0; qum and salts, 70; insoluble matter, 22°3. Ash, 73 
per cent. 

Smyrna Opium. 
8th Sample. 
Contains rather much PoPpPY-CAPSULE. 


100; gum and salts, 9°9; insoluble matter, 2071. Ash, 
7°6 per cent. 
9th Sample. 
Adulterated with a large quantity of PopPY-CAPSULE. 
100 parts consist of—A/oisture, 11°0; resin and fat, 53; 
sugar, colouring matter, and organic acids, 44°9; ALKALOIDS, 
97; gum and salts, 10°0; insoluble matter, 19°71. Ash, 
55 per cent. 
10th Sample. 


| Enormously aculterated.—Contains a large quantity of porry- 


Sample of opium adulterated with poppy-cepsule. 
(Magnitied 100 diameters.) 
4th Sample. 


A dulterated.—Contains rather much porry-CAPSULE. 
100 parts consist of —Moisture, 6°3; resin and fat, 5°7; sugar, 
colouring matter, and organic acids, 41°1; ALKALOorIDs, 6°0; 


gum and salts, 11°2; and insoluble matter, 29°7. 


CONSTANTINOPLE OPiUM. 
5th Sample. * 
Very largely adulterated.—Contains an immense quantity of 
POPPY-CAPSULE and much WHEAT-FLOUR. 
100 parts consist of—Moisture, 11°77; resin and fat, 9°3; 





CAPSULE, and a very considerable amount of sanD. 

100 parts consist of— Moisture, 13°3; resin and fat, 10°7; 
sugar, colouring matter, and organic acids, 12°7; ALKALOLDS, 
12°0; gum and salts, 5°3; insoluble matter, 46°0. Ash, 38°6 
per cent. 

11th Sample. 


Largely A dulterated.—Ccnt:ins a considerable quantity of 
POPPY-CAPSULE. 

100 parts consist of—Moisture, 126; resin and fat, 8°7; 
sugar, colouring matter, and organic acids, 43°4; ALKALOIDS, 
9-0; gum and salts, 5°3; insoluble matter, 16°. Ash, 7°6 

per cent. 

12th Sample. 
Adulterated,—Contains POPPY-CAPSULF, and a considerable 
quantity of SUGAR. 

100 parts consist of —Morsture, 60; resin and fat, 6°7; sugar, 
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tolouring matter, and organic acids, 580; ALKALOIDS, 6°3; 
gum and salts, 60; insoluble matter, 170. Ash, 72 per 
cent, 

Batt Opium. 


13th Sample. 
Largely adulterated,—Contains a large quantity of Porry- 
CAPSULE. : 

100 parts consist of —Moisture, 11°3; resin and fat, 7°7; sugar, 
colouring matter, and organic acids,.47°7; ALKALOIDS, 
13°3; gum and salts, 50; insoluble matter, 15°0. Ash, 
7°0 per cent. 

Eeyrtian Optom. 


14th Sample. 
Adulterated.—Contains a large quantity of popryY-CAPSULE and 
some POTATO-FLOUR. 

100 parts consist of —Moisture, 9°0; resin and fat, 70; sugar, 
colouring matter, and organic acids, 39°7; ALKALOLps, 7°3; 
gum and salts, 15°0; insoluble matter, 220. Ash, 7°5 per 
cent. 


15th Sample. 

Enormously adulterated.—Contains an immense quantity of 
POPPY-CAPSULE, and a considerable amount. of WHEAT- 
FLOUR. 

100 parts consist of —Moisture, 9°0; resin and fat,4°3; sugar, 
Gating matter, and organic acids; 272; ALKALOIDS, 3°7; 
gum and salts, 19°1; insoluble matter, 36°7. 
cent. 


Ash, 7°3 per 


16th Sample. 

Adulterated.—Contains a small quantity of porrpy-caPsuLr, 
and a little WHEAT-FLOUR. 

100 parts consist of —Moisture, 7°7; resin and fat, 6°3; sugar, 
colouring matter, and organic acids, 42°0; ALKALOIDS, 70; 
gum and salts, 13°0; insoluble matter, 240. Ash, 5°6 per 
cent. 

17th Sample. 

Enormously adulterated.+Contains a considerable quantity of 
POPPY-CAPSULE, much WHEAT-FLOUR, and an immense 
quantity of GuM. 

100 parts consist of —Moisture, 130; resin and fat, 2:1; 
sugar, colouring matter, and organic acids, 302; ALKALOIDS, 
2°7; gum and salts, 47°0; insoluble matter, 50, Ash, 4°9 
per cent. 

18th Sample, 

Genuine. 

100 parts consist of —Moisture, 120; resin and fat, 7°3; 
sugar,colouring matter, and organic acids, 41°7; ALKALOIDS, 
14°0; gum and salts, 5°7; insoluble matter, 19°3. Ash, 
6°3 per cent. 

19th Sample. 

A duiterated.—Contains a small quantity of PoPPY-CAPSULE. 

100 parts consist of —Moisture, 13-7; resin and fat, 9°3; 
sugar, colouring matter, and organic acids, 46°0; ALKALOIDS, 
7°4; gum and salts, 5°3; insoluble matter, 18°3. Ash, 7°8 
per cent. 

20th Sample. 

A dulterated.—Contains a small quantity of PopPy-CAPSULE, 
and about 5 or 6 per cent. of SAND and DIRT. 

100 s consist of — Moisture, 8°7; resin and fat, 7°0; sugar, 

uring matter, and organic acids, 34°0; ALKALOIDS, 8°3; 
gum and salts, 20°7; insoluble matter, 21°3. Ash, 12°5 
per cent. 
INDIAN Opium. 
21st Sample. 

Genuine.—Scarcely a particle of capsule to be discovered. 

100 parts consist of—Moisture, 9°0; resin and fat, 100; 
sugar, colouring matter, and organic acids, 44°3; ALKALOIDS, 
9°4; gum and salts, 5°3; insoluble matter, 220. Ash, 8-2 
per cent. 

Benares Opium. 


22nd Sample. 
Genuine.—Not much of capsule to be discovered. 

100 parts consist of —Moisture, 12°77; resin and fat, 7°0; 
sugar,colouring matter, and organic acids, 44°3; ALKALOIDS, 
9°4; gum and salts, '7°3; insoluble matter, 19°3. Ash, 6°3 
per cent. 

Patna Opium. 
23rd Sample. 
Genuine.—No capsule, 
100 parts consist of —Moisture, 11°7; resin and fat, 8°3; 





sugar, colouring matter, and organic acids, 44°3; ALKALOIDS, 
9-7; gum and salts, 8°0; insoluble matter, 180. Ash, 66 
per cent. 

In this, as well as in the two preceding samples of Indian 
opium, a large quantity of needle-like crystals were discovered 
under the microscope; these are almost peculiar to this 
description of opium, and by them it may at all times be dis- 
tinguished from the other varieties of opium. 


: From an examination of the above table of analyses we 
nd :— 

First, That out of the twenty-three samples of gum opium 
analysed, nineteen were adulterated, and four only genuine, 
many of these, as shown by the microscope, being adulte- 
rated to a large extent ; the prevailing adulterations being 
with POPPY-CAPSULE and WHEAT FLOUR. 

Secondly, That the amount of ALKALorDs varied from 277 to 
140 per cent., or in the proportion of nearly one to five ; 
that is, some of the samples were five times as strong as 
others. This variation of strength is partly due, no doubt, 
to the adulteration to which so many of the samples 
were subjected, but partly also, to the varying activity of 
the opium, determined by natural causes, such as differences 
of soil, climate, and mode of preparation. 

The above analyses, therefore, incontestibly prove that 
opium, in the state in which it is imported into this country, 
is very extensively and commonly adulterated. 

Other conclusions will have to be deduced from the ana- 
lyses, but these will be reserved until the conclusion of the Re- 
port, and after the results of the examination of numerons 
samples of gum pire) ont x opium, as purchased of different 
wholesale and retail chemists and druggists, have been de- 
tailed. 

Looking at the results of the chemical analyses of the opium 
we perceive that the different samples vary in the most re- 
markable manner in their composition. To such an extent 
is this the case that one would, in several instances, be 
led to suspect the fact of adulteration from the chemical 
analyses alone, without, however, being able positively to 
affirm its existence, in consequence of the degree to which, 
in extreme cases, the composition of gum 0 yium of undoubted 
purity is itself found to vary. Making all due allowance for 
such variation, however, we are still enabled to indicate the 
following samples, in addition to those already enumerated as 
being adulterated with poppy capsule and wheat-flour, as un- 
doubtedly adulterated—namely, samples 10 and 12, Smyrna 
a and samples 17 and 20, Egyptian opiums ; which are 

ulterated -with sand, sugar, and gum. 

The coneluding portion of the Report on 

OPIUM 
AND ITs 
ADULTERATIONS, 


Containing numerous original analyses of powdered opium, 
will be published in Tue Lancet of January 25th. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Turspay, JAN. 10, 1853. —James Cortand, M.D., F.R.S., 
PRESIDENT. 


Or Certain ParnovogicaL STares oF THE BLOOD, AND 
oF THEIR TREATMENT. By James Copianp, M.D., 
F.R.8., President. 


Tue author, after describing various symptoms and signs of 
irritation of the blood, and noting more particularly the 
changes observed in the excretions, &c., deduced a series of 
inferences as the bases upon which he founded his practice and 
treatment. He arranged the vitiations of the blood, under 
certain heads or categories, according to the causes, extrinsic or 
pathological, producing them with reference to the indications 
of treatment, and these comprehended the following seven 
orders :— 

1, Vitiations produced by imperfect assimilation or develop- 
ment of the blood-globules. 

2. Vitiations occasioned by the increased action of the 
organs, which waste or decompose the hemato-globulin— 
which increase the fibrine and augment the urea. 

3. Contaminations arising from the absorption of purulent, 
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sanious, or other morbid matters, into the circulation, or from 
the imbibition of any of these by the veins or cellular tissue. 

4. Alterations sometimes supervening on the foregoing, or 
a the latter, such as fibrinous coagula or conecre- 
tions, or inflammations of arteries, veins, or lymphatics, puri- 
form infiltrations, or fomentations. 
5, Vitiations occasioned by the imperfect performance, or by 

the interruption or suppression of a depurating function. 

6, Contamination produced by morbid miasms, or by specific 
seminia, as in malignant, pestilential, and septic maladies. 

7. The inoculation of poisonous secretions or fluids, as the 
fluids from erysipelatous inflammations, from asthenic or diffu- 
sive inflammation, from bodies recently dead from malignant 
diseases, or from putrid animal matters. 

The treatment appropriate to each of these orders or catego- 
ries of blood vitiation might be differently estimated by differ- 
ent observers; the author professing, however, to give only 
the results of his own observation and experience. His 
practice had been based upon a close observation, and upon 
rational inferences from such observation. The treatment 
adopted by the author in these various conditions was then 
detailed, illustrated here and there by some very instructive 
cases. The author dwelt at some length on the treatment of 
that morbid state of the blood which occurred in acute rheu- 
matism, and which is characterized by the redundancy of the 
fibrinous and ureal constituents of the blood. What medicines 
would counteract the disposition to fibrinous attractions in the 
blood, or such as might exist? Calomel, and calomel and 
opium, diaphoretics, emetics, purgatives, were doubtless ex- 
cellent initiatory means to diminish excrementitious plethora ; 
but to promote the depuratory functions he had found the 
greatest advantage from magnesia and its citrate, the car- 
bonates and citrates of the fixed alkalies, the biborates of soda 
and potass, the nitrate and cliorate of potass, sublimed and 
precipitated sulphur, &c., &c., as well as the various prepara- 
tions of cinchona and turpentine. For the treatment of the 
sixth category, the advantages derived from large doses of 
turpentine were detailed; and the author concluded by ex- 
pressing his hopes that he should be excused for having made 
so frequent reference to his own writings, where many of the 
matters comprised in this extensive subject were more fully 
discussed; but he had his own originality in some topics to 
vindicate, as several authors who 1 recently written, had 
considered that opinions and ideas were fair objects of plunder, 
if they could be conveyed away without reference to their 
originators, and in a different array of words, 

After the reading of the paper there was a pause of some 
minutes, after which 

The Prestpent said that he trusted some remarks would be 
made on the paper just read. He should be glad to hear the 
experience of gentlemen on the inoculation of disease by punc- 
tured dissecting wounds. 

Mr. SrreeTer remarked that the most effectual way to stop 
the progress of inoculation was by the application of a liquid 
caustic, and not one in the solid state. He had tried this plan 
on himself after receiving a punctured wound at a post-mortem 
examination, with the best effect. 

Dr. O'Connor had been surprised that no reference had been 
made in the paper to a plan of treatment pursued with great 
success by Dr. Brennan, of Dublin, in cases of puerperal peri- 
tonitis, With respect to the objection of the author to quina 
and his preference for bark and alkalies, he (Dr. O’Connor) 
had been in the habit of employing, with much benefit, a solu- 
tion of ammonia and quina, prepared by Mr. Bastick. 

Dr. CopLAND was well acquainted with the paper of Dr. 
Brennan, referred to by the last speaker, and during the years 
1822 and 1823, when he was consulting physician to Queen 
Charlotte’s Lying-in Hospital, had treated cases of puerperal 
fever on Dr. Brennan’s plan. When turpentine was given 
alone, it was not successful; but in the early stages of the dis- 
ease, when combined with other remedies, it seemed to arrest 
its progress. He had mentioned these facts in the article, 
** Puerperal Fever,” in his Dictionary. In six or seven cases 
of the disease which su nently occurred, he had employed 
bloodletting successively, but the patients all died. Other 
cases treated by mercurials and camphor recovered. 
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CANCER OF THE VAGINA, 
Mr. B. W. Ricwarpson exhibited the vagina and neigh- 


The case was 


organs. iar only from the circumstance of 
her husband having di 


four years previously from cancer of 
the penis, and it was s mod that the disease might possibly 
have been communica by contact. She had suffered from 
the disease for nearly three years. 

Dr, E, SmrrH mentioned the case of an officer in the East 
India Company’s Service, whose wife died from cancer after a 
long illness. He was advised not to sleep with her, but did 
so, and became himself the victim of cancer, which affected 
him in various of the body. It was surmised in this case 
that the disease might possibly have been communicated. 

Dr. Ogrer WARD, in cases of ing cancer with offensive 
discharge, had found a lotion, composed of five grains of nitrate 
of lead to an ounce of distilled water, the most effectual appli- 

orrhage, 


cation in removing the feetor and checking the hem 
He had found it also succeed in a case of menorrhagia 
when all other means had fai 

Mr. C. R. Harrison did not admit of the contagi of 


cancer, but regarded the cases cited as mere coincidences, 

Mr. Ricwarpson remarked that Mr. Paget, in his lectures, 
had thrown out a hint of the possible contagiousness of cancer. 
He believed that cases like that which he (Mr. Richardson) 
had related were not uncommon, but were not recorded, 


NEW OPERATION ON THE FOOT. 


Mr. Gay related a case of severe injury to the foot, in which 
he had removed the toes and a greater portion of the metatarsal 
bones, leaving the great toe and the middle cuneiform bone. 
The result had been a very useful foot, the patient being able 
to walk with facility. 

Mr. Rocers Harrison read a paper— 

ON THE SALUTARY INFLUENCES OF PURULENT DISCHARGES, 


The author commenced by apologizing for the rather vague 
title of the paper; vague, Siatanch as his remarks would ne- 
cessarily, on account of time, permit him only more especially 
to allude to one of the instances of the salutary effects of puru- 
lent discharge—viz., that form of fistula in ano which very fre- 
quently accompanies visceral disease. He recited several cases 
in support of his a that spontaneous fistula in ano pointed 
to some specific mani tion of the law regulating the produc- 
tion of in parts remote from the seat of the disease, as well 
as that Ne believed the fistula occasionally preceded the de- 
velopment of pulmonary consumption. In the course of his 
observations, he drew attention to the fact, that in spite of the 
recommendation of Sir Benjamin Brodie to ascertain the state 
of the person’s lungs, &c., before operating in this class of dis- 
ease, practitioners in medicine and surgery still do perform 
operations under visceral aberrations, at the risk, if not the 
certain cost of the patient’s life, He believed that in many 
cases, whilst the purulent discharge was constantly taking 


place from the rectum, or some other _— the body (as was 
shown in two cases recited), the true di was ed;_and 


that so long as a drain was kept open, spontaneously vital or- 
gans curv teleoel and life sustained; but that immediately on 
the cessation of these habituated discharges, the seeds of phthi- 
sical disease, which were but slumbering in inactivity, were 
forced into existence, and patients sunk under their destructive 
influence. He used the word spontaneous strictly, inasmuch as 
he attributed a prophylaxis to such an issue, which he could 
not accord to setons, or other artificial issues, although he was 
aware they sometimes were of mag ‘oy benefit. The author, 
in the course of his remarks on the frequent concurrence of 
phthisis and fistula, was led to doubt the accuracy of observa- 
tion which characterized the statements of Andral and Louis, 
who had individually met with no more than one case of the 
latter disease in eight hundred of the former; and he quoted 
passages from Pott and Brodie, &., to show that the observa- 
tions of these eniinent men led them to very different results, 
and lay down strict rules of treatment in such cases. He fur- 
ther expressed his belief in the truth of his position by con- 
templating the physiology of derivative suppuration, as exhi- 
bited in the exanthemata of childhood (all of which he thought 
were blood diseases) and the ular abscesses of boyhood; 
the almost entire immunity of it eas ymaw, and the re- 
currence of it again in attained manhood, when Nature, -ever 
fruitful in invention and bountiful to relieve, — a contin- 
t charge upon less im t parts to carry off effete matter 
Thich — fa praca ted in the system. He a 
ceeded to deduce from the cases read, points in the physiology 
of diseased action in the human frame, which he considered 
entirely dependent on individual constitution ; for it ap 
to him that the human body was obnoxious to two distinct 





bouring parts of a woman who had died from cancer of these 


actions going on in the body at one and the same time; and 
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that the disease of which the constitution was most susceptible 
was not at all times the one in the ascendant, but was often, 
by an adventitious discharge (such as fistula), kept in the dark, 
and diseased vitality of the blood thrown off to the relief of in- 
ternal organs. This position, he maintained, was evidenced by 
the experiments of Cruvelhier and Blandin, and the writings of 
Pott, and Wilson, and Cooper, &. He alluded, in the course 
of his remarks, to the prevalence of boils and carbuneles, 1s 
confirmatory of a diseased action set up to relieve the blood of 
morbific matter e ered by atmospheric or other influences. 
He touched upon the histology of pus and the mode of its for- 
mation, differmmg in the former from Dr. Lebert, of Vaud, who 
could discover no similarity between the pus globule and tu- 
bercle. He quite agreed with Dupuytren as to the formation 
of pus being the result of the wrecks of solids of inflamed or- 
gans and of the elements of the blood which have entered into 
new combinations. The author concluded his paper by draw- 
ing the attention of the Society to the plain mode of practice 
alone necessary in the treatment of these complicated cases of 
pthisis with fistula, and ail surgical interference in 
them. ‘‘ The business of good surgery in these cases being to 
assist Nature, though she will sometimes get the better even 
of the worst.” 
“ Usque recurret 


Et mala perrumpet furtim presidia victrix.” 

Dr. Ocrer Warp considered that the reason why Louis had 
seen 80 few cases of phthisis coincident with fistula, arose from 
the fact that the first was a disease commonly affecting persons 
7 gad thirty, whilst the latter was rare before that period of 

e. 

Mr. Hancock did not agree with the proposition of the 
author as he understood it—viz., that fistula in ano was not to 
be interfered with in any case, for fear of producing disease in the 
lungs, which was kept in check by the iaeeediodas from 
the fistula. His (Mr. Hancock’s) practice was not to interfere 
when cough, night sweats, &c. , preceded the formation of fistula, 
as he believed interference then only tended to shorten life, 
But when the symptoms of abscess preceded the night sweats, 
&c., then he let out the matter, and usually with the best re- 
pn. He had lately ow of this kind under his care. A 
gentleman appeared to be in the last stage of consumption, and 
was suffering from fistula. The surgeon in sineliaen was 
using bougies, being afraid to divide the sphincter for fear of 
aggravating the symptoms of phthisis; these had come on sub- 
sequently to the formation of the abscess. He (Mr. Hancock) 
divided the sphincter, and came to a large cavity which had 
burrowed most extensively. This gentleman got well, and 
remained so now, an interval of five years having occurred 
since the operation. There was another class of cases which 
should be —— upon, and these were cases in which the 
formation of matter had been dependent upon some local irri- 
tation, as the presence of scybale or a foreign body in the 
intestine. When the lungs were di i in ano should 
not be interfered with by the knife. The same rule held good 
to collections of matter in other parts. 

Mr. Denpy agreed with the author, who had confined his 
observations to cases of spontaneous fistula, and that only as 
an illustration of the general subject of derivative suppuration. 
In many of these cases he believed that these disc were 
mere depurators, and acting in the same manner as the erup- 
tions in the exanthematous diseases of children, were, in fact, 
safety-valves to the system. To interfere with either was 
attended with risk. 

Mr. Ricuarpson believed that there were no diagnostic 
cruptanese guide us as to whether a fistula was the result of 

e irritation of a foreign body or not. 

Mr. Miron in the main with Mr. Harrison, but 
would have been glad to hear of some substitution for such a 
drain upon the system as that resulting from fistula. He did 
not believe in the derivative value of boils, which he had never 
seen beneficial to health, and regarded them merely as a dis- 
ease consequent upon influences prejudicial to the system. 

Dr. Witisnie remarked, he need scarcely say that he 
agreed in many of the doctrines taught in Mr. Harrison’s 
pa r, he having himself last session nae a communication 
»efore the Society upon much the same subject, though he had 
laid more weight upon the value of ing up suppurative dis- 
charges, artificially or therapeutically, the treatment of 
disease than Mr. Harrison was willing to do. Nevertheless, 
they agreed upon the essential doctrine, that many important 

even compromising life, were often kept im abeyance 

by the continuance of natural were suppurations in 
or distant localities, that we not unfrequently 

the former hurry on the fatal termination when the 


co. 
foun 





latter were suddenly arrested. He considered it of but little 
import, as, for example, in the case of fistula and phthisis, 
whether the microscope did or did not demonstrate the identity 
of, or relation between, the pus and globules of the discharge in 
the former, and the tubercular elements or granules in the 
latter, so long as careful clinical observation or continued bed- 
side experience — the preservative value of the persistency 
of the discharge. It might indeed be difficult for a rational 
pathologist to prove the truth or necessity of many of the 

ments in Mr. Harrison’s or his own paper, but he con- 
ceived the t question was one which might well rest 
satisfied with the results of empirical observation. 

Mr. Hiwron would be glad to learn the means of diagnosing 
between cases which might, and cases which could not, be 
operated upon. 

Mr. Canton remarked, in referring to the frequency of the 
connexion of fistula in ano with phthisis, that we should bear 
in mind the close alliance of ulceration of the mucous mem- 
brane of the bowel with the latter disease, and though gene- 
rally affecting the small, might attack, however, the large gut ; 
but he + that a more feasible explanation might be 
found in the that when one large decarbonising ———— 
impaired, See lung,) that another viscus, having like 
function, (the liver,) was called u to perform an increased 
duty, often beyond its power, which, inducing undue conges- 
tion of the various tributaries of the vena porte, they would 
become and hence the hemorrhoidal veins in this 
condition give rise to irritation in the cellular tissue enclosing 
them, thereby | to a gradual formation of matter by the 
side of the gut, and so eventually to the establishment of 
fistula in ano, 
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VALVES IN THE SPLENIC VEIN. 


Dr. Crisp, in addition to the preparations exhibited at the 
first meeting of the Society, showed the splenic vein of a 
iraffe, a Deker Boc, and a Rocky Mountain deer, (which he 
lately dissected, ) all containing valves. The splenic vein 
of the giraffe first exhibited was cut short, and only four 
valves were seen; but in the present specimen, from a male, 
which recently died at the Regent’s-park Zoological Gardens, 
there were six valves within the s of three inches. Dr. 
Crisp thought that the discovery of these valves in a certain 
class of animals only was the first step towards the elucidation 
of one of the functions of the spleen. 


MALPIGHIAN CORPUSCLES OF THE SPLEEN SHOWN BY THE 
APPLICATION OF HEAT AND NITRIC ACID. 

Dr. Crisp exhibited a portion of the fried spleen of a sheep, 
in which the Malpighian bodies were distinctly seen in the 
form of white spots, from the coagulation of the albumen. 
The same effect was produced in some other animals on the 
application of heat and nitric acid. He had made this dis- 
covery about twenty months since, and he thought it had like- 
7“ an important bearing upon another of the tions of the 

een. 

“>. LANKESTER referred to Virchow’s discovery of cellulose 
in the amylaceous bodies met with in the brain, spinal cord, 
and nerves of sense, as proved by the reaction of sulphuric 
acid and iodine, and informed the Fellows that Mr. Busk had 
repeated the experiment on the brain of a young man who 
had died from cholera, and had found true starch granules. 

Dr. CoGswELL reminded the Society of the experiments per- 
formed by him at a recent meeting, showing that the action of 
common sulphuric acid as a test for starch is dependent upon 
the admixture of nitric or hydrochloric acids. 

Dr. E. Smrru sane — to the fact of b starch 

ules havin nm 80 uently met with in the urinary 
pe and that even when the — had been direct 
into the bottle in which it was examined. He admitted the 
great probability of such admixture being an accidental cir- 
cumstance; but having repeatedly found isolated granules, 
after having taken every possible precaution to prevent their 
introduction from without, he thought the fact of value in con- 
nexion with the equally unexpected discovery of cellulose 
and starch in the brain and in the bodies of some of the lower 
animals, 


Dr. LankesTER considered it highly probable that the ad- 
mixture was accidental, and could not it the contrary until 
the starch itself had been discovered in the bladder. 

Dr. Rourn thought the discovery of true cellulose and 
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starch in animals to be highly improbable, for, if starch be 
placed with serum, it will be converted into s within 
twenty-four hours. If, therefore, starch has been discovered, 
it must have been surrounded by a protective envelope, or 
the examination must been followed speedily upon its for- 
mation. 


Mr. B. W. RicHarpson read a paper 
ON THE PROCESS OF CALORIFICATION IN ANIMAL BODIES. 


He commenced by showing how much the subject of the animal 
heat had engaged the attention of philosophers in all ages of 
the world, e then passed on to the causes of the animal 
temperature. Three causes,at least, had been assigned at various 
times—viz., a mechanical cause, the influence of the nervous 
fluid or force, as first taught by Cullen, and chemical combina- 
tion. The mechanical theory was no lon admitted ; and 
against the nervous theory he, Mr. Pichardo, urged the fol- 
lowing objections :— 

1, That the existence of a nervous fluid or force inherent 
in the nervous centres is not yet proven, and is undefinable. 

2. That if the existence of such a force were proven, there 
is no obvious arrangement in the economy by which it could 
be made use of as a direct cause of animal heat, 

3. That there is no relationship betwixt the development 
of the nervous system in an animal and the degree of tempera- 
ture represented by the body of that animal. 

4. That mutilation of the nervous centres, and even re- 
moval of them, may take place without the cessation of animal 
heat, provided that the respiratory movements are not inter- 
fered with by the operation. 

5. That in some pathological conditions, where.the functions 
of the brain are fully suspended, the animal temperature is often 
greatly increased. 

6. That in other conditions, where the nervous centres 
show no sign of disease, the animal temperature falls, and even 
fails altogether. 

7. That during such states as syncope and anesthesia, the 
return of the most important and marked function of the 
brain—viz., consciousness, is always secondary to the return 
of the circulation, respiration, and bodily heat, whereas it would 
be primary, and not secondary, if the brain were the primary 
organ that manifested a restoration of function, and if the 
organs waited and were dependent on such restoration. 

‘assing on to the third cause that had been referred to, the 
author said, that the chemical theory of heat was not alto- 
gether modern, but did not receive its full share of attention 
until the time of Dr. Black. Since then it has had the ablest 
supporters ; and although it received a check in the experi- 
ments of Sir B. Brodie, in 1811, it soon recovered its place, and 
is now acknowledged as the most feasible theory. e theory 
that the animal heat is the result of a chemical combination 
eonstantly going on in the economy is based on many facts and 
observations, The following six arguments in its favour were 
laid down by the author :— 

1. The discovery of Black, that the products of respiration 
are the same as the products of the collate combination of a 
hydro-carbon in oxygen gas—viz., water and carbonic acid. 

2. That the same agents that are necessary for the produc- 
tion of combustion out of the body are equally necessary for 
the support of heat in the body. 

3. That in all animals, ceteris paribus, the degree of heat re- 
presented by their bodies in health is in proportion to the size 
and perfection of their respiratory, circulatory, and digestive 
systems. 

4, That as the temperature of every animal falls on taking 
from it the necessary amount of the elements of combustion, so, 
on the other hand, the temperature rises to a limited point by 
the over-administration of those elements. 

5. That if from disease or malformation of the circulatory or 
—— processes the free communication betwixt blood 
and atmosphere is lessened, the temperature of the body at 
large is reduced. 

6. That almost if not all agents which, out of the body, have 
the power of stopping oxygenation, such as chloroform, hydro- 
eyanic acid, fumes of the Lycoperdon Proteus, &c., seem to 
effect the system in a similar manner when received into it, 
and that the animal heat falls in proportion to the effects of 
those agents on the system. Having stated these arguments, 
Mr. Richardson referred to many of them in detail. He tried 
to prove that the reason why Northmen cannot bear the heat 
of the tropics, and why the inhabitants of tropical countries 
cannot bear the extreme cold of the North, depends upon the 
physical conformation of the circulatory, respiratory, and 
digestive organs of the different races. He explained at 





greater length than he has done before, his theory on the 
origin of inflammatory fever or increased combustion of the 

y, from suppressed circulation or suppressed excretion. 
Speaking of pathological states, in reference to the fifth argu- 
ment, he dwelt particularly on the disease cyanosis, and 
adduced in support of his views a case recorded by Dr. Mayne, 
in which the foramen ovale being patent the blood for many 
years passed from the left to the right side of the heart. 

After referring to the experiments of Dr. Snow, on the 
decrease of chemical action, and the loss of heat that follows 
the effects of anesthetic agents, M. Richardson concluded by 
stating, that if the full meaning of the animal temperature 
was understood many obscure points in pathology would be 
cleared up, and the treatment of every disease advanced. 

Dr. LANKESTER was decidedly of opinion that the chemical 
theory of animal heat was the only one that could be admitted. 
He believed, however, that in the union of oxygen with 
hydrogen in the body, as well as with , heat was pro- 
duced. He agreed with Mr. Richardson, that Sir Benjamin 
Brodie’s experiments in no way disproved the chemical theory, 
nor did they indeed prove any particular point in reference to 
the causes of heat. 

Dr. Wrxw believed that the chemical theory was true to a 
certain extent, but said that it did not account for all the 
caloric produced. Some years ago he had performed some ex- 

riments with the elastic structure of the arteries, and had 
inferred that heat was evolved from that stracture when in 
motion. He asked Mr. Richardson how he accounted for the 
increased heat of the body in cases where the lungs were under 
the influence of an acute disease, such as pneumonia? 

Dr. Crisp said, although he in the main with Mr. 
Richardson he thought the proofs of the correctness of the 
chemical theory of the production of animal heat not quite so 
clearly made out as the author assumed. As regards the infiu- 
ence of the nervous system, as the sole cause of animal heat, 
he thought this theory was disproved by the evidence in almost 
every sick room that we entered ; the paralyzed limb, and 
many other lesions of the nervous system were alone sufficient 
to upset this theory. Dr. Davy had recently read a paper be- 
fore the Society for the purpose of showing that the sympa- 
thetic nerve was the chief cause of animal heat ; but the ana- 
tomy of the bird, he (Dr. roo thought, gave a death-blow to 
this theory. In these animais the temperature was from six 
to eight dagiees above that of man ; the sympathetic nerve, 
however, was less developed, whilst nearly the whole body of 
the animal might be called a lung in which chemical ¢ 
were going on. He thought that the author of the paper had 
omitted one of the most powerful ents in support of the 
chemical theory, viz. the deposit of fat in wild animals at cer- 
tain seasons. The late Mr. Barlow (whose loss they all so 
much regretted) had stated at that Society, in a paper on ee | 
Degeneration, that the deposit of fat was not found in wil 
animals ; but so far from this being the case the absence of this 
material was the exception, and not the rule, as evidenced by 
his (Dr. Crisp’s) dissections of animals in a wild state, and by 
the information he had obtained from various countries. It 
was a beautiful provision of Nature to supply the animal with 
fuel when most required. But to show that all things did not 
square so well with this theory as some supposed, he would take 
the evidence adduced by Dr. Lankester, who stated that Pro- 
fessor Playfair had found the muscular power of an animal to 
correspond with the size of the | . Professor Playfair, 
however, like many other professors, taken a very limited 
view of this matter, for if he had gone a few grades lower in 
the animal creation, he would have found numerous facts to 
militate against this theory. The flea, in proportion to its size, 
has twenty times the strength of the lion ; c m-fly, con- 
stantly on the wing, flies at the rate of 150 miles an hour, 
and the flight of the little humming-bird-sphinx is so rapid 
that it is scarcely — ; but if we look to the respira- 
tory apparatus and to the temperature of these animals, we 
find no satisfactory explanation of the phenomena. , 

Mr. Henry Lee supported the author’s views, but would like 
to hear from him how it was that, r some injuries, and in 
some dying conditions, the whole or part of the body was found 
lower in temperature than the surrounding medium. 

Dr.. E. Smrrx made some remarks confirmatory of Mr. 
Richardson's views as to the effects of dry and moist conditions 
of the atmosphere in warm climates. When travelling in the 
Texas, he (Dr. Smith) could bear an intense heat so long as the 
air was dry and his skin was perspiring freely, but as soon as 

became much 


he advanced into moist situations the breathing 
oppressed. He had not noticed a tendency to micturate freely 
in hot climates. 
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Dr. Gres said the extreme dry cold of the Canadas was much 
better tolerated than the less severe but damp cold weather of 
this country. 

Mr. Rogers Harrison would like to know how it was that 
men who could run long distances, and how horses that could 
race at the quickest speed, did not after such exercise show 
every sign of a highly increased combustion ? If one theory laid 
down by Mr. Richardson were true such should certainly be the 
case, but he did not think it was so. 

Dr. CHOWNE enquired what kind of a thermometer Dr. Winn 
had employed in his experiments. Minute differences of tem- 
perature were always arrived at with infinite difficulty and 
doubt. He (Dr. Chowne) was not shaken in his belief of a vital 
principle by the arguments he had heard that night. He re- 
marked on the fact that it was impossible to warm the animal 
body by hot external applications, and said he would under- 
take to make a marble statue warmer than any person could 
make the body of a dying cholera patient. 

After some remarks by Dr. Cogswei, Mr. Richarpsoy 
having replied, the Society adjourned. 








NORTH LONDON MEDICAL SOCIETY. 


Wepnespay, Jan. 11, 1854.—Mr. Qvary, President, in the 
Chair. 
> * 


Mr. HAINworRTH read a paper 


ON THE REVIVAL OF THE ANCIENT TREATMENT OF 
ULCERS BY EXCISION OF THE MARGIN. 


CALLOUS 


After reviewing the numerous instances of modes of treat- 
ment and instruments in vogue among the ancients which have 
in our day been revived with advantage, Mr. Hainworth gave 
the characters cf the callous ulcer, excluding from consideration 
other ulcers depending on varicose veins and other local or 
general causes, The ulcer in question was apparently sunken, 
oval, or circular, having a eve pale-red glassy surface, void of 
granulations, excreting a thin, scanty, unirritating fluid, having 
a hard, precipitous, white, or dusky edge, surrounded by in- 
tegument, thickened and indurated by infiltration. The ulcer 
was, however, not sunken, but only apparently so from the 
elevation of its margin, and therefore Mr. Hainworth questioned 
the propriety of assigning to it the name of “deep and exca- 
vated ulcer,” as done by Mr. Stafford. Then reviewing Mr. 
Syme’s and Mr Critchett’s descriptions, he admitted that con- 
siderable thickening by effusion existed in the surrounding 
integument, but as it was also found to nearly an equal extent 
beneath the floor of the ulcer itself, we must look clsewhere for 
the explanation of the elevation of the margin. Here authorities 
failed us, for though from the earliest period until the close of 
the last century surgeons directed their remedial measures to 
the removal of the indurated in, he found in no writer a 
description of the tissue of which it was composed. Now, it 
is certain that correct pathology is the only sound basis of 
practice; and wanting it, there will ever be uncertainty in our 
success, Strange as it may appear, the ancients seem to have 
been aware of the nature of the margin, for they termed it 
tudwpa, callus, and with reason, as the common corn, is 
composed of the same tissue, an accumulation of effete cuticle 
secreted layer beneath layer, under the stimulus of a morbid 
action, or an abortive effort at reparation. The history of the 
formation of the margin was at. This margin, com- 
posed of accumulated cuticle, forms a hard solid ring, which, 
pressing on the parts beneath, constricted the mien of the 
cutis immediately round the ulcer. Allowing with most patho- 
logists, that new skin for the cicatrix is derived from the 
vessels at the margin, it is evident that as a result of this con- 
striction, the cicatrisation must be As a result of 
the — of = cicatrisation, the ulcer ceases to granulate, 
consent of parts being wanting—a ration on the of 
the ulcer to accept mb with Che ice bale useless, ny ae 
as the vessels are constricted, whose office is to form new skin. 
Some few other methods have been employed to remove this 
ring as a necessary preliminary in the treatment, but he ho 
to prove that the most safe, easy, and expeditious method is 
that by excision. Mr. Critchett, reviewing the recommenda- 
tion of Chelius to shave off with a scalpel these callous 
ee to commencing other treatment, considers the plan too 
eroic for English’ su ; erroneously, according to the 
author, who deseribed the operation as pai and e88. 
and therefore favourably contrasting with many methods used 
by English surgeons ; slashing and starring as is done by some, 


or applying nitric acid by others. In removing the ring the 
operator must bear in mind that the intention is to remove the 
indurated cuticle without injuring or interfermg with any other 
tissue. With a sharp scalpel, carried nearly on a plane with 
the surface of the ulcer, layer after layer is pared or shaved off, 
until that which immediately covers the cutis is seen ; this last 
layer is very thin and transparent, and through it is seen the 
bright red cutis, bearing some resemblance to the florid margin 
of the lips. Beginning with half an inch of the circumference, 
and proceeding cautiously until he reaches the cutis, he is 
enabled to form an estimate of the depth of the accumulation, 
which is always greater at the immer — than outwardly, 
where it insensibly passes into the sound skin. After acquir- 
ing this information, he can proceed more boldly and rapidly 
with the rest of the circumference of the ulcer. If the operator 
is very careful, steady, and dextrous, he may accomp his 
object without drawing blood, but the probability is that in a 
few points he may wound the cutis. The operation being thus 
completed, he will see how very little of the apparent excava- 
tion is due to the *‘ surrounding congestion and morbid deposit” 
to which most modern writers attribute not only the appear- 
ance of depression but the ulceration itself. The after treat- 
ment should be that usually employed to ee granulation. 
The patient should be confined to bed, and a linseed-meal - 
tice applied during four to seven days ; by the end of which the 
ulcer will usually be covered with firm, conical, florid 
granulations, and from the margin will be seen the bluish- white 
film of new skin and cuticle passing over the new granulations, 
and the sore will already have begun to diminish in extent 
the contractions which takes place almost simultaneously wi 
the restoration of the healthy process of reparation. The ulcer 
is now, therefore, in a fit state for the employment of the treat- 
ment required by healthy ulcers. The author entered into an 
te review of the opinions of writers, from the period of 
Hippocrates and Paulus + ers to the time when, after having 
maintained its place in the favour of the profession for twenty- 
four centuries, this operation unaccountably fell into desuetude 
and oblivion. He acknowl the assistance he had derived 
from the labours of the learned Dr. Adams, of Bauchory. We 
regret that we have not space to follow this part of the paper : 
after an extended comparison of the method proj to 
be revived with those methods which have been adopted by 
eons during the present century, the author read cases in 
which it had been found of service in the practice of Mr. South, 
at St. Thomas's Hospital—Mr. South declaring that his success 
has been admirable. 
The thanks of the Society were given to Mr. Hainworth. 
Mr. Norman had had opportunities of confirming the patho- 
logical views of Mr. Hainworth. He’ had demonstrated to 
akes that two or three distinct layers of effete cuticle could 
be stripped off one after another, and in one obstinate case he 
contemplated passing a narrow knife under the ring of hardened 
cuticle, in order to free the vessels from the constricting mass 
which was evidently the cause of the non-healing of the ulcer. 
Mr. Tunatey believed that without alterative constitutional 
treatment, no surgical interference would avail. He had seen 
the hard edge boldly cut away from great numbers of these 
ulcers, but never saw any good where constitutional treatment 
was not carefully added. 
Mr. Parr never failed in curing these ulcers by adoptin 
Mr. ton’s or Mr. Scott’s mode of treatment. He ditfe: 
from- Mr. Tunaley, in thinking constitutional treatment un- 


necessary. 

Mr. Coustys proposed that Fellows of the Society should, 
six months after the hearing of this paper, report upon their 
personal experience of 2 mode of treatment which promised 
such useful results. He would be glad to see this plan adopted 
after the reading of any paper which gave reasonable expecta- 
tions of adding to the resources of the art. 

After farther conversation, Mr. Harvworrn expressed his 
gratification to hear Mr. Norman's report of his. cases: such 
was the difficulty felt in the treatment of some of these ulcers, 
that Mr. Critchett met with some few which he describes, and 
which he says he almost invariably failed to cure. Mr. Hain- 
worth has in vain excised the edge perpendicularly to the sur- 
face of the sore. He asked Mr. Tunale whether this was the 

ed at Manchester? y 
assented.) Mr. Hainworth then pointed out that this was not 
the ion described in the paper. He assured the Society 
that one complete paring of the edges, so as to expose the thin 
layer next the cutis, has sufficed to permit of the cure by the 
ordi treatment of healthy ulcers. 





The , Without committing himself to the patholo- 
gical views of Mr. Hainworth, deemed the operation well 
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worthy of trial. He then referred to the rapid cure of these 
ulcers occasionally consequent on attacks of i 

An oration, on the Advance of Practical Medicine during the 
year 1853, will be delivered by Dr. Greenhalgh, on February 
Sth. 





THE ROYAL FREE HOSPITAL. 
THE DISMISSAL OF MR. GAY. 


Tue following report has been extracted verbatim from the 
Daily News of ‘rhureday last :— 

Yesterday a meeting of the medical profession was held at 
the Hanover-square Rooms, to take into consideration the con- 
duct of the Managing Committe of the Free Hospital, Gray’s- 
inn-road, in summarily dismissing Mr. Gay from his office of 
surgeon. The meeting was most numerously and respectably 
attended, and was presided over by Dr. CopLann. 

Mr. Luptow acted as secretary, and read letters sympa- 
thising with the object of the meeting from Drs. Dillon, R. 
Bennet, D. Clifton, Kendall, J. Bird, Black, Wood, &c., after 
which he read a statement of the case of Mr. Gay, from which 
it appeared that a biographical memoir of that gentleman had 
appeared in the Medical Circular of the 30th of March last. 
In that memoir Mr. Gay was referred to as principal surgeon 
to the Royal Free Hospital, whereas it seems in reality that 
Dr. Marsden occupies a senior position to himself on the sur- 
gical staff of that institution. The following passage in the 
biographical sketch gave offence to the committee of manage- 
ment of the Hospital, and resulted in the dismissal of Mr. Gay 
from a post which he has honourably occupied for seventeen 
years: ‘‘ It is not too much to say, that the position this 
hospital has assumed is almost solely owing to the exertions of 
Mr. Gay. But for the repute which this gentleman has gained 
by his surgical successes, this institu’ »m was unknown. Un- 
like many other surgeons, he is not indebted to the hospital 
for his celebrity ; on the contrary, the hospital owes everything 
as a surgical arena to his skill and enterprise.” No notice was 
taken of this paragraph for nearly four months, when the sub- 
ject was brought under the notice of the Committee of Manage- 
ment by Mr. Halswell, and some questions were submitted 
to Mr. Gay in consequence, which elicited from that gentleman 
the statement, that he had supplied the editor of the Medical 
Circular with particulars of the place of his birth and educa- 
tion, together with such references to his own writings and 
other works as were required for the compilation of that bio- 
graphy. He did not, however, consider himself responsible in 
any way for any of the general or personal observations con- 
tained in the article in question, as he had neither supplied, 
suggested, or seen them prior to their publication, either in 
manuscript or in print. A meeting of the Managing Com- 
mittee was held shortly after, at which Mr. Gay was invited 
to attend. He did so, and was requested by the chairman to 
send a note to the Medical Circular, to correct any erroneous 
statements that had appeared in the memoir of his life. Mr. Gay, 
in compliance with this request addressed a note to the editor of 
the Medical Circular,in which he stated that he was not, as had 
been stated, the principal of the Royal Free Hospital, and more- 
over, that in his own opinion, his services had been overrated, 
while those of the founder, and the other medical officers of 
the institution had been overlooked. Mr. Gay received a repl 
from the editor, absolving him from any responsibility with 
reference to the statements and opinions which had appeared 
in the biographical memoir of his caréer. On the 3rd of Au 
the Committee met, and declared that the explanation given 
by Mr. Gay had not been satisfactory tothem. Mr. Gay did 
not, however, consider himself called upon to do more to vin- 
dicate his character, having already abundantly refuted the 
charges which had been made against him, and removed all 
just grounds of offence. On the 10th of August the committee 
declared that John Gay, Esq., one of the surgeons of the Hos- 
pital, had forfeited their confidence. The matter was then 
allowed to rest till the 14th of last December, when a meeting 
of the committee took place. To this meeting Mr. Gay sent a 
letter, in hope of conciliating the gentlemen of whom it was 
composed, The attempt, however, was ineffectual, for the 
following resolution was passed :—‘‘ That this committee, re- 
ferring to its former resolution of the 10th of August, records 
its conviction, that neither Mr. Gay’s letter, read this day, nor 
any act of his since that period, has in any way tended to alter 
the opinion of his conduct then expressed ; and it is therefore 
resolved, that Mr. Gay be, and he is hereby dismissed from his 
office as one of the surgeons of this hospital.” What ired 





at that meeting has already appeared in the public j 


The statement having been read, 

The CHAIRMAN said that these harsh steps of the committee 
had been taken in defiance of every attempt at conciliation on 
the part of Mr. Gay, but it was quite evident from the whole 
of the proceedings that the object the beginning had been 
to get rid of him. (Hear, hear.) For this he (Mr. 
Gay) had been subjected to every indignity, and the meeting 
would feel that an insult offered to one member of a profession 
was, to a certain extent, an insult to all. (Hear, hear.) It was 
of great importance that the status of medical men in public 
institutions should be defined, and that they should not be 
subject to sudden dismissal except for moral pe ange or 
professional incapacity. (Hear, hear.) The reputation of all 
such institutions depended mainly on the character of the 
medical officers, and if these latter were unfairly dealt with it was 
the duty of the whole profession to take up their cause, and see 
that they got fair play. (Hear, hear.) Having said thus much 
he would merely bespeak a fair hearing for all who might take 
part in the discussion. 

Mr. CAMPBELL DE MorcGan moved the following resolu- 
tion :— 

‘*That without expressing any opinion as to the publication 
of the biographies of living members of the profession, this 
meeting desires to record in the most marked manner its con- 
viction that Mr. Gay had been guilty of no act which called 
for interference in any manner whatever on the part of the 
governors of a hospital, and that the dismissal from a hospital 
of a medical officer who has faithfully dise the dutios of 
his office, and against whose moral conduct and professional 
ability no charge can be brought (as appears in the present in- 
stance to be the case), is an act in the highest degree oppres- 
sive and unjustifiable.” 

He said he did so, because he felt it to be the duty of every 
member of the profession to put an end, if possible, to such 
a system as had bouts initiated in the case of Mr. Gay. (Hear, 
hear.) He would not allude at any length to the circumstance 
of ‘his dismissal. There might be differences of opinion as to 
the propriety of allowing biographical sketches of one’s self to 
be published (hear, hear) ; but it should be borne in mind that 
the sketch in this case was not written by Mr. Gay, and if 
he had not taken notice of it after publication, his forbearance 
was the result of his colleagues’ advice, who considered the 
matter unworthy of notice. They told him to laugh at it, and 
such he believed would have been the advice of every sensible 
man. (Hear, hear.) But supposing that Mr. Gay had written 
every syllable of the sketch, all they could say of him would 
be that he was a vain man, and that he was merely giving 
himself the first place in the hospital, which must always be 
occupied by somebody. (A laugh.) But although every one 
present acknowledged the injustice of Mr. Gay's sentence, 
there was one still stronger reason for their sympathy, and 
that was, that his dismissal had been brought about by indivi- 
dual influence, which had more than once acted injuriously on 
the profession. (Cheers and hisses.) Here was the case of a 
gentleman who for seventeen years had been the medical 
officer of a public institution, and then, on being suddenly 
and offensively dismi not one of his colleagues came for- 
ward to resent the act‘which had been so unjustly perpetrated. 
(Hear.) After some further observations on the influences 
which had contributed to the dismissal of Mr. Gay, the speaker 
concluded by moving the resolution. 

Mr. Weseser (Norwich) seconded the resolution, and en- 
larged with much force on the deleterious influence which cer- 
tain class publications had exercised over the fate of eminent 
medical men. He expressed his conviction that Mr. Gay had 
been dismissed by a committee packed for the purpose, and 
therefore he had great pleasure in su ing the resolution. 

Mr. Ross supported the resolution, and avowed himself to 
be the author of the biography for which Mr. Gay had been dis- 

i The speaker proceeded with much warmth to discuss 
various topics of a personal nature, and complained of a medical 
journal and a certain clique, as having exercised an unfair in- 
fluence in the matter of Mr. Gay. 

The resolution was put and carried unanimously. 

= JorDAN (senior surgeon of the Manchester Infirmary) 
moved— 

“That the dismissal of Mr. Gay by the Royal Free Hospital 
is not only unjust and oppressive to that gentleman as an indi- 
vidual, but if allowed ta be adopted as a precedent, will prove 
as injurious to the interests of hospitals in as it is in- 
a to the profession at large.’ 

In his opinion the managing committee had acted precipi- 


tately, and should be given an opportunity of retracing their 
steps. 
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Mr. Hotmxs Coors (St. Bartholomew’s), in seconding the 
resolution, commented strongly on the system of publishing 
biographies of living men, as productive of a great deal of mis- 
chief. It was not practised in any other profession, and the 
lawyer who attempted it would be Yisharred. However, these 
observations were not applicable to Mr. Gay, who did not write 
the sketch for which he been made to suffer, He believed 
that that gentleman had been the victim of a clique, and that 
it was the duty of the profession to protect him. 

Mr. Pottock (St. George’s) supported the resolution. He 
also disapproved of the biographies, but reminded the meeting 
that the system had been commenced by Tue Lancer in the 
case of Sir Benjamin Brodie. He believed that the managing 
committee of the Free Hospital had committed an act of gross 
7. and should be resisted. 

is resolution was also unanimously carried. 
Mr. Drurrr moved— 


‘‘ That’ a copy of the statements laid before this meeting, 
with a copy of the resolutions, signed by the chairman and 
secretary, be forwarded to the public journals, the heads of the 
medical profession, and the officers of her Majesty’s house- 
hold.” 


The motion was seconded by 

Dr. Conquest, who designated the dismissal of Mr. Gay as 
one of the grossest insults that had ever been cast upon the 
profession. (Cheers.) He had known Mr. Gay for fifteen 
years, and he believed him to be everything that could be 
wished for in a gentleman, a scholar, or a professional man. 
(Loud cheers. ) 

Mr. Lippe presumed that no respectable man would accept 
the vacant appointment. (Lond cheers.) 

Dr. O'Connor wished to know how the “ chairs” felt on this 
guestion. 

Dr. CorMACK said his sympathies were entirely with Mr. 
Gay, at the same time he must say he disapproved of the 
system of biographies. . 

Mr. BALLARD, another lecturer at the Free Hospital, said 
he had had no share in Mr. Gay’s dismissal, After what he 
had heard that day he felt that he had but one course to take, 
and he was determined to take it. (Loud cheers.) 

Mr. Gant exculpated Mr. T. Wakley from any share in the 
dismissal, but his statements were received with evident 
incredulity by the meeting. Subsequently the speaker had to 
defend himself from one or two questioners on the platform, 
who implied that Mr. Gant himself was seeking for the post 
vacated by Mr. Gay. 

After some noisy discussion, the resolution was carried. 

Dr. Murpuy moved, and Mr. SPencer Smirn seconded, the 
following resolution :— 


‘*That a subscription be forthwith opened to defray the 
expenses attendant on these proceedings, and a committee be 
appointed to carry the above resolutions into effect, and that 
Mr. Haynes Walton, 69, Brook-street, Grosvenor-square, do 
act as treasurer.” 

The above resolutions were carried unanimously. 

The proceedings then terminated with a vote of thanks to 
the chairman. 











THE ROYAL FREE HOSPITAL. 


An Extract from the Draft Report to be presented to the 
Governors at the Annual General Meeting, Jan. 1854. 


‘* One subject in this Report claims the especial attention of 
the governors. It is well known that some proceedings have 
lately transpired which terminated in the removal of one of 
the medical officers of this hospital. The circumstances that 
led to so painful a conclusion may be stated as follows:—In 
the month of March last year, a biography of Mr. Joun Gay, 
one of the surgeons of this institution, was printed and distri- 
buted gratuitously to a considerable extent; it was accom- 
panied by a daguerreotype portrait, for which Mr. Gay had 
favoured the artist by sitting. In that biography, Tar Roya. 
Free Hosrrrat was noticed in very offensive and injurious 
terms. A considerable period elapsed before your Committee 
were informed that Mr. Gay had so far oy ety his position 
as one of the s ms of this charity, and so far broken 
faith with ,his colleagues, as to have assisted in the compila- 
tion of a memoir of himself, in which his own laudation was 
excessive, the character of the hospital , and the 
professional services of his brother medical officers completely 
ignored. Further, it was even alleged therein that the Royal 





Free ar pe instead of promoting Mr. Gay's interests, had 
resen 


p a serious obstacle to his professional advancement. 
Although the imputations directed against your noble charity, 
and all conn with it except Mr. Gay himself, were most 
insulting and offensive, three months were allowed to 
away before any official notice was taken by your Committee 
of the libels in the defamatory document. It had been hoped 
and ex that without any call from this Committee, 
Mr. Gay, urged by motives of delicacy towards his coll ex, 
and prompted by a desire to uphold the reputation of the 
charity, would anxiously and spontaneously embrace an early 
opportunity of repudiating the disparaging terms which had 
been di against this hospital in his own biography. But 
the Committee, to their + surprise and regret, waited during 
three months without hearing from Mr. Gay further than 
the startling admission that he had supplied certain portions 
of the libellous paper, and that a ‘proof’ of it had actually 
been delivered to him previously to its publication. Extra- 
ordinary and entirely unexpected as were these disclosures, 
it was not until the quarterly General Meeting in July that 
the unpleasant subject was officially noticed by any member 
of your Board. At that period the imputations on this hos- 
pital in Mr. Gay’s memoir had been published upwards of 
three months, and Mr. HatswE.L, the magistrate, on bringing 
the matter before the Committee, observed that the defama- 
tory terms applied to the hospital had acquired mach addi- 
tional force and importance from the admission made by Mr. 
Gay, that he had contributed parts of the offensive article, and 
that a proof of it had been forwarded to him for correction 
before the memoir was published. Mr. Hatswe.. contended 
that the admissions of Mr. Gay rendered it impossible for the 
Committee to pass over the affair in silence. During a brief 
discussion, all the members present expressed a hope that, 
when Mr. Gay became acquainted with the feeling of uneasiness 
that existed in the Committee, he would instantly and publicly 
disclaim the injurious imputations that had n directed 
against the hospital in his own biography, partly written by 
himself. But this just and reasonable ex tion terminated. 
in a painful disappointment. Your Committee then felt 
that the period arrived when they must either assert 
their own authority in vindicating the character of the hos- 
pital, and in protecting the reputation of Mr. Gay’s colleagues 
in office, or give up the management of the institution to its 
vituperators and enemies. Your Committee most sincerely 
and conscientiously considered that they would be guilty of be- 
traying the important trust that had been confided to them, 
by the Governors, if they passively and inertly witnessed the 
efforts that were apparently sanctioned, if not made, by one of 
their own officers to degrade and injure the hospital in the 
estimation of the public. They cna not fail to be strongly 
impressed with the fact of Mr. Gay’s admission, that he had 
contributed portions of the memoir in which the libellous asper- 
sions on the hospital had been published. Your Committee 
was also powerfully influenced by a conviction that the period 
was rapidly approaching when the elected representatives 
of the whole ie of Governors would be called upon 
either to exercise their authority, or relinquish their functions 
into the hands of a single officer of the charity. Be it always 
remembered that it was only required of Mr. Gay that he 
would publicly disclaim the libellous imputations that had 
been directed against the character of the hospital and the 
reputation of his colleagues which had appeared in his own 
biography, partly writien by himself, and of which a ‘ proof’ 
had b been delivered to him for examination and correction. 
This was the sum total of the requirement of the Committee, 
and it —_ justly be asked, whether, all circumstances 
being consi vy a more moderate request was ever addressed 
to a public officer, who had, at least apparently, assumed a 
position highly offensive and obnoxious to the governing body 
of the institution in which he occupied an important position. 
‘*A letter addressed to Mr. Gay by direction of your Com- 
mittee elicited only an unsatisfactory reply, and it appeared 
to be utterly impossible to extract from him a renunciation of 
the calumnies that had been directed against the hospital and 
the professional labours of his colleagues in office. Mr. Gay, 
in his reply, declared that he was not ‘ RESPONSIBLE’ for the 
‘statements’ and ‘opinions’ contained in his biography. 
But whether ‘ ble’ or not, the remarkable admission 
was made by him that the ‘proof’ of the memoir was sent 
to him previously to its publication. In the concluding 
ph of the published letter that Mr. Gay addressed to 
is fellow-bi er, he expressed ‘a hope’ that something 
further would be ‘admitted.’ Your Committee will quote 
this passage verbatim :— 








88 


THE ROYAL FREE HOSPITAL.—LOCK HOSPITALS. 








* * T hope you will do me the justice, moreover, to admit that 
T am not in any way responsible for the opinions contained in 
that biography, either in reference to myself personally, or to 
my relation with the Free Hospital, and that J was not, in the 
slightest degree, made aware of their nature prior to their 
publication.’ 

**It is, however, a significant fact, that the person who was 
called upon to make that denial did not comply with Mr. 
Gay’s request ! 

‘*A resolution declaratory of a want of confidence in Mr. 
Gay having remained on the books from the 10th of August to 
December, without eliciting any satisfactory explanation or con- 
ciliatory statement from that gentleman, his friends (members 
of the Committee) re-introduced the subject at the month last 
mentioned. It was again resolved to summon a special meeting 
of the Committee. Once more the whole subject was fully 
discussed, and finally, a motion for Mr. Gay’s removal from 
the hospital having been proposed, nineteen out of a Com- 
mittee of thirty members being present, not a hand was 
raised against it. In conformity with the laws of the hos- 
pital, your Committee then convened a general meeting of the 
Governors, for the purpose of taking that resolution into con- 
sideration, with a view to its confirmation or rejection. 
The attendance on the occasion was numerous and highly 


respectable, when, after a lengthened discussion, and Mr.~> 


Gay had addressed the meeting in explanation and defence 
of his conduct, the motion was confirmed by a very large 
majority. 

‘* Your Committee now confidently appeal to the entire 
body of the Governors of Tur Royat Free Hosprrat, for an 
approval of their proceedings, from first to last, in relation to 
this di ble and painful transaction. Your Committee 
feel that it cannot justly be alleged against them that they 
acted precipitately, or without having afforded to Mr. Gay 
the most ample opportunities of considering whether he was 
not bound by every honourable feeling to renounce imputa- 
tions against the hospital that had been published in his own 
biography, and confessedly written, in part, by himself. It 
was hoped that a fraternal professional feeling for his col- 
leagues, with whom he was discharging his duties on terms of 
perfect amity, would have induced him to disavow aspersions 
injurious to their professional reputation, and detrimental to 
the interests of a hospital in which he held a highly respon- 
sible office; but unhappily no such conciliatory act resulted 
from a brotherly professional motive or from any other kindly 
consideration that influenced the conduct of Mr. Gay. On the 
contrary, that gentleman appeared to your Committee to have 

iven himself up, bound hand and foot, to the enemies of the 
pital, utterly regardless of the fate of the charity, and of 
the reputation and professional position of his brother medical 
officers. It was quite evident that Mr. Gay would not, or 
that he could not, disclaim the stigmas that had been cast upon 
the hospital, upon the Committee, and upon the medical repu- 
tation of the institution. Unless therefore your Committee 
had betrayed the confidence reposed in them by the 
Governors, not any measure was open to them except the 
one that was adopted. This conviction is most emphatically 
entertained by them. Your Committee would remind the 
Governors that within the last few months arrangements have 
been made for founding a MepicaL anp SurceicaL ScHoo. 
in connexion with the Royat Free Hosprrat, thus rendering 


the whole establishment a Medical College, capable of 
affording peculiar facilities for giving scientific instruction 
to a large number of students. It is exceedingly sati 


to be enabled to state that the Cuams of the different 
Lecturers are occupied by gentlemen of the highest - 
tation and attainments, and your Committee could aa th 
consider the position in which these distinguished Teachers 
were placed by the refusal of one of the ns of this 
hospital to disclaim the imputations upon it that were con- 
tained in his own biography, and admitted by him to have 
been partly com from materials that he had furnished. 
Had not the injurious conduct of Mr. Gay led to the imter- 
ference of the governing authority of the hospital, the justly 
eminent men at the head of the school might have quitted 
their chairs in disgust. The Committee therefore felt most 
strongly and decidedly that it was their imperative Wy not 
to allow the interests of the hospital, the success of the 
school, and the reputation of the medical gentlemen con- 
nected with both departments of the cstablahment to be 
sacrificed, merely because one of their officers would not, 
or could not, disavow the slanderous aspersions that had been 
directed against the charity in a biography, written in part 
by his own hand. 
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[The following letter has been sent for insertion to the edito; 
of the Medical Times and Gazette :—] 


Srr,—Without acting in ition to every principle of 
justice, you cannot refuse to publish this communication. 

Tn an editorial paragraph at page 45 of the last number of 
your journal, you state that a dent had informed you 
‘*that he saw Mr, T. Wakley, jun., vote at the mee 
Governors when Mr. Gay’s dismissal was confirmed.” 
is the inference intended to be conveyed by this assertion’ 
It is obvious. But what is the fact? I deny most positively 
and emphatically that I gave any vote whatever on the motion 
for Mr. Gay’s dismissal. 

Now, Sir, I think I have a right to demand the name ani 
address of your correspondent, who, it ap , has further 
stated that I ‘‘ took a most active part in whipping-in”’ at the 

eneral meeting of governors. Again, 1 ask, what is the fact? 
ile quietly seated in the theatre I saw an individual enter 
who I knew must have obtained his admission under a false 
name, he not being a governor of the hospital, and having 
no right whatever to be present. I considered it to be a duty 
to acquaint the secretary with what had happened. That 
officer immediately caused the withdrawal of the intruder, 
This transaction scarcely proves that I was a “‘ whipper-in” on 
the occasion. If you wish for the name of the offender, I am 
pre to furnish it. 
ou next state that, though I was not a member of the 
Committee, ‘‘I attended at three out of the five meetings” of 
that body. Once more I inquire, what is the fact? From first 
to last I was not present at any one of the meetings of the 
Committee. 

You further remark that a correspondent adds, ‘‘ there can 
be no doubt that he drew ap the questions about the biography.” 
Again, I say, what is the fact? Those questions were never 
once seen by me until they were in print, and I was no more 
concerned in framing them than was your veracious corre- 
spondent himself. 

Such are my answers. Such are the point-blank refutations 
of the calumnious and malicious statements of your informants. 

Now for a word regarding your own conduct. 

All the time that you ‘ae been pretending an honest 
advocacy of the cause of one surgeon, you have done your 
utmost to injure the reputation of another who has not fur- 
nished a single — of offence ; but I feel perfectly confident 
that an appeal from the unworthy and well-understood objects 
of his ucers, to the honour and justice of his professional 
brethren will not be made in vain. 

I am, Sir, your obedient servant, 
THomas WAKLEY, JUN. 

Guilford-street, Russell-square, Jan, 18, 1854 





Correspondence. 
“ Audi alteram partem,” 


LOCK HOSPITALS, 
To the Editor of Tae Lancer. 


Srr,—About a year ago, you did me the favour to publish 
three letters of mine on the necessity of establishing Lock 
Hospitals at our chief naval and military stations, and your 
approval of the suggestion was evineed in several leading 
articles in Tue Lancer atthe same period. You will therefore 
be glad to hear that a has at length been taken in the 
ight direction, and that, in this quarter, active exertions are 
now beinz made with the view of mitigating a disease fearful 
in its consequences, and of which, irrespective of higher con- 
siderations, it is not too much to affirm, that it is a powerful 
cause of sapping the foundations of our nation’s strength. 
At the annual meeting of the Portsmouth, Portsea, and 
Hospital, held iast week, the following resolution, 
submitted by Mr. W. Grant, was carried by a large majority:— 
**That the subscribers fully recognise the advantages to be 
ety Pst le 
with the ‘ortsmou ‘ortsea, ; i 
and will most cordially co-operate with the Lords Commis- 
sioners of the Admiralty in that benevolent undertaking, pro- 
egestee A i from the puble revenue for erecting 
the necessary ing and furnishing the wards, as well as 
sum of £500 per annum for the maintenance of beds for 
female patients, in which case the said wards shall exclu- 
sively devoted to that object, and free to all sach applicants.” 
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I am aware that this subject is a difficult and delicate one, 
bat when viewed in all its bearings it will be seen to be of the 
highest importance to the welfare and efficiency of beth army 
and navy. Besides it is of no merely local interest, but affects 
the well-being of society at large. As has been well remarked, 
“If this benevolent project be carried out it will prove to be 
of great advantage, not only to the — service—not only to 
the unfortunate ces themselves, but to all classes of society, 
for reasons which are very obvious. In a moral and religious 
point of view it is very desirable, for they would here find a 
refuge from the world’s scorn and obloquy, and having the 
advantage of spiritual instruction while in the hospital, it is to 
be hoped that in some instances at least, when restored to health, 
they might cease to do evil and learn to do well.” 

It may be necessary to add that I take no credit to myself 
for having originated the measure. I have only contributed, 
as far as within my power, to revive its discussion. I know it 
was first preposed several years ago, and has since been re- 
peatedly recommended by heads of departments as a subject 
worthy of the serious attention of Government. We have now 
good reason to hope that these suggestions will receive atten- 
tion. The local authorities of Portsmouth are fully alive to 
their importance, and we trust that similar institutions will 
soon be established at all the great ports in the kingdom. 

I am, Sir, your obedient servant, 
Haslar Hospital, Jan. 1954. Joun Rose, M.D. 





PROFESSIONAL TRICKERY. 
To the Editor of Tae Lancer. 


Str,—May I request insertion in the next number of your 
excellent periodical for the following brief communication ? 

At page 236 of Tue British Mepicat Directory for the 
present year appears this remarkable announcement :— 

we Hall, F. Russell, 11, St. Andrew’s-street, Cambridge, 
M.R.C.S.E, 1852, L.8. A. 1853, L.M. 1852; late Res. Accouch. 
St. Barth. Hosp. Lond.; Memb. Cant. Philos. Union & Lit. 
Soc.; contrib. paper on ‘ Placenta Previa,’ 1852; ‘Essay on 
Scrofula,’ 1853.” 

As I know that the medical profession like to know the 
truth, I will, with your permission, analyze Mr. Hall’s 
qualifications, especially as by the above audacious announce- 
ment to which I call attention he has subjected himself to 
much just obloquy at the school from which I write. 

In the first » af this young man calls himself late resident 
accoucheur to St. Bartholemew’s Hospital. I beg to say that 
Mr. Hall never held such an appointment at this hospital. The 
post Mr. Hall held was that of midwifery assistant, which is 
an appointment that any pupil can gain who has attended a 
certam number of labour cases, and who has entered on his 
second year's study. 

Mr. Hall then announces to the world that he is the author 
of a paper on ‘‘ Placenta Previa.” This was a paper read tothe 
students’ debating club at St. Bartholomew's, and was so 
pitiable a production that the managing committee declined io 
print it. 

Lastly, Sir, he states that in 1853 he wrote an ‘‘ Essay on 
Scrofula.” With reference to this statement, I beg to state 
that during last year a prize was offered by one of the surgeons 
at this hospital for the contribution on the above subject. 
Mr. Hall competed, and had but one rival. Yet even in this 
a he signally failed, for his rival os the prize, 
and Mr. Hall's essay has never been heard of! So that this 
‘‘aspiring” young gentleman publicly advertises that he has 
written a t his fellow-students will not publish, and is 
the author of an essay which not only has never been printed, 
but which failed in the object for which it was written—viz., 
the acquisition of a prize! 

Sir, may I not justly call this professional humbug? Make 
these facts known out of kindness to Mr. Hall; he is at present 
a yor r and having once been taught. a lesson, will in 
future be-rendeted “timely wise.” 

Tam, Sir, your obedient servant, 
St. Bartholomew's College, Jan. 1954. An Enemy to Humeva. 


ARMY AND NAVY SURGEONS. 
To the Editor of Tax Lancet. 

Stm,—As during the late European war numerous ignorant 
and totally- fied persons were i medical officers 
+ ss ee 
of respectability to the military bran the profession, and 
as from the ¢ penurious and truckling manner in which 
appointments are made, and the profession treated by the 








authorities of the War Office and the Admiralty, there is no 
ion to military and naval surgeons from a similar inun- 
tion of half-educated men when war shall be declared and 
surgeons wanted, would it not be as well to insert after the 
words, “or other medical officer,” in the 25th clause of the 
Medical Reform Bill, the words, ‘‘in the army or navy,” and 
thus allow us to share in the general respectability of the pro- 
fession. The terms, “other public establishment, body, or 
institution,” are not clear enough if intended to include the 
army and navy. 
I have the honour to be, Sir, your obedient servant, 
January, 1854, A SUBSCRIBER. 


Medical Pres, 


Royat Cottece or Surcrons.—The following gentle- 
men having undergone the necessary examinations for the 
diploma were admitted members of the College at the meeting 
of the Court of Examiners on the 13th inst. :— 


Brooks, James Henry, Henley-on-Thames, Oxford. 
Ciarkk, WILLIAM Hucues, Pantardulais, Llanelly, 
Carmarthen. 
Hawiiwew1, Rickarp Nowe, Dunsbury, Yorkshire. 
Jozerns, Wau. Aucustus, H.E.1.Co.’s Service, Calcutta. 
Po.iock, Davip, Coleraine, County Londonderry. 
Roperts, Davip Warkrx, Anglesea. 
Sankey, Ricnarp Henry Huntiey, Farnham, Surrey. 
Saver, Prep. Wiiu1am, Newport, Isle of Wight. 
Sprmvks, CHRISTOPHER NUGENT, Wicsiiaien, Fobinditnd: 
Licentiates IN Mipwirery.—The following members of the 
College, having undergone the necessary examinations, were 
admitted Licentiates in Midwifery of the Royal College of Sur- 
geons, at the meeting of the Board on the 18th inst. :—Messrs. 
Charles James Roe, Greenock, diploma of membership dated 
July 18, 1853; Edwin Stephens Collins, Stalbridge, _ 21, 
place, . 22, 











1853; John James Trevor Lawrence, Whitehall- 
1853; James Balfour Cockburn, Guernsey, May 2, 1851; Wm. 
Edward Ferguson, Macclesfield, June 5, 1846. 


Apvornecartes’ Hati.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 

Thursday, January 12th, 1854. 
Dickenson, George Murray, Pailton, Warwickshire. 
Wrystan.ey, Grorcr, Exeter, Devun. 

Tue Hunrertan Ornation.—We understand that the 
Oration annually delivered at the College of Surgeons, in me- 
mory of John Hunter, is this year put off. 

ApporntwEnts.—Dr. Nevens has been appointed second 
assistant house- vice Robert Hamilton, resigned; and 
Dr. H. Taylor, third honorary surgeon, to the Eye and Ear 

, Liverpool. 

Mveniricent Donations anp Bequests.—W. Edwards, 
Esq., Calthorpe-street, has given £300; Earl Howe, £10; Lady 
Charlotte Low, £5; W. Matthews, Esq., £21; J. W. Cardie, 
Esq., £10; Joseph Shaw, N. Jesson, — W. — Cocksey, 
Osborn, and Slaney, Esqrs., £5 each—to the Queen’s Hospital, 

irmi ; to which institution the late John Edward Pierey, 
Esg., bequeathed £100, leaving also a piece of plate, valued 
£100, to Sands Cox, Esq., in testimonial of his approval of 
Mr. Cox’s exertions in founding the hospital and 

INDICTMENT OF THE PRopRIETOR OF AN ANATOMICAL 
Muszum.—At the St Jeacph Woodl on - an TURE i 
was against Joseph Woodhead, proprietor of an 
po ical museum, for a misdemeanour in committing 

blic nuisanee by indecently exposing to i i 
filthy, obscene, and indecent figures, calculated to offend public 
poses + ‘am demoralize society.” The grand jury retarned a 
true bi 


Rots Court, Jan. 14.—Krxe’s Cotteee v. WHEEL- 
pon.—This was a bill filed by the governors of the hospi 

inst the executors of the late Mr. Croft, of Northtleet, who 
Charing~ George’ 


street, 

court, and in 1852 returned to Carey-street. 

bill was to prove that the bequest devolved w; 
especially as the di had removed 


The object. of the 

is 
mentioned in the will. Aiter hearing Messrs. Roundel Palmer, 
Roupell, Willcock, and others, the Court adjourned its decision. 
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Ear anp Eye Inrirmany, Liverroor.—For diseases of 
of the eye, 3540, and for those of the ear, 3496 patients were 
treated during the year. The in-patients numbered 99.. There 
were performed 132 successful operations. The expenditure, 
£605 12s. 3d., left a balance of £51 against the charity. 


Promotion or Navan Surcrons.—In looking at the 
recent promotions to the rank of surgeon, I observe (says a 
correspondent) that the four senior assistant-surgeons eligible 
for promotion have been passed over. These officers are now 
in the 13th year of their servitude, and it is manifestly unjust 
that interest or favouritism should have caused their claims to 
be overlooked. It is little wonder that the medical depart- 
ment of the navy should be so unpopular, while Admiralty pa- 
tronage is dispensed so unjustly. 

Mepicat Sprrit-Rapprne 1x Parts.—Certain renegade 
medical practitioners of the French capital are speculating 
upon the delusion of table-turning and spirit-rapping. The 
practice consists in calling upon the spirits of departed physi- 
cians and surgeons of renown to prescribe for the ailments of 
the sick, who come to trouble the Elysian repose of these great 
men. Dupuytren, Corvisart, Laennec, and others, are daily 
called upon to give the anxious applicants the benefit of their 
experience, A simple wish is sufficient, and the spirit answers. 
A gentleman was stating the other day that he had been con- 
versing for half-an-hour with the shade of Orfila. 


Graveyarp Potsonines.—Dr. Sutherland, one of the 
graveyard inspectors to the Home Office has been seriously in- 
disposed from inhaling poisonous gas, the escape from decaying 
corpses in a graveyard that he inspected. He is, however, 
now recovering. Dr. Walter Lewis is ill from the same 
cause, 

Venezveta.—Yellow fever is prevailing to some extent, 
and with fatal effect in this city. 

Yettow Fever 1x Corx.—aA vessel has put into Cork 
with yellow fever, and two patients removed to hospital on 
land died. This circumstance has created the utmost alarm 
amongst the inhabitants, and every precaution is adopted to 
prevent the spread of the frightful disease. 

Tue Crorera 1x Pants.—It would appear, from docu- 
ments which have been published, that the disease broke out 
in the French metropolisjon the 11th of November, 1853. Up to 
the 28th of the same month, 116 patients were admitted in the 
different hospitals, and 57 cases occurred among persons already 
in the wards—total, 173; of whom 79 died. The deaths in 
town were 42; and in the suburb, called Bercy, 16. Total 
number of deaths, 136 in 17 days. From the commencement 
(1lth of November) to December 7—hospital patients, 478 ; 
deaths, 102. In town the deaths had been 93. Up to the 
13th of December 1853, 624 cases in hospitals; deaths, 253. 
At the present time the disease may be looked upon as having 
almost disappeared. On the 29th of December, 1853, the 
returns were as follows :—From the outbreak of the epidemic 
(November 11) to the 29th of December in the evening, 931 
patients had been admitted into the hospitals. 336 had been 
discharged ; and 42] had died. 174 were still under treat- 
ment. The admissions for the last few days of the year had 
been very few. On the 29th, for instance, only 7 cases were 
received into public institutions; 18 were discharged ; and 1 
had died. In private houses, there had been, up to the 19th 
of December, 1853, 251 deaths from cholera. 

Mepicat Statistics or Parts.—The population of 
Paris is 1,053,262 ; among whom there are 1351 doctors in me- 
dicine or surgery; 164 medical practitioners of a secondary 
rank; and 446 pharmaciens. Here there is one doctor for every 
779 inhabitants ; one practitioner, of the kind above alluded to, 
for 6422 inhabitants; and one pharmacien for 2531 inhabitants. 
When the whole territory of France is considered, there is 
one medical man, of any de, for 1940 inhabitants ; and one 
yharmacien for 6914. The very large overstocking of the 
‘rench capital, as compared with the provinces, is thus made 
apparent.—- Roubaud’s Directory for 1854. 

Hearts or Lonpon pvurinc THE WEEK ENDING 
Sarurpay, January 14.—The extreme rigour of the weather, 
which ushered in the year with its frost and snow, has abated, 
but its effects continue to be manifested, and even increase in 
the bills of mortality. In the week that ended last Saturday, 
the number of deaths in London rose to 1492; in the previous 
week it had been 1444. In the ten corresponding weeks o 
of 1844-53, the average number was 1147, which, with a cor- 
rection for increase of population, becomes 1262. The present 
excess above the calculated amount is 230. The number of 


MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. 











while the estimated number is 296. These are distributed 
thus: 13 belong to itis and ismus stridulus, 154 to 
bronchitis, 114 to pneumonia, 54 to as and other diseases 
of this class. Besides these, hooping-cough destroyed 73 lives, 
phthisis 161. Fatal cases are enumerated of small-pox, which 
— to be spreading. Two cases of cholera are re- 
cordec 

Last week the births of 893 boys and 875 girls, in all 1768 
children, were registered in London. In the nine correspond- 
ing weeks of the years 1845-53 the average number was 1411. 








TO CORRESPONDENTS. 


An Inquirer —Unfortunately the law as laid down by Mr. Busby, the coroner, 
at Riddings, on the body of John Mather is correct; but if the evidence 
given on the inquest, that Mr. Greaves, the druggist, “called and saw the 
deceased, and sent him medicine,” for which payment was made, he is 
clearly liable to an action for an infringement of the Apothecaries’ Act. It is 
strange that, with such a state of the law as herein enunciated, there are 
persons still opposed to a Registration Act, and to a penalty on unlicensed 
practice. 

“The coroner stated to the jury that it was unfortunate the father had not 
availed himse!f of proper medical advice at an early stage of his son's attack. 
They must remember that it was not for the efit of a profession, but for 
the safety of society, that men only who were well educated and duly qualified 
should be allowed to practise in cases affecting the health and lives of the 
public, If a man, from gross ignorance, wilfulnesa, or negligence, caused or 
even expedited the death of a patient, no doubt it was very criminal, and he 
would be liable to serious punishment; but if he were not grossly ignorant, 
and acted to the best of his judgment and ability, he was not crimi liable 
for the consequences, whether he held a rit” or not, however omer Bone 
his interference might be in the absence of a proper legal qualification. In 
the present case it did not appear that Mr. Greaves had shown gross i 
raace; he had only seen the deceased once—namely, on the Sunday morning; 
the medicines he had previously furnished had been from the father’s account 
| of his son’s illness; the medicines he subsequently furnished were what he 
| considered advisable from the symptoms ed. Neither were im 5 
though they were not sufficiently active, and could not be said either to have 
caused or expedited the death. 1t was unfortunate that a qualified practitioner 
had not been consulted, but that was not the point upon whieh the verdict 
would turn, The jury found that the deceased had died from disease of the 
heart.” 

A Surgeon.—It will be done in due time. Mr, Wakley, junior, will not sufler 
in the estimation of the profession by the false and infamous statements of 
such persons. The commendation of “ Webber, of Norwich,” would be a 
sad disgrace. This fellow some time since resided at Yarmouth. We know 
his history, and may possibly publish a portion of it. In the meantime, we 
solicit a continuance of the fellow’s abuse. 

A Philosopher.—The subject is under consideration. 


Tue Cotrnecse StupENtsarr. 
To the Editor of Tax Lancer. 

Srr,—You were good enough to notice in your journal the success of my 
son in gaining an unprecedented mark of approbatiun from the Council of the 
College of Surgeons at the late examination for the studentship; but you 
omitted to remark that there were eight or nine other competitors for the 
honour, and many of them men of mark. I write this because I think young 
men should feel that the press will always do them justice, and where the 
reward is honour merely, and not pelf, the omission of a single circumstance 
becomes important. 





I am, Sir, yours obediently, 
Clapham, January, 1854. Tuomas N. Srivesrzr. 

A Reader of Twenty Years’ Standing——The biography was distributed in 
March last year. Mr. Gay has a thousand times acknowledged the services 
that Tue Lancet has rendered him. How he has displayed his gratitude 
need not be deseribed. 

S. J—The subject will be noticed in our next number, 


ConsumPtTion and DRUNKENNESS. 
To the Editor of Tue Lancer. 

Srr,—Am I not supported by the geuerally-reeeived opinion of medical men 
in asserting— 

1. That drunkards never die of consumption. 

2. That the imbibition of aleoholic fluids prevents the formation of tubercle. 

1 am, Sir, your obedient servant, 

Leicester, January, 1854. Cutrvaevs. - 
Spermatorrhea, (Kent.)—We do not prescribe in Taz Lancet. Any practi 

tioner of respectability in the town could treat the malady with success. 
A Book-worm.—At this moment we cannot state when the first volume of that 

work was published, 
J. F., (Birmingham.)—1, No.— 2. Apply to the secretary of the Medical 

Benevolent College. 

UNPROFESSIONAL ADVERTISEMENT. 
To the Editor of Tur Lancer. 

Sim,—Deeming the accompanying 
county newspaper, as most P . 1 
bound in duty to bring it before its members through the medium of the 
press. I cannot conceive how a man can expect to gain any pro’ 
standing by adopting such a course. Surely it can never be the means of 
an introduction, but will, I should hope, have an opposite tendency. 

1 am, Sir, your obedient servant, 

January, 1354. MRCS. 


“Mr. Andrew Harvey informs the inhabitants of St. Just and neighbour- 
hood, of his being a member of the Royal College of Surgeons, and a licentiat 
of the Apothecaries’ Hall, and that he intends to practise amongst them as 








cases attributed to disease of the respiratory organs is 365, | surgeon and accoucheur.” 
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Clinical Weetures 


CAROTID ANEURISM. 
Delivered at St. Thomas's Hospital. 


By SAMUEL SOLLY, Ese., F.RS., 


SURGEON TO THE HOSPITAL, 
(The lecture continued from p. 568, vol. ii, 1853.) 


GENTLEMEN,—We will resume our details of this case from 
the llth inst. Up to this time all had progressed favourably, 
but now serious mischief commenced, and though I combated 
it at its very commencement, it was without avail. 

‘* 11th. —The neck, in the region of the tumour, is slightly 
swelled; the swelling extends rather under the chin ; there is 
no redness or pain. 

‘+1 2th. —Swelling rather increased ; cough more troublesome ; 
slept nearly all night; bowels rather relaxed. Ordered, twelve 
leeches; poultice to be applied on the sac in the evening. 
The co was rather brown; pulse 84; swelling not m 
reduced. 

“*13th.—Not passed so good a night ; swelling seems softer, 
and extends further back; cough more troublesome, and he 
brifgs up some phlegm; pulse 80. Ordered, hyoscyamus pill 
and er’s powder, five grains, three times a day; chlonde 
of m , two grains, every three hours. Towards the 
evening the swelling inc in size, and extended more 
under the chin. Twelve leeches applied under the jaw. 

‘14th. —Pulse 90; tongue moist; swelling is softer under the 
chin; there is no pulsation ; cough not so troublesome, though 
he cannot swallow very readily; appetite not so good. About 


half-past seven P.M. there was a litt cone of venous blood 
from the wound near the trachea. At half-past eight, Mr. 
Solly arrived.” . 

en I came, I found my patient was a great deal worse, 
his countenance extremely anxious, pale, and slightly livid, 
bedewed with a cold sweat, and his breathing hurried and 
difficult. It was evident that he would soon be suffocated if 


into the sac, and ep pea yedhn hyo = ee 
to re. en m into sac, but 
Sail ne arterial’ blood flowed. He res Eomotines ly relieved 
by the operation. A dresser was left in charge of the case, 
with directions that he should be watched night and day. 
Ordered, compound spirit of sulphuric ether, compound spirit 
of aromatic ammonia, of each, one drachm; water, one ounce: 
make into a draught, t» be taken four times a day. 
“‘15th.—This morning he was decidedly better; there was 
slight oozing of serum through the night from the lower wound; 
his breathing was easier; the swelling under the chin not so 
great; pulse 92, soft and full; cough troublesome; counte- 
nance not so anxious, and he seemed more cheerful. The 
nourishment he takes now is entirely liquid, being unable to 
ards evening his circulation i 


ly placed over the opening in the 
hemorrhage. The house-surgeon, Mr. 





oem on the larynx, caused difficulty of breathing. Mr. 
liy was sent for at one a.M.” 

When I arrived at two a.m, finding the difficulty of 
breathing again very serious, and the danger imminent 
hemorrhage, I extended the incision upwards to the pinna 
of the ear, with the intention of tying the external carotid, if 
I could reach it, above the sac: I then separated the cellular 
tissue, between the sterno-mastoid muscle and mastoid process 
behind, and the lower jaw in front; I inserted my finger 
deeply into this space, but could not feel any pulsaticn from 
either or small veaséls; I then separated the skin very 
carefully the surface of the sac on the outer and front 
part, intending, if possible, to reach the bifurcation of the 
common carotid internal _— sac wo see , but in doi 
this my finger passed into sac, which was + paar an 
soft, like wetted. brown per; a fresh and frigh' of 
arterial blood followed; this was checked by the insertion of a 

iece of but I could no | attempt to go any 
Sarthiag ia direction, as the coats of the sac were evidently 
very imperfect. The incision which I had made upwards 
relieved the tension, and his ing became so much easier 
that, under all circumstances, I determined at any rate to 
leave him till daylight, and have a consultation of my 
colleagues. I remained in the hospital all night, but no 
further hemorrhage occurred. At nine a.m., I had a con- 
sultation with the senior surgeon, Mr. South, and as he agreed 

operation was justifiable, I therefore 
contented myself with injecting a small quantity of the solu- 
tion of the perchloride of iron. This was done with Anel’s 
syringe, inserted by the side of the sponge, through the coa- 
On pursuing this’ plan Lfelt I him the chance of 
n i i n t I was givi im the chance 
6 Ghent plang bite; Sentaed Atv or Seneeor4 though I 
scarcely dared to expect it, though such a result has followed, 
oven whire larger vessels hive born opened. In the case ofthe 
late Mr. Liston, the aortic aneurism, from the effects of which 
he died, actually burst into the trachea nearly six months 
before he was carried off, ing at that time a most 
srofuse hemorrhage ; and death, which event was caused 
ressure on the windpipe, three rents between the aneurism 
the trachea were discoved, each firmly closed by a fibrinous 
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120; no hemorrhage. -—Quarter to four 4.M.: A gush of arterial 
blood from lower wound arrested by pressure; three drachms 
of perchloride of iron injected through the upper wound. His 
face became pale, and pulse feeble after the hemorrhage, but he 
soon rallied; he now takes nothing but toast-and-water.— 
Six a.m.: Cough troublesome, and there is some difficulty of 
breathing; pulse 100.—Nine a.m.: Has slept a Fg deal, 
starting up at times in a nervous, excited manner; the swelling 
in the neck is increased; respiration more difficult; pulse 100, 
small and weak. During the last hour has had hiccough.— 
Twelve a.m.: Pulse 104, small and feeble; breathing is easy ; 
he dozes a good deal; starts frequently during his sleep.— 
Quarter past twelve p.m.: A gush of dark blood from lower 
wound arrested by pressure; three drachms of iron injected; 
coagulation immediate.—Half-past one P.m.: A little more 
blood flowed from the lower wound ; slept on compressing with 
a sponge; pulse 104, feeble; respiration about twenty-eight 
in a minute.—Half-past three p.m.: Sleeps for short intervals, 
but wakes with a start; pulse 104, feeble; breathing much 
the same; is troubled with hiccough; mind is rather wandering. 
—Half-past four p.m.: Pulse 108, feeble; slight oozing of bloody 
serum from lower wound; has hiccough.—Six P.M.: Pulse 98, 
feeble; respiration laborious; cough not so troublesome; sleeps 
a good deal; has partial paralysis of left arm; hiccough not so 
bad.—Seven p.m.: Pulse 94; his mind often wanders; respi- 
ration easier; no hiccough; very little oozing of serum; is 
restless.—Eight p.m.: No alteration.—Nine P.m.: Pulse 98; 
hiccough has returned during the last quarter of an honour. — 
Half past ten p.m.: Pulse 100; very restless; respiration diffi- 
cult; frequent hiccough. 

19th.—Half-past twelve a.m.: Pulse 90; has slept pretty 
well; breathing easier.—Three a.M.: Pulse 90, feeble ; sleeps 
a good deal; breathing stertorous.—Half-past four a.m.: Pulse 
80, weak and compressible; cough easier, but the dy is 
increased; speaks but very little; no ee teas 
past five a.m.: Hemorrhage occ Two drachms of per- 
vhloride of iron injected.—Quarter-past seven A.M. : Has ept 
for the last two hours; not the least oozing; pulse 120, easily 
compressed.—Nine A.M.: Pulse 120, jerking and very feeble. 
Medicine stopped.—Eleven a.m.: Sleeps constantly; pulse 
116, very feeble; expectoration copious, easily brought up; at 
each cough there is a very little oozing of blood from the So 
wound; s odie twitchings of muscles of right arm; the 
left he does not move at all; respiration 42.—One P.m.: Mouth 
drawn upwards to the right side; left cheek puffs out at each 
expiration ; the left arm and leg are paralyzed ; a very trifling 
oozing at each cough; some delirium; hiccough ; pro- 
du wm ¢ taking the smallest quantity of beef-tea; 104, 
very feeble. ~ "Three P.M.: Hiccough less frequent ; > a. 

am 5 


feeble; there is still oozing. — -past five P.M.: 
slight oozing; no hiccough ; pulse 108. —Ten P.M. : 


quick ; 100; is conscious; mutters a good deal during 
eep.—Twelve p.m: Pulse 108; sleeps constantly, but not 

soundly; has frequent short attacks of hiccough; he is conscious; 

there is frequently a peculiar and rather violent pulsation in 

the right infra-clavicular region, nearly synchronous with the 
ulse, but more irregular; he has some use now in the left leg, 
ut not arm; breathing hurried and difficult. 

20th.—Three a.m.: Pulse 100;. hiccough; has 
catching of the right arm and leg; breathing irregular, 
at times long, at others quick and 
gush of blood (dark) from the lower wound, which was quickly 
stopped by the injection of the iron; iration very hurried ; 

120, very weak; extremities cold. At seven a.M. he 
vied. He been comatose since five a.M., his breathi 
gradually becoming more stertorous and feeble, his pulse also 
getting slower and weaker.” 

Post-mortem appearances about thirty hours after death.— 
General ap : On the right of the neck were two recent 
incisions—one in the direction of the common carotid artery, com- 
mencing a little above the sternum, (the carotid artery had been 
tied in the inferior triangle,) and the other below the angle of the 
jaw, leading into an aneurismal tumour.—Head: On the surface 
of the brain was a considerable quantity of serous effusion, raisi 
the arachnoid over the convexity of the hemispheres. The lateral 
ventricles were distended with serum. In the substance of the 
right naseingions, near to the external surface, were two small 
abscesses, about a quarter of an inch in diameter—one was 
situated at the upper part, near the om a | Ho fissure ; and 
the other at the base, in the middle cerebral lobe. The pus in 
these small abscesses was of a greenish-yellow hue. The sub- 
stance of the brain in all other parts was firm, and of healthy 
appearance; no indication of softening in any part.—Chest: 

eart generally healthy, with the exception of some athero- 





matous and thickeni 
extent in the aortic valves, aorta, 
part of its thoracic and abdominal portions, was thickly studded 
with large patches of atheromatous it, in a softened con- 
dition, in several places. The arch of the aorta was in a less 
diseased condition. Both 1 were much congested, and had 
been the seat of chronic bronchitis, The bronchial membrane 
of the smaller tubes was thickened, and covered 
with pus. There did not oy be any purulent deposits 
in the cellular structure the lungs. — Abdomen: Liver 
healthy; stomach and intestines healthy.—Dissection of the 
Neck: A firm um in the inferior ion of* the 
common carotid below the seat of ligature, at which 
the artery was firmly closed, the nerves uninjured. 
carotid artery above this spot filled with a firm coagulum up 
to the sac; a mass of decomposed i 
the centre of the neck, and forming a di 
appearance of sac at the division of the common carotid, but 
very imperfect ; the external carotid open in this situation. It 
was clear therefore that the haemorrhage had come by a recur- 
rent stream from this vessel. A small aneurism at root of 
the external carotid on the left side. Lining membrane of 
agen conqneln, but not inflamed; no serous effusion. The 
aorta was throughout extensively disorganized by atheromatous 
deposit. In the rg TE pany the vessel the atheroma is in 
various stages, but chiefly as deposits of cheesy-like matter 
beneath the internal membrane. In the lumbar region there 
is considerably more of this material, and some of the patches 
are softening; some, on the contrary, contain some calcareous 
deposit. Just above the bifurcation of the vessel the softening 
has proceeded so far as to destroy both internal and middle 
concurs ase Dae aaa ce. The raeapesee Sage 
spot looks an neighbouring portions o! 
Pag hh Fee 
en m ea c 
ulder; so that not only a two internal coats given way, 
but the external is also much thinned, and looks as if an 
aneurism must have formed at this , if the si ini 
coat had not been supported by the 
vertebra. Just above this two calcareo 
beneath the lining membrane. 

I think, gentlemen, that before we dismiss this curiously in- 
teresting case from our contemplation, it will be instrue- 
tive to you to consider and compare with it some of the most 
important cases of carotid aneurism which are upon record, 
and thus add to the instruction which I trust this case has 
already afforded you. 

Sir Astley (then Mr.) 
the carotid artery for aneurism., 
on the Ist of November, 1805. 


love which he showed to his 
not be forgotten, now that he is in a posi 
forward measures of liberality and 
brethren at work in this noble institution. 
patient died from inflammation of the 
along the par to the base of the skull. s 
pa death was the inflammation of the aneurismal 

j by Ae on hedellikca, oak ae 
as to press on the prevent utition, and w 
the Iineee tp ae te ands Viskeh fie of canghing, oad Gir 
mately impede iration.” 
Aicet e's till the seventh day ; applied two ligatures. 
The on the eleventh day. Nerves were not injured. 
Mr. attributed the fatal issue of this case to the great 
size which the aneurism had attained before he saw it, and he | 
was pleased to have another case sent him by his friend Mr. 
¥ , before the tumour had attained any size, and therefore 
in 1808 he repeated this operation, and tied with a double 
i On the third day the swelling became firm, and its 
contents were ually absorbed. Its 

ible more than two months 


was 
rter. Sir A. Cooper considers the aneurism was seated in 
the internal carotid artery. Sala ‘ 

In the same year Mr. Cline tied the artery in this hospital. 
“The patient was a strong, middle-aged man. The tumonr, 
which was large, had been Y capenogean rapid in its growth. 
The other circumstances of case were by no means fayour- 
able. iration and deglutition were effected by the pres- 
sure of the tumour, which had pushed the larynx from its 
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straight course. The patient had a very frequent and trouble- 
— cough. The pain was confined to the tumour and corre- 
side of the face. All a dae? qearaanene te 
toes ours after the operation. then returned in 
increased degree, particularly the Prine 4 and difficulty of 
swallowing, accompanied with much irritative fever, to remove 
which medicine proved inefficient. The man died on the 
fourth day after the operation.” 
In less than a yearand a half after Sir Astley tied the carotid 
a second time, my old master, Mr. Travers, tied it successfully, 
for anastomosing aneurism of the orbit. Mr. Green had a suc- 
cessful case in 1832. The tumour small, about the size of a 
large walnut, on the right side. The patient was sixty-five 
years of age; his employment was that of a , carrying 
weights on his head; but he is not aware that he has ever 
strained himself. The operation was performed in the usual 
way, my the ligature separated on the thirty-fourth day. 
He suffered from difficulty in swallowing, and some 
The right “tonsil suppurated, and im time all the local 
symptoms subsided. He left the hospital about five months 
and a half after the cperntion. 
Mr. Porter, in his interesting lectures on aneurism, relates 
a case which is very similar to this one of poor B——. The 
patient was thirty-eight years of age, of low stature, and strong 
; he had a very aneurism, occup nearly the 
entire of the left side; the tumour was soft, 
very fluid, and of course the pulsation = violent. The 
disease might be said to have existed but a few days. Only 
five weeks had elapsed since he first perceived a hard tumour 
like a kernel, near the angle of the jaw, perfectly movable, 
without pain, and, as he stated, without pulsation. In the 
course of ten a twelve days it became uneasy, but not actually 
painful, and he poulticed it in the expectation that it would 
suppurate and break; it, however, increased in size, although 
slowly, and oceasioned a good deal of annoyance in the motions 
of the head. It had then become distinctly pulsatile. Only 
seven days before admission, while at work, an after exerting 
himself considerably, he _ —— attacked me most 
excruciating pain, darting from the tumour across the fore- 
head, and towards the vertex. He was immediately obliged 
to quit his emp] t and return home, when he discovered 
that the tumour i in si surprising 
and that it pulsated with great violence. He suffered dread- 
fully for the next three ts, not sleeping, or even bei 
able to lay down his He was then attacked wi 


“* Three days after admission into the hospital, the carotid 


artery was tied. The tion ceased in the tumour, the size 
re ee Sree on the fifteenth day 
after admission. The ligature came away, and all went on 
well till the Paes aes we storm set in.” He com- 
os eter dates adie megs, eee 
tongue, Pa sary gee erangement. The sac had 
began to inflame. On Saturday the 27th, five weeks after the 
opavtian, the pala Galt ousiling af the Sith had greitiy in. 
creased, The sac suppurated, and Mr. Porter says he was 
prepared to treat it as he had others with uniform success— 
pr ae es diggs amg or | out the coagula, and dis- 
. e matter. All the details of this case are extremely 


in and instructive, tout J shail ease Oot socal 
Arterial followed this sar = esse ong 
strained for a time by pressure, org nk ae i 


Three da ys after this, a sudden 
from 


but | 1. Dura mater.—Though havi 
diseases 


RE I determined to discharge the 
contents, ly e an opening in the 
oan co ymgrten.. | . By tin Lie yp cme 





pe with pus. He breathed ensior immediately, and was 

relieved. All went on well again for twenty days, 
on morrhage took place. This continued at intervals for 
sixteen days, when he catenk The description of the post- 
mortem examination is not very clear, but I judge from the 
account that the hemorrhage came from the facial. On re- 
viewing the case, he says he thinks that it would have been 
better to have opened the sac earlier, before the anastomosing 
vessels became enlarged. 

In the tenth volume of the Transactions of the Medico- 
Chirurgical Society, Mr. Vincent relates a case of carotid 
aneurism, in which he operated Dec. 10, 1818. The sac was 
small, about the size of a pullet’s egg. The termination was 
effusion the eoeedion Seas ee at lees 

into tissue. ligature 
— normally on the twenty-second day. Eleven days 
this, and thirty-three days from the date of the oo 

the neck began to swell. About eight o’clock on the follo 

evening ‘‘he became very ill, complaining of being low 
uneasy; had great difficulty of deglutition; a fit of coughing 
came on, and respiration grew difficult. He was quite sensible. 
Mr. Lawrence, hap: to be at the hospital at this time, 
saw him, and e an incision into the aneurismal tumour, 
from which a small quantity of pus and coagulum issued. He 

ediately afterwards.” 


ex imm 
n 3 ean hear § in conclusion, remark 
that, thngh the "death was the serous 


tine ee tos eaeton-ol tas tothe, nom wen 
ain a lysis, and not exhaustion from hem 
the liam of blood, though comparatively t, 
Seb eeant tunealibeen ay tomate the cause of 
his decease. 
_ It has been stated ee lectures that a 
fen Fee nao ae 





“s 


disease of the same side of the brain. 
anemic character, pn ede pacer supply of vera 
you will therefore easil 8 mr te that any loss of blood from 

that side of the head w of course contribute to the anemic 
condition, and so far contribute to this disorganization of the 
cerebral substance, 

From all the evidence that I have laid before you, it appears 
that in almost all the cases in which the carotid aneurism has 
been large, the termination has been fatal. Now, you may 
observe that in none of these cases has the sac been opened 
immediately after the and before the recurrent cir- 
culation has been co eee cone 
very formidable one, and not to be rashly undertaken. It 
——— likely ‘0 ect up sovere constitational: irritation, 

when we consider the immense amount of irrita- 
tion ind 


ng ay gant oh. «oa 


are dilntede it: might ere a | 
eA HER 
ser se Ne Somat oy sthon tio all trenches of the external 
communicated with that sac. 


“Sin this came itis true that eS Sen nee 
adopted and succeeded, it would not have prolonged his 
life for any period, inasmuch as the diseased condition of the 
coats of the aorta in the abdomen must have soon formed a 
diffuse anecrism, which would have proved fatal from sudden 
and hemorrhage. 








MEMORANDA RELATIVE TO SOME CEREBRAL 
AFFECTIONS OF CHILDREN. 
By W. HUGHES WILLSHIRE, M.D. Eprw., 


PHYSICIAN TO THE ROYAL INFIRMARY FOR CHILDREN, &c. 


No. V. 
seen much of the cerebral 
of children I have not been witness to any case of 
aticeaee eck gemeaen 2 cee oe 2 
t no 


observers, who agree that inflammation of the 

dura mater, i ive of injury or disease of the bones of the 
cranium and ear is as rare in early life as it is in more advanced 
age. Iam not aware of more than two cases recorded 
Ee Ee al of the 
above circumstances, and even these are by the relator 
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(Bednar, Krankheit. d. Neugeborn. u. Song» Th. 2, p. 99) as 
rather of a secondary character, the one following on “‘ chronic 
cerebral arachnitis;” the other ‘‘ oceurring in a child dying 
with the ptoms of blood-dissolution and pneumonia.” 
Bednar is of opinion that traumatic inflammation of the dura 
mater of new-born children from injury during birth may be of 
much more frequent occurrence than is suspected, but that not 
being manifested by any special symptoms, and ending favour- 
ably, it is overlooked. However this e be I know not, as 
it is a point on which those who oe obstetricity, and yet 
yay attention to pediatrics, can better adjudicate; neverthe- 
= I would remark that in the late work of Dr. Weber, of 
Kiel, specially devoted to the pathologic anatomy of new-born 
children, no notice is taken of sueh an affection of the dura 
mater as produced in the method alluded to above. 

2 Cranium and its coverings.—Among the eases of cephal- 
hematoma which have come before me, nothing worthy of 
particular comment has occurred, I may state that in one 
vase I was uncertain as to the diagnosis. The bony ring, or 
hardened ridge, was so distinct, the difficulty so great of satis- 
fying myself, that I felt a floor to the tumour when the finger 
was pressed downwards and inwards towards the centre, and 
there was so delusive a feeling of the swelling being influenced 
by the crying of the child, that I was uncertain as to there 
being a communication or not with the interior of the skull. A 
few days’ time dispelled the doubt, for absorption of the contents 
of the tumour rapidly went on. From this case, however, I 
could more easily understand, how, in those instances where the 
circle has quickly formed, (the cephalhzematoma soon arriving 
at maturity,) that between then and the commencement of 
al tion an error may be the result if the pe be very 
quickly or incautiously arrived at. The error will be made in 
mistaking the cephalhematoma for hyderen—or encephalocele. 
Professor Levy, of Kopenhagen, (Beobachtungen & I. fiir Kin- 
derkk., b. xviii. s. 169,) remarks, ‘‘ There is actually a want 
of bone within the circumferential ring of the swelling of hernia 
cerebri, whilst in cephalhzematoma this want is only illusory. 
This illusion, too, can, as a rule, be easily dispelled by making 
a gradually-increasing pressure with the finger from the cireum- 
ference within towards the centre, by which the sanguinolent 
fluid in the tumour is pushed aside, and the osseous surface at 
the base made perceptible.” That this illusion is not always so 
easily got over as is here represented I am of opinion. 

Of encephaloeele I have seen two examples. One I soon lost 
sight of; the other case is still under my observation near the 
Infirmary. The situation of the tumour in the latter caze is at 
the lower or frontal portion of the anterior fontanelle. The 
base or circumference is broad, the tumour nearly destitute of 
hair, and feels much colder than the rest of the sealp does. It 
measured, when the child was eleven days old, (when I first 
saw it,) two inches and a half across from the front towards 
the occipital side, and two inches and a quarter across parietally; 
at two months, three inches and a by three inches and a 
quarter; at fourteen months, four inches and a quarter by three 
inches and three-quarters; at seventeen months (Sept. 27, 
1953) the same as when last measured. As the child gets older 
the external ap ce of the tumour seems to be less and less 
influenced by the emotions—crying &c.—of the child, and as if 
holding less important relationship with the parts within the 
skull. The child has had one or two attacks of convulsions, 
and when cutting the top incisors, alarm for its safety was 
occasioned. It has gone through the measles very well, and 
now appears healthy. Itis a little girl, apparently of the usual 
mental power for the age. The mother has some little difficult 
in arranging its caps and bonnets so that no pressure be exe 
on the tumour, and yet that it may be hidden. At the top of 
the tumour is a sort of notch, or indentation, around which is 
to be felt a hard plate of ossific matter. After a time I do not 
think the tumour will increase, nor do I think that the major 
as of its contents is cerebral matter. At one time I tried 

eneuve and Callissen’s plan of applying graduated and 
uable pressure over the tumour by a case of sheet-lead 
formed to the configuration of the swelling, and = fixed in 
its cap. It did no good in arresting the increase of the protu- 
heonsiees but seemed rather to affect the child detrimentally. 
The mother thus accounts for its origin: During her pregnancy 
she went with her husband on a pleasure trip to Hampton, by 
railway, when getting out at a station, she struck head 
against some sustl ved dheve fa és i and received so 
severe a shock as to necessitate her remaining two hours at the 
station. She was then able to return home. Her child, when 
born, had a swelling ‘‘ just where I strack m 4 
Two or three cases have come before me illustrative of that 


condition of the cranial bones first described by Elsaesser, then 





recognised by Widtman, and afterwards frequently referred to 
under the terms cranio-tabes, cranio-malacia, soft occi, &e. 
Dr. Hauff sent Schlossberger the occipital bone of a child 
between three and four months old, which admitted of 
pressed inwards during life, and cut like a piece of card after 
death. I have had a case under my care for some months, 
in which the occiput yielded in a like manner to no very 
great amount of pressure. In this child not only was the 
occipital bone thus bendable, and, as it were, elastic to 
the touch, but the greater portion of the skull, except the 
lower part of the parietal bones,. was thin and _ resilient, 
A doubt has been wn out by some (Gaz. Méd. de Paris, 
t. xii., 1845) as to the “soft occiput” being of a rachitic cha- 
racter. ‘The investigations of Schlossberger into the constitu- 
tion of the bones in osteoporosis and rachitis substantiate their 
identity, and both he and Von Bibra have shown that the fact 
of the cartilaginous basis being generally healthy in the soft 
occiput does not militate against this view, seeing that the 
same thing may occur in bones freely admitted to be rachitie, 
When I have seen cranio-tabes, I have also seen abundant evi- 
dence of general rachitis. It was the opinion of Elsaesser and 
Widtman, that the brain, rendered sensible through the thin 
and soft occiput uently became momentarily 
The result was tetaniform convulsions, (tetanos apnoicos perio- 
dicus of Els.,) easily pre ted to the respiratory 
giving rise to the disorder uently known by the names of 
thymic and laryngeal asthma. I cannot say that I have had 
direct proof of any such sequence of phenomena as this, but I 
regard the opinion of the above writers as capable of receiving 
some support from what I believe I have witnessed as springi 
from another condition of the occipital bone, presently to be 
noticed.* It sometimes happens a small, perhaps rather 
prematurely born infant, is described as having t, and 
sometimes prolonged fits of convulsions, and for which no cause 
can be assigned, nor any remedy discovered. The child ( 
two months old) is observed to be thin and much covered 
hair upon the general surface; the skull is small, and when 
handled feels baggy, or as with the bones all loose in a sort of 
membranous covering. On more careful examination the pos- 
terior edges of the two parietal bones are found over-lapping 
the of the oecipital, or the latter feels as if it was already, 
and d be easily still further beneath 
the parietals than is compatible with the welfare of the con- 
tained organs. Further, it will be discovered that the child is 
kept almost constantly lying on its back in the nurse’s arms, 
and in such a way that the head receives the pressure of the 
arm upon the protuberance of the occiput, and thus considera- 
ble pressure is also, I believe, exerted upon the brain, and con- 
vulsive action — other disturbances given rise to. At the 
beginning of ear ny epinion was sought concerning a 
female child at the ine who had had * = ing,” 


soon followed by general and severe convulsions, lasting some- 


times, I was i for six or seven hours, Nothing seemed 
to be of benefit to the child; leeches had been , and 
aromatics, alkalies, and alteratives given. When I saw the 


tient she was small, pale, and delicate-looking; the anterior 
‘ontanelle was widely open, and the frontal 
down the centre. e occipital bone slid beneath two 
parietals, whose were felt overlapping the former, and 
the whole skull felt somewhat loose and . Ladvised that 
the child should not be allowed to assume its usual position in 


the mother’s to another’s breast; that the bowels be kept gently 
open, and some cod-liver oil given internally. 1 
heard that the child soon became better, but stress was placed 


A p00 
e skull. It is quite true there was good 
a disquietude might have operated 
the r, and through her milk ve thus disturbed har 
child. But having seen several cases in which no other 
rent cause existed but pressure on a loose occipital bone, and 
since here it also was and wie 
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wing de tothe teen of Oe cause I have already pointed 
out. It may be that the latter chiefly operates when other 
and predisposing influences are also at work ; but if so, it is 
still a point demanding attention on the part of the nurse as 
well as of the medical itioner. 

On reference to the American Journal of Medical Sciences for 
1846, a paper by Dr. Sims may be found, in which displacement 
inwards of the occipital bone is assi 
trismus naacentium. For the production of the latter, the 
author in question at one time thought that dorsal decubitus 
on a hard pillow was necessary; but this he afterwards dis- 
sented from, having found it arise while the child was lying on 
a feather bed upon what mothers call its side. It is but fair to 
point out that these views of Dr. Sims cannot explain the 
epidemics occurring in the Lying-in Hospital at Stockholm in 
1834, nor the frequency of the affection half a century ago in 
that of Dublin. & Sage ast vesalh-te sttad ole Shacons ema 
before the Pathological Society by Mr. Shaw, in which a child, 
eighteen months was run over by a eart. The thigh was 
broken, and the lower portion of the left ietal bone in- 
dented to a depth of three-quarters of an inch, over an extent 
of surface of inches by two. No cerebral symptoms fol- 
lowed; the fracture united, and the child got well, but the 
cranial depression remained as at first: indentation 
occurred of the occipital instead of the parietal bone, very 
different results would have followed. Whilst drawing up the 
present ‘‘ Memoranda,” I saw a child at the Infirmary, six 
months old, one of twins, bagpe ee o ing and 
whining all day, ing thin, as very stiff in and 
neck. The Sev aal ns quite healthy, laughed and smiled, 
&c. Both were suckled at the same breast, and no difference 
in bringing them up could be discovered. When I saw the 
child attempted to raised, the cervical stiffness and re- 
curvity struck me, and on applying my hand to the skull I 
found the of the parietals firmly overlapping the 
underlying occipital boye. As the child generally lay, the 
mother’s arm ran between, as it were, the groove formed by 
the recurved head an the shoulders, so that considerable pres- 
sure inwards was exerted on the occipital, i ly as the 
mother was wont to elevate the chi y by raising it up 
with the arm so situated. On examinin the twin brother, 
who was sitting up smiling, “‘ quite pert,” in a nurse’s arms, 
the cranial benes were found in ry normal, This 
child has since died, after exhibiting abundant signs of irrita- 
tion at the base of the brain. Unfortunately no post-mortem 
examination could be obtained. Of obliquity and wnsymme- 
trical development of the bones of the skull I have seen many 
very forcible examples; but they afford no opportunity for 
comment here. 

Parliament-street, Jan. 1854. 
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VIIL—Own Errvsion or Boop wrrHiIn THE VITREOUS 
CHAMBER OF THE EYE. 


** AMAUROSIS” is a term of snch v meaning, —we so often 
employ it to designate a state of tindnes dependent upon 
causes we are wholly ignorant of, confessing in sonorous Greek 
the imperfection of our pathology,—that any facts 
worth recording which pg en pipe py oo the 
more obscure cases of lost or impaired vision. By extendi 
our knowledge of the morbid changes in other structures whi 
secondarily impair or destroy the function of the retina, we 
shall, by degrees, narrowthe application of the term ‘‘amaaurosis” 
to cases in which the defect can be proved to exist primarily in 
the nervous apparatus. 
the morbid conditions which always greatly impair, 
and may even wholly destroy, vision, and which yet are liable, 
for various reasons, to be overlooked by the less observant 
practitioner, may be classed — effusion of blood into the 
vitreous chamber of the eye. This hzemorr occur with- 
out anything unusual being felt by the font himeelé, and 
weeks or even months may elapse before he discovers that one 
of his eyes has become bli The seat of the \ 
too, is so remote from common observation, that a very 

is needed before the surgeon can satisfy himself as to 

extent of the effusion. 


as the chief cause of 


i mode of treating the affection ; for treatment—at 

ast of a curative kind—is hardly to be thought of; but I 
wish chiefly to direct attention to the morbid condition itself, 
as being of rare occurrence, and easily overlooked. That the 
surgeon should at once form an accurate diagnosis of such a 
case is most important; for if its real nature be not J 
he is likely to get on a wrong track, and not only him- 
self with false of restoring sight, but perhaps even 
materially injure the patient’s general health by resorting to 
long courses of mercury, or other still more violent measures 
for the cure of ‘‘amaurosis,” which he will find sanctioned by 
high authorities among the older writers on diseases of the 
eye. 

As to the age or constitution most liable to this internal 
hemorrhage, it would be impossible to speak, except from a 
comparison of a large number of cases. In the four here 
related, the ages ranged from sixteen to fifty-one, and the 
constitution of the patients varied in proportion; but the 
were all persons of more or less feeble power; and althoug 
the general health of the patient No. 4 had been pretty good 
for several months preceding the occurrence of the e, 
I was aware of her having been a few years before affected 
with insanity. This did not assume any violent form, but 
showed itself in extra’ icion of 
those about her; and at that time she was subject to ia, 
occasional slight giddiness, and extreme lowness of spirits. In 
Case 3 it will be observed that there were depressing agencies 
at work, both mental and bodily. 

As to the source of the hemorrhage, it would perhaps be 
unwise, in the absence of an: dissections, to hazard an opinion ; 


sudden complete loss of vision which was said to hav 
taken place. If, in Case 4, the blood came from the choroid, 
and was | beneath the unbroken , this might explain 
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a convex glass of one inch focus, a clot 
distinctly seen, lying just beneath the crystalline 
this patient under observation about two months, 
time no ptible change took place either in the size 
clot or the brightness of its colour; and three 
learned that the sight of the 


af 


the 
months later, I 
e was still unimproved. I could 
not ascertain that the patient’s health had been noticeably out 
of order at the time loss of vision occurred, nor could he 
recollect having suffered pain either in the head or eye. 
Cast 2.—Abraham H——.,, aged twenty, came to me from 
the country, on the 3rd of June, 1847, in consequence of having 
discovered, seven weeks previously, that he could not discern 
objects with the left eye, mere perception of direct light being 
retained. He had suffered from iritis in the right eye more 
than a year ago, and there were several points of old adhesion 
between the iris and capsule, but the sight was still 
good. It was by closing this eye that he acciden 
covered the loss of sight in the o' He had had no blow, 
nor could he remember having suffered any pain in the left 
eye, the appearance of which was ectly health 


y, and the 
iris active. I dilated the pupil with atropme, and then found 


chengind Lye bight-eod chen, tho gresher portion ef ehishi wee 
scupi a bright- greater portion of which was 
tncdl Sechadedtnemand ing to and fro in the vitreous 


humour. As the patient to the country after a 


sommes I had no opportunity of watching the progress of 
case. 
Case 3.—Mary S——, 


35, a sickly, anxious- 
ied to me in May, 1845, on account of 





My object in the present paper is not to recommend any 


woman, 
total 


of the right eye. The only morbid appearance 
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I detected on her first visit was a sluggishness in the move- 
ments of the iris, the pupil being permanently more dilated 
than in the left eye. A very indistinct reddish reflection from 
the vitreous chamber induced me to apply atropine, and as 
a as wis il was ary | dilated, a clot of blood was seen 
ing at the bottom of the eye, being fixed, and part 
cating loosely in the vitreous “2 spl the eye was turned 
from side to side. Three years previously the patient had 
suffered much mental distress from the death of her husband 
and three children in rapid succession. About the same time 
she was troubled with a cough, which increased in violence, 
and was sometimes attended with spitting of blood. In the 
spring of 1844 the sight of the right eye Sones to grow dim, 
and in the course of six months it was reduced to mere per- 
ception of light. Frequent headache, and an ap ce of 
black spots before the eye, accompanied the failure of sight. 

Case 4.—Mrs. C——,, aged fifty-one, consulted me Oct. 9th, 
1849. About the beginning of August she had been attacked 
with intense neuralgia throughout the fifth nerve on the right 
side, which, for three nights, almost deprived her of sleep. 
Mustard —— repeatedly applied to the side of the face 
relieved the pain considerably. After this attack she used to 
feel languid, and by the evening was sometimes quite fatigued ; 
but in other respects she pom | pretty well, her appetite being 

and bowels Towards the end of August she 
used to notice, when in bed, bright colours passing in con- 
tinuous streams before the right eye; by day she saw well 
with it, and could even read. Two weeks later, on closing the 
left eye, she found she could only see parts of objects with the 
right. At the time of her visit to me, her general health was 
pretty good; she no longer saw colours ing before the right 
eye, but there was occasionally « dull ching pain in the ake. 

e left eye exhibited nothing remarkable except that the iris 
was prominent, and almost in contact with the cornea. The 
pupil acted, but not very briskly, and the sight was good both 

or near and distant objects. 

In the right eye the sclerotic had a dirty yellowish, or faint 
olive tint, a little lighter than that seen in the first stage of 
staining with nitrate of silver. Thinking that the stain might 
be the remains of ecchymosis, I asked whether there had been 
any appearance of this eye being ‘‘ blood-shot” ; but she said, 
““No.” The pupil was rather dilated, and unaffected by light. 
She saw pretty well all objects placed below the level of the 
eye—even the type on a printed page was ised as black 
lines—and by throwing the nied * well back she could see a 
name across the street asa white streak on a black ground, On 
looking at a person’s face on a level with hers, she only saw the 
chin, all the other features being hidden by a dark cloud which 
seemed always hanging over her head.* 

In a certain light I noticed a dull-red glow from the bottom 
of the eye. I fully dilated the pupil with atropine, and then 
a clot of blood became distinctly visible behind the lens, at the 
bottom of the vitreous chamber. The mass was org reer 
and its summit, which rose as high as the middle of pupil, 
had a slightly greyish tint, while its anterior slope was of a 
decided red. It appeared to consist of an effusion of blood 
beneath the retina, which being thereby raised from its natural 
position, formed a thin greyish investment to the smooth, 
rounded surface of the clot. 

(To be continued.) 
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Tue Action or vARIOovs Remepizs iN Draperes. — Per- 
MANGANATE OF Porass, GLYCERINE, SULPHITE OF Sopa, 
Hyprocuitoric <Aciwp, Opium, DIAPHORETICS AND 
ALKALIES, 

(Concluded from p. 67.) 


THE subject of the next case improved, and left the hospital 
with only a trace of sugar in the urine; the treatment con- 
sisting in diaphoretics, warm baths, and at the latter period 

hydrochloric acid. 

A, F-——, aged thirty-eight, of no particular occupation, 
but of a somewhat dissipated aspect, suffered from the usual 

* This affords an illustration of the well-known fact that the lower part of 
an object is perceived by the upper part of the retina, and vice cersd, 











symptoms of diabetes. He had noticed the Jarge quantity of 
urine he for more than two months, and attributed his 
thirst to a but could not think he ailed anything in 
consequence is appetite continuing good, notwi i 

some marked dyspeptic symptoms ; but of late, much exhaustion 
and debility occurring, he sought relief among the out-patients, 
His urine soon declared the nature of his malady: specific 
gravity 1032; and Trommer’s test exhibited the characteristic 
reaction for sugar. He was admitted into the hospital. The 
quantity of urine passed in the twenty-four hours amounted to 
six quarts. The tongue was dusky, red, and dry, and the 
skin was covered with a furfuraceous exfoliation. He com- 
jlained also of much itching about the perineum and podex. 

e was placed on a meat diet; a warm bath each alternate 
day; three ins of Dover’s powder three times a day, and 
five grains of the same, with five of the antimonial powder, at 
bedtime ; saline draughts of the phosphate of sods and tartrate 
of potash were given to regulate the bowels. He continued 
this treatment for a fortnight, with great advantage. The 
tongue became moist during the day, and the thirst much 
relieved, being for the most part troublesome only at night- 
time. The bowels acted regularly. The specific 1 ee of 
the urine was reduced to 1026, and the presence of sugar, on 
one or two examinations, was very doubtful by Trommer’s 
test; one sample contained a large proportion of urea, The 
branny exfoliation rey from the skin, and the surface 
of the body assumed a thier appearance, a 

ptoms, flatulent distension of the epigastrium, gastro- 
y occurring, the antimonials and retics were dis- 
continued ; and he was ordered the dilute hydrochloric acid, 
in half-drachm doses, with compound infusion of orange-peel, 
to be taken three times daily, a quarter of an hour before each 
meal if and yielding to ae mama for twee hg 
was allowed six ounces daily. e dyspeptic symptoms dis- 
appeared ; the tongue continued moist throughout the twenty- 
four hours. The urine averaged about three quarts; one day 
it was reduced to five pints, and the specific gravity was about 
1025; the faintest indication of — by Trommer’s test. 
Urea abounded in the urine, and the last two days of the 
patient’s residence in the hospital a — deposit of urates 
occurred. The patient appeared to have gained in flesh, and 
he represented himself to have acquired a deal of his 
former vigour and activity. He showed himself once after he 
was discharged. His urine continued free from sugar. 

Dr. Simon, in his ‘‘ Chemistry” (Sydenham Soe. , Vol. ii. 
p. 304), as well as Dr. Bence Jones, have shown the intermit- 
ting character of diabetes in some cases, and this instance may 
belong to that class: it exhibits in a favourable light the dia- 
phoretic plan of treatment; and the results illustrate the 
connexion of glucosuria with gastric derangement; for the 

ies most efficient in the removal of that form of atonic 
dyspepsia characterized by flatulent eructations and gastro- 
d succeeded in the removal of these symptoms, as well as 
of the from the urine. 

John O-——, twenty, messenger to a tradesman; ad- 
mitted Jan. 1850. A youth of ordinary aspect, short in 
stature, not unhealthy, but of somewhat wasted 
Five months since was afflicted with general 
almost insatiable thirst, voracious appetite, and 

gradually 


ce. 
y debilit 3 
'y weakness com- 


much benefit from the regimen pursued there. His urine, he 
states, amounted to ten quarts daily, He states, also, that his 
resent state is better than it was before he went to Brighton ; 
Put he feels daily growing weaker. The skin is and 
dry; the face wrinkled; the tongue red, moist at sides; 
bowels very irregular; chest narrow, but no indications of 
pulmonary disease. He suffers no pain, except in the pre- 
cordium, After the ingestion of food, he speaks of many 
uneasy sensations, of which a sense of fulness and wind is the 
most common ; much flatus is disc downwards. 

The bowels were regulated with He was placed on 
a meat diet; warm baths every other day, and the soap-and- 
opium pill, in eo doses, given night and morning. The 


eating. The ward-book contains a daily regi r 
of urine, the specific gravity and the quantity of fh 

and three calculations of the way = ae ee 
the six weeks that he took no other ly but the 
The following is an abstract :—For the first ten days the 
average amount of urine was five quarts; average 
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gravity, 1037; ang 4 daily drink, four age proportion 
of sugar present in the ounce, seven grains. symptoms 
remained the same. He had a warm bath twice a week. In 
the second period of ten days the po average of urine was 
four quarts; specific gravity, 1035; daily drink, three quarts ; 
and sugar calculated at about eight grains to the ounce. The 
patient notwii ing had improved; the thirst was much 
ess distressing ; a moisture from time to time appeared on the 
forehead and in the axilla, and he felt stronger, and the flatu- 
lence and dyspeptic symptoms were much abated. During the 
next period of ten days the mean daily amount of urine was 
reduced to three quarts; specific gravity, 1030; mean daily 
drink was not recorded, the patient having twice forgotten to 
observe it; the amount of become reduced to three 
grains to the ounce. The patient’s progress continued so satis- 
factory, that he was desirous of leaving the hospital to obtain 
a situation. He had gained much in bodily vigour ; his appe- 
a pane after ¢ ‘ eo tewte fA ne : 

eating ; re OF 
pee ses, although red, was clean and moist; and he stated 
that he had but little thirst, except on awaking from sleep, 
when he usually craved for water. The alkaline draughts 
were reduced to two daily, and he took four grains of the 
citrate of iron twice a day. On ing the account of his 
symptoms during the last period of twelve days, the daily 
ave’ of urine was three quarts; the ific gravity, 1028 ; 
and the last sample of urine examined gave very doubtful 
results as to the presence of sugar. Urea was detected, and 


hydrochloric acid threw down, after ing a few hours, a 
pretty abundant crop of of uric acid. This patient 
was lost sight of till the March of the following year, 1851, 


when he was again admitted. The symptoms of diabetes were 
as urgent as on his first admission, and in addition there were 
undoubted manifestations of tubercular disease in the lungs. 
There was dulness in the upper part of the right lung ; bronchial 
respiration ; ——_ echo or resonance, and a copious ex- 
pectoration of a yellow muco-purulent, but frothy sputa. The 
urine contained sugar in abundance, and numerous crystals of 
oxalate of lime were observed by the microscope. The patient 
left. the hospital before the end of the week, and was not seen 
afterwards. 

From this last point of view the case an interesti 
reflection on the relation between imperfect digestion an 
assimilation, the formation of an unhealthy plasma, and the 
development of the tu diathesis. 

These cases illustrate the comparative value of certain 
remedies proposed for the treatment of diabetes. It may be 
objected that the cases are not sufficiently numerous to permit 
any very definite conclusion as to their relative value. This 
is certainly true; but it may be observed that these cases are 
intended to illustrate the effects of particular remedies in 
individual cases, rather than to determine absolutely the 
positive value of any given plan of treatment. In this disease, 
accepting the amount of sugar excreted as constituting the 
essence of the malady, the object has been to ascertain the 
influence exercised in this respect by various medicinal —. 
The principles upon which the remedies have been employed 
have oe expressed ; and taking them in the order in 
which they have te classed, we find— 

Ist. That the permanganate of potass was given in two 
cases; that during its administration the amount of sugar 
excreted gradually in , although the fluid amount of 
urine became somewhat less, and the thirst appeared to be 
alleviated. No imconvenience attended its use; ten-grain 
doses were taken without any unpleasant effects on the 
digestive organs: indeed, it was t that some benefit 
arose from it, as the fullness and eructations in one case seemed 
relieved by it. But a administration the ratio of the 
sugar steadily increased ; thi occurred equally in both cases ; 
ie We ae Sone bat little in i ity; there 
was but a slight discrepancy in their several ages, in both 
the disease was unaccompanied by any amg Ae get 
tion, so that we ps scarcely — — wen that the 
increased amount of 0: supplied to the yy the per- 

facilitated formation of sugar, and did 


body Mato ackd ucts, acetic and carbonic acids, it migh t 
bring about sadvegeas changes i 

principle, Dr. Gray, of Glasgow, has tried rennet, which con- 
verts sugar into lactic acid. 

- 2udly. From the operation of the agents of the second class, 





administered on the sapetnesle of their possibly retarding the 
conversion of the amy’ elements of food into sugar, we 
can deduce only negative results. They were tried only in 
one case, and during a period of twenty-one days the amount 
of sugar was only faintly diminished, the specific gravity falling 
from 1044 to 1040, the average daily amount of urine remain- 
ing the same. The case in which these remedies were tried 
was one of t severity, and ultimately proved fatal; yet, 
a ing, = a raceved io ee the 
amount of sugar, though only tem ily. Although glycerine 
and sulphite of soda failed in producing any Aouad thts case, 
I am nevertheless desirous of again submitting these remedies 
to further trial, and testing by the evidence of more extended 
observation the fallacy or otherwise of their hypothetical 


ncy. 
*eerdly . Opium and Opiates.—These cases afford but a 
limi amount of evidence on the action of these agents. 
Opium certainly operated as a palliative; the thirst became 
much relieved, the amount of diminished, and the skin, 
by the pr sudoresis, indicated a relief to its obstructed 
function ; ee a Oey ree amount of sugar excreted was 
not materially lessened, and the physical condition of the 
patient was not improved. Some constitutions will bear 
opium much better than others, and it must not be inferred 
t because these cases do not exhibit its agency in a more 
favourable light, that opium may not in other instances 
uce more remedial effects. 
4thly. Hydrochloric Acid.—The action of this mineral acid 
in a favourable light in one case: it promoted the 
digestive function, relieved the flatulence, and probably 
an 





furnished + material to the solvent functions of the 
stomach. In bo yr, %, ic derangement its agency 
is familiar. It should always taken some few minutes 
before food. 


on the surface, that remedies which excite or assist in pro- 
moting cutaneous excretion are alwa, more or less indicated. 
apheresis , even when given 
i is respect may be much increased by 
combining it with antimonials. Flannel clothing should be 
strictly enjoined. Several of these cases illustrate the advan- 
tage of warm bat: in. ee eel. 
6thly. Ammonia and Alkalies.—The testimon; of almost all 
writers on this disease isin favour of the i of 


efficacy. - The fifth case presents 
the most y proofs of this plan of treatment, as the 
: temporarily cured. Of o% 


glucosuria. we adopt this theory or the fact 

ins i , that a amount of relief is obtained 
by a stead and persevering use of ammonia and alkaline salts 
Gan ee any other class of remedies. How- 


is for the most part always more sati 
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Chirurgical Transactions, on the Development of Torule in the 
Urine. When sugar is present in urine in smaller quantities 
than can be detected by the action of chemical re-agents, he 
has shown that the sporules of the sugar fungus, or eyen a 
higher stage of development, may be readily detected by the 
microscope. 

January, 1854. 





CASE OF ANEURISM OF EXTERNAL ILIAC 
CURED BY GALVANO-PUNCTURE. 
By E. U. EYRE, Esgq., Surgeon H. E.I.Co.’s Service. 
(Continued from p, 95, vol. ii, 1853.) 








Mr. FerGusson presents his compliments to the Editor of 
Tue Lancer, and, in handing the enclosed, begs to express 
his conviction that it will be read with great interest, as a 
continuation of that part of the case already published some 
months ago (summer, 1853). Mr. Fergusson therefore hopes 
that it will also be inserted in an early number of the journal, 

George-street, Hanover-square, Jan, 24th, 1854, 


Sergeant H—— recovered ectly as regarded the local 
disease, but some months r, he became dropsical, and 
suspicions were entertained, from some symptoms present, 
that he laboured under aneurism of the aorta. He was not at 
the time under my care, but from his medical attendant [ 
learned these particulars, and on his death I was favoured with 
the following -mortem report, which I give in abstract :— 

Heart much enlarged, weighing thirty ounces; valves 
normal, ‘‘On a section being made in the course of the 
external iliac artery of left side, an aneurismal tumour, of the 
dimensions of a hen’s egg, was discovered in the margin of 
the base of Scarpa’s triangle, being immediately beneath 
Poupart’s ligaments of that side, and where the external iliac 
becomes the femoral artery. On incision, the sac of the 
aneurism was totally blocked up by fibrinous deposit, thus 
obliterating the calibre of the vessel. The coats of the artery 
were considerably thickened. No aneurism was to be seen 
throughout the whole course of the circulation.” 

The treatment of aneurism by galvanism may be more 
common than I supposed when I drew up the case, I have, 
indeed, met with a few since, in periodicals. 

Bellary, Dec, 1853, 











THE EFFICIENCY OF THE SULPHURIC ACID 
IN DIARRHGA. 
By GOODEVE BOWRA, Ese. M.R.C.S.E. 


As much has been said and written lately on the treatment 
of diarrheea, I beg to offer my testimony on the happy effects 
of sulphuric acid on persons of all ages, with the full conviction 
that it is the quickest and most palatable, consequently the 
best remedy for that disease. 

I was. requested two years a 
lady subject to diarrhea, who taken a passage to 
in a ship not carrying a surgeon. Thinking there must be 
some mistake, I went on board the vessel and saw the chief 
officer, who thought himself quite competent to treat (from 
books and a medicine chest) any disorder likely to arise on the 
voyage. On —_ tleman what he would do in cases 
of diarrhea, his off-hand reply was, ‘‘ Never care for that; 
always carry plenty of sulphuric acid on board and I have 
never known it fail.” 

On the same evening I was called to a lady, seventy-five 
years of age, very subject to these attacks, which always 
a week or more, and as it was of great consequence she should 
return into the country in two days, I made up my mind to 
try the sulphuric acid, believing I should not be more successful 
with the old chalk mixture than her medical friend at home. 

The following morning I found her up, and so much better, 
that she had only taken two doses, I gave her a third, which 
completely cured her. Since then I have used nothing else 
(save a mustard poultice) in all cases, either with or without 


to send medicine to a young 
China 


pain, both in private practice, and at an institution to which I |’ 


was attached, and I confidently state that during the whole 
period I have used it I have not met with one unsuccessful 
case. The only difficulty is, to persuade some ie that 
acids would not increase their disorder, particularly those 
accustomed to the old chalk and aromatic confection treatment. 

I now constantly recommend patients subject to diarrheea, 
or who are nervous about cholera, to keep a bottle of the 





sulphuric acid mixture in the house, and on the first symptom 
of their complaint instantly to take a dose, which is generally 
sufficient to effect a cure. Many of these patients (I fear, 
jokingly) tell me they shall ex double charges, as two or 
three drafts of the acid mixture have more effect than the same 
number of bottles of the chalk mixture; and I may add, I feel 
so satisfied with the success of a two years’ trial, that I have 
no hesitation in asserting it is my full belief, that deaths from 
cholera and diarrhcea would be very materially diminished if 
the authorities would appoint an agent in all poor neighbour- 
hoods, to give a dose oF the sulphuric acid mixture to every 
necessitous applicant suffering bowel complaint. They 
would have fenty of persons desirous of a’ themselves 
of this remedy, if I may judge from the gallons I gave away 
last summer. 
Charterhouse-square, 1854. 

P.S.—It may be as well to state that the cost of the above 
remedy is one shilling a gallon, or thirteen doses a penny. 
administered as on board the vessel to which I have referred— 
that is to say, without any colouring matter, the six gallons of 
mixture will cost one penny, so that the expense to be incurred 
by ee government in relieving the suffering poor would be but 
trivi 
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KING’S COLLEGE HOSPITAL 
Excision of the Wrist-joint. 
(Performed by Mr. Fereusson.) 

We, this day, continue the series of cases on excision 
of joints, which we have been enabled, by the courtesy of 
the medical officers, to collect in different hospitals of this 
metropolis, and in proceeding according to the above list we 
come to consider the resections of the wrist-joint which have 
been performed by Mr. Fergusson. It would be needless to 
repeat here what we said in the preceding ‘* Mirror” respect- 
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ing this operation: the latter may be considered in its infancy ; 
its weak points are very conspicuous, and no redeeming 
features have as yet, probably from want of time, been 
brought forward. One, however, of the latter, we might 
perhaps mention at this early period—viz., that but very little 
harm can accrue from endeavours to save the hand, since the 
arm may in case of failure be taken off above the wrist with- 
out subjecting the patient to any further risk than if the 
amputation had taken place at first, though the loss of time, 
the casualties which may attend any surgical operation, pro- 
tracted suppuration, and the possible continuation of pain for 
months, should carefully be weighed against the chance of 
preserving a hand which may not turn out very useful. This 
operation may in fact be looked upon in the same light as the 
injections of perchloride of iron into aneurismal sacs, nevi, and 
varicose veins, The utility and the harmlessness of these 
injections are very much doubted hy some French surgeons of 
eminence; among whom Malgaigne may be mentioned; whilst 
the fatal results and accidents of various kinds, which have 
— Beate os ood are looked upon hg dread, by 
other eq istinguished men, among whom Velpeau is pro- 
minent. The latter surgeon is of opinion that the tals 
should be continued with all the necessary prudence and 
caution, as no progress whatever could be made in surgery if 
we were to be di med by the reverses which frequent] 
accompany the ion of new operations, or novel m 
of treatment. It is very likely, the tone of the discus- 
sion, that carefully conducted trials as to the efficacy of the 
injections of the perchloride of iron will continue to be made; 
the same may perhaps not be said respecting excision of the 
wrist, but it is plain that the question will hardly ever be 
satisfactorily solved, except a sufficient number of facts come 
before the profession. We beg to adduce two of these 
respecti tients u whom Mr. Fergusson 
cron the writ jume ee 
George G———, aged twenty-two years, a cabinet-maker, 
and native of Gains’ was admitted into the London 
ward July 23, 1851. He stated that, twelve months before 
admission, while planing a piece of wood, he strained his 
wrist, but paid no attention to the accident at the time. 
About three months after this, the part began to give him 
much pain 5 he nevertheless followed his occupation, but 
was at obliged to repair to Hull, where he applied to a 
surgeon, who told him that one of the bones of the wrist was 
isplaced. This medical officer tried to reduce the dislocation, 
ordered a blister to be raised on the part, and subsequently 
used cauterization. At last matter formed, which was given 
exit to by incision. The patient seems now to hove hewn 
sub to cauterizing with sulphate of rn 


repeated 
getting no better, he applied to another surgeon at 
chester, who stated that no displacement had ever occurred. 
Applications of various kinds were now used for three weeks, 
but to no A third surgeon was subsequently con- 
sulted, and an incision was again made which gave vent toa 
great dealof matter. Poultices of cow-dung were now advised 
by officious friends, but the discharge became then so abundant 
that the patient was obliged to discontinue the Tg en 
r man now presented himself to Mr. Fergusson, 
when the wrist had the following appearance :—The swelling 
extends from two inches above the joint to the centre of the 
metacarpal bones; there is a and i sore on the 
palmar surface of the wrist; on dorsum of the hand a 
ulcerated opening at the base of the metacarpal bone of the 
thumb, another at the centre of the metacarpal bone of the 
index finger. The joint is considerably deformed; there is 
much purulent discharge, and every movement which is im- 
parted to the articulation gives excessive pain. 
On admission, the hand was placed on a well-padded splint, 
i ion at the wrist to allow of a poultice 
being ied between the splint and palmar surface of the 
joint. x Fergusson now pro’ excision of all the bones 
of the articulation which would be found in a diseased state, 
promising the patient not to remove the hand. 
The operation was performed on August 16, 1851, the patient 
being under the influence of chloroform. Mr. Fergusson 
with a longitudinal incision on the ulnar side of the wrist; 
a parallel incision was made on the radial side, and a transverse 
one about one inch above the wrist. All the bones were 
successively removed except the trapezium, the of three 
metacarpal bones ing wise in a carious state, were also 
taken as well as the styloid process of the ulna. No 
vessels agus. ligatures. operation was, from its nature, 
and Mr, Fergusson’s anxiety to keep the extensor tendons from 
injury, extremely tedious, and the patient a long time re- 





covering from chloroform. The arm was placed on a splint 
similar to that used before the operation. 

The greatest care was taken in the dressing of the wound, 
but the suppuration proved very profuse, cicatrization did not 
advance as steadily as could be wished, and several months 
passed away before any satisfactory progress was made. It 
seemed as if the part not clent power to assume a 
healthy action, nor was it at all unlikely that the patient’s 
constitution had a share in this unfavourable result. It 
could hardly escape the attention of the observer, when view- 
ing the hands lying on the pags. ay map and connected with 
the lower end of the fo only by some skin and a few 
tendons, that it would require an active and healthy circula- 
tion in the part to counteract the tendency to purulent trans- 
furmation, and excite that amount of fibrinous deposit and 
organization which might have taken the place of the absent 
carpal bones, Nor should it be forgotten that one principal 
element of the process of cicatrization is generally absent in 
these cases—viz., perfect apposition of the supposed. healthy 
osseous surfaces. To effect this, it is in that pressure 
should not be applied in the usual ci way, but so con- 
a as to uce its re ee before backwards, thus 

ringing the heads or shafts of the metacarpal bones in almost 
olga seatieeh with the lower ends of the radius and ulna, 
oe. 0 Se Re Gpned tah Shocupeatien wit Sete reare. 
and be followed by osseous anchylosis; some space will, from 
the very structure gg! sg. always be left for the formation 
of an artificial joint. is patient, after ining almost 
nine months in the hospital, was 7 on the 
26th of April, 1852, that he might reap the benefit of — 
air. It was that «ag eventually show, hi ; 
at the hospital, so as to give Mr. capeeren, 20 eneeene 0! 
ssattalaing hake me tes hed cate; Se, on eaving the 
hospital, the various ulcerated openings and wounds by 
the knife were not cicatrized and discharging much It 
is very probable that, if any further operation had re- 
qui amputation would have had the preference. We now 


turn to a third case of excision of the wrist-joint, (includi 
Mr. Erichsen’s, published in the last ‘‘ Mirror,’ whee or 
by Mr. Fergusson. 
Caries of the Wrist-joint ; Excision of the Carpal Bones. 
(Under the care of Mr. Frrevsson. ) 


M——.,, aged twenty-eight years, and a watchmaker 
by ie, was admitted May 4, 1853. ponents wig O04 
penile Do pees See aay brother now consumptive, bt 
the rest of the family are healthy. Three years before admis- 
sion a swelling came over the head of the metatarsal bone of 
the little finger; in about three months this was opened, and 
continued for come time to discharge 0 greet quantity of 
the swelling still increasing and extending wrist. A! 
nine months before the patient was seen here the finger was 
amputated, and the bone removed. About a month 
after this i ient went ei St. Bartholomew's 
Hospital, the swelling still i ing in wrist ; iodine was 
apyhed externally, and cod-liver oil and iodide of potassium 
given internally. Three weeks before admission here a punc- 
ture was made on the radial side of the wrist, and a poultice 


applied. 
"Tice on abaienion..Thame is much ing in gol gs 
the wound left after the amputation of the that 
made last for letting out matter are not There is a 
considerable degree of pain about the and the puffiness 
so characteristic of diseased ag Be eaten s os ar 
pretty good, and his constitution, iginally somewhat 
: ders not eller any wery striking Sudeom of ose 
On May 2Ist, Mr. Fergusson, ving ascertained the exist- 
ence of disease in the wrist, proceeded to o and removed 
most of the bones, and also out a small portion 
of the extremity of the radius. Mr. epee Semone» 
of the openings already existing, in order to take hold of 
different carpal bones, being at the same time careful not to 
injure any of the flexors or extensors. The operation was of an 
extremely laborious character, as it was a matter of some diffi- 
culty to seize upon the bones, and remove them without in- 
juring the tendons, and without considerably enlarging the 
0 


Fp ing away 
part of the 
a th dy the i ‘Wound healing b ula 

“ a operation, — W oun Y granula- 
tion ; Big Agate 5 oil. The wound very 
favourably until June 10th, twenty davs after the operation. 


Mr. Fergusson succeeded, however, in 
rtion of the carpal bones. The wrist and lower 
were wrapped in wet lint, and the patient 
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when a rash appeared at the back of the hand, and the wrist 
swelled again, the discharge being somewhat fetid. Mr. 
Fergusson made a small puncture over the wrist-joint, when 
some ill-smelling pus escaped. The ap nce of the part 
was thereby materially improved. The dressing, with gentle 
compression, was continued. 

Two months after the operation another puncture was made, 
when only blood was evacuated, and the patient progressed 

wretty satisfactorily for several weeks, as far as his general 
Realth was concerned; but no signs of active cicatrizing effort 
were noticed in the wrist, which lay on the splint, displa: i 
the different mo which had made, and which di 
not show any disposition to heal. Some motion was retained 
in the fingers to a very small extent, but enough to show that 
the flexors and extensors, as well as the extremities of the 
corresponding muscles, had not sustained any damage. 

Mr. Fergusson, fearing that possibly some carious bone had 
been left, had the patient brought into the theatre on October 
7th, and narcotized with chloroform. Diseased bone in the 
region of the wrist was removed in the same manner-as had 
been done before, and a portion of the end of the radius 
taken away at the same time. The treatment was continued 
as before, but on January 7th, eight months after the original 
excision, some more carious bone was removed ; and when we 
saw the wrist and hand a few days ago, the parts were in a 
pretty favourable state. Several ulcerated apertures might be 
observed both on the palmar and dorsal of the d; 
these were smaller t they had originally been, and Mr. 
Fergusson conceives that there is some likelihood of a final 
cicatrization taking place, leaving to the patient a moderately 
useful hand. Let us now turn to the case of excision of the 
wrist-joint performed by Mr. Simon. 


ST. THOMAS’S HOSPITAL. 
Disease of the Carpus ; Excision of the Wrist-joint. 
(Under the care of Mr. Sraon.) 


Joun Li——, aged nineteen years, rather thin, of fair hair 
and skin, and a porter by trade, was admitted, May 25, 1852, 
into Abraham’s ward. The patient’s parents and his brothers 
and sisters are healthy. In May, 1851, he went into St. Bar- 
tholomew’s Hospital for a swelling in the thigh, which turned 
out to be an abscess ; this was opened, and a considerable 
amount of purulent matter was di ed. The boy remained 
five months in that institution, and left with the wound in the 
thigh not quite closed up. Whilst ont of the hospital the 
bandage came off, and the above-mentioned wound bled pro- 
fusely. When the hemorrhage had ceased it was repl by 
a considerable discharge of purulent matter, and to such an 
extent that the patient applied to the surgery at St. Thomas's 
Hospital. After about six months’ attendance as an out- 
patient, the boy gradually recovered his health, the wound in 
the thigh eventually cicatrizing completely. But whilst matters 
were proceeding so favourably, an abscess formed over the 
metacarpal bone of the left hand. This purulent collection 
was treated in the usual way; but the affection of the hand 
became worse as the thigh was getting better; and it was 
found advisable, on May 25, -1852, as stated above, to receive 
the boy into the house, the accumulations of pus having ex- 
tended to the wrist-joint. The csseous affection of the latter 
joint was treated by Mr. Simon for about two months on the 
generally received principles of surgery ; and at the end of that 
period, he vemeved one of the metaca: bones. The wound 





made for that — had scarcely healed when fresh abscesses 
Mr. 


formed ; and Simon having ascertained, by probing the 
joint, that most of the bones of the wrist were in a carious 
state, resolved to make an effort to save the hand and take 
away all the diseased bone of the articulation, with the hope 
that when tiese causes of irritation had been removed healthy 
action would be set up, and the boy would recover, with a par- 
tially anchylosed, but still somewhat useful wrist and hand. It 
will here be necessary, before mentioning the mode of operation 
adopted by Mr. Simon, to remind our readersthat Mr. Erichsen 
(see last ‘‘ Mirror”) removed the bones of the wrist by lateral 
incisions, and Mr. Fergusson (see above), also, by lateral in- 
cisions in one case, and by enlarging the orifices of fistulous 
tracts in another case. Mr. Simon, in contemplating the same 
excision, thought that the diseased osseous texture might be 
advantageously taken away by making two long incisions on 
the anterior and posterior aspects of the joint, reaching from 
about two inches above the wrist, back and front, to the 
centre of the palm and dorsum of the hand, the incisions being 
so managed as te run between the tendons coursing.down to 





their destination on the metacarpal bones and fingers. On the 
9th of October, Mr. Simon proceeded to operate in the manner 
just mentioned, and took away all the bones of the wrist except 
the pisiform and trapezius ; one of the metacarpal bones was 
also excised. The wound made in front was brought together 
by sutures, but none were applied to the solution of continuit 
on the dorsum of the hand. Merely two vesseis had to be ti 
When the suppurative stage had set in, the wounds looked 
somewhat large ; but after a few weeks’ careful dressing, con- 
traction began to take place. This patient progressed as 
favourably as might be expected for the few months ; but 
the time came, as happens with many excisions of joints, when 
reparative action ceases, several portions of the wound re- 
eta dite and discharging a rather q ity of 
us, whilst the boy was regaining, under the influence of good 
iet, beens be Mean. &e. io a bo amount poy sae 
One year thus d away, and just when it might 
that the final cicatriantiion of parts was not far iotamt, the 
patient was seized with all the symptoms of continued fever, 
and died about thirteen months after admission. It is to be 
regretted that no post-mortem examination was made ; but it 
is clear, from the manner in which the ient was 
that he sunk under an affection independent of the operation 
above detailed. One circumstance should, however, always 
be taken into account—viz., the protracted sta £ Spore in 
— this is, in most cases, extremely prejudicial to general 
health, and should always, as far as practicable, be avoided. 
It is very probable that many cases of partial or complete re- 
section would end more favourably if the patients were as soon 
as possible removed from the wards, and placed under the 
most favourable influences as regards at, health. In fact, 
there is but little to do beyond eal iening the wound after 
a few weeks are elapsed, and we consider that attention to this 
suggestion will tend to render the practice of excision of bones 
and joints more popular, as the results will be obtained in a 
shorter time than is now the case. The three preceding cases 
are not encouraging, but we need hardly say that the number 
is not sufficient to settle the question either way ; we shall, in 
the meanwhile, not allow any opportunity to escape of giving 
publicity to the further trials which may be made in the same 
direction. We now turn for an instant to the lower extremity, 
and desire to fix attention for a few moments on a modification 
made by Mr. Simon to Syme’s amputation at the ankle-joint. 


Modification of Syme’s Operation at the Ankle-joint; Non- 
Eecision of the Astragalus. 


(Under the care of Mr. Smron.) 


The question arising out of Mr. Simon’s operation is, whether 
it is an advantage to leave the is in the amputation 
at the ankle-joint, supposing that bone to have escaped the 
process of caries going on in the tarsus. It is alleged, on 
the one side, that it is of importance to preserve i 
movements in the lower of the leg, so as to increase the 
usefulness of the shoe, and allow of a kind of natural flexion 
and extension; whilst others contend that much of the steadi- 
ness and firmness afforded by the long lever of the tibia and 
fibula are lost by preserving the tibio-astragaloid articulation. 
We do not pret to strike the scale; but it seems in some 
degree a pity to take away a perfectly healthy bone, and is 
may perhaps be maintained (though surgical machinists would 
be most competent to decide the question) that some degree of 
movement between the tibia and the shoe might be of advan- 
tage. However this may be, we are bound to say that Mr. 
Simon has had a case of the kind im private practice, where 
his modification of Syme’s operation at the ankle 
admirably. We find that this first amputation was 
performed as far back as May, 1848; and we are inclined to 
think that this case, with the one which was admitted into St. 
Thomas’s Hospital, are the only instances in which the opera- 
tion has been performed in this country. The patient was 
about fifteen years of age, and suffered from scrofulous caries 
and necrosis, affecting ‘the front and outside of the tarsus, ex- 
tending even to the os calcis, but ing the astragalus. It of 
course required care to verify e boy's health was 
breaking down, and it was ju the 
eee Se eT ae ee a he 
astragalus was not diseased, he resolved to leave that bone. 
The operation was d in the same way as is generally 
adopted for amputation at the ankle-joint, knife i 
between the astragalus and os calcis, instead of being 
between the us and the lower extremity of the tibia 
and fibula. The flap was taken in the same manner as in the 
ordinary amputation at the ankle-joint, and the stump turned 
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out remarkably good and useful. Mr. Simon considers that it 
was better than the stump left after Chopart’s operation, be- 
cause of its being undisturbed by muscular contraction; and 
e’s, because of its great breadth, its mobility in 
r the saved inch and a half of leg. This stump has 
ae wpe Rare yr it was ge wy teen 
worked very 'y for the patient. ospi 
case in which this same operation neh aera to sutton 
railway labourer, about twenty-five years of age, who was ad- 
mitted. into this hospital in the summer of 1553 for injury to 
the foot. A carriage-wheel had passed obliquely over it 
behind forwards and inwards, crushing everything in fro 
the line of incision, and also breaking and exposing the under 
part of the os calcis. The same amputation as in the preceding 
case was here performed, but the poor man died o 
When he was seized with this fearful affection, the entire 
stump had very nearly healed; and in respect of firmness, 
ition of cicatrix, &c. &., was as near a model stump as one 
could have wished to see. It was indeed extremely painful to 
notice, about a fortnight after the operation, that tetanus was 
approaching. Mr. Simon el however, in staying the 
symptoms for three days by the use of nicotine; but it then 
recommenced, as it were, with tremendous violence, and killed 
the patient in forty-eight hours. 








Reviews and Motices of BWooks, 


The Pathology and Treatment of Pul y Tuberculosis ; 
and on the Local Medication of Pharyngeal and Laryngeal 
Diseases, frequently mistaken for, or associated with, 
Phthisis. By Joun Hucues Benverr, M.D., F.R.S.E., 
Professor of the Institutes of Medicine, and of Clinical 
Medicine, in the University of Edinburgh, &. Octavo, 
pp. 142. Edinburgh: Sutherland and Knox. 1853. 
ALTHOUGH within the last few years several eminent patho- 

logists and physicians have devoted their attention to that 

diseased state of the system now known under the designation 
of tuberculosis, still we appear, unfortunately, to be far from 
being able satisfactorily to answer the important questions,— 

What is tubercle? What is its nature? How is it formed? 

As may be supposed, from the attention which has been paid 

to the subject, numerous definitions of tubercle have been 

given, some considering, with Reinhardt, that it is the product 
of chronic and repeated inflammation; others agreeing with 

Henlé, (Handbuch der Rationellen Pathologie,) that it is 

formed of degenerated or dead tissue elements; some with Dr. 

C. J. B. Williams, that it is a degraded condition of the same 

nutritive material from which new textures are formed, 

differing from fibrine or coagulable lymph, therefore, not in 
kind, but in its degree of vitality and capacity for organiza- 
tion; while, lastly, many, we believe, think, with Lebert, 

Ancell, and Dr. J. H. Bennett, that it is an exudation of the 

liquor sanguinis, presenting, of course, marked differences 

from the simple or inflammatory exudation on the one hand, 
and the cancerous exudation on the other. Supposing now 
that this latter explanation be the true one, it js clear that it 
becomes a matter of great interest to inquire into the nature of 
that change in the blood which gives rise to these peculiar 
exudations. Into this inquiry Dr. Bennett enters with much 
ardour, and we cannot but recommend this portion of his 
treatise as particularly deserving of attention. His mode of 
reasoning, however, is too complicated, and his argument is 
too much spun out, and overburdened with facts illustrative 
of his hypothesis, for us to follow him here; sutlice it to say, 
the result of his investigations seems, in a few words, to be, 
that while it is most probable that the blood is in its normal 
state in simple exudation, it is equally probable that it con- 
tains an excess of nutritive materials in cancerous, and a defi- 
ciency of them in tubercular, exudation. From such blood, 
then, tubercle is deposited in a fluid state from the capillary 
vessels, in which condition it gradually insinuates itself into the 
interstices of the pulmonary parenchyma, passing through the 
lining membrane of the air vesicles, and filling their interior. 
Coagulation then taking place, a foreign body becomes formed, 











which can only be removed by being again broken down and 
softened, and so rendered capable of absorption or excretion. 
**The ulcerative or destructive teaden 


gnised, even in the worst specimens of tubercular | » 
numerous cicatrices and evidences of attempts to heal. These 
attempts are more or less perfect, and, when ineffectual, it is 
owing to the circumstance, that as one portion of lung cicatrises 
another becomes the seat of recent tubercle.””—p. 

From the foregoing passage, it results, as the author points 
out in a subsequent part of his work, that if the further de- 
position of tubercle could be arrested, there seems no reason 
why cavities in the lung should not heal with the same fre- 
quency as ulcerations or abscesses in other parts. 

From these remarks on the formation of tubercle, we pass 
naturally to the consideration of its chemical composition, 
which has been made the subject of special analysis by nume- 
rous authorities, from whose reports the following results are 
deduced by Dr. Bennett :— 

** Ist.—That tubercle consists of an animal matter, mixed 
with certain earthy salts, 

**2nd.—That the relative proportion of these varies in 
different speci of tubercle. animal matter is most 
abundant in recent, and earthy salts in chronic, tubercle, 

‘*3rd.—That the animal matter certainly contains a large 
amount of albumen. Some chemists have also detected caseine, 
the existence of which is probable; others gelatine, the presence 
of which is more dou The statement of G 
that it contains a peculiar animal matter (phymatine), has not 
been confirmed by other analysts. Fibrin and fat exist in 
smal] but variable proportions as constituents of tubercle. 

** 4th.—The etethy salts are principally composed of the in- 
soluble phosphate and carbonate of lime, with 
tion of the soluble salts of soda. The stat I * 
cretaceous concretions are principally formed of the latter, is 
directly op by other P van 29 and is quite incompatible 
with their persistence in the body. 

** §th.—That very little difference in ultimate composition 
has yet been detected between recent tubercle and. other so- 
called compounds of protein.”—p. 21. 

Tuberculous matter may be deposited in most of the natural 
tissues of the body, although it is to the lungs that we usually 
look for the type of this disease, on account of the exceeding 
frequency of its occurrence in these organs. According to 
Rokitansky, pulmonary tubercles are found in two varieties— 
or in forms intermediate between them—+. ¢., as the grey or 
miliary, and the yellow tubercles. By some it is supposed 
that these two varieties merely represent two stages of the 
same disease; Rokitansky maintains, however, that they are 
always different substances, and that although they often 
co-exist in the same lung, yet that they never become trans- 
formed the one into the other. Be this as it may, it is certain 
that the minute structures of both are essentially similar. 

We have thus examined the first part of Dr. Bennett’s work. 
The remainder of the treatise, chiefly devoted to the subject of 
treatment, need not detain us long. The author very properly 
considers this portion of his subject under the two heads of 
general and special treatment. The indications to be followed 
out in the general treatment of pulmonary tuberculosis are— 
first, to improve the faulty nutrition, which is the cause of the 
exudation assuming a tubercular character. This is principally 
to be done by ordering a nutritious and easily digested diet, 
and by the administration of cod-liver oil. On this latter 
remedy Dr. Bennett expatiates at some length, claiming for 
himself the credit of having first introduced its employment in 
this country. That it is a remedy of the greatest value is now 
well known; indeed we suppose that its employment in the 
cases we are considering is now universal. The second indica- 
tion is, to favour the absorption of the exudation already poured 
out, as well as to subdue the symptomatic fever produced. 
Under this head, small doses of antimony, with occasional 
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diuretics, are recommended; while in the chronic forms of the 
disease, topical counter-irritation by setons, “issues, blisters, 
tartar-emetic, ointment, and croton oil, is strongly spoken of. 
The third and last indication is to prevent the recurrence of 
fresh exudations, by careful attention to hygienic regulations— 
that is to say, by attention to climate, temperature, exercise, 
general mode of living, and so on. We need not follow Dr. 
Bennett in the remarks which he makes under these three 
heads; nor need we do more than notice his advice on the 
special treatment of those symptoms which arise so commonly 
in cases of phthisis, and which are so exhausting and distressing 
to the patient. We allude particularly to the disordered state 
of the digestive organs, the diarrhwa, cough and expectora- 
tion, night-sweats, hemoptysis, &c, Although of course the 
treatment of symptoms is generally to be deprecated, yet 
there are many exceptions to such a rule, and the palliation of 
the prominent effects of a disease becomes occasionally a most 
important part of the practitioner's duty. Such is certainly 
the case in the treatment of phthisis. How it may be most 
effectually carried into practice, our readers will learn from Dr. 
Bennett’s pages, especially from the histories of the valuable 
and interesting cases which he records. Indeed, if the author 
had only reported these cases, he would have benefited his 
profession, and deserved our thanks, As it is, however, his 
whole volume is so replete with valuable matter, that we feel 
bound to recommend our readers, one and all, to peruse it. 





Bogie: their Actions and Uses. By Fintay 
, Lecturer on Materia Medica and Dietetics at 
the edinburgh Veterinary College, &e. pp. 412. Edin- 
burgh, 1854, 

To Mr. Dun great credit is due for thus furnishing the 
student of veterinary medicine with the first substantive work 
on animal materia medica, as opposed to what the author calls 
human materia medica, and to works upon which hitherto 
such student has been confined for information, The book 
before us is a credit to the Scotch School of Veterinary Medi- 
cine, and will not only be of much value to those for whom it 
has been especially written, but will afford considerable infor- 
mation to the physiologist and scientific therapeutist, as regards 
the influence of remedial agents upon living organisms gene- 
rally, 


Veteri nary 





Remarks on the Examination of Recruits, intended for the Use 
of young Medical Officers on entering the Army. H. H. 
a A.B., M.B., 4th Light Dragoons. pp. 131. London, 

We shall do no more on the present occasion than announce 
the appearance of Dr. Massy’s book. The subject it treats of 
is one having special points of interest, and to which we may 
probably refer in a leading article on a future occasion. We 
shall then have a fair opportunity of thanking Dr. Massy for 
his opportune publication. 
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LactaTION AMONG THE BuRMEsE Women. — No certain 
period for weaning is fixed, the general rule being to suckle one 
child until the mother is ec ee advanced in pregnancy 
with her next. I have, in more than one instance, seen {wo 
children—one a sturdy young urchin of five or six ears 0. d, 
and the other an infant of as many months—en, in draw- 
ing sustenance from the mother at the same time, Three 
years is by no means an uncommon age at which to wean a 
child; but instances have come under my notice in which 
lactation was ge to four years and six months, and to 
five years and six years ectively. The last-mentioned 
varied the amusement of suc by an occasional whiff of a 
cigar! This — lactation does not appear to affect the 
child in any wa t tells wonderfully upon the mother.— 
Mr. Waring in ndian Annals, &c. 





ge awl - Lire — MepicaL Men. — A to 
. Guy, uration ife is greater among physicians and 
surgeons than among the general practitioners eoonad adicine medicine and 
surgery. heck Wouter aaseiied canane txneane 
in ex a less amount ex to contagious 
7h owt and ae essional risks. Srd. ‘That the durstion 
of life of members of the medical profession ( 
sicians and surgeons) does not materially e dura- 
tion of life of the clergy. 4th. That the duration of life of 
medical men has somewhat increased during the last three 
centuries, —A thenaum, Jan. 


Use or Correr.—Calculous complaints (writes Dr. Hamil- 
ton) are among the most frequent, and perhaps the = 
painful, maladies of our island, and are not uncommonly con 
nected with and rheumatism ; but it is pot generally 
known that free use of strong ‘coffee, unadulterated with 
chicory, or any of those other substances with which it has 
been too much the practice of dishonest dealers to deteriorate 
the genuine article, is almost a ¢ for these painful 
afflictions. — Pharmaceutical Journal, Jan. 


DysenTery.—However good —_ there may be to cumppen 
that the blood is contaminated ta by tll oo npn b= e truth 
of the supposition still remains saniatain, tenements 
as such supposed miasma is a roe i the eire circle of direct 
observation. The mortality of dysentery varies very much in 
different localities in Netherlands India Such is also said to 
be the case in British India and elsewhere. The mortality 
depends not so much on the mode of treatment as on the 
intensity of the dysenteric provess, on the extent of the 
localization, on the complication with tics, and other 
diseases, &c. At Batavia, Soérabaya, the 


under a similar treatment, it is remarkably less. Such can 
but be attributed to the fact that the dysentery in the latter 
localities is of less intensity and extent, and is cured, at all 
events, often by itself, simply by attention to diet.—Cantor’s 
Translation of Dr. Blackey on the Dysentery of Batavia, 


Teranvs, CAuSEs AND TREATMENT OF.— Within the tropics, 
and at certain times of the year, the slightest cause will bring 
on tetanus, proving fatal within a few hours, T have known a 
ae woman (E an) attacked with tetanus on 

e 
fifth. 


at roan 
been subj him to a beating i) 
his ig answering them, or 
under trismus, the effects of a who 
within twenty-four hours. I have known it result after 
operation of hernia when the cicatrix was forming, and 
patient die. I have seen tetanic spasms come on — 
same operation, whilst returning the intestine, and re- 
sult within twelve hours. seagate ag a 
of a limb; from the irritation of dentition; from the irritation 
of the navel on the fifth day. I have several times found it 
arise from a ht wound on the ball of the great toe, caused 
by the man st his foot against a rattan mat; ands bane 
known the same to occur when the specific poison of hydro- 
phobia has been absorbed.—T'reatment: I have, up to a late 
period, looked upon: almost every case as hopeless. From 
recing the benefit after veneeection, and. a dove of landanm 
and aloes, with most perfect rest in a dark room, in the treat- 
ment of a horse, I have subjected my patient to a similar 
but it did not succeed. ib have ivtded the posterior 
nerve in two cases where the injury was in the foot; no relief 


pa gmt eg Hg a here me 


extreme, and the patient died. _ Ice thi them Hemp ih 
camphor I have tried, but have no faith in p with 
aloes, with somewhat success; chloroform also, but it 


Sod he, opt used this in combination with the hemp 

an rting the patient with good » q » 
with wise, ‘thet I have met with an 

like te ey Dr. Jackson in Indian Annals of i 
Science. 








Tae Portrait oF tHe Late Dr. Pererra.—We have 
had an o aa Wbben ot aee of the portrait of the 
late Dr. Pereira. It is from an i 
ness is strikingly successful ; and oe execution reflects great 
credit upon the artist. It will very shortly be ready for & 
tribution amongst the subseribers, 
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Tue character of the papers and discussions at the Medical 
Societies may be taken as fair exponents of the general aspect 
and tendencies of the medicine of the time. It is true we have 
occasionally found it necessary to offer some remarks upon the 
somewhat lax discipline which now and then permitted certain 
members to talk a little too much or at random upon all kinds 
of topics; nevertheless, we recognise in full the important 
indications afforded by the labours of the weekly meetings of 
the Societies in question. Such being the case, we hold it 
incumbent upon us, as the representative of the various pro- 
fessional opinions of the day, occasionally to draw the atten- 
tion of our readers in a more marked manner than can be 
effected by our ‘‘ reports” to any topic of special interest which 
arises in the debates, and which appears to offer scope for 
further consideration in the shape of a little editorial argument. 
We are led to the present remarks from observing that at some 
recent meetings of one of the Medical Societies there has been 
a slight skirmishing between the advocates of what is called 
rational, or young, and-one or two upholders of empirical 
medicine, At.a late assemblage the doctrine was asserted that 
the time was rapidly advancing when “ empirical medicine” 
would be rightly undervalued and neglected, and all would be 
conducted according to ‘‘ rational systems,” in combination 
with the teaching of the test-tube and microscope. At another 
meeting it was affirmed that (as regarded, at least, the topic 
under consideration) the support of such rationalism, test-tube, 
and microscope, was of no moment ; that medicine must again 
become Hippocratic, and that empirical observation could 
never be dispensed with. At the former discussion we par- 
ticularly valued the able arguments and rather eloquent 
manner in which the rationalistic doctrines were met by one 
of the fellows, and felt the full force of the observation, that 
he, instead of conducting the treatment of the disease under 
consideration according to the character, &c., of the secretions 
and excreta, aided by observation of the general condition of 
the patient, would rather be disposed to convert the terms, 
and say he would base the therapeia upon the observation of 
the general condition of the patient, assisted by the character, 
&c., of secretions and excreta. Without further allusion to 
any details of these discussions, we have said sufficient to prove 
how closely the battle-ground of the medicine of the future was 
trodden on. these odcasions, Some, no doubt, would affirm 
that the great warfare is already over; tuat all whose opinions 
are of any moment are now engaged in the task of developing 
that scientific rationalism by which the pathogeny and symp- 
tomatic phenomena of various generic (at least) forms of diseased 
action may, in many cases, be predicated from a knowledge of 
** histology” and function, and in other instances receive their 
due explanation when they have occurred, and their treatment 
be deduced accordingly. Upon the most important argument 
before us we have ourselves rather a strong opinion; this we 
have once before expressed, (Address to Students, in last 
volume,) and venture to express again. There can be no point 





of greater possible interest to ourselves and to our readers than 
that of arriving at a clear conception of the basis upon which 
it is alone possible to found the more satisfactory practice of 
the healing art; and the discussion of the question, if con- 
ducted with the sole object of attaining truth, without, on the 
one hand, the desire of appearing more scientific, and, on the 
other, more practical, than our adversaries, will not fail of 
advancing the progress of our art. At any rate, it may be 
safely said,— 
“Truth, like a torch, the more it’s shook it shines.” 

In venturing our own judgment, we would desire to be 
rightly understood as dealing alone with the question of prac- 
tical medicine. Science, as bare science, we have not here to 
deal with. But no one surely can doubt our believing that the 
more we apply all the resources in our power towards the 
minute. investigation of structure and function, whether 
diseased or healthy, and that the more strictly scientific and 
precise in character the method and process of such investiga- 
tion be, the better the result. Nor can we be thought less 
convinced of the fact that it is as necessary others be found, 
themselves perhaps scarcely the discoverers of a single sensible 
phenomenon, and regarding individual appearances as of in- 
terest only as they represent the elements towards the expres- 
sion of a general law, to sit down to the great duty “‘ of tracing 
‘*the analogy of unconnected observations, of evolving from 
‘*the multitude of facts a common principle, the detection of 
‘* which might recall them from confusion to system, from in- 
‘*comprehensibility to science.”* It is not against either of 
these departments of knowledge, in themselves, or as opposed 
to the further working out of the correlation of the various 
sciences formative of medicine, that we say a word; on the 
contrary, we would but express our doubts as to the exact 
nature and amount of value to be derived from the modern 
4 priori (as it were) physiologico-pathology in the treatment of 
disease, and that furnished by experience. To use the words 
of Professor WALsHE,+ with many of whose teachings we 
entirely coincide, we deny ‘‘that physiology is the basis of 
‘*pathology, in the sense that acquaintance with the one 
“ secures by involution acquaintance with the other ;” or that, 
‘giver the recognised healthy life of an organ, the conse- 
‘* quences of the derangement of that life can by any forms of 
‘* reasoning, inductive,: deductive, analogical, or other, be 
‘positively predicated prior to actual experience of their 
‘character and habitudes.” Secondly, we equally deny that, 
given the rational or scientific pathogeny of a disease, the right 
treatment can necessarily be reasoned out by any process of 
pure induction from the facts of which such pathogeny is con- 
stituted, or necessarily be deduced from the general and broader 
laws overruling the particular abnormal structure or function. 
We insist especially on the position, then, as a corollary of the 
above, that medicine, seen at its point of culmination, or as 
Sir Wituram Hamitten remarks, (op. cit.,) ‘* viewed in 
‘subordination to the great end of professional knowledge, 
‘* the cure of disease,” does require, does rigorously necessitate, 
the introduction of another factor into the question at issue 
beside rational pathology, and which factor is the much- 
despised by many empirical observation. It matters not, we 
conceive, whether such rational pathology be referred to alone 





* Vide Sir William Hamilton's Review of Thompson's Life, &c., of Cullen. 
+ An Introductory Lecture on the Logical Applications of Physiology to 
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in respect of its individual facts,—all of which, for the sake of 
the argument, may be admitted as true phenomena,—the 
**latens processus,”’ (Bacon, Nov. Org.,) or whether the law 
of the phenomena, the “latens schematismus,” be more par- 
ticularly indicated. We maintain that, for the successful prac- 
tice of the healing art,—the cure of disease, the alleviation of 
pain, —facts of far more value and import will often be arrived 
at by empirical observation than by any teachings alone of a 
purely rational physiologico-pathology. Such facts, indeed, 
will often be found opposed to the deductions of the latter, which 
trath, however it may be denied by many, will be at once 
recognised by those who, like ourselves, believe that there is a 
boundary beyond which such rationalism cannot help us toward 
the establishment of a valid therapeutic, but to which empirical 
observation often will, Nevertheless, we would be silent, 
however loud might ring the jubilaté over the progress of 
* young medicine,” were it it not that we are also sought to 
join in the miserére of empirical and clinical experience. This 
we will not do, at any rate at present. Ere the time shall 
come for that much must happen. We may measure and 
eompare the size of the blood-globules in man and the lower 
animals; we may inject the Malphigian tufts; place, if we can, 
a line of demarcation between the cells of cancer and of 
,”* welcome the late elaborate investigations into 
” and yet be called upon 
by the practitioner in medicine to render an intelligible solu- 
tion to this all-important question,—where, in all these things, 
lies the newly-acquired help to the greater alleviation of the 
sick, the better treatment of the diseased, or the more frequent 
euthunasia of the dying? Nor will we stop here. We now 
ask of the rational medicine of the schools whether it be true 
that the treatment of ‘‘ Bricnt’s disease” of the kidney has 
advanced one step within the last ten years, notwithstanding 
the labour devoted to the minute analysis of the structure of 
the renal organ by. the highest objectives ?+—whether it be 
true that the treatment or alleviation of gout have progressed 
pari passu with the advancement of chemistry, and the asserted 
resolution of this patrician malady into the Protean workings 
of lactic, uric, and other acids ?—or whether it is a fact that its 
more plebeian relative, rheumatism, is more amenable to treat- 
ment in owr hands than it ‘was in the days of Forpyce or 
Foruercit.? What answer does it give? Is scurvy, is 
purpura, more preventible and curable than when we were 
students ’— is calculus less frequent, cancer more manageable, 
or the nature of cholera and its treatment better known since 
we first received this direfal visitant from the delta of the 
Indus? And yet within the last decade how many an eye has 
strained its utmost through the microscope, the contents of 


** eancroid 
white-cell blood, or ‘* leucocythemia ; 





* “Cancer exists without the cancer-cell,—to be accepted, however para- 
doxical this may seem.”—(Walshe’s Review of Lebert.) “Tt is true, we have 
all changed our notions of cells in tubercle and cancer, and now believe there 
is no such thing, and that cod-liver oil and a good diagnosis will do more 
than rule of thamb and erabs’-eyes and microscope.”—Dublin M Press, 
January, 1854. 

“Tl faut nécessairement conclure que les dégenerations ne sont camer, 
mais effet. Et dés lors nous sommes fondés & vous dire, qu’au lieu d'user 
votre vie & chercher toujours quelles sont ~~ dégenerations iques et ies 
alterations de texture qui prod: t les des taladies. il il serait 
bien temps de s’inquieter un peu de savoir ce que ae 
eles mémes, en étudiant serieusement les caractéres, la marche, et la tendance 
des actes vitaux, qui les préparent et qui les produisent réellement.”—Cayol, 


+ The “anatomical character now absorbs atten’ sentine, ant So tpestment te 





Qiatahdiaat atone. Sy eure of 
phthisis, small- aan 4 vid fever, or seurvy by to the 
pulmonary tuberc’ cutaneous eit eens hich several 
Ulcerative eft or the blotehes and 


jeal characters of those affec 
Ghirurgical Review, 1863, 





how many a test-tube bubbled, pages of chemical symbols 
been written, and diagrams of cells, corpuscules, and nucleoli 
drawn! Is it not, then, as we before asserted, that, so far as 
clinical medicine or the treatment of disease are concerned, there 
is a line beyond which physiology, whether vital, chemical, or 
mechanical and morbid anatomy,” however minutely micro- 
scopic, can predicate no help? Nor is this more a truth, or 
more evident, now than in the days of the illustrious HALLER, 
who, when his own daughter brought her child to him for his 
advice, replied, ‘‘ Ma fille, il est bien malade faites chercher 
un médecin.” 


- — 
aa 





OrTEN has it been urged as a reproach against the medical 
profession, that its members are wanting in that esprit de corps 
which animates the other learned professions. But recent 
events afford a remarkable illustration that this reproach is 
unjust. When it was surmised or assumed upon the faith of 
partial statements that a hospital surgeon had been arbitrarily 
and without just cause dismissed from his appointment by the 
act of the Managing Committee, ratified by the assembled 
Governors, 2 considerable number of medical practitioners in- 
stantaneously came forward to make the cause of their supposed 
injured brother their own. An “‘ indignati ting” was 
speedily got up—not, indeed, without infinite trouble, im ad- 
vertising, canvassing, letter-writing, and placarding the metro- 
polis, from Knightsbridge to Mile-end, and from Camberwell 
to Kentish-town—but still it cannot be doubted that a great 
number of those who attended the meeting at Hanover-square 
—the proceedings of which, as reported in the Daily News, we 
published last week—went there prompted by an honest feeling 
of resentment, and anxious to vindicate the honour of their pro- 
fession. We most heartily applaud this feeling, and sineerely 
rejoice in its strong and earnest manifestation. The generous 
impulse that moved many of those gentlemen to attend at a 
meeting having for its professed object the assertion of the 
independence of the profession against the tyranny of lay- 
governors, is deserving of all possible praise and respect. But— 
and sober judgment will force a qualification—it must be re- 
membered that impulse commonly precedes reflection, Let 
cool reflection resume its sway. Let us now examine calmly 
and impartially into the facts of the case; let us endeavour to 
analyze the component elements of mortified vanity, of dis- 
appointed mediorcity, of restless but impotent malice, which for 
a brief space were enabled to work upon noble minds, and to 
give the semblance of a general wrong inflicted upon the pro- 
fession to a proceeding that,. when temperately weighed, 
assumes a very different aspect. 

Let us place the question fairly before us. Is the dismissal 
of Mr. Jomy Gay from the surgical staff of the Royal Free 
Hospital a violation of the rights and dignity of the pro- 
fession! At this time we cannot enter fully into so exten- 
sive a field of inquiry as the question embraces. The 
principle of union among all honourable men, who are 
associated together in a public or private cause, is a feel- 
ing of good-fellowship, that renders it disgraceful for any 
one of them to be a party to the detraction of his colleagues. 
To disregard this fundamental principle is to destroy that 
mutual confidence which is the bond of every association of 
gentlemen. The man who stoops to such a course is, according 
Modieo- | +5 the dictates of common sense, and the usages of society, at 
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once irrecoverably condemned to this obvious alternative— 
either he has unfortunately linked himself with colleagues who 
are unworthy of him, and in that case he owes it to himself to 
break off all communication with them ; or else he lays himself 
open to the charge of duplicity the most revolting, and of 
meanness the most despicable, that of vilifying colleagues with 
whom he is yet base enough to associate; and in that case, 
what is the verdict of every honest man? Enter the army, 
and ask what would be done with any member of the 
mess who tolerated one word against his regiment or the 
honour of his brother-officers? Does not the answer at once 
occur? Immediate disavowal or instant, ejectment. In what 
respect, as regards a question of this nature, does the organiza- 
tion of the medical staff of a public hospital, or the relation of 
this staff to the governing authorities, differ? Is it to be 
endured that one man should publicly disparage the character 
and acquirements of his colleagues, with whom he is in daily 
and apparently friendly intercourse, or that he should so much 
as connive at, or sanction, their disparagement by others? 

Every man actuated by right feelings will answer from his 
own heart, and a sound judgment will ratify his decision. 

It must be borne in mind that a Medical College has lately 
been founded in connexion with the Royal Free Hospital. 
All the jealousies, all the fears, all the animosities of the 
‘* juniors” in the older schools of the metropolis were aroused 
at the aspect of a young and vigorous competitor. Let the 
candid reader, who is removed from the sphere of the hostile 
influences which are arrayed to crush the rising institution, 
reflect upon this fact, and he will scarcely fail to trace the 
motives which banded together the underlings of St. George’s, 
of the Middlesex, of Bartholomew's, and of University College 
Hospitals. 

There is more than meets the eye—much that we must 
lay bare. The purpose of “the Committee who arranged” 
the great ‘‘ indignation meeting” was not that of asserting the 
independence of the profession, which had not beem assailed, 
but the humbler and more interesting anxiety to promote 
the sale of their wares. 

Within a month from this date, the “indignation meeting,” 
and all the violent denunciations against ourselves, and all the 
virtuous protestations, will be proved to have been the results 
of as foul a conspiracy as ever was concocted. That a noble 
feeling was manifested, it is highly gratifying to acknowledge, 
If such manifestations were more frequent, our hope of 
the emancipation of the profession from many of the evils 
by which it is oppressed would be greatly strengthened. 
The promoters of the meeting, and a vast majority of 
the auditors they had collected, were actuated by widely 
different feelings. Amongst the first, feelings of revenge, mer- 
cenary motives, envy, malice, and all uncharitableness, were 
at work. In a little time the accuracy of this statement 
will be fully acknowledged. How is it, we would ask, that 
during the thirty years that Tur Lancer has advocated" the 
cause of all the oppressed surgeons throughout the kingdom, 
the frequent victims, for example, of tyrannical boards of 
guardians,—how is it that no “indignation meetings” were 
called by any of the men who were so actively engaged on a 
recent occasion? How is it that in such cases there was no 
sympathy for the persecuted—no punishment for the wrong- 
doers? The answer is obvious—there was no WAKLEY con- 
cerned in any of the cases. Had one of that name been a 





. member of any board of guardians which had inflicted a real or 


only an apparent injury on a medical practitioner, then all the 
third class dubs and pures would have vociferated until hoarse 
against the power and influence of a journal which keeps them 
in constant awe, and exposes their fraudulent pretensions to 
superiority. Unfortunately, cases are never wanting when 
the sympathy of the profession for oppressed medical practi- 
tioners could be well displayed. Sometimes great principles 
are involyed and unsound legal decisions threaten incal- 
culable mischief. The cause of FENNELL versus ADAMs, tried 
in the Court of Queen’s Bench, was one of this descrip- 
tion. The decision in this case has placed the character of 
every medical practitioner in the kingdom who holds office 
in a public institution, which is governed by a body of 
persons, at the mercy of any individual constituting a portion 
of a Committee or Board. According to the decision in 
Mr. FENNELL’s case, the libels uttered at the meetings of such 
bodies are to be regarded as privileged communications or 
statements, unless malice can be proved against the speaker ! 

Although Mr. FenneLt was a serious sufferer hy this de- 
cision, and the decree of the law has placed in peril the whole 
body of public medical officers in this country, yet. what. has 
been done for the injured party ?— what steps have been taken 
to ward off the threatened danger to the interests of the pro- 
fession? Nothing, absolutely nothing. Where then was the 
sympathy for the oppressed? In what deep recesses of the 
amiable hearts of the late and present disinterested agitators 
did sympathy lie concealed ? 

When Mr. Borromuigy and his partner, Dr. Berncastip, of 
Croydon, were insulted and grossly libelled, where were the 
sympathisers ?—where the ‘‘ indignation” men ?—where the 
Hanoverians? In that case professional respectability and 
honour were scandalously outraged. But ‘‘ indignation meet- 
ings” in the metropolis there were none. The parties there- 
fore who have gabbled about Mr. Gay’s dismissal, asa ‘‘ pre- 
cedent,” are either innately stupid, or blind from prejudice. 
But possibly they are influenced by designs which they dare 
not reveal. We would mention two other cases, one of them— 
we refer to the dismissal of Mr. Cuance from the Royal 
Orthopedic Hospital—of very recent oecurrence. The ejection 
of this gentleman from his office was effected in the most dis- 
graceful manner imaginable,—namely, by the creation of an 
ex post facto law. To be sure, there was no WAKLEY on the 
Committee, and consequently the declaration of one of the 
members of that body, that the new law was framed for 
the purpose of “‘ getting rid” of Mr. CHAnce, and the remarks 
of the noble lord who occupied the chair, that there was ne 
charge against Mr. Cuance, but that his presence in the 
hospital was ‘‘ disagreeable,” and that the medical staff of a 
hospital might be likened to ‘“‘a team of horses,” and you 
might “‘ wish to get rid of one of them,” and if you did, ‘‘ why 
not ?”—produced no “ indignation meetings.” Advertisements 
and placards, followed by calls for subscriptions, in those 
instances there were none. We quote an extract from the 
report of the proceedings in the Orthopedic case :— 


“Mr, Haywarp admitted, as a member of the committee, 


that the object of the motion was to get rid of Mr. Chance. 
“* Mr. oe energetically to the committee to 


Mr. CHaANcE appealed 
inquire into hie conduct in » straightforward, manner. He 
was Bite ovis: be Sak gee sementinns, coe, SFR SS 
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against Mr. Chance, but it was evident that some degree of 
difference existed in the medical staff of the hospital. The 
committee had investigated the subject, and had thought it 
right to take the steps they had done, in calling this meeting, 
and submitting the motion to the governors at large. Thoug 
the committee had no charge against Mr. Chance, his presence 
in the hospital was disagreeable, and he thought Mr. Chance 
well knew this. It would have done him honour to have 
retired from the hospital some time since, when the hint was 
given to him. 

‘*Mr. BLake declared that insinuations against a man were 
worse than charges. He ridiculed the idea of the committee 
professing to withhold inquiry out of regard to Mr. Chance, and 
declared that it was a withholding of justice. He then remarked 
that the committee, being themselves implicated, ough: to be 
anxious, if they were right, to vindicate their character. 

‘** Lord ABINGER compared a medical staff in an hospital to 
a team of horses—one might be useless, or you might wish to 
get rid of him—and why not ? 

‘* Dr. Roors spoke of the injury such a resolution was likely to 
effect; and 

‘Dr. Lire, with much eloquence and feeling, defended the 
profession. It was well enough to compare a medical staff to a 
team, and get rid of a medical officer when it suited, like a 
horse, but there was no analogy in the cases,” 


The treatment of Mr. CHance was both cruel and unjust, 
for it was admitted that no offence could be charged against 
him. But his presence was “ disagreeable,” and there was ‘“‘a 
wish to get rid of him, and why not?” Here was a member of 
the profession deeply-injured, and unrelentingly persecuted, 
and if ever the profession was insulted, it was by the conduct 
pursued towards that gentleman, and by the language of the 
noble chairman. But where were the Hanoverian agitators? 
Where were their noble sympathies for an oppressed professional 
brother? Where their indignation directed against his as- 
sailants? Conjecture must supply the answer—we cannot. 
But had there been an cepportunity of opening the flood-gates 
of a tide of abuse against a man and a journal, both of which 
are something more than ‘‘ disagreeable” to the shallow-pated 
pretenders who aim at a distinction which they can never 
attain, then possibly there would have been an appearance at 
least of a manifestation of sympathy for Mr. CHANCE 

The other case to which we refer, strange to say, happened 
at the very hospital that has been the scene of the recent 
transaction. In 1836, Mr. Wui1am Tweepy, one of the 
surgeons of the Free Hospital, then located in Greville-street, 
Hatton-garden, was dismissed from his office by the Com- 
mittee. Ata general meeting of the Governors, when a very 
large number voted, the motion for the dismissal was con- 
firmed, Who was one of the earliest candidates for the 
vacant place? Before answering this question, we would ask 
—what was the accusation against Mr. Tweepy? It was 
not, be it remembered, that he bad refused to disavow libels 
upon the character of the institution and his brother. medical 
officers, but—oh, marvellous tale!—that he had written and 
published, or allowed to be published, a testimonial in favour 
of a quack-medicine. Mr. Tweepy having been dismissed, 
and his office declared vacant, who was one of the first 
candidates in the field for the unoccupied place ?—Joun Gay; 
and, after a sharp contest with one of the present assistant- 
surgeons of St. Mary’s Hospital, he was elected into that very 
office from which he has been lately removed! 

More than enough, we think, has been said to prove that 
the late meeting was not got up by its promoters out of regard 
for a public principle, or from sympathy for Mr. Gay, but 
for the gratification of a very different feeling against an- 
other party, and also for promoting the trading interests of 





the owners of certain trashy publications. The staple of one 
of these productions is abuse of Mr. Wak LEY, his sons, THE 
Lancer, and every institution with which he is connected— 
garnished, of course, with professions of the purest motives, 
and just professional principles. It was in one of these vehicles 
of slander, incessantly directed against Mr. WAxKLEy and his 
family, that the biography of Mr. Gay was printed in the 
month of March last year. From 1836 down to the present 
time, every paper transmitted by Mr. Gay that was for in- 
sertion in our columns has been published, and profuse and 
numberless have been the professions of gratitude which at 
various periods we have received from that gentleman. In 
July last, Mr. WAKLEY received a letter from Mr. Gay, in 
which his declarations of friendship and gratitude were re- 
peated. Reference was then made to the biography, and the 
acknowledged share Mr. Gay had taken in preparing it for 
publication. On finding that he had co-operated with parties 
whom he knew had been libelling Mr. Wak Ey and his family 
upwards of twelve months, the letter was addressed to Mr. Gay, 
the terms of which have attracted some notice. It certainly 
was written under the impression that Mr. Gay’s profes- 
sions of friendship were hollow pretences—that his declarations 
of gratitude were unmeaning words—and that, in return for 
‘*many services” he had acted the part of a treacherous person. 
Therefore, when he was informed that he had made his election, 
and must abide by the consequences, nothing more was meant 
than that, as he had consented to act with systematic libellers, 
he must submit to the evils which such an association would 
necessarily entail. In proof that not any feeling of hostility 
was entertained by us with reference to Mr. Gay, not a line 
against that gentleman appeared in our columns until last 
week, and then only in an official report. When the objection- 
ble passages contained in Mr. Gay’s memoir were brought 
before the hospital committee, the conduct pursued by Mr. 
Wak ey will be correctly ascertained by the contents of the 
following letter from Mr. HatswELt, a member of the Com- 
mittee, a magistrate, and one of the deputy-lieutenants of 
the county :— 


Dear Sm,—Having seen the misrepresenta 
tious diescted aguiaes seme al our son, Mr. Thomas 
Wakley, relative to the affair at the Rcyal Free Hospital, I feel 
Swiss tty ee eee ee 
view to your making it public, should you deem a step 
to be expedient. 


Pht merge) — to the notice whe Remy og AEN My 
subject injurious imputations on ital con- 
tained in Mr. Gay’s memoir, I was solely influenced by a sense 
of duty towards the governors of the charity. Motives of a 
ivate nature I had none—I could have none. I well recol- 

that when the subject was first mentioned by me to the 
committee, you remarked that Mr. Gay, as soon as the affair 
was stated to him, would instantly set it right. I also 
perfectly remember that at the next meeting of the committee 
(July 27th), immediately after the chair was taken, and before 
any motion was submitted to the i = observed 
that you ‘‘had received a communication from Mr. Gay, and 


had replied to him in a letter, in which you had 
vice tr mh EBay oS "s pers poe oy 


Hereford-square, Old Brompton, Jan, 23rd, 1854. 
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I can also with great confidence affirm, that your son, Mr. 
Thomas Wakley, was not in any one instance present with the 
committee when Mr. Gay’s conduct was the subject of diseus- 
sion. 

Further, I declare most positively and unreservedly, that I 
brought the = amar ag statements in the memoir before the 
committee without having held any communication whatever, 
either directly or indirectly, with you, or your son, or with 
any relation or friend of your family. 

Any additional testimony on the points mooted will not be 
required by the honourable members of a learned profession. 

I am, dear Sir, yours, &c. &c., 
To Thomas Wakley, Esq., Senior. E. HAtsweE.u. 


Thus it will be seen thnt at a meeting called avowedly for 
the purpose of sympathising with Mr. Gay, and for consider- 
ing the conduct of a Committee, consisting of thirty members, 
one of that Lody who took no part in the proceedings against 
Mr. Gay was the object of a torrent of vituperation and 
slanderous misrepresentation. 

Of course we shall have to resume this subject. The actors 

n the infamous conspiracy now at work shall not go un- 
masked, 
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To attack vice in the abstract, without 
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persons, be safe 
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OPIUM, 


AND ITs 


ADULTERATIONS. 
(Continued from p. 81.) 


Ir will be remembered that the last portion of the Report 
on Opium and its Adulterations contained the Results of the 
Microscopical and Chemical Analyses of Twenty-three Samples 
of Gum Opium, as Imported. From these analyses, it appeared 
that by far the greatest proportion of the samples were exten- 
sivel i ‘i 
nearly all cases, having been effected previous to the importa- 
tion of the article into this country. We are now about to 

ive the results of a similar examination of samples of 

‘owdered Opium, as obtained from various chemists and 

i alee cet sie: Bare Se Spend ew 
ascertaining whether opium in the state of powder is subjected 
to other further adulterations than those discovered in the 
drug in its solid form—whether, in icular, it is liable by 
the drug-gri to admixture with woody-fibre, as we have 
shown to be the case with some other vegetable powders, u: 
the condition of which we have already pars a pct ; 


RESULTS OF THE MICROSCOPICAL AND CHEMICAL EXAMINATION 
or Turrry-rwo Samptes or Opium IN PowprErR, As 
OBTAINED FROM WHOLESALE CHEMISTS AND Drvagists, 
AND AS PURCHASED OF VARIOUS ReTar DEALERS. 


AS OBTAINED FROM WHOLESALE CHEMISTS AND DrucGeists:— 


Ist Sample. 
From—G. Glover, 19, Goodge-street, Tottenham-court-road. 





Much adulterated.—Contains porry-CAPsuLE, and a small 
quantity of WHEAT-FLOUR. , 
100 consist of —Moisture, 5'1; resin and fat, 9°5; sugar, 
ring matter, and organic acids, 41°5; ALKALOIDS, 7°9; 
gum and salts, 10°9; insoluble matter, 25-1. 


2nd Sample. _ 
From—Bryant, Ansell, and Harrison, Old Swan-lane, Upper 
Thames-street. 


A dulterated.—Contains rather much PoPPY-CAPSULE, a con- 
siderable quantity of WHEAT-FLOUR, and extraneous 
WOODY-FIBRE. 

100 consist of —Moisture,9°6; resin and fat, 14°4; sugar, 

ing matter, and organic acids, 20°83; ALKALOIDS, 
9-1; gum and salts, 15°1; insoluble matter, 310. 


3rd Sample. 
From—G. Pedler, 109, Fleet-street. 
A dulterated.—Contains rather much POPPY-CAPSULE, and a 
little WHEAT-FLOUR. 
100 parts consist of —Moisture, 5°6; resin and fat, 131; 
sugar, colouring matter, and organic acids, 42°2; ALKALOIDS, 
4°6; gum and salts, 12°9; insoluble matter, 21°6. 


4th Sample. 
From—Messrs. Hewlett and Goddard, 6, Arthur-street West, 
City. 
Adulterated.—Contains much POPPY-CAPSULE, and a small 
quantity of WHEAT-FLOUR. x 

100 parts consist of —Moisture, 5°2; resin and fat, 12°9; sugar, 
colouring matter, and organic acids, 46°0; ALKALorpDs, 5'1; 

gum and salts, 10°4; insoluble matter, 20°4. 


5th Sample. 
Supplied to a large Metropolitan Hospital. 
A dulterated.—Contains a small quantity of PopPy-CAPSULE, 
and a good deal of WHEAT-FLOUR. 
100 consist of —Moisture, 4°3; resin and fat, 8°7; sugar, 
ing matter, and organic acids, 36°83; ALKALOIDS, 6°7; 
gum and salts, 10°8; insoluble matter, 32°7. 


As Purcuasep or Reram, CuHEemists anp Drvuaeists:— 


6th Sample. 
Purchased—of F. Young, 137, Minories. 
Largely adulterated.—Contains a considerable quantity of 
POPPY-CAPSULE. 
100 parts consist of —Moisture, 43; resin and fat, 141; 
sugar, colouring matter, and organic acids, 39°2; ALKALOIDS, 
7°9; gum and salts, 11-1; insoluble matter, 22°9. 


7th Sample. 
Purchased—of W. C. Knewstub, 95, Minories. 
Adulterated.—Contains Porpry-CAPsULE and a little WHEAT- 
FLOUR. 
100 parts consist of —Moisture, 11-4; resin and fat, 20°3; 
sugar, colouring matter, and organic acids, 256; ALKALOIDS, 
92; gum and salts; 103; insoluble matter, 232. 


8th Sample. 
Purchased—of J. H. Cook, 140, Minories. 
Largely adulterated with PoPry-CAPSULE and rather much 
WHEAT-FLOUR. 
100 parts consist of —Moisture, 10°9; resin and fat, 17°3; 
sugar, colouring matter, and organic acids, 29°7 ; ALKALOIDS, 
10'1; gum and salts, 9°4; insoluble matter, 22°6. 


9th Sample. 
Purchased—of H. Metzler, 98, Minories. 
A dulterated.—Contains POPPY-CAPSULE and a small quantity 
of WHEAT-FLOUR. 
100 parts consist of —Moisture, 10°7; resin and fat, 142; 
sugar, colouring matter, and organic acids, 28°5; ALKALOIDS, 
12-2; gum and salts, 11°3; insoluble matter, 23°1. 


10th Sample. 


Purchased—of G. Fentiman, 2, Lower East Smithfield. 
Largely. adulterated.—Contains a considerable quantity of 
POPPY-CAPSULE, and a little WHEAT-FLOUR. 
100 parts consist of—Moisture, 5°7; resin and fat, 120; 
sugar, colouring matter, and organic acids, 45°1; ALKALOLDS, 
43; gum and salts, 8°9; insoluble matter, 24,0. 
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11th Sample. 
Purchased—of J. Davies, 27, Aldgate High-street. 
Largely adulterated.—Contains much PorPy-CAPSULE and a 
large quantity of WHEAT-FLOUR. 
100 parts consist of —Moisture, 10°5; resin and fat, 13°1; 
sugar, colouring matter, and organic acids,24°9; ALKALOIDS, 
7°2; gum and salts, 13:1; insoluble matter, 31:2. 


12th Sample. 
Purchased—of C. Blackman, 18, Whitechapel-road. 
A dulterated.—Contains POPPY-CAPSULE, but not in large 
amount. 
100 parts consist of—Moisture, 5°6; resin and fat, 15°4; 
sugar, colouring matter, and organic acids, 46°7; ALKALOIDS, 
63; gum and salts, 6°9; insoluble matter, 19°1. 


13th Sample. 
Purchased—of P. Holdsworth, 116, Whitechapel-road. 
A dulterated.—Contains a good deal of popry-caPsuLE and 
a small quantity of WHEAT-FLOUR. 
100 parts consist of —Moisture, 10°9; resinand fat, 15°1; sugar, 
colouring matter, and organic acids, 27°2; ALKALOIDS, 
80; gum and salts, 12°5; insoluble matter, 26°3. 


14th Sample. 
Purchased—of R. Dadd, 54, Whitechapel-road. 
Largely adulterated.—Contains a considerable quantity of 
POPPY-CAPSULE and a little WHEAT-FLOUR. 
100 parts consist of —Moisture, 4°5; resin and fat, 11°8; 
sugar, colouring matter, and organic acids, 35°6; ALKALOIDS, 
6°1; gum and salts, 12°8; insoluble matter, 262. 


15th Sample. 
Purchased—of J. G. Gortcn, 144, Whitechapel-road. 
Largely adulterated.—Contains a very large quantity of 
POPPY-CAPSULE. 
100 parts consist of —Moisture, 5°7; resin and fat,7‘1; sugar, 
colouring matter, and organic acids, 35°9; ALKALOIDS, 2°3; 
gum and salts, 24°9; insoluble matter, 2471. 


16th Sample. 
Purchased—of T. Ambrose, $4, Whitechapel-road. 


Largely adulterated.—Contains a good deal of Pporpy- 
CAPSULE, rather much WHEAT-FLOUR, and a little 
OATMEAL. It is probable that sweepings of the ware- 
house have been employed for adulterating this article. 

100 parts consist of —Moisture, 5+1; resin and fat, 131; sugar, 

colouring matter, and organic acids, 27°6; ALKALOtDS, 3°2; 
gum and salts, 22°8; insoluble matter, 28°2. 


17th Sample. 
Purchased—of Mr. Comley, 71, Whitechapel High-street. 
Genuine. ; 
100 parts consist of —Moisture, 4°6; resin and fat, 12°5; 
sugar, colouring matter, and organic acids, 34°7; ALKALOIDS, 
6'2; gum and salts, 10°6; insoluble matter, 31°4. 


18th Sample. 
Purchased—of Green and M‘Lacklan, 42, Whitechapel High- 
street. 
Adulterated.—Contains porpy-caprsuLz and a little nyzg- 
FLOUR. 
100 parts consist of —Moisture, 50; resin and fat, 148; 
sugar,colouring matter, and organic acids, 38°1; ALKALOIDS, 
9°0; gum and salts, 14°0; insoluble matter, 19-1. 


19th Sample. 
Purchased—of B. Priest, 14, Parliament-strect. 

Extensively adulterated.—Contains a large quantity of popry- 
CAPSULE, much WHEAT-FLOUR, and extraneous woopy- 
FIBRE. 

100 parts consist of —Moisture, 10-2; resin and fat, 17:1; 

sugar, colouring matter, andorganic acids, 23°9; ALKALOIDS, 
93; gum and salts, 12°1; insoluble matter, 27°4, 


20th Sample. 
Purchased—of W. Edwards, 13, Goodge-street, Tottenham- 
court-road. 

Largely adulterated.—Contains a considerable quantity of 

POPPY-CAPSULE and a little WHEAT-FLOUR. 
100 consist of — Moisture, 4°6; resin and fat, 13°4; sugar, 
ing matter, and organic acids, 39°9; ALKALOIDS, 7°]; 

gum and salts, 19°9; insoluble matter, 23°71, 





2let Sample. 


Purchased—of J. M. Grisdale, 216, Tottenham-court-road. 
Adulterated with rather much popry-CAPsULE and a little 
WHEAT-FLOUR. 
100 parts consist of-——Moisture, 9°6; resin and fat, 1471; 
sugar, colouring matter, and organic acids, 22°5; ALKALOIDS, 
82; gum and salts, 10°4; insoluble matter, 35°2. 


22nd Sample. 


Purchased—of G. Galliers, 230, Tottenham-tourt-road. 
A dulterated.— Contains rather much POPPY-CAPSULE. 
100 parts consist of—Moisture, 100; resin and fat, 9°4; 
sugar, colowring matter, and organic acids, 42°5; ALKALOIDS, 
4°4; gum and salts, 9°6; insoluble matter, 24-1. 


23rd Sample. 
Purchased—of Mr. Mason, 10, King-street, Soho. 
Largely adulterated.—Contains much Porry-cAPsULE and a 
large quantity of WHEAT-FLOUR. 
100 parts consist of —Moisture, 8°6; resin and fat, 143; 
sugar,colouring matter, and organic acids, 25°4; ALKALOIDS, 
74; gum and salts, 122; insoluble matter, 32°1. 


24th Sample, 


Purchased—of J. H. Peppin, 25, Princes-street, Soho. 
Largely adulterated.—Contains much POPPY-CAPSULE, and @ 
considerable quantity of WHEAT-FLOUR, probably the 
burnt crust of bread. 
100 parts consist of —Moisture, 10°4; resin and fat, 15-1; 
sugar, colouring matter,and organicacids, 24°8; ALKALOIDS, 
7:3; gum and salts, 12°1; insoluble matter, 30°3. 


25th Sample. ' 


Purchased—of W. Lucy, 29, Little Newport-street, Soho. 
A dulterated,—Contains much PoPpPry-CAPSULE and a little 
WHEAT-FLOUR, 
100 parts consist of —Moisture, 45; resin and fat, 106; 
sugar, colouring matter, and organic acids, 36°*1; ALKALOIDS, 
7‘l; gum and salis, 17°4; insoluble matter, 24-3. 


26th Sample. 


Purchased—of C. West, 5, Bridge-street, Westminster. 
Largely adulterated.—Contains much POPPY-CAPSULE, and a 
good deal of WHEAT-FLOUR. 
100 parts consist of—Moisture, 4°9; resin and fat, 13°4; 
sugar,colouring matter, and organic acids, 42°5; ALKALOIDS, 
82; gum and salts, 7°2; insoluble matter, 23°8. 


27th Sample. 

Purehased—of H. Beck, 82, Westminster-bridge-road. 
Adulterated with PorrY-CAPSULE, but not in large amount. 
100 parts consist of —Moisture, 9°S; resin and fat, 152; 

sugar, colouring matter,and organic acids, 25°3; ALKALOIDS, 
971; gum and salts, 10°2; insoluble matter, 30°4. 


28th Sample. 


Purchased—of E. Dodd, 91, Westminster-bridge-road. 
Enormously adulterated,—Contains an enormous quantity of 
POPPY-CAPSULE, and a very large amount of WHEAT-FLOUR. 
100 parts consist of —Moisture, 10°6; resin and fat, 14*4; 
sugar, colouring matter, and organic acids, 28°6; ALKALOIDS, 
42; gum and salts, 14°4; insoluble matter, 27°8, 


29th Sample. 


—. W. Lofthouse, 1, Little St. Andrevw's-street, 
Soho. 
Enormously adulterated with Porry-CAPSULE, and a con- 
siderable quantity of WHEAT-FLOUR. 
100 parts consist of—Moisture, 8°5; resin and fat, 13-2; 
sugar, colouring matter, and organic acids, 16°6; ALKALOIDS, 
7°2; gum and salts, 13°4; insoluble matter, 41-1. 


30th Sample. 
Purchased—of D. Shannon, 1, Bridge-road, Westminster. 
Largely adulterated.—Contains Porry-CAPSULE and a con- 
siderable quantity of WHEAT-FLOUR, probably the burnt 
crust of bread. 
100 parts consist of—Moisture, 98; resin and fat, 192; 
sugar, colouring matter, and organicacids, 29°7 ; ALKALOIDS, 
11°3; gum and salts, 112; insoluble matter, 18°8. 
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3lst Sample. 
Purchased—of R. Farmer, 4), Mount-street, Lambeth. 
A dulterated.—Contains Pporpy-capsuLe, a little wHEAT- 
FLOUR, and extraneous WOODY-FIBRE. 
100 parts consist of —Moisture, 11°5; resin and fat, 16°1; 
sugar, colouring matter,and organic acids, 26°6; ALKALOIDS, 
102; gum and salts, 9-1; insoluble matter, 26°5. 


32nd Sample. 
Purchased—of J. H. Bannister, 426, Oxford-street. 

Enormously adulterated. — Contains a very considerable 

amSunt of porpry-caPsuLk, and an immense quantity of 
WHEAT-FLOOR, 

100 parts consist of —Moisture, 60; resin and fat, 109; 
sugar, colouring matter, and organic acids, 42°4; ALKALOIDS, 
61; gum and salts, 63; insoluble matter, 25°3. 

(To be continued.) 








Micvical Societies. 
MEDICAL SOCIETY OF LONDON. 


Sarvurpay, Jan. 21, 1854. — Mr. Epwiy Canton, V.P., in 
the Chair. 


APPLICATION OF COLLODION IN ENTROPIUM. 

Dr. Wry referred to a plan of ing entropium with col- 
lodion, which he had suggested and carried into effect some 
time since. It i in passing a camel’s hair brush, which 
had been dipped in collodion, rapidly over the fibres of the 
orbicularis brum muscle, a second line bemg drawn ex- 
ternally to this if If the colledion were coloured 
with ee — scarcely noticeable. It was — tem- 
porary cure, the process might require to be repeated ev: 
other day. He had seen the plan succeed in analy aaa t 
acted by corrugating the skin, upon which it did not produce 
suc)i a strain as did the application of plaister. ‘ 

Mr. Canton had seen it applied in some cases with tempo- 

" Upon what did the entropium depend in the 
eases in which Dr. Winn used the collodion ? 

Dr. Wrxn regretted that he could not give information upon 
this point. 

Dr. Swow read a paper, entitled— 

THE PRINCIPLES ON WHICH THE TREATMENT OF CHOLERA 

SHOULD BE BASED. 

He said that the absence of settled opinions respecting the na- 
ture of cholera was the cause of the various and contrary 
on which it was treated. In the greater number of epidemi 
or -propagating diseases the morbid poison entered the 
blood in some way, and after multiplying itself during a period 
of so-called incubation, it affected whole system, the illness 
commencing by fever and other general 
on the other hand, commenced with an 
the alimentary canal, without any previous illness whatever, 
and the subsequent were the result of the change m 
the blood occasioned by this effusion of its watery part. 
analyses of the blood of cholera patients, performed by Dr. 
O'Shaughnessy, Dr. Garrod, and others, proved that its thick 
api hevasarudiiendoen amelie te loss of a great part of 

er with a portion of its saline constituents. 
ical state of the blood prevented it from i 








the principles of Sete which the above view of the patho- 


logy of cholera a 
Ist. ae a peiiveere otal neneienees ee 
i forms of organized beings, and of preventing fer- 
mentation, putrefaction, cod othevhindeel aucdity change in 
organic matter. Prepared animal charcoal, sulphur, and 
creasote were amongst the agents which deserve a more ex- 
tended trial. 
2nd. The remedies should be administered with a view to 
their action in the stomach and bowels, and not to their being 


al 

3rd. They should be given in such quantities and in such a 
form as to ensure, as much as possible, their application to the 
whole surface of the alimen: tube. 

4th. These medicines sh be continued till there was no 

er of a return of the ing. 

5th. It was useless and injurious to attempt to bring the pa- 
tient out of the state of collapse by stimulants and the appli- 
cation of heat, and they should give watery drimks, and be 
content to wait till they were absorbed, unless in d 
cases, in which it might be desirable to inject imto the bleod- 
vessels a weak saline solution, resembling the portion of the 
blood which had been lost. 

The discussion which ensued, like all the discussions which 
have taken place on cholera at the medical societies, termi- 
nated without any fresh light being thrown upon the nature or 
treatment of that formidable disease. Indeed, if a layman had 
been present at the meeting, he might have witnessed a re- 
wmarkable illustration of the manner m which “doctors differ,” 
and surely his faith in physic would have been scarcely in- 
creased in strength. Every speaker seemed to have an opinion 
of his own on the subject of the nature and cause of the dis- 
ease: one regarded it as a blood disease; one as a specific dis- 
ease, like the exanthemata ; another that it depended on atmo- 

ic causes, &c. The treatment was no less contradictory. 

e drinking of water ad libitum, the employment of sulphur, 
of calomel and opium, of sulphuric and tannic acids, of nitrate 
of silver, of large quantities of whey, of saline injections, of 
creasote, of and lime water, had each its advocates. 
One or two facts of importance came out in the discussion. 
One gentleman, in cases of choleraic diarrhcea occurring in the 
out-patients of one of the hospitals, had found the treatment 
by di ic acid of no avail until he ordered the pa- 
tients to take everything cold. Another in the 

i ic of 1849, had treated upwards of cases of choleraic 

ee ee 
Another itioner found, in a vast number of cases, that 
the di was arrested by the sulphuric acid for a time, but 
returned in many imstances again and again; when mercury 
was is did not take place. In Canada, it was 
stated that most of the crew of an emigrant ship being seized 
with cholera, all recovered by drinking copiously of cold water ; 
and in the same country a quack had-effected a great number 
of cures by giving lime-water and ch 1. Another speak 
hed found nitrate of silver-one of the most effectual remedies, 

Dr. Snow said, in reply, that his theory respecting the mode 
dansuanietionsidhdn-aasteben 2 Hea 2 mre 
he considered water only one of the veli which conveyed 








The | the poison; still this accounted very well for some of the iso- 


cases, as well as the groups of cases, such as that at 
Albion-terrace. The cholera poison having. the property of 
propagating its kind, must be organized to some extent, and 
consist of particles that cannot be infinitely divided ; now, if a 
few of these particles gained admission to the main pipe of any 
of the water companies, one person might draw a prize and 
others not. It had been remarked, that the water remains 
always the same, but this was not the case; for, until the 
cholera was introduced from Hamburgh or some other place, 
pa ne ca a - 
posed presence of the cholera poison in a ere 
not account for isolated cases. It was to assume that 
the persons who were taken with the disease had a predisposi- 
tion of which there was no evidence. The predisposition was 
only a metaphysical abstraction assumed to account for the 
facts. 








HARVEIAN SOCIETY. 
Tuvurspay, Jax. 19, 1854.—Mr. Covuson, President in the 
Chair. 


As this was the first meeting of the Society since the election 
assemblage 


of the new office-bearers, there was a goodly of 


members to inaugurate the new 
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THE PRESIDENTS ADDRESS. 


On taking the chair, Mr, Coutson spoke as follows:— 
** This being the first time I have had the pleasure of taking 
the chair at these meetings I beg to thank you eee for 
the honour which you have conferred upon me, It will always 
be my anxious wish, whether simply as a member, or acti 
in any official capacity, as at present, to promote to the utmost 
of my power the interests of your Society. Under any cir- 
cumstances, I should hold it to be my duty to promote the 
pay of any institution with which I was connected, but 

present instance I am the more impelled to active co- 
operation, inasmuch as my duty and inclination point in the 
same direction, I am confident that we are in the right path. 
The plan which our Society has adopted is of all others the one 
best calculated to further the progress of medical science. The 
great storehouse of the medical man is experience; but ex- 
pee furnishes him only with materials, it does not supply 
im with tools. In proportion only as the results of experience 
can be moulded into such a shape as to enable him to draw 
general conclusions is it really valuable. Lord Bacon says: 
**There are and can be but two ways of investigating and 
discovering truth. The one from sense and particulars flies 
to the most general axioms, and from those principles and 
their never-questioned truth judges of and derives inter- 
mediate axioms; and this is the way in use. The other 
raises axioms from sense and particulars by ascending con- 
tinuously and step by step, so that the most general axioms 
are arrived at in the last stage; which is the true way, 
but untried.” What was the untried way in Bacon’s time 
is the only way which we recognise now. But there are 
few men whose single experiences are of sufficient magni- 
tude and importance, or who have time amidst the toils 
of practice, to arrive at general conclusions. Hence the value 
of such a Society as this is, that it brings collective experience 
to bear, some portions of which may be used to correct others. 
The discussions which take place here cannot fail to enlarge 
the sphere of observation, which each member, if left to him- 
self, would have a tendency to contract. The illustrious man 
whose name we have ad delighted to work in co-opera- 
tion with others; and although the state of medical science 
was not much advanced in his day, there is no doubt that he 
derived assistance in his labours from conference with 
others, I thanking you again for the honour which you 
have done me, I beg to say that I do not value it the 
less because your choice was influenced by a desire to do 
honour to St. Mary’s Hospital by the election of one of its 
medical officers. I am not averse from receiving any honour 
in recognition of my connexion with that institution. I be- 
lieve that the hospital is destined, under God’s blessing, to be 
a - advantage to the inhabitants of this part of the metro- 
po is; and its management hitherto has been such as to create 
or it a claim on professional and public favour. The present 
satisfactory state of the Harveian Society must be a source of 
gratification to us all. It is a proof that the value of the 
Society is recognised. I am sure, however, that you will 
agree with me in ing that much of this ity is to 
be attributed to the judicious manner in which the affairs of 
the Society have been managed by its officers, and our warmest 
thanks are due to them for it. As for myself, in looking over 
the names of those who have preceded me in the post to which 
your kindness has elevated me, my sense of responsibility is 
greatly increased by a consideration of the admirable manner 
in which the duties of this chair have been discharged by those 
who have filled it. I trust that this feeling will operate so as 
to stimulate me to do my utmost for the Society, so as to pre- 
vent the rise in your minds of regret at the choice which you 
Jhave made. It is scarcely necessary for me to urge upon 
individual members the importance of furnishing papers to be 
read at our meetings, and of contributing from time to time 
any important facts that may occur to them in the line of 
their practice. It is only by such means as these that the 
functions of our Society can ever be adequately fulfilled. The 
high position which medicine has taken within the last few 
years in the hierarchy of the sciences is almost solely to be 
attributed to the proper tabulation of the facts of isolated 
experience, their comparison with each other, and the dis- 
cussions which have taken place upon them. Let the younger 
members of our profession ever bear this in mind. If they do 
not effect much to benefit science, they will do much to benefit 
themselves by the proper registration of their cases, and carefully 
noting down any incidents in practice, and, above all, by 
a re-consideration of the facts which will be necessary, when 
they come to put.them into such a shape as to attract 





the attention of others to them; and should these facts prove 
of sufficient importance to originate discussions, they may open 
the ih to Georttaa a oe be serviceable to science 
and humanity. I am justified, ‘ore, in coming to the 
conclusion that I can do the Society no greater good than in 
urging upon all to contribute whatever interesting facts 
cases may occur in the course of their professional career, 
ogg Say o word as Aa ge moral benefit ae from 
the frien union which these meetings encourage, 
Somethin ‘con be gained when men retire from the 
whirl of the profession, and discuss matters of pure sci 
We are re ed by the withdrawal from the hot haste of the 
world; rivalry is forgotten; generous sympathy is ; 
a feeling of brotherhood and esprit de corps generated, w. 
in creating respect for others, gives us better cause for 
ing ourselves. 

NEW STETHOSCOPE, 


Dr. Pow tL presented a new form of ne 
been exhibi at the Great Exhibition at 
peculiarity of the instrument consisted in its having a 
tube containing fluid running down on each side of 
— They had been placed there under the impression 
that the sounds of the heart would be better conducted 
them than by the ordinary stethosco On trial, however, it 
had been found that these tubes poe oo no advantage what- 
ever, 

Some discussion took place on the subject. 

Mr, ALEXANDER URE read a paper 

ON AMPUTATION AT THE ANKLE-JOINT. 

The author commenced by describing several modes of 
formin the coanten, and illustrated these by di 
detailed the t steps of the amputation with 
flap, as recommended by Professor Syme, to w 
the profession owed this important contribution 
surgery. He next referred to the plan of M. 
in which the flap is not exclusively tar, but 
internal at the same time; the object being 
the posterior tibial, and the internal plantar ies i 
flap. He then directed attention to the method 
which differs ee So eae in respect 
of meeting of the Seales end athe 
and to the order in which these incisions 
author next proceeded to give the details of a in 


had to the —- for compound 
foot, the first occasion, he believed, on which it had 
formed for recent traumatic injury. The patient was 
woman, _ thirty-six, of constitution, and 
habits. the 5th December, 1853, she had gone 
her husband at the railway, and, while crossing the 
knocked down. by a train, which was being noi 
pelled in the direction she had taken. The wheel of the 
passed over her left foot, dividing the whole of the 
surface, and tearing away the skin, the aponeurosis, 
muscles, and the tendons from the surface of the dorsum, 
that a trian space, commencing at the instep and i 
nating at the toes, was laid bare. The five metatarsal 
and some of the phalanges were at the same time fractured, 
thus nearly severing the metatarsal portion from the rest of 
the foot. The corresponding thigh was much bruised ; 
were also bruises over the right -bone and above it, 
the right collar-bone was fractured at its acromial end. In thi 
condition she was brought into St. Mary’s Hospital 
noon of the above day. Owing to the serious amoun 
injury sustained, immediate amputation was d 
sary, and was performed i ient had 
made insensible by chloroform. 
modify his incisions to the exigencies of the case. 
with an internal lateral flap, dividing, by means 
straight bistoury, the heel at the centre, and 
cision forwards, at the distance of an inch anda 
inner malleolus, up to the instep, and from thence 
the external malleolus, as far as the angle at whi 
commenced, Having divided the integument in 
a ere cut = the ankle-joint ~ 
issected back the outer posterior —— 
the internal lateral flap, k the edge of 
obliquely to the bone, and cutting across 
‘Achillis dislodged the calcaneum and 
ligamentous attachments. He finally 
both malleoli, including a thin dise of 
vessels were secured by ligature. The 
held in accurate apposition by means of sutures, 
lint soaked in water was subsequently applied. 
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in a half-bent position upon a quilt, The patient had 
admission an opiate t, which was repeated 

ing day she complained of a sense of 

t and dull aching in limb since the subsidence of the 

of the chloroform. The countenance was good; the 
pulse natural; and the tongue clean, To allay the pain, the 
rescribed five grains of the oma soap-pill, to be 

hour until its abatement. was not relieved 
swallowed seven of the above pills at the above 

intervals. On the fourth day, after removing the sutures and 
i ‘iscok oration was perceived _— 


aoe See San seer 

extending about eight inches up the surface of the leg; the 
pulse was 108; the tongue was clean and moist; she had 
slept well from a dose of opium, and the bowels had 
been relieved by aid of castor oil, A streak of nitrate of 


The extreme difficulty, if not impossibility, of introducing 
—_ into — sac, te cases of chronic inflammation, 
with Anel’s syringe, passed h the puncta, induced Mr, 
Obré to have a silver canula a hr the same shape and 
size as the sound of Gensoul, to which is attached a small 
vulcanized india-rubber bag, about the size of a nut, into 
which the geen pee is introduced, The canula having 
been passed through the nasal duct by the inferior meatus, 
slight pressure of the thumb on the india-rubber bag propels 
+ ag more difficulty is found in ing this instrument 
than ordinary sound, a little practice soon overcoming an 
difficulty. It is necessary there should Aegis we. Sd 
nostril; the india-rubber bag is made to screw on either as 
—— Mr. Obré stated he had not brought this instrument 

‘ore the notice of the profession until he first given it a 
fair trial and proved its utility. It ismade by Mr. Coxeter. 
The diagram below will represent the invention. 

At the next meeting of the Society, Feb. 2nd, Dr. King 
Chambers will read a paper ‘Ona Peculiar Form of Cardiac 








WESTERN MEDICAL AND SURGICAL SOCIETY. 
Frmay, Janvary 207TH, 1854.—Dr. Wirson, President, in 
the Chair. 


Dr, Barciay read a paper on— 
DROPSY IN ITS RELATION TO TREATMENT. 
He commenced by alluding to the high mortality of this disease, 
and stated that only di eae 


and | this respect was phthisis. He drew his conclusions care- 


heel-part, and also in front. The patient is in good health 
un Serre eee an ontty ale Caing She Gay, SO Soe Bae 
resting on a hassock, will be able to leave the hospital in 
the course of eight or ten days. The author was di to 
ascribe the sloughing in the present case to the violence done 
to the soft at the time of the accident, It is by no 

easy in the instance of railway injuries to determine 
at once the exact amount of inflicted, He deems the 


nan ae =e ought to be resorted to wherever admis- 


Sa eureies 00 seunietion of Solves Sieket te 
leg, because attended with risk of danger to the patient, 
and because affording a more serviceable limb, He had been 
pope on Mr. Gray, of Cork-street, the ingenious constructor 
of artificial limbs, that by means of a properly adapted foot, 
the individual is enabled to walk, run, get up and down stairs, 
just as well as with a natural one, and that in six weeks after 
the wound is cicatrized the artificial foot may be adjusted and 
: lid i ine or Mgeas Low 
adipose lining, forms an admirable su for the weight 
Soly, und ats which, hatend of tottaing wened tet 
a by continued pressure, acquires, on the contrary, 
increased firmness, and power of resistance. 
Mr, Osre exhibited a very ingenious— 
INSTRUMENT FOR INJECTING THE LACRYMAL SAC, 








fully illustrated his views from the Medical Registries im St. 
George’s Hospital during the years 1551, 1852, He then re- 
stricted the term dropsy to anasarca and ascites, considering 
that as hydrothorax, hydrocephalus, &c., when not presenting 
themselves as mere isolated portions of general dropsy, are 
practically found only as the result of i 
should be classed accordingly. Although the distinction be- 
tween anasarca and ascites is generally clear, yet in many cases 
both forms are present, but a little care will generally di 
as form, The morbid states giving rise to ascites are 
more: fatal than those associated with anasarca, more 
than two-thirds of those admitted with the latter form being 
discharged from the hospital cured or relieved, while less than 
one-third of those affected with ascites reap the like benefits; 
but here we should bear in mind that many anasarcous patients 
return again and again to the ital to be reli of the 
same set of symptoms. Though actual frequency of, and 
consequently the actual number of deaths from anasarca, is 
far iow Can cation, pre Contey 2 cena 
the can Meh beds tacehekes ateoel ith 
regard to anasarca, though ar ter num cases 
are associated with disease of either ibap an bows, yet cer- 
tain cases will compel us to attribute the disease to some other 
cause, ing the two years alluded to, nearly one-fourth of 
these cases id not be accounted for, The most frequent 
association of this disease is disease of the kidney, with or with- 
out disease of the heart; next se of 7 er soa -. 
But these lesions are apparently so evident a cause for 
mre yet upon further analysis of these cases, there 
will be found by no means such a direct connexion between the 
disease and symptom, except where both organs were impl- 
cated. This assertion is borne out by the fact that in the two 
ears before mentioned but few cases of diseased kidney, and still 
wer of diseased heart, presented no other malady of sufficient 
importance to find a place in the register of disease; and to 
ond the Saati: alae. 4 ne piven sed 
and the y hue of impeded circulation, point out i 
beyond the mere change of structure—some change in the 
blood itself—to be one of the necessary associations of dropsy. 
We found also that 63.per cent. of the patients labouring under 
disease of the kidney, and 42 per cent. of those with disease of 
the heart have at the same time been affected with anasarca, and 
that in some cases the only other complication found was bron- 
chitis with emphysema, All which facts to prove that 
disease of the heart and kidney may go on for years without 
causing any dropsy, until tle mucous membrane of the lungs 
becomes and that serous accumulation follows. 
The explanation then is found in the obstruction that takes 
place in the circulation through the lungs, and secondarily in 
the effects of a chronic bronchitis on the constitution. Next 
probabl bel ngueeed. by = vt ioe 
bein; y the amount of night sw: 
cihich deaw off to & certain extent the serous accumulations. 
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In other cases, anemia goes to prove that some state of the 
blood is an essential element in the occurrence of 

In regard to cardiac disease, valvular lesion is the most 
common cause of dropsy, and hypertrophy the least so, which 
shows that the production of dropsy depends upon some failure 
of the vis a tergo, 8 a view borne out by a soul analysis of the 
various cases. In mitral disease the does not depend 
upon the loudness of the murmur, but upon the feebleness of 
the pulse, and in aortic disease seldom occurs until 
regurgitation is established. An increased circulation alone, 
too, is barely a cause of dropsy, unless some obstruction exists 
to the ei tion of the blood, or there be an abnormal ten- 
dency to transudation of serum. Bronchitis, whether due to 
congestion of the lungs, from mitral itation, or from 
exposure to cold, is one of the diseases which act in this 
manner. A similar (but a more fatal) result is seen in obstruc- 
tion to the circulation through the liver, and in all these cases 
the other causes which of themselves ‘originate 7 naling may 
come into play. With regard to valvular disease, we must 
bear in mind its detection at an early period, while alteration 
of the size of the heart only becomes manifest after it has 
acquired a certain degree of intensity, which fact, though it 
may have much effect upon the numerical relations of the 
lesions, still is of little importance, as the dropsy never 
occurs in an early stage of either form of disease. He then re- 
marked,— 

1. That a systolic murmur may co-exist with dropsy and 
yet have nothing to do with its production, the cause being 
simp! anemic condition of body. 

2. That neon yhy of the heart may be masked by em- 
catia ungs, Sten one to the supposition that either 
atrophy or dilatation of that organ existed. 

3. That a mitral murmur may be covered by a turbulent 
action of the heart. 

4. That cases occur in which regurgitation thr —~ the 
mitral valves depends upon hypertrophy, a condition leadin, 
to no error, as the rae the same whatever the cause o 
the regurgitation. 

The relation of kidney Jlisease to dropsy was then discussed, 
in which he stated that «ach stage of the disease was 
by a peculiar state of the urine. In the early s the urine 
is generally clear and free from albumen, though this condition 

of the secretion sometimes is found in advanced stages ef the 
same disease, which must make us careful in our examinations 
of the urine, and in forming our suspicions as to the degree of 
renal change. In the congestive stage, albumen is a 
and in acute cases of dropsy, as after scarlatina, it is found in 
small quantities only in connexion with an abundant supply of 
lithates. In the hemorrhagic stage, the albumen is most 
abundant, but will be found to bear no relation to the blood 
passed. Diseased kidney acts in the production of dropsy in 
two ways—by suppression of urine, and by causing a drain of 
albumen and salts from the — in consequence of which the 
blood becomes impoverished, and when disease of the heart is 
present it is not difficult to see this morbid state act with 
increased en company with albuminuria. In ascites 
there is ssoreainastin ena and though the dropsy may arise from 
obstructed circulation through the liver, it may also happen if 
the mutnal balance between absorption and secretion of the 
peritoneal surface be destroyed. But the dropsy may be due 
to some general disease of the system, and be associated with 
amasarea, in which case some distinct cause will be found for 
the latter. A diseased state of the peritonwum, including in- 
flammation and malignant conditions of that membrane, may 
also cause ascites, and as either may be associated with renal 
or cardiac disease, it is clear that all such cases are connected 
with and dependent on some obstruction to the onward 
current of the blood, = —— seldom “ik ds upon the 
morbid state of any alone, but gene in connexion 
with some functional trance of it for the time bei 
these superadded ble to treatment, 
the original one mhay nab: be. In simp'e, uncomplicated | P 
anasarca (as after scarlatina) we have simply to counteract the 
suppression of urine, but im other cases we must improve the 
tonicity of the blood and system generally. When the a 
are congested and effusion is an immediate result, we 
use the intestines and the skin as our channels for the dis- 

of the serum rather than the —— complicated 
cases, we often have irritation to soothe and inflammation to 
subdue before the dropsy be attacked. In chronic bronchitis, 
in connexion with these cases, we must attend to the 
wditied by digitale, eo the ood oan 
bh 

kidneys excited by vegetable ae ed ee 








pF pee meer 5 ae Purgatives are doubtful remedies, 
ap ees good in ascites, 
acupuncture i 


arty followed embraced the subject of 
The ni ore then ad jouraed wa cntil ae 3rd. 





MEDICAL MEETING AT CROYDON, 
TO MEMORIALIZE LORD PALMERSTON ON THE SUBJECT OF ‘‘ THE 
COMPULSORY VACCINATION EXTENSION ACT.” 

Iw consequence of the difference of opinion which has arisen 
Siew a cacy se an er 
subject Act, m ve n in of 
the country for the of or a Te 
a of the ActS Se 
a mee of the m Croydon its 
was neldtat the Town cal profevon of ¢ rae Prat the ie 
which was convened by the following circular, issued a by Mr. 
Berney, the chairman of the Vaccination 


Ty 


question, which has just now an additional interest on account 
ny ake mode of he Act, may 
I beg the favour of your presence at the Town Hall, on 
Thursday, January 19th, at Y cian Oda in the evening pre- 
cisely, that we may derive the mutual advantage of professional 
oo and counsel. hy the 

19, almost entire unani displayed practitioners 
resident here, and those ia omr tamtatohe yitioley: leads me to 
hope and believe that the same adhesion to correct and — 
Sg will manifest itself at the a Se 
that nothing but professional engagemen’ prevent = 
soon wp Be y asi is no longer — 
ut a means of enabling > 

ate. : a gran as to what the profession consider 
to them- 


beneficial for the population at large, and 
selves. “ EpwArRD 
Fa meal > See ne 
cover to me, your views and opinions. 
ee et ae of the 
and expressive of regret ‘or their una 
:—Messrs. Alexander Brown, 


3) 
e;) and Westall, 


M.D., wccenaen ) buherd Sakon “Me 


(Croydon. ) 

Mr. E. Bervey, in the business of the meeting, said 
that they had been con by a circular, to take into con- 
sideration the provisions of the ic Vaccination Act, which, 
in his opinion, required some modification, and was, as at pre- 
sent framed, thoroughly inefficient and unworkable. To the 
credit of the he gentlemen then present, not one of them 
had tendered themselves for the vacant office of public vacci- 
nator. With that short preface, he would conclude by proposing 
that Mr. Edward Westall do take the chair. o proposition 
having been seconded, was carried unanim 

Mr. WestaLL, on assuming the chair, aupeomsell his opinion 
that Mr. Berney would have filled the chair more ably than 
himself, inasmuch as he had acted as chairman of the Vaccina 
tion Committee, and, as such, had taken ne initiative in their 

proceedings. A memorial has been pre’ 9 vey which suggested 
that the woukinns of the Act should be under the control 
of the Registrar-General, and that every legally - qualified 
medical man should be a vaceinator. e chairman concluded 
by calling upon Mr. Berney to read the memorial addressed to 
Lord Palmerston, and the resolutions proposed to be submitted 
for the approval of the meeting. 
r. Berney said that the resolutions were, of course, open 
to ‘modification ; he would now read the memorial :— 

‘* To the Right Honourable the Lord Viscount Palmerston, 

M.P., Her Majesty's Principal Secretary of State for the 
Home Department, 
“We, the undersigned medical practitioners of Croydon and 
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the surrounding neighbourhood, perm Arwen late Act, 
entitled ‘‘ The Cumpulsory Vaccination ion Act,” is in 
its details such as to interfere with the intention of the legis- 
ture to disseminate the blessings of vaccination, respectfully 
pray your lordship’s attention to the following points, viz. :— 

‘In some of its special features it is re ve to the great 
body of the profession, although in a slightly altered or modified 
form we are sure that the Act would be suletantially and well 
carried out by medical men generally, through whose instru- 
mentality only it could work satisfactorily to the legislature 
and beneficially for the public. 

“Tt seems to us also desirable that the appointment should 
not rest with the boards of ians, bodies who are not held 
in the highest repute by medical men, and are too often com- 

in country districts of men not administering the law in 
its liberal spirit or in the most conciliatory manner, and in 
many instances not adopting the excellent a of Lord 
Lytteltert to appoint every practitioner a Le ic vaccinator, 


but instead of acting _ 
a or two public vaccinators in an exceedingly popu- 
ous district, putting it-out of the power of the vaccinator to 
do his duty, even with the best intention to carry out the law 
in all its particulars, and when your lordship 1s further in- 
formed that the boards of guardians generally offer the lowest 
scale of fees that the Act of Parliament admits of, it will be 
evident that there is but little inducement on the of the 
appointed vaccinator to grapple with the difficulties of his 
office, 

‘“We, the undersigned, therefore, with due submission to 
lordship’s opinion, beg to suggest—Firstly, that every 
egally-qualitied medical practitioner be appointed a vaccinator. 
Secondly, that the ing out of the Act be confided to the 
Registrar-General; and, ly, if of necessity the power 
remains vested in the board of ians, that a remunerative 
fee shall be fixed by an additional clause in the Act for the 
duties imposed.” - 

Mr. Srtiwex. (Epsom) objected to the remarks contained in 
the memorial just read, which he thought reflected unfairly on 
boards of i erally ; they certainly were not all as 
described — some, teste bore a very high character — and 
he did not think, therefore, that they ought to reflect on the 

generally. As to the iy cng for making every 
mublic vaccinator, he would suggest not that 
everyone should be so appointed, but that they should all be 
at to register the cases they vaccina Many chil- 
dren differed in health and strength—some brought from a 
distance were liable to take cold, particularly at an inclement 
season of the year. He was of opinion that a period of three 
months, limited by the Act, was too short ; besides it was im- 
possible for medical men to keep the number of books they 
were required to keep ; a portion of them might be superseded 
by a certificate being left with the parent of the child vac- 
cinated, and a duplicate kept by the practitioner; another 
objection was as to the remuneration affixed, but he feared 
that neither that.or any other meeting would be able to fix a 
specified sum; he would, however, move that the words 
‘public vaeccinator’ be omitted, and that every properly- 
qualified medical man be paid for the certificate of every suc- 
cessful case. 

Mr. SUTHERLAND was of opinion, from the little experience 
he had had, that Mr. Stilwell’s objections would interfere with 
the working of the Act, and give more trouble than was 
already imposed upon them. 

Mr. Borromiey, who arrived late, (after having the me- 
morial read to him,) proposed that that part which related to 
boards of guardians be omitted altogether. 

The CuarrMan inquired whether Mr. Bottomley would put 
his ion in the form of a resolution ? 

Mr. BorromLey would omit all that referred to boards of 
guardians, who were not fitted to carry out the Act : he would 
suggest that a deputation should wait upon Mr. Alcock, who 
would go with them to Lord Lyttelton, and from thence to 
Lord Palmerston, which would be i by step pre- 
paratory to their entering both Houses of Parliament. By 
adopting the suggestion he had just made they would steer 
clear of all personal attack, derogatory to their characters as 
medical men, and thus pursue a straightforward and manly 
course. 

Mr. Beryey concurred with Mr. Bottomley, that boards of 
pee in ih persons to carry out the provisions 


such a recommen: 





to be assigned, inasmuch as they had to deal with other than 


paupers. 


Dr. Bovrezr said, that whenever he had any sanitary mea- 


sure to bring before the board of guardians, he had never found 
that they were calculated to give effect to his recommendation. 

Other 
last 


ntlemen present concurred in the observation of the 


er. 

Mr. Surwertann said, that one great objection to those 
gentlemen having the control of the Act was their treatment of 
medical men generally. He inly had not personally ex- 

rienced it; but their Croydon board had treated Mr. 

ey very badly, and Mr. Hubbert even worse, and for 
no cause whatever that he had heard of. 

Mr. RicHarpson made some remarks on the imperfections 
of the Act. 

After a short debate upon the question, the majority of the 
meeting being in favour of a memorial, Mr. C. 
aunt himself also in favour of the memorial, and a deputa- 
tion, as proposed by Mr. Richardson, as would then be 
enabled to answer any questions that Lord Palmerston would 
ask, thus giving effect to their opinions more forcibly. 

The two first Le arog of the memorial were unanimous! 
approved of and adopted. The third meg 8 yap laa 
lows, viz. :—‘‘ It seems to us also desirable the appoint- 
ment should not rest with boards of guardians, but in lieu 
thereof be intrusted to the Registrar-General.” 

Mr. CLEAVER proposed a resolution, which was seconded by 
Dr. Gore, and carried unanimously, ‘‘ That a deputation, con- 
sisting of Dr. Gore, Messrs. Cleaver, Carpenter, and Berney, 
be appointed to wait on Lord Palmerston with a memorial 
from this meeting.” 


Mr. SurHerRLanD moved a resolution, which was seconded. 
by Mr. Rorrr, and carried unanimously, ‘‘ That the members 

the deputation place themselves in communication with the 
deputation from the Metropolitan Branch of the Medical Pro- 
vincial Association.” 

A discussion of some duration then ensued with reference to 
the extension of time, and the number of forms required to be 
kept, in which Messrs. Sutherland, Stilwell, Cleaver, Richard- 
son, Berney, Jeynes, and Dr. Gore took a part, when ulti- 
mately the following resolutions were put and carried unani- 
mously :— 

Moved by Mr. Borromuzy and seconded by Mr. Berney :— 
*“* That the performance of vaccination be p in the hands 
of all 'y-qualified members of the profession, and that 
they be paid for certificates in all successful cases.” 

Mo by Mr. Ciraver and seconded by Mr. Coress :— 
“ —— the time for compulsory vaccination be extended to six 
mon ” 

Moved by Mr. Berney and seconded by Mr. Borromiry :— 
“That one, or at most two forms of books be required for 

istration.” 

Moved by Dr. SnorrHovse and seconded by Mr. Suruer- 
LAND :—** That the carrying out of the Act be confided to the 

istrar-General.” 

CHAIRMAN said that, for all practical purposes, the Act 
as at present framed was inefficient for so large a district as 
this. One vaccinator, as now appointed, was quite insufficient. 

Mr. Jeynes could not see that, for he had nothing else to 
do but to vaccinate. ( iter. ) 

Mr. CARPENTER beli the Act to be inefficient, because 
the board of ians had inflicted great injustice upon the 
medical profession, simply for the sake of saving a few shillings. 

Mr. Jeynes said that he thought so too. 

Mr. SvrHERLAND was of opinion that it was hardly worth 
while discussing that question then, more icularly as the 
gentleman who had just spoken was the chief cause of that 
Injustice. 

‘Outhe motion of Mr. Borromiry, seconded by Dr. BovncEr, 
the thanks of the meeting were unanimously awarded to the 
Chairman, for his kindness in presiding over them that evening. 

The CHatRMaN briefly acknowledged the compliment, and 
expressed his obligations to those gentlemen who had come 
from a distance to be present there on that occasion. The 
proceedings then terminated. 
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Evans, Esq.; Dr. W. E. Humble, Honorary Secretary; Dr. 
Ladd; J. B. Law, Esq. ; Dr. Lever; R. Marshall, Esq. ; Charles 
Martin, Esq. ; Senne Osborn, Esq. ; W. Rendle, Esq. ; Hugh 
Statham, x .; Charles Taylor, 
Esq.; J. R. Unwin, Esq. ; J 
Watson, Esq. - 

Two months have not yet elapsed since the first meeting 
was held for the purpose of establishing this Association, but 
already the provisional council appointed on that occasion feel 
that they have ample cause to congratulate their professional 
brethren on the success which has attended their efforts. 

The Association was originated with the intention of endea- 
vouring to diminish that great evil eo prevalent in this part of 
the metropolis—illegal medical practice ; an evil productive of 
the most disastrous consequences, and the victims of which are 
chiefly to be found among those who from poverty and igno- 
rance are least able to defend themselves from it. 

The deplorable results to the patient, the unblushing effron- 
wy and fraud practised by the quack, are facts recogni 
and lamented by every respectable member of the medical 
profession ; the demoralizing influence produced on society, 
and the injury sustained by the medical profession, are not 
less matters of fact, though not so readily observed by some 
among us. 

That every legally-qualified practitioner of medicine who 
feels that he owes a duty to society, who feels a pride in the 
social status which it is his privilege to occupy, who feels that 
he is constituted a guardian of the health of the public, and 
that he is bound to perform his part both through evil report 
and through good report, will also feel himself called upon to 
join such an association as this, the provisional council enter- 
tain no doubt, nor do they doubt that every medical practi- 
titioner in this eo po who is actuated by such feelings 
will be grateful for the opportunity of assisting so good a 
cause. 

Since the Provisional Council were elected at the meeting 
held on the 15th of December last, they have held frequent 
meetings, and their efforts have been mainly directed towards 
effecting an useful organization of the Association. For this 
purpose they have framed a series of tions, few in 
—! and of which a copy is appended to the present 

rt. 

e Provisional Council have endeavoured, as far as possible, 
in adding the names of gentlemen to their number, under the 
power given them, to keep in view the principle of equal re- 
presentation, both as regards the districts and the branches of 
the profession represented. They believe that the whole pro- 
fession are deeply interested in the success of this Association, 
without reference to the particular branch they may be engaged 


in practising. 


., M.D.; Robert Tibbett, 
. W. Wakem, Esq.; and G, H. 


e Provisional Council feel, and desire earnestly to impress 
their conviction upon every practitioner in the south districts 


of the Metropolis, that to succeed in the objects they have 
now in view, perfect unanimity and eordial co-o lon are 
absolutely necessary, and that if only each will do his duty 
to the public, to his profession, and to himself, success is 
certai 


in. 

The Provisional Council have the satisfaction of informing 
the profession that one of their number, who is a member of 
the House of Commons, has not only taken a lively interest in 
the objects of this Association, but has undertaken to support 
them in Parliament, and has pledged himself, leaving the in- 
tricacies of the difficult question of medical reform untouched, 
to do his utmost to induce the y vagunee to adopt more strin- 

t and summary measures for the suppression of quackery. 

t will be the duty of the Association to afford that gentleman 

all the assistance which both individually and as a y they 
may be able to give. 

y, the visional Council ask each legally-qualified 
practitioner within the limits of this Association the following 
questions:—Are you desirous that the public and the profes- 
sion shall be protected from the ignorant and dishonest _ 
tender to medical knowledge? Are you desirous that the law 
shall be vindicated, and open and unblushing, as well as secret 
and not less dangerous, violators of it punished? Are you 
desirous that petty jealousies shall give way to ial unani- 
mity? Are you pM me that the profession shall be spared 
unmerited censure? Are you desirous, as a member of a 
learned and most useful profession, to possess those rights to 
which you are justly entitled? If you really desire these 
results, they entreat you earnestly to join this Association 
without delay, and thus assist in promoting them. 

The Provisional Council invite the attendance of every 
medical practitioner in the district at the General Meeting, to 





be held on Friday, the 3rd of February, 1854, at the Literary 
Institution, Borough-road, at eight o'clock, P.M. 

By direction of the Provisional Council, 
Wiiiiam E. Humszz, M.D. Lond., Hon. Sec. 


Regulations Adopted by the Provisional Council. 


1. The Association shall consist of such medical practioners 
residing in the south districts of the Metropolis as arejlegally 
qualified to practise any branch of the medical profession. 

2. Members shall be elected at the ordinary meetings of 
the Association, and their election shall be by ballot ; and no 
candidate shall be elected unless three-fourths of the votes 

iven are in favour of his admission, the name of the candidate 
ving been suspended ¥ pve one meeting to the next, and 
and notice given by the honorary secretary. 

3. Each amber shall pay annually the sum of half-a- 
guinea. 

4. The eT. meetings of the Association shall be held 
on the first Friday of every month, at eight o'clock in the 
evening. 

5. The annual meeting of the Association shall be held on 
the first Friday in February, at which the Council and officers 
of the Association shall be elected for the ensuing year. 

6. It shall be in the rey of the Council to summon an ex- 
traordinary meeting of the Association at any time, if such 
meeting shall appear to them cage a f 

7. An extraordinary meeting of the Association shall be 
summoned within seven days of the receipt by the Honorary 
Secretary of a request to do so, signed by twelve members of 
the Association. ° 

8. An annual re shall be presented by the Council to the 
Association at their annual meeting. 

9. A copy of the annual report shall be sent to every mem- 
ber of the iation. 

10. The Council shall consist of not less than twelve, nor 
more than thirty-six members, elected at the annual 
of the Association, exclusive of the Treasurer and Honorary 
Sec , who shall be ex-officio members of the Council. 

11. The meetings of the shall be at such intervals as 
they may determine on from time to time ; but it shall be in 
the power of any four of its members, at any time, to require 
the Hono ‘ to summon a m within 
seven days of his receipt of a request to that effect. . 

12. The Council shall appoint collectors and other paid 
officers, and shall have the power at any time of dismissing 
any paid officer or servant. 

13. At all meetings of the Council five members shall form a 

uorum, 
be 14. The Treasurer shall be chosen at the annual meeting of 
the Association, and shall perform all such duties as are usually 
performed by treasurers of similar associations. He shall pre- 
sent a report of the state of the funds of the Association at the 
annual meeting. 

15. The Honorary Secretary shall be chosen at the a 
meeting of the Association, and shall perform all such duties 
as are ly performed by honorary secretaries of similar 
associations. e shall conduct the correspondence of the 
Association, and present the annual report to the Association. 











Correspondence. 
“ Audi alteram partem.” 


THE ROYAL FREE HOSPITAL. 
THE MEDICAL MEETING AT THE HANOVER-SQUARE ROOMS. 
To the Editor of Tue Lancer. 


Srr,—As you published a report of the at the 
above meeting, held on Wednesday last, and as I find that the 
ex-parte statements and accusations against the committee 
then advanced are calculated to lead to wrong and unjust 
conclusions, I feel confident that an appeal to ng sense of 
justice will procure a place in your columns for communi- 
cation. 

As one of the thirty members of the accused committee of 
the Royal Free Hospital, I attended the meeting at the 
Hanover-square Rooms, for the purpose of affording an ex- 
planation, if necessary, of the conduct of that body in relation 
hi prt igen ys 4 tipttend ised by Me Gs 
had co and on being recogni y Mr. Gay, 2 
immediately stepped up to me and said, ‘‘ You cannot remain 
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here, Mr. Nelson; you are not a member of the medical pro- 
fession.” I replied to the effect that the meeting was adver- 
tised as a public one, and as the conduct of the committee had 
been called in question in advertisements and placards, I 
attended as one of the accused parties, and that I should not 
withdraw unless I was directed to do so by the chairman. 
Mr. Gay replied that the chairman had nothing to do with it. 
‘Tt is my meeting, and if you refuse to retire, I must direct a 
policeman to remove you.” He was seconded by two gentle- 
men, whose names I asked, but. they refused to give them, 
and pointing to a person in plain clothes at the door, that 
individual came forward and requested me to retire. Not 
wishing to cause a confusion, I immediately left the place. 

The proceedings, therefore, were altogether one-sided; and 
such appeared to be Mr. Gay’s conviction of the weakness of 
his cause, that he did not dare to encounter an explanation or 
defence from only one out of thirty persons, whose impartialit; 
and honest judgment he and his friends had so loudly questi 

The refusal of Mr. Gay to allow one of the committee to be 
present at the meeting points so clearly to the actual character 
ot the differences between that body and himself, that any 
comment on the subject is quite unnecessary. The i 
of a meeting so cond cannot have any weight with 
intelligent portion of the public; and I have reason to believe 
that if many medical gentlemen who were present had known 
the objects for which the meeting had been convened, and the 
motives of the unseen promoters of it, they would have ab- 
stained from attending on such an occasion. 

I have the honour to be, Sir, your obedient servant, 

Charles-st., St. James’s-aq., Jan. 1854. F. Marsu NExson. 





To the Editor of Tux Lancer. 
Sm,—Being unwilling that any one should be exposed to 


annoyance on my account, I you will permit me, al 
I do it most reluctantly, to ec 5 to some statements made by 


Mr. Thomas Wakley in his letter in the last number of your 
journal. 

That gentleman says, ‘‘I deny most positively and em- 

hatically that I gave any vote whatever on the motion for 

diemiasl. i ceedingly, in defence of the 

pee, ag of the Medical Times and Gazette, to state that 

I saw Mr. Thomas Wakley’s hand held 


r. Gay's adie? ex 
Sitting as he was 
near to Mr. Gant, my eyes were to both at the same 
time; and had I been on those terms of intimacy with Mr. T. 
Wakley as I was with Mr. Gant, I should not have hesitated— 
knowing that Mr. T. W. *s name is not on the list of 

ernors for 1853 entitled to vote—to have openly challenged 

im as to his vight of voting, as I did Mr. Gant. If Mr. T. 
Wakley wishes it to be understood that the posture he assumed 
at the time was not intended him as a vote, I doubt not 

t of Medical Times and Gazette 
ith m accept this as an explanation. 

° y further states: ‘‘ From first to last I was 
not present at any one of the meetings of the committee.” It 
is quite true Mr. Wakley was not present at ‘‘ three out of the 
five meetings;” but Mr. Wakley’s memory must be very 
treacherous as to the first. I saw Mr. Wakley and his father 
in the room as I passed the window, quite unconscious of there 
—s a —— eti scene os A Neo members 
who atten meetings respecti en down by m 
at the dictation of the secretary of the hospital, Mr. 7. Wabloy's 
name stands as having been present at that of the 15th of July. 
Is te Aone thee svedelen aud iaiidanh thes augienatth thei te 
members of committee present; but on my saying, ‘ Mr. 
Thomas Wakley was present,” he said, ‘‘ Yes, and so was Mr. 
Gay at some of the meetings.” A gentleman of the committee 
was present when this took place,.and, I doubt not, would 
come forward, if necessary, to substantiate my statement. 

I assure you I am most reluctant to obtrude myself on your 
notice in reference to this truly infelicitous affair, having care- 
fully abstained throughout from taking any more prominent 
pack inf thine, haw Becla Ghanbeial:sonwieod for the cause of 
truth and justice. 





—— 


I am, Sir, your obedient servant, 
January, 1854, gah Joun Gay. 
The above letter having been handed to Mr. Thomas 
Wakley, jun., we have ‘received from that gentleman the fol- 
lowing communication : 


To the Editor of Tur Lancer. 


Stn,—The renewed attempt of Mr. Gay to make it appear, 
after my distinct and unequivocal denial, that I voted for his 





dismissal, will be fully understood and duly appreciated by 
the profession. Mr. Gay observes that,— . 

“If Mr. T. Wakley wishes it to be understood that the posture 
he assumed at the time was not intended by him as a vote, I 
doubt not but that the correspondent of the Medical Times and 
Gazette would, with myself, accept this as an explanation,” 

How any gentleman who relies upon the truth of a state- 
ment that he has advanced can make so unworthy a i 
as this, is a thing I cannot comprehend; but I altogether 
decline to adopt such an evasive subterfuge, and again reiterate 
my distinct and positive denial of having voted either for or 
against the motion for Mr. Gay’s dismissal, at the General 

eeting of Governors on the 30th ult., or atany other meeting 
whatsoever. As Mr. Gay deems my testimony to be so incon- 
clusive on the question, it is ible that he will be satisfied 
with that of cate parties. 5 heteren the evidence of dis- 
interested witnesses will be read by ds of unprejudiced 
members of our profession, I rely with perfect confidence on 
the judgment that will be formed relative to the question that 
is at issue between us. 

14, Regent-street, Jan. 25, 1854, 

Srr,—I was sitting immediately behind you at the meeting 
of Governors of the Royal Free ital held on the 30th ult., 
and particularly noticed that you did not hold up your hand 
for or against the motion on Mr. Gay’s dismissal. 


ours faithfully, 
To Thomas Wakley, Esq., Gero. Prince. 
Guilford-street. 


Dear Str,—In reply to your question, I beg leave to state, 
that from my position in the theatre on the evening of the 30th 
ult., I could easily have seen whether you voted on the motion 
for Mr. Gay’s dismissal. 1 unhesitatingly affirm that you did 
not vote pro or con on that motion. 

Yours faithfully, 
Old Cavendish-st., Cavendish-sq., Frep. James GANT. 
January 25th, 1854 
Regent-street, Jan. 25, 1854. 

Dear Srr,—In answer to your question, I have to say I was 
ary Sor behind you at the Tate meeting at the Royal 
Free Hospital, and my firm conviction is that you did not 
hold up your hand for Mr. Gay’s dismissal. Had you done 
so, I must have seen it. 

I am, dear Sir, yours most truly, 
To Thos, Wakley, Esq. CHARLES MoREING. 


I have now to dispose of the other renewed allegation of Mr. 
Gay. He has admitted that I was not present at three out of 
the five meetings, as had been originally asserted, and then he 
remarks that 


- My memory must be very treacherous as to the first.” 

**T saw Mr. Wakley and his father in the room as I passed 
the window.” 

And then Mr. Gay goes on to cite some words which he says 
were used by the , Mr. Fenn. I once more, without 
reservation of any kind, distinctly repeat the assertion that, 
‘* from first to last, [ was not present at any one of the meetings 
of the Committee when Mr. Gay's conduct was the subject of 
discussion.” The unquestionable accuracy of this declaration 
_ I presume, be fully established by the following evi- 

ence :— 

**Dear Srr,—In replying to the question contained in your 
site, Schaub tb cette Ghatak Mee 13th of July last there 
was a i er teyte  emcosenmetigmne nt cae epee, A 
pe of the school at which you were present, but you 
eft the board-room long before the matter between. the Com- 
mittee and Mr. Gay was discussed; and to the best of my 
recollection, Mr. Gay’s name was not even mentioned in your 
presence, 

Yours &c., 
W. H. Fey.” 

I here quote the following extract from a letter addressed 
to the Editor of THe Lancer by Mr. Halswell,* which letter I 
have seen at your office :— 

‘**T can also with equal confidence affirm that your son, 
Mr. T. Wakley, was not in a single instance present with the 
committee when Mr. Gay’s conduct was the subject of dis- 
cussion. ” 


If the evidence I have now offered be not satisfactory and 
perfectly conclusive, I know not by what testimony Mr. Gay 
can be convinced ‘of the error into which he has fallen. P 

In conclusion, and, I trust, on taking leave of this subject 


* Printed in the current number of Tar Lancer, 
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altogether, I can sincerely declare that this controversy has been 
exceedingly distasteful to me. I will further add that the 
misunderstanding between the committee and Mr. Ga: - was 
to me, during the whole of its continuance, a source 

regret and much a When I state that I have a great 
ane to be engaged in professional disputes, I trust that 
the declaration will have weight with all those of my 
professional brethren who have been induced by misrepre- 
sentations to form a contrary opinion. 

Yours, very pe, 
THomas . Jun, 
Guilford-street, Russell-square, Jan. 26th, 1854, 





THE HANOVER-SQUARE MEETING. 
To the Editor of Tue Lancer. 


Sir,—Mr. G. B. Childs, on the 18th inst., publicly stated, at 
a meeting of the medical profession, he had been informed. of 
my having said, some five months since, that Mr. Gay was to 
be dismissed from his office as surgeon of the Royal Free 
Hospital, and I elected in his place. I immediately wrote to 
Mr. Childs, requesting him rey supply me with the name of 
his informant. In reply, Mr. Childs stated, he would only 
comply with my request, provided I pledged him my honour 
to receive the information in confidence. 
Comment on such a proceeding is unnecessary. 
I am, Sir, your obedient servant, 
FREDERICK JAMES GANT. 


Old Cavendish-street, Cavendish-square, Jan. 23rd, 1854, 





THE ANTI-LANCET CONSPIRACY AND THE 
HANOVER-SQUARE MEETING. 
To the Editor of Tur Lancer. 


Str,—Some two or three years ago I ‘‘ finished” my educa- 
tion at St. Bartholomew’s Hospital, and since that period, as I 
have been actively, if not very remuneratively, engaged in the 
hard work and daily fatigue of country practice, I have natural 
taken but a in medical gossip, and had but sual 
opportunities o: ici or ta my share in c 
Gounions ons. Chantal say eo lncry of 4 strictly fieste 
nature very lately recalled me to the metropolis ; an ies on 
my arrival I qui resorted to my whilom Alma Mater, “‘t 
discovered myself in a few days deeply involved, without 
either preparation or ht in the matter, in de- 
nouncement of the enemies of Mr. Gay, incited by the 
passionate ap and invectives of those around me. The 
school of St. holomew’s was asserted to be in a ferment, 
— pupils — wre’ declared as very desirous, if the 
teachers , permit it, of giving utterance to ‘‘ very strong 
feelings,” The Free Hospital his was in everybody's meuth. 
I heard nothing but the grossest fabrications and the bit- 
terest inuendoes. If any one a little too far-sighted to be 
et eee uaa Coe ed Cee of the 
moment, were to assert, in a candid tone, oy 

we had better reflect more on the caeshevads 
much of what was openly stated about that hospital migh’ 

prove, upon a strict investigation, ———— rpnided fd 
cand tongs, such am freaks of Rumour with her thou- 
—such a man was at once stigmatised as a 
e from the cause; the noblest character was imme- 
dia iy and willy separed: and the purer intention relly 
Emissary of Toe Lancet, paid employée, spy, 
vane er numerous other equally elegant expressions, were 
freely lavished upon all who the moral to 
set their faces against the mad infatuation. The ej was 
an — man. Conscious of his own integrity, of his single- 
ness of " , of the rong vad his intentions, and the 
purity of his motives ; wi he allowed his colleagues 

to be sneered at in the most public manner, though he 
ee a bese e rs, and — that they used the 

ospital to w. belonged ‘or ‘* purposes of their own ; 
ne arate conan ape pon them behind their 

while that before their eyes he ap to them in 
“constant and friendly communication ;” though he asserta, ‘eat 

allows it to be asserted, not only without contradiction, bu’ 
with very evident satisfaction and concurrence,—jeering at 
— cr mt y ignoring the achievements and reputations of 
t ‘* position the hospital had assumed 
= a ‘owing to his exertions,” and that but for ‘‘his 
repute, acquired: by long labour and professional attainments, 





so aces whee would have been wihapwet” and 
pe tame a neg? | 
‘othe howpital” ited for his celebri 


; on the contrary, that 
the hospital owes everything as a arena to his skill 
and enterprise :” I say, Mr. Gay had done .all this, 
can any upright or honourable man for one moment the: 
conceive that he has not, in his own language, done every- 
t! in his power, “ since the period of his connexion with 

ospital, as was tion to pro- 


in his calculated 
SS. Or will any one 


pogeee unishment by his 
to penitennt iy Mogectninedieinnsaa canon 


Reaplishanrgesnpaiih all at once finds himself an 
object of notoriety, and must be almost abashed at the laurels 
that are ene aera Just wae the a aga of 
the hospital to belonged, ae a 
almost kindly reflected on his conduct, had arrived with much 
that of Hally ais 


regret at a inevitable 
ming Cay tom thes,‘ tat 8 fx 


unprincipled persons and ecidt 
cme wt oe a, and in the most 
revail over the coy reluctance and 


The few unprincipled persons to 
shallow tricks to me, and it is for this reason 


in loomadieien yon ‘As I recent! mentioned, a very few 
days since, there was a very 
mind that extreme Peg ene at upon 
that it behoved every one to take 
however, have induced me to 
desire in this communication 


vened to ascertain w 


an illegal act. 
Well, when the mang < Mr. Gay’s friends was held, 
the two persons to whom I allude took a very 
part in their sympathy for Mr. Gay. One madean ‘‘ eloquent 
the conduct of the ital committee 
t dismissed him from their service, denounced - it 
as ‘‘abominable”—a pretty .phrase that is italicized in the 
salam ontleiia of acontemporary—at the same time that he 
ae ee resolution that their conduct was’ ‘‘ insulting,” 
the other person was proposed and accepted as Secretary 
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to a sort of committee, into which the more officious of Mr. 
Gay’s friends  ogacoe enrol oe The - act of 
the new Secretary is ra‘ fees ! It appears t some 
one present at the meeting asked if Mr. Gay’s dismissal was a 
legal proceeding, and was of course answered in the affirma- 
tive, while another gentleman inquired whether it would not 
be better to ‘‘try the question by the proper legal tribunals of 
the country,” and this was considered a matter to be referred 
to the “ great meeting” that was proposed for a future day. 

These queries appear intelligible enough ; but what does the 
versatile and audacious secretary do? why he jumbles the 
several queries together and publishes them as a deliberate reso- 
lution upon what the meeting had unanimously agreed. So, 
to my horror, upon Jan. 17th, I read this impudent announce- 
ment in The Times :—‘* The following resolution was put and 
carried unanimously: ‘That in the opinion of this meeting 
it is highly desirable that Mr. Gay should take immediate 
steps to ascertain in how far his dismissal from the Royal Free 
Hospital was legal, with a view of trying the question in a 
court of law; and that endeavours should be made to induce 
the profession to exonerate Mr. Gay from the expenses of such 
proceedings.’ ” 

Sir, in all your experience of public life, did you ever 
witness a piece of more unparalleled impertinence and gross 

wrevarication? Now, the result of the preliminary meeting of 
Mr. Gay’s friends was, that they decided to use every exertion 
in their power to assemble, on the 18th inst., the “ largest 
meeting of the profession ever held in the metropolis.” To 
quote the pompous declamation’ of their paid scribe,—this 
meeting was egnvened by public advertisement, and was open 
to ovine 2as0N aan. Tt was an appeal to a generous public 

irit im the members of this noble profession, and showed 
that when one of their number had ered from injustice, the 
whole body rose as one man to redress the injury. With your 
kind permission I will analyze the meeting in more detail. 

The proceedings began by the secretary producing a packet 
of letters, half a dozen of which he read ; and it was an object 
of remark ae many, as a curious circumstance, that out 
of those sel to be brought before the meeting, Dr. J. 
Risdon Bennett’s was the only name of any note that bespoke 
sympathy with the cause. But curiosity does not terminate 
here, The meeting was asserted by the Committee to be a 
purely public one, which was sees to express the 
port feeling and exact opinion of the medical upon 


ee to Yet by far the greater number of persons 


assem! last week, at the Hanover-square Rooms, came 
there incited to do so by an be mag appeal which Mr. 
Gay had made to each one indivi ly. The remainder were 
mere medical students. St. Bartholomew’s alone furnished, I 
believe, its quota of more than a hundred young men. Did 
these fairly and faithfully represent the just and actual feeli 
of the medical profession? Did they not rather come urge 
and incited to do so by the mancuvres of a clique, and the 
base partisans of a faction? Sir, look now at the persons who 
took part in the discussion. Let us discover what claims the 
late assem! in the Hanover-square Rooms, of medical 
papils, and Mr. Gay’s personal friends, can put forward to 
r out, with even the shadow of evidence the boast that it 
constituted a great meeting of the medical profession. 

In the first place, who was the leman that was so 
unanimously inted secretary to Mr. Gay's committec? 
What position does he hold amo his professional brethren? 
This secretary is a Mr. Harvey Ludlow, a young man who 
was formerly educated at the Blue-coat School, and thence 
transferred to St. Bartholomew's Hospital. He is at present 
quite a juvenile , notorious for the impudence of his 
of his statements. He is the of Mr. Borlase Childs 
at a little di in the City, an that gentleman’s 
aid got i into his present post. . I hear 
describes himself as a who has “‘ soared upon the wings 
of industry to that height of power which now enables him, 
like another ——, to lead an army of submissive subalterns 

Alps of celebrity !” 
next person who attracts attention is Mr. Holmes Coote, 
ys that ‘‘ this is the critical moment of his professional 
life,” because it has been asserted over and over poe 3 he 
feeling of the officers and of the of St. 


this | profession? Have 
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of which our land can boast? The mere supposition casts 
a ridicule upon Mr. Coote. But I should not be doing full 
justice to him if I over his merits thus superficially. 
This gentleman told the meeting with considerable self- 
possession, that he ‘‘ would not expatiate at any length on the 
ractice of writing biographies—a system he believed to be 
ht with great mischief.” Is Mr. Coote himself then so 
free from the contagion and taint of autobiography? Has his 
memoir—brief as it is—never embellished any respectable pages? 
When the scanty sketch of him was published—deficient of a 
portrait, for the “pate has sufficient discernment to avoid 
unremunerative p id he submit to his new-born honours 
with modest dignity? or did he ‘‘ denounce” the editor in an 
** eloquent” h? Oh! but Mr. Coote farther states, that 
much cannot be said for the morality of the institution from 
which Mr, Gay has just been removed”! Why, Sir, for a 
gentleman such as this to talk about public morality is perfectly 
ridiculous, 
_ The third gentleman that came forward to solicit our notice 
is a Mr. Webber. This trustworthy personage assured the 
meeting that he was not going to be ‘‘ mealy-mouthed.” A 
very gratuitous statement to emanate from such an authority. 
He then launched ont into quite an excess of pointless sarcasms, 
criticisms, and st invectives. Amongst other 
choice phrases, Mr. Webber stated that ‘‘he did not envy 
either the editor of a publication, or any other person, who 
sought to flourish upon the ruin of his fellow man.” This 
sentiment, the papers assert, received t from the 
meeting, and the speaker then put it to the ‘profession, 
whether they would any longer encourage the serpent that 
they had nurtured in their bosoms, when it was in their power 
to withdraw its sting?” Sir, I also publicly ask the medical 
profession whether they will any longer encourage this serpent 
when it is in their power utterly to destroy him? Are Mr. 
Webber's antecedents known to the profession? Did all who 
cheered so exuberantly at certain portions of his harangue, 
know the character of the man whom they thus —— 
with their confidence? Mr. Webber, however, is a bold man; 
his early antecedents he may hope are fo mn; the acts of 
former days blotted from recollection; and he probably, like 
myself, does not know which to admire most, his Yarmouth 
stratagem or his Norwich audacity! 

A fourth individual completes the picture—Mr. G. Ross. 
Sir, this person is so much beneath criticism, that it would be 
doing him too much honour to hold him up to contempt, and I 
have not a doubt, if I were to do so, he would write to me 
a letter full of grateful acknowledgments, By receiving, how- 
ever, this buffoon’s co-operation, Mr. Gay’s committee have 
degraded the ‘‘ great meeting,” as it is absurdly termed, into 
a mere advertisement for the exhibition of the gross conduct of 
a pitiable churl. To let such a man as this address the meeting 
was equivalent, in my mind, to the public proffer of a premium 
for insolent effrontery, execrable falsehood, and detestable 
presumption. It is, however, only just to the committee 
to sa: they most properly permitted him to imme- 
diate Boy age Mr. Webber. Oh, Sir, for the pen of Swift to 


describe in all minuteness the impenetrable of this 
pitiable braggart ! The poor chairman appeared vo much amazed 
at Mr. Ross’s over-powerful and di t tones, that he let 


him wander at will from an envenomed diatribe upon the 
editor of Tur Lancet into an elegant disquisition upon ‘‘ par- 
boiled and castrated cats.” However, Dr. 

in a short time recovered himself sufficiently to stop, amid 
the Pa ape ges of the meeting, a few of the vulgar rhodo- 
montades of this platform numskull, and Mr. Ross concluded 
an imbecile by bursting into a requiem upon a lately 
deceased itioner. Sir, is it not, indeed, immortality to 
have one’s funeral oration pronounced in the elegant and nun- 
cupative rhetoric of this platform clown? 

Sir, will your readers reflect on the gross injury which will 
thus be inflicted upon medical practitioners ? , it will 
justly be asked is the unanimity of the profession in this 
matter? Letters have been sent round to all gentlemen 
connected with every public institution, whether large or 
small, in every province, in every town, and in hamlet 
of this empire ; inflammatory appeals have been e to our 
generosity, fiery ions have been incited amongst 
students, and to a vast number of medical men residing in 
London Mr. Gay has taken the trouble to a personaly 
Yet what has been the termination of the crisis? are 
the illustrious and the great, the élite and the far-famed in the 

they come forward to support Mr. Gay? He 
memorialised the Council of the Royal College of Surgeons ; how 
did it respond to his passionate application? The appeal w 
merely passed by without notice or comment. He then appe 
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in to his professional brethren in all parts of his native land ; 
what has been the result of that appeal? Why, that a large 
number of uninfluential persons—a meeting com of medical 
pupils and personal friends—have assembled together and 
passed a series of resolutions and proposed a subscription list ! 
Of what further result can the late meeting boast? 0 were 
the more prominent of the speakers I have endeavoured to 
show; their reasons for coming forward are pretty evident. 
They desired a notoriety that they would gain by no other 
means, and they therefore came forward in support of a cause 
that is worthily and appropriately aided by umpudent bra- 
vados and domineering impertinence. 

Sir, personal criticisms I could not to a certain extent 
refrain from introducing in the present communication ; the 
necessities of the subject forced them upon me. I hope, how- 
ever, that I have dealt with my heroes in a generous spirit. 
It was my desire to enter more at length into what yo 
ascertained are the actual causes of Mr. Gay’s dismissal, and 
to have inquired how far his conduct has been calculated to 
support the position that he desires to maintain amongst his 
professional brethren; but such considerations I must defer to 
another opportunity. As I have stated to you, Sir, I was at 
first a sincere partisan of Mr. Gay, but I have had oppor- 
tunities and reasons for altering my opinions. All the insolent 
abuse, all the impertinent invective, all the despicable slander, 
all the puerile declamation that has been lavished upon the 
Editor of Tae Lancet, he can well afford to treat with scorn 
and contumely, conscious of his own rectitude, and secure in 
the approval of the upright and the just. 

Fam Sir, your obedient servant, 


London, Jan. 1854, SPECTATOR. 





THE VACCINATION EXTENSION ACT. 
To the Editor of Tue Lancer. 

Str,—At pose 57 of Tuk Lancer of January 14, appears a 
letter from W.-H. Borham, a practitioner “recently estab- 
lished,” ipsissima verba, who takes upon himself to put the whole 
profession to rights at once. But softly Mr. eee a little 


more modesty, a little more knowledge, a little more attention 
to Lord Lyttelton’s reply. would have at once irrefragably 


proved that others beside yourself have bestirred themselves 
in modes equally, in their ideas, likely to be attended with 
success—to wit, the authors of the ‘‘ several ions.’’ The 
gentlemen resident in the Union in which Lord Lyttelton 
presides, have all been appointed in conformity with the views 
claimed as Mr. Borham’s own. I myself brought forward a 
motion, seconded by Mr. Charles Brady, in the St. Saviour’s 
Union, having exactly the same object in view. similar 
one was put upon record in St. George’s, and in several of the 
county unions it is virtually the law. ‘‘ Staggered to hear his 
lordship say that ‘ Mine is the only suggestion he has received 
for the amendment of the Vaccination Act’”! Why, Sir, it is 
the unanimous opinion of the medical profession (with the ex- 
ception here and there of a union surgeon holding the appoint- 
ment of district vaccinator) that, were the law altered in this 
respect, the Act would be perfect. At the risk of being tedious 
I beg to put Mr. Borham’s remarks and Lord Lyttelton’s 
reply side by side :— 

**T am staggered to hear his! ‘* Your suggestion is the 
lordship say that mine ‘‘is al- | same as has been made to me 
most only suggestion he | from several quarters, and is 
has received for the amend-| almost the only one I have 
ment ofthe Vaccination Act.’” | received for the amendment of 

= | the Vaccination Act.” 

Does Mr. Borham require to again study Lindley Murray in 
order to comprehend the construction of Lord Lyttelton’s 
reply? 

Lam, Sir, your obedient servant, 
Freperick CuArues Jones, M.D. 

Blackfriars-road, January, 1854. 





ALLEGED PROFESSIONAL TRICKERY. 


[Tue following is an extract from a letter received from Mr. 
F. Russell Hall, of Cambridge. Mr. Hall’s communication is 
of too lengthy a nature to admit of its insertion in the present 
number. | 

**T was not a little astonished at seeing, this morning, in 
your journal of January 21st, a malicious attack upon my 
, ao omnia an ‘Enemy to Humbug,’ headed «Professional 


‘In answer to this, I have only to say, that I deny in toto 
the authorship of the paragraph which he quotes from the 





‘Medical Di -’ I also most emphatically deny that 

caused anything of the kind to be faoated, or that I was oo 
such @ statement had been sent, having a ial reason for 
making no return this year. Therefore, so as I am con- 
cerned, the injury attempted to be inflicted upon me is unjust 
in the extreme, and only due to the vilest quack in creation,” 








THE ROYAL FREE HOSPITAL. 
Extract from the Draft Report of the C ittee of Management. 


Your Committee would direct especial attention to the ad- 
mission made by Mr. Gay, at the general meeting of Governors, 
held on the 30th of December last. After that surprising ac- 
knowledgment had been uttered, it became quite impossible to 
misapprehend the feelings by which Mr. Gay’s conduct had been 
prompted. His un declaration is fatal to all conjecture, 
and it supplies an ample illustration of the difficult duty that the 
Committee had been obliged to discharge. There were mem. 
bers of that body present at the general meeting of the Go- 
vernors on the 30th ult., who even then entertained an earnest 
hope that Mr. Gay would candidly and unreservedly renounce 
and disclaim the libels on the hospital and on his colleagues 
that had appeared in his own biography. Great and poignant, 
however, was their disappointment when they heard him give 
expression to the following words: ‘‘ J did not cHoose to tell 
the Editor of the paper that he was wrone in what he had 
written.” 

Thus, fortunately, evidence of the obdurately hostile feelings 
entertained by Mr. Gay against the hospital and his 
was delivered from his own lips at a most criti@al juncture, and 
was almost instantly followed by a righteous judgment. Only 
a few moments previous to the utterance of this ex: i 
admission of contumacy, Mr. Gay had declared ‘‘ that he had 
every wish to conciliate.” Why, did he sanction, by his 
silence, during a period of six months, the libellous imputaticns 
upon the hospital and his colleagues, published in his own me- 
moir, and ly written by himself? The discreditable answer 
is furnished by the exclamation, ‘‘1 did not choose to tell the 
Editor of bese! r that he was wrong in what he had written.” 
In other w , Mr. Gay did not choose to ask his fellow-bio- 
grapher to relieve the hospital and his colleagues from the 
odium cast upon them in his own memoir. Was it. possible for 
the affairs o' the institution to proceed harmoniously while 
one of its officers could thus act towards his colleagues and the 
governing authority of the institution ? 

Mr. Gay confidently states that until the recent unfortunate 
occurrence his conduct as one of the surgeons of the an 
had invariably met with the unqualified approbation of all 

ies connected with the institution. a declaration 

srpeeatincty demands a disclosure of the fact that has 
been the for’ ce of many successive Committees 
ment towards Mr. Gay—re his acts of resistance to 
rules and re ions of the hospital. Within a few after 
Mr, Gay been elected to the office of Surgeon 
for the ejection from the Committee of the Founder of In- 
stitution. At one period, Mr. Gay refused to see the infant 
patients who were received at the hospital. The Committee 
yielded to him, and appointed another medical officer to attend 
to the sick children. At another time, Mr. Gay failed to see 
his out-patients, and transferred his duties to two young 
friends, strangers to the hospital. These besides 
semanas peeenes & te eae, received them at their own 
houses, and then sent them to the ital for medicines pre- 
scribed on Mr. Gay’s official i in thi 
course of proceeding, and de 
semen awe e to put an end te so 
ny act of resistance was fom onage . 

a subsequent occasion (in 1852), Mr. Ga; objected 
Be ain more Ean. eam ira 4 with a view to 

tect the suffering poor from making fruitless visits to the 
tate another officer was appointed to attend upon 
them. Again was Mr. Gay excused. 

Complaints had been repeatedly made b: 
heceiel did echenghainaanar theatre he the 
of operations; but no sooner was the 








long a p 
public st 


Board B 


i ee |. 


— * een SS eS eS he 


MEDICAL NEWS. 


119 








impugned, and that they are charged with having submitted 
on personal and sinister influence, continde- dhe Report by 
declaring, deliberately and most conscientiously, that, from 
first to last, they have been solely actuated by a most sincere 
and anxious desire to protect the medical staff of the establish- 
ment from the uences of unjust and false imputations, 
and to extend more widely and beneficially than ever, the 
operation of those pure principles of charity which have for so 
long a period obtained such exalted patronage and generous 
public support for the Royal Free Hospital. 
By order of the Committee, : 
Wi11aMm Prircnarp, Chairman. 
Board Boom, January 25th, 1854, 











Medical Pes. 


Aprotuecartes’ Hati.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 


Thursday, January 19th, 1854. 


Ferste, Writram Taomas, Yelden, Beds. 

Fieip, James, Leeds School of Medicine. 

Harris, AnrHuR Antuoxy, Wadrington, Oxon. 
Laye, James Cierre, Grosmont, Hereford. 

Straps, WiLL1aAmM WiILKING, Ilfracombe, Devon. 
Waker, Wiiu1aM Day, Battesford, Leicestershire. 


Loxpow Hosprrat.—Dr. Herbert Davies, late assistant- 
physician at the London Hospital, has been elected physician, 
vice Dr. Cobb, retired, from ill health. The office of assistant- 
physician is thereby rendered vacant. 

Appotntment.—Mr. William C. Hills, of Guy's Hos- 
pital, has just been appointed Assistant Medical Officer to the 
Kent County Lunatic 

Penrnsvtar Quarantine Laws.—In consequence of 
the severity of the quarantine laws in Spain and Portugal, the 
only port at which the T'agus, on her homeward-bound voyage, 
was allowed to touch and land was Gibraltar. The passe: 
could not communicate gn —or4 —_ oes ven 
the ngers for Spain to at Gibraltar, one 
for Oporto from Cadiz had to be ashore at Vigo. A deputa- 
tion of merchants waited upon King Regent of Portugal, 
to induce him to relax the severity of those regulations, which 
he was anxious to do, but the Board of Health would not sanc- 
tion it. According to the latest advices, Vigo is also declared 
infected with cholera. 

Mowiricent Bequest. — The late Mrs. Osborn, of 
Circus, Bath, free of legacy duty, £1000 between 
the Bath United: ital and the Sali nfirmary. 

Cometinciat Law 4 ee an Lage =~ ots Ned the 
members yendy ey! ysicians and of the Society of 
Arts, the £100 prize, in a silver let, was awarded to Mr. 
at for his essay on ‘‘ the Commercial Laws of the 


Sovurn Hants Inrrrmary.—On the occasion of the 
Peninsular and Oriental Steam Navigation Company's vessel 
Himalaya visiting Southampton, the public were admitted on 
board on payment of 6d. each, and by this means the large 
sum of £140 was collected, and presented to the South Hants 
Infirmary. 

Bec eene AND Soames Harcn Lunatic Asytums.— 

expenses of these asylums during the amounted 
to £38,116 lls. 10d., bo 11,209 18s. 1 for Hanwell, and 
£26,706 13s. 9d. for Colney Hatch, inclusive of the payment 
of interests on moneys borrowed and the yearly proportion of 
the principal. 

Royat Contece oF Surcrons, Ingtanp.—Last week, 
the ual of lectures on ical science, for the 





the course, and having proceeded with a minute analysis of 
the logical process, which he illustrated by the anatomy, 

—_ , and pathol proper to the human body, and 

ving dwelt with much earnestness upon the peculiarities 

which distinguish the responsibility of those to whom the 

health of armies is confided, requiring, as it did, every accessory 

of mental discipline ; and having called upon the students to 

emulate the conduct of the p ing class, which, consisting of 
twenty-two persons, had given 293 attendances on twenty- 

two lectures, thus concluded :—“ But, beyond any principle of 
emulation, be animated with zeal for the honour of the noble 

profession to which you will soon be called, and deem no 

mental acquirement too arduous er exact which may reflect 

credit on your calling. Be not diverted from your proper 

business at this exciting period by engaging in discussions of ' 
war policy or peace policy, and leave to rs the task of 
debating whether the bulwarks of the British empire, at home 

and abroad, have been trustily or negligently of late. 

It suffices for you to know that the flag which floats above 
them is without rent or stain—that it is the same that was 
borne triumphant, in our own recollection, from “41 to ’49, 

through the fiery sirocco of the East, that now flaunts gaily in 

the face of the ‘rude Boreas, blustering railer,’ of the Sanh; 
and with the blessing of God, and the energies of a free people, 

sensitively alive to the national honour, that will maifitain 
its prestige while a monarchy exists on earth.” (Applause.) 
The address, which was extem eous, and occupied an 

hour, afforded the greatest sati jon to the crowded and 
distinguished auditory. 

Tue Mepicat Orricers or tas Navy.—Five ships 
have been commissioned within the last five or six days—three 
of them line-of-battle ships; but no medical officer has as yet 
been — to them. There are 320 surgeons on the active 
list of the royal navy, of whom about 186.are employed in 
ships and steamers, or in dock yards, vict ards, and 
convict stations ; but surely there can be no difficulty in ob- 
taining candidates of the rank out of the remaining 134 now on 
half-pay. There is less reason for surprise that no assistant- 
surgeons have heen appointed to these ships and war steamers, 
as, upon referring to the active list of that rank in the royal 
navy, there are none available. Every assistant-surgeon fit 
for service is actually employed, and there are very few, if any, 
candidates. 

Prizes Givex Away py THE AcapeMy or MEDICINE 
or Parts oN THE Stu oF DecemMBER, 1853, ON THE OCCASION OF 
THE ANNUAL MEETING. — the prizes awarded by this 
learned body, we pd notice the following :—Question : *‘ Can 
Paraplegia occur independently of Myelitis? If so, give the 
History of the Disease.” First prize: M. i 
junior, £40; MM. Abeille and Landry, second and third 
prizes, £28 and £12. Portal Prize: ‘‘On the yan 
Anatomy of the different kinds of Goitre,” £40, a to 
M. rent ey | Civrieux Prize: ‘‘ Give the History 
of Tetanus,” £40, M. illy. uron Prize, £40: ‘‘ On the 
Puerperal state physiologically and pathologically considered.” 
No paper was sent on this subject ! Here is another questi 
which has not obtained a sati answer : —‘‘ Find a 


medical men of Paris and the provinces for services rendered as 
vaccinators, as inspector of mineral waters, and as commis- 
sioners of epidemics. 

Sane! oN oer for the year 1854.—The Academy Prize, 
£40: “On Oil considered as a Therapeutical Agent.” 


-liver 

£60 : “On the Patho! 
ifferent Tissues.” Civrieux Prize, £60: ‘‘ Ascertain by 
carefully collected, the Influence which Mental Affec- 


Portal i ical Anatomy of Cicatricez 


facta, 

tions have on the Development of Disease of the Heart.” Le- 
fevre Prize, £120: “‘On Melancholia.” Capuron Prize, £40: 
“On Albuminuria as connected with the Puerperal State, and 
on the bearing of the former affection upon ia.” —Prizes 
for 1855. Academy Prize, £40 : “‘ Point out, by actual observa- 
tion of facts, the of influence which of abode, 
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applicable.”—In 1856, the Argenteuil Prize of £480 will be 
awarded to the author of the most useful improvement in the 
treatment of stricture of the urethra, during the sexennial 

iod (1850-56) ; or else to the author of the most important 
improvement in the treatment of other diseases of the urinary 
organs. 

Heattn or Lonpon pvurinc THE WEEK ENDING 
Saturpay, Jan, 21.—The health of London has experienced a 
favourable change. A milder atmosphere has reduced the deaths 
from 1492 registered in the preceding week, to 1195 in the 
week that ended on Saturday. A rise in mean temperature 
from 29° in the last week of 1853, and 30°2° in the first week 
of the new year, to 37°5° and 42°2° in the last two weeks, has 
been followed by a decrease in the mortality, of about 300. In 
the ten weeks corresponding to last week of the years 1844-53, 
the average number of deaths was 1142, which raised in pro- 
portion to increase of population, becomes 1256. The Return 
of last week gives a result less by 61 than the calculated 
amount. The deaths referred to diseases of the respiratory 
organs, exclusive of phthisis and hooping-cough, amount to 
250, and those produced by zymotic complaints are about the 
same number. Fatal cases of bronchitis have declined from 
184 in the previous week to 133 in the last; pneumonia from 
114 te75. The former complaint is less, but is still above the 
average; the latter is now below it. Bronchitis existing in 
the chronic state in aged persons, and stimulated to increased 
activity by a fall in the temperature, continues its course when 
the atmosphere has become warmer; the natural powers in ad- 
vanced life are nearly exhausted, and its mortality less rapidly 
declines. A different effect is observed in young persons liable 
to pneumonia and other acute diseases from exposure to cold ; 
when the cause is removed, its fatal consequences almost im- 
mediately cease. 

Last week the births of 845 boys and 855 girls, in all 1700 
children, were registered in London. In the nine correspond- 
ing weeks of the years 1845-53 the average number was 1451. 








TO CORRESPONDENTS. 


Investigator.—Of all the hospitai physicians and surgeons in London, not 
more than five or six were present at the meeting. A glance at the follow- 
ing list, taken in great haste, of the names of gentlemen who were NOT 
THERE will show how absurd it is to pretend that the late meeting at all 
approached the most influential medical assembly that the metropolis 
could produce, It is most probable that many of the highly influential 
gentlemen, whose names are here given, had become acquainted, before the 
meeting was held, with the character and objects of its promoters. Some of 
those who attended the meeting have obtained information since which has 
vaused them not a little sorrow :—Dr. Paris, President of the College of 
Physicians; Mr. Luke, President of the College of Surgeons; Sir B. C. 
Brodie, Mr. Guthrie, Mr. Lawrence, Mr. Fergusson, Mr. Coulson, Dr. 
Nairne, Dr. Barker, Dr. Owen Rees, Dr. Seth Thompson, Mr. Keate, Mr. 
T. Copeland, Mr. Solly, Dr. Turner, Dr. C. Hue, Dr, Bright, Dr. Monro, Dr. 
Mayo, Dr. Southey, Dr. F. Hawkins, Mr. Travers, Mr. C. Hawkins, Mr. 
Swan, Mr. Stanley, Mr. Arnott, Mr. South, Mr. Skey, Mr. Hodgson, Mr. 
Wormald, Mr. Pilcher, Mr. Bishop, Mr. Mackmurdo, Mr. Kiernan, Mr. 
Gulliver, Mr. Partridge, Mr. J. H. Green, Professor Owen, Dr. Roupell, 
Dr. Burrows, Mr. Lloyd, Dr. Farre, Dr. Jeaffreson, Dr. Black, Mr. Paget, 
Dr. West, Dr. Spurgin, Dr. Chowne, Mr. Hancock, Dr. J. A. Wilson, Dr. 
Page, Dr. Bence Jones, Dr. Pitman, Dr. R. Lee, Mr. Tatum, Mr. H. C. 
Johnson, Mr. P. Hewitt, Dr. Addison, Dr. Barlow, Dr. Hughes, Dr, Gull, 
Mr. Cock, Mr. Hilton, Mr. Birkett, Mr, A, Poland, Dr. Lever, Dr. Oldham, 
Mr. France, Mr. Stocker, Mr. Erichsen, Mr. Marshall, Mr. Statham, Dr. 
Sharpey, Mr. Graham, Mr. Ellis, Dr. Grant, Dr. H. Roe, Dr, Barnes, Dr. 
Kingston, Dr. Basham, Dr. Radcliffe, Mr. Hillman, Dr. Tweedie, Dr. South- 
wood Smith, Mr. Blenkins, Mr. Rodgers, Mr. Grainger, Dr. Daniell, Dr. 
Lankester, Mr. Bloxam, Mr. Warder, Dr. A. J. Sutherland, Dr. Roget, Dr. 
C. J. B. Williams, Dr, Cursham, Dr. Cotton, Dr. Wadham, Mr. A. Ure, Sir 
J. Forbes, Sir J. Clark, Dr. Locock, Mr. Propert, Mr. Tegart, Dr. Billing, 
Dr. F. Winslow, Mr. Quekett, Mr. Dixon, Mr. Guthrie, jun, Dr. Benjamin 
Guy Babington, Dr. F. Bird, Mr. Alexander, Mr, Travers, jun., Dr. H. 
Bennet, Mr. Acton, Mr. Blagden, Mr. Arthur Stone, Dr. Ashwell, Dr. 
Gairdner, Mr. C. Brooke, Dr. Glover, Dr. E. Forbes, Dr. F. Royle, Dr, 
Latham, Mr. E. Wilson, Dr. M. Wilson, Mr. Beaman, sen., Mr. Callaway, 
Dr. Habershon, Dr. A. 8. Taylor, Dr. R. Quain, Mr, E. A. Lloyd, Dr. Watson, 
Dr. Ferguson, Dr. Budd, Dr, Todd, Dr. G. Johnson, Mr, Bowman, Mr, 
Rymer Jones, Dr. Cobb, Dr. Little, Dr. Fraser, Dr. Herbert Davies, Dr. 
Parker, Dr. Gibbon, Dr. Ramsbotham, Mr. John Adams, Mr. Curling, Mr. 
Critchett, Dr. W. B. Carpenter, Dr. Letheby, Dr. Alderson, Dr. Tyler Smith, 
Dr. Crawford, Dr. Stewart, Mr, Shaw, Dr. Brinton, Dr, A. Hassall, Mr. T.C, 
Jackson, Dr. Goolden, Dr. Cohen, Mr. Le Gros Clark, Mr. Simon, Dr, Waller, 
Dr. Griffith, Dr. Walshe, Dr. Parkes, Mr. Quain, Dr. Rigby, Dr. N. Arnott, 
Sir S. Hammick, Mr. Massey, Dr. Baly, Mr. T. Bell. 

Cwis,—The meetings of the Harveian Society are held at 64, Edgeware-road, 





The Rev. BR, E.—It is otten difficult at the first glance to detect the manauvres 
of advertising quacks. The plea of “ benevolence” in these cases is usually 
asnare, and the offer of gratuitous advice a means of getting into commu- 
nication with persons affected with some particular form of disease. It is 

ly a safe p ding to answer any advertisement which may appear 
in a public journal with reference to the treatment of any malady. Cases 
are constantly brought under our notice, in which persons have been made 
the dupes of quacks from answering such advertisements. A case lately 
brought before the Lambeth Police-office is an illustration of the mode in 
which the advertising trade in “remedies” is carried on. Were the law 
relating to the practitioners of medicine assimilated to that which regulates 
the lawyers, no such fraudulent proceedings would take place. No law at 
present in force can reach the offender mentioned, 

Dr. Clarke, (Lamborne.)—1. The cases will be found detailed in the first 
volume of Taz Lancet for 1844.—2. The new stricture instruments can be 
obtained of Weiss and Co., 62, Strand.—3. 1t appeared in the year 1828, 

To the Editor of Tux Lancet. 

Srr,— Being s constant reader of your valuable periodical, | take the liberty 
of addressing to you these few lines, 

If you refer to 372 of your number for Octuber 15, 1853, you will find a 
letter from “RB. C.,” complaining that Dr. Parker, in his in lecture 
at the London Hospital, alluded to the “errors of the Church of Rome,” which 
* 3 yn ey jo Careipentientet department, is a 

n ° 

« Professional Deyradation,” from “Nemo,” evidently the “R. C.” of last 

October, although he don't take the initials of Roman Catholic, yet he in- 

sinuates that he is one, else what can he mean by “ No Irish eon, = Mg 

; but he goes . 








connexion with the advertisement to which he 

and asserts that elevation of intellect is incompatible with Charch of 

membership, and then warily introduces dissent. As an Irish dissenter, 

to “ dissent” from “ Nemo’s,” alias “ R. C.’s” conclusions, never havi 

that being an Irishman stood in the way of my advancement; also I w 
that be from “No Irish need 


dissent from the only inference 


these letters aim at? Was not 
London Hospital without effect ?—and is it not now thrown into 


Lunatie Asylum, in the hope of causing Tope ype een wtf 

says, “ that the man whe applies for the office of 

Kent County Lunatic Asylum should 

stick to him as long eS ee 

the world with the “brand” of Jesuit on his ° 

I am, Sir, your obedient servant, 

January, 1854, . M. 

Dr. Deville complains of the treatment he has received in the museum of 
Guy's Hospital. His complaint appears to be well founded. We shall 
advert to the circumstances on another occasion, 


of Mr. Gay were but little prepared for this disclosure, 
Mr. Stevens.—Application should be made to the board of guardians of the 
union in which the ease occurred. No doubt there is some remedy for such 
an injury ; but it is difficult to indicate the mode of procedure unless the 
whole of the circumstances are stated to us, 
Mr. J. Wright.—Residence is not necessary at St. Andrew’s. The examination 
for the degree is by written and vird voce questions. Application should be 
B. 


Wales is the licence of the worshipful 

may hold the eighteen other “ qualifications,” yet could not legally “ attend, 
prescribe, and dispense medicine for gain in a medical case,” without the 
risk of prosecution. 

ip ie of Wight.) —A manber aie Colnap of amnne, SA SEED 
apothecaries’ licence, can be appointed vaccinator under new 

_ fees are ls. 6d. for cach successful case within two miles of the residence of 
the practitioner, and 2s, 6d, beyond that distance. 

Mr. T. Simpson.—No report has yet been issued from the East Surrey Cholera 
Society. We are informed that the committee are engaged in collecting 
facts with a view to their publication. The suggestions are good, and should 
be forwarded to the honorary secretary, Mr. B. W. Richardson, Mortlake, 
Surrey. 

An “Ordinary Medical Attendant.” — Pretty impertinent certainly. The 

who is so opposed to “ puffing,” at all events has no 
objection to admit into his columns sneers at the “ordinary medical 
attendant.” This, indeed, is a “new mode of supporting the specialist at 
the expense of the surgeon in general practice {” 
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HOSPITALS OF LONDON. 


Nulla est alia pro certe nescendi via, nisi quam et morborum 
ee ee 
se comparare.—Moreaent. De Sed. et Caus. Morb. lib. 14. Prowmium, 


CONSERVATIVE SURGERY AND ITS RESULTS. 
[For the earlier portion of the table, see the last ‘‘ Mirror.”] 


at 
ankle-joint. Mr. Frereusson. 
(Two cases.) 
Amputation at the 
ankle-joint. 
(A traumatic case. ) 
Excision of the 
elbow-joint. Mr. Cock. 


(Four cases.) 


Mr. PARTRIDGE. 


LONDON HOSPITAL. 
Amputation at the Ankle-joint. 
(Performed by Mr. Crrrcwert. ) 


Tue modification introduced by Mr. Simon (see last 
‘*Mirror”) in Syme’s amputation at the ankle-joint was illus- 
trated by No. 6 of the tabulated cases; and we are bound to 
say, that the good results which have attended the preserva- 
tion of the astragalus are well calculated to imduce other 
surgeons to spare that bone, when it is in a sound condition. 
We shall not here repeat the advantages which are obtained by 
Mr. Simon’s modification, and refer our readers to the state- 
ments made in the report of the case; but we beg to discuss 
for a moment the amputation at the ankle-joint, as the opera- 
tion, thongh frequently performed, is not as yet a general 
favourite. It cannot be denied, in the first place, that the 
steps of this operation are much more complicated than simple 
amputation at the lower third of the leg; second, that the 
anterior portion of the flap frequently sloughs; third, that the 
process of cicatrization is extremely slow; fourth, that the 
stump, after the parts are completely consolidated, has in 
certain cases proved ineffectual for the purpose of progression, 
owing to nervous pains in the plantar flap; fifth, that the 
wearing of the shoe has been in some cases very difficult and 
hurtful to the stump, &c. But these objections lose much of 
their importance when it is considered that, as a rule, they do 
not hold good, and that it is only by way of exception that 
they can be brought against the operation. The general im- 
pression, and also our own, is, that the results are mostly 
favourable, and that the loss of the foot may successfully be 
concealed by means of a well-made shoe, We include amputa- 
tion at the ankle-joint among the operations of conservative 
surgery, a8 a considerable portion of the leg is preserved by this 
operative procedure, the greater amount of lever thus obtained 
being of great importance to the surgical machinist, as will 
appear by the remarks of Mr. Gray, in one of the late numbers 
of this journal, (Tar Lancer, vol. i. 1854, p. 33.) No dou! 
but surgeons should make themselves thoroughly acquainted 
with the mechanism of artificial substitutes, and regulate their 
amputations according to the data thus furnished, as well as 
the social status of the patient. It is, indeed, extremely 
pleasing to the operator to find that the person operated upon 
not only has made a good recovery, but is also enabled, by 
ingenious contrivances, to conceal his loss from the eye of an 
unsympathizing public. The following case is valuable in this 
and several other respects:— 

E. C—_, irty-two the wife of a 
ws weit Pine Slt te yop of etow Wage 

0 


eek the deep of the flap 

in front of the lower end of the 
tibia, the i Tooking very healthy, and the 

rapidly diminishi A abscess was, a little time after 

wards, opened on inner side of the leg, about an inch 
the wound. The latter looked extremely well, and 
of the sixth week there was only a superficial line 
tion. Strips of plaister were now systematically 
an Peet ee Gone! © go See 
during some e day. 
A oe cherie to, Rinwever, to's aml, ) 

an inch above the situation of the first; but the wound 
the ninth week. 
firm elastic i 


; 
if 


#s 
tl 


ib 


may be looked upon as favourable, 
weeks is a pretty long period; short, ho 7 
parison with other cases. A certain amount of sloughing 
’@ succession of abscesses did not prevent the formation of 
good and serviceable stump, this circumstance showing 
these little accidents should not be magnified into obstacles to 
in the amputation at the ankle-joint. We now come 
consideration of Mr. Fergusson’s cases. 


KING’S COLLEGE HOSPITAL. 
Amputation at the Ankle-joint. 
(Performed by Mr. Frrcusson.) 


An abscess formed at the 
by a surgeon, a quantity of 


pain at the heel while walking; 
ve 
en 


him t pain, with a shooting sensation at night, 





whic 
heel, which former was ope 
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matter being discharged. The purulent fluid has escaped ever | limb had bled considerably during the night. Skin hot; 
since. No » See bone has come away, nor can any be detected, | tongue furred; pulse 128. Ice was applied to the wound, and 


as the sinus runs superiorly. The stump is now swollen, but 
there is no + agey ape in its under or inner part, though 
there is a little on the outer. When asleep, the patient is 
suddenly awoke by a starting shooting pain in the heel. He is 
of good constitution; there is no taint of scrofula in his family, 
nor can he recollect having in any way injured his stump. 

On December 3rd, Mr. Fergusson examined the foot, and 
removed the astragalus and os calcis; the latter bone was 
much enlarged, and there was found gelatiniform degeneration 
of the mucous membrane. 

The patient went on very favourably; the stump looked 
very healthy, but on the outer as a small slough soon 
formed. This soon separated, and three weeks after the 
operation, the report was that the stump was looking admirable, 

ere being but very little discharge at the side. 

This is one of those cases which will excite doubts in the 
minds of some surgeons as to the efficacy of partial amputa- 
tions. Eight years had, however, elapsed since Chopart’s 
amputation had been performed, and it must be allowed that 
this period is quite sufficient to show the advantage of saving 
as much of the limb as is found healthy at the time of the 
operation. Cicatrices and portions of the shaft, in the ordinary 
amputations, are known to be likewise obnoxious to inflamma- 
tion and its consequences, several years after operation; and it 
only would remain to determine whether this accident occurs 
more frequently in the former than in the latter instance. 
However this may be, it must be clear that in the present 
case the reasonable prospect is, that the lower end of the 
tibia and fibula will remain sound, and that the patient will 
be discharged with a good stump. 

The case next in the list is especially remarkable respecting 
the occurrence of hemorrhage; it will tend to show very 
forcibly that we should be on the watch in this, as well as in 
most operations of some importance, and take the necessary 
measures to prevent the unpleasant consequences of sudden 
losses of blood. 

Frank H-—, aged eighteen years, a pale, delicate lad, was 
admitted Oct. 25th, 1853. 

History.—About three years before admission, while run- 
ning, the patient sprained his left ankle, but felt no incon- 
venience from the accident till after three weeks had elapsed, 
when the whole of the ankle swelled to a considerable extent, 
and was excessively painful, especially at night, causing in- 
voluntary jerking of the limb. After poulticing for awhile, 
matter formed, which escaped in about two months. The 
boy now altogether laid up for one year, and at the end of 
that time he managed to get about pretty well until the time 
of admission. 

Present state.—The motion of the joint is somewhat impeded, 
the foot is turned slightly inwards, and there is some swel- 
ling over the wean malleolus, which is owing to the de- 

nding portion of the foot while on the journey to the 

ospital in the railway carriage. A fistulous opening is seen 
in the locality of the internal malleolus, and a sinus is 
gag a for about an inch. Dead bone can be distinctly 
felt. No pieces of carious osseous texture have, however, 
come away lately. The boy has a scrofulous aspect; and it 
should be added that four years before the present exami- 
he had an abscess in the left flank, as the consequence of 
a blow. There has been no accumulation of matter in the 
~- or pain in the leg, the principal uneasiness being quite 


About a fortnight after admission, Mr. Fergusson removed 
considerable portions of bone from the ankle, but could not 
say whether he had eradicated the whole diseased structures. 
The patient went on tolerably well after this operation, with 
the exception of some cough; and three weeks afterwards, a 
small opening was made in a more dependent part of the 
ankle, which latter was swollen and painful, the original 
wound being in a healing condition. 

The boy’s health began, however, to suffer, and pain and 
constitutional irritation were wearing him out, when Mr. 
Fer; on resolved to take off a portion of the limb at the 
ankle-joint. On Jan, 3rd, Syme’s amputation was performed, 
during which very little blood was lost. On examination, 
the ankle-joint was found much diseased, scarcely any arti- 
cular cartilage being left; the ends of the tibia and fibula were 
carious to about an inch from their articulating surfaces. 


The calcaneo-astragaloid articulation was, however, free from 
disease 


The patient progressed pretty favourably for the first week, 
when he became sleepless, had much pain, and 


said that the 





the hemorrhage restrained. The next day the bleeding 
recurred, when the bandages were removed, and no dressing 
but wet lint was applied. During the following night con- 
siderable hemorrhage in took place; the house-surgeon 
endeavoured to find the bleeding point, but could not succeed; 
cold was applied; the flap opened, and left exposed to the air 
for some time; but still the hemorrhage recurred. After a 
time, however, under the influence of cold, it ceased, and has 
not since reap The patient is now taking bark and 
mineral acids. 

Amputation at the ankle-joint is sometimes performed, 
though very rarely, in traumatic cases. Of such an operation 
there was an example at this hospital, a short time ago, of 
which we shall just give a brief notice. We would, in the 
meantime, refer such of our readers who are interested in the 
subject to a paper read by Mr. Ure, at the Harveian Society, 
(see Tue Lancet of last week,) in which the question is care- 
fully discussed. 

Case of Amputation at the Ankle-joint, 
(Under the care of Mr. PARTRIDGE.) 
This case was noted.down by Mr. Price, one of Mr. Part- 


sige dressers. 

ames D——, aged thirteen years, was admitted Jan. 18, 
1854. On the morning of ission his right foot became 
entangled in the works of a steam machine for glazing paper 
and cards; the foot was drawn between two cog-wheels and, 
before it could be —- on oy cera and me | 
The poor boy was at once t to King’s ege Hospi 

State on cduiledis, —The so.t parts were stripped from the 
sole and outer side of the right foot, as far back as the anterior 
margins of the heel. On the inner surface the skin and 
muscles were uninjured, as far forward as the head of the first 
metacarpal bone. The tissues covering the heel were also 
entire, but the integuments on the outer side had a slightly 
livid and bruised appearance. 

Mr. Partridge determined on perfurming Syme’s operation at 
the ankle, obtaining the flap, however, chiefly from the inner 
side of the foot. When the patient had been narcotized with 
chloroform, the operation was ed, and the malleoli, 
with a thin slice of the lower of the tibia, were sawn off. 
Ligatures were applied to the anterior and rior tibial 
arteries. The lower flap was then ht up against the end 
of the bones, and secured by sutures to the upper flap, the two 
fitting tolerably well. It seemed likely that, in the absence 
of any untoward event the stump would turn out very ser- 
viceable. 

The boy has since p well. We shall take an early 
opportunity of again alluding to the case. 


GUY’S HOSPITAL. 
Excision of the Elbow-joint; Four Cases. 
(Under the care of Mr. Cock.) 


AmonG the excisions of joints which we have had occasion 
to mention in this series, there is one extremely interesting, 
and so much the more important as it is undertaken, if we 
mistake not, more than any other—viz., excision of the elbow- 
joint. We have seen the operation performed at several 

ospitals of this metropolis, and in most cases with successful 
results, though of course the progress of cicatrization was, a8 
we stated above, generally very slow. But what is time, 
pain, and risk, compared with the loss of an arm? It is 
principally in this point of view that excision of joints 
should be considered, and the sad necessity of am 
be thus put in juxtaposition with the weak points of the re- 
section. Indeed the extreme measure of removing a limb is 
very humbling to the surgeon ; and he willingly seizes upon 
the means which hold out some hope of preserving it, were 
even the latter less useful than might have been expected. It 
should never be forgotten that cases of the most satisfactory 
nature have been recorded, in which patients eventually worked 
hard with an arm which had, by more than one surgeon, been 
condemned. Such results must not, however, it due 
discrimina’ ee A ee ee ee eee i 
and surgeons would do well to operate only im such as 
hold out a fair prospect of success, thus from 

inging resections of joints into disrepute. Mr. Cock has had 
several cases of excision of the elbow-joint, and we doubt not 
but the relation of these, with the remarks made by Mr. Cock 
on the operation, will prove highly instructive and interesting. 
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Mr. Cock has excised the elbow-joint four times. In each a healthy appearance, the process of consolidation appeared to 
ase the disease was of that nature as to render excision or | be fons on, and little or no pain was experienced. 


aa necessary. 
e first 


e was seen last about ten months after the resection ; 


operation was in 1846. The patient was a | some points of the wound still remained open, and it had the 


man ahout forty-five, and worked in a warehouse. He 


had diseased elbow-joint more than a year, consequent on | p 


njury followed by acute inflammation, suppuration, and de- 
struction of the articular cartilage. Mr. k removed the 
extremity of the ulna, the head of the radius, the articular 
portion of the humerus, and a of the condyles. The 


| 


appearance as if some exfoliation of bone would probably take 
before its final closure. More than a year from the time 
of excision will probably elapse before the arm can be used. 

In all these operations, Mr. Cock o; the joint by an 
incision, modifying it ing to the situation of the ulce- 
rations, and loss of skin y existing. The bones were 


wound was tolerably well healed about six months, and in | usually removed by a small hand-saw, by the chain-saw, and 


somewhat less than twelve the patient was able to return to 
hisemployment. The motions ef the hand and fingers were per- 
fect, and no anchylosis took place at the elbow; on the con- 
trary, the artificial joint allowed of movements in every direc- 
tion. Indeed the laxity of the —_ was so great, that when 
the patient flexed the arm, which he could do with great power, 
the radius and ulna mounted on the forepart of the humerus, 
giving the joint a most uncouth and distorted appearance. To 
tees this, he always wore a stout leathern socket or elbow- 
cap, and, thus ished, continued to earn his livelihood by 
the use of his arms. 

A few years after the be eres the man went to Mr. Cock, 
with his elbow enormously swollen, and evidently distended 
with fluid. This state had ensued after unusual exertion of 
the arm a few days previously. There was little pain or ten- 
derness, merely distension. Mr. Cock punctured the part with 
a small trochar and canula, and withdrew about half a pint of 
slightly turbid serum, which had none of the unctuous cha- 
racter of synovia. No mischievous consequences ensued, and 
he was soon at his work again. 


Case 2,—Peter C——, aged thirty-seven years, a shoemaker, 
had the left elbow-joint excised by Mr. Cock, Dec. 28, 1847. 
The disease, the origin of which the patient attributed toa 
fall, had existed between two and three years. He had been 
in more than one hospital,also at the Margate Infirmary, and 
had had some narrow escapes of losing his arm by amputation. 
The result of the excision was the most successful of any of 
the cases operated upon by Mr. Cock. Healthy consolida- 
tion took place, and in nine months the man was hard at work 

ing shoes, and now prides himself on being able to make 
given time than any man in London. Mr. 
Cock has frequent opportunities of seeing him, and when the 
arm was examined the elbow allowed of a slight d of 
yielding, but no positive motion. The angle is rather 
than a right 7 Fortunately a stiff elbow is but little 
impediment to the kind of wor 
en, 

t is worthy of remark that his little finger is permanently 
curved, and is destitute of motion and sensation. It is pro- 
bable that the ulnar nerve sustained injury during the opera- 
tion. Mr. Cock alluded to this circumstance, as the ulnar 
nerve is especially exposed to the knife in the excision of the 
elbow-joint; particular care should then be taken to spare that 
nerve, and avoid the somewhat ro manipulations which 
the structures necessarily undergo during the operation. 


The third case of excision refers to a man — sixty, a 
health and strength were in ¢ measure worn down by - 
continued disease of the joie After Mr. Cock had 
the parts by the usual incisions, he found not only the joint but 
the shaft of the bones themselves most extensively , coma 
It was thus n to remove the ends of the radius and 
ulna, and the entire extremities of the humerus, including the 
condyles, leaving a most extensive cavity for reparation. In- 
deed, this cavity was too much for the patient’s powers, as in 
about two weeks Mr. Cock judged it eee to remove the 
arm. The man lived about six weeks the operation, and 
died with symptoms of phlebitis. This was probably a case in 
which amputation might have been primarily performed. 


Case 4,—R. F—, aged thirty-four years, was the subject 
of extensive disease of the elbow, supervening on an attack of 
acute rheumatism of the joint. Between two and three months 
previous to the operation, Mr, Cock had freely incised the 
joint, with a view of arresting the mischief, but without effect. 
He therefore excised the entire articulation, including the 
ends of the three bones, on February 8th, 1853. The opera- 
tion had the effect of immediately relieving the patient from 
his sufferings, which had been very severe from the com- 
mencement of the disease, and he rapidly improved in health 


and strength. 
_ This man left the hospital about five months after the opera- 
tion; the wound was then far from being healed, but presented 


more shoes in a 


in which this patient is 





the cutting pliers, as found most convenient. It was generally 
found expedient to begin by removing the olecranon, as affording 
a good insight into the joint, and the extent of the mischief. 


Mr. Cock took occasion to remark with reference to these 
cases, that, since the introduction of chloroform, the extreme 

in of the operation had ceased to be a matter of consideration. 
He thought we were perhaps inclined to exaggerate the success, 
and overrate the advantages of any new means of treatment, 
whether medical or surgical, and that hence an impartial in- 
vestigation into the real value of all novelties became most 
invaluable. There is no joint in the body in which the value 
of conservative surgery could be so well appreciated as the 
elbow. 

The loss of a sound leg and foot, incurred by amputation for 
diseased knee-joint, is trifling in comparison with the loss of 
the forearm, hand, and rs, when it becomes necessary to 
amputate for disease of the elbow. It is this consideration 
which will probably recompence our patient for undergoing an 
operation much more severe than amputation, for a subsequent 
confinement of the most constrained character to his bed of 
many weeks, and the anticipation of a tedious and ——— 
case, extending over between one and two years, before the 
arm can be to a serviceable condition. 

Mr. Cock further stated, that it should not be entirely for- 
gotten that the labours and anxiety of the surgeon are com- 
mensurate with the lengthened process of re jon necessary 
for the patient. The demands on his time, his endurance, and 
his skill for one excision, are equal to the requirements of a 
dozen amputations. Yet it may be questioned whether he 
would not obtain a greater amount of celebrity, and a larger 
reward for the latter than for the former operation. The praise 
and the premium will be more readily accorded by the undis- 
cerning public to the more brilliant, dashing, and decided of 
the two operations. 

We shall finally allude to a case which, although not exactly 
one of excision of the elbow-joint, has much analogy with a 
case of resection. 


Ralph L—, aged i.fty years, was admitted into the 
Accident ward February 9th, 1852. He had fallen a great 
height from a ladder upon a quantity of brick-work. His 
igh( thigh was broken (comminuted) just below the trochanter, 


with t displacement, distortion, and injury to soft parts. 
Hin right elbow had been crushed, and on handling it, gave the 
sensation of being a bag of loose bones, or rather fragments of 
bones. At the k of the joint were two small contused 
wounds, through which the finger could be into the 
articulation, or rather where the joint (now broken up) had 
Pvilling “¢ his Mr. Cock enlarged the ds, and 
illing to save his arm, Mr. e woun 
carefully removed eighteen ents of bone, dissecting each 
portion carefully away from the muscles to which they were 
attached. “ He then shaved off the sharp, ragged end of the 
humerus, and envelo the parts in water-dressing. The 
broken fragments included about three inches of the lower 
extremity of the humerus, the olecranon, and coronoid process 
of the ulna. The radius was not broken, and its head just 
coming to a level with the broken end of the ulna, was not 


removed. . 

The injury and operation were followed by intense inflam- 
mation and swelling, extending from the fingers to the 
shoulders, and afterwards extensive suppuration from the 
elbow to the shoulder took place. The fracture of the thigh 
greatly increased the difficulties of the case and the helplessness 
of the patient. 

For two months he was in a most precarious state, and Mr. 
Cock much regretted that he had not amputated the arm in 
the first instance. The patient, however, finally rallied, and 
had sufficient power to resist the inflammatory attack. He 
remained in the hospital for a year, at the end of which time 
there dpaainiedl | ee at the elbow, com- 
municating with a portion of bone which afterwards came 
away. He had then little or no use of his hand or fingers. 








124 DR. BRINTON’S CASE OF CYST IN THE LIVER. 








‘The man was seen about eighteen months after the accident: 
he had then n to use his arm and hand, but was unable to 
follow any employmest. A marked improvement was, how- 
ever, going on, and he was well contented that his arm had 
been sa 


Mr. Cock observed that this case will of course be con- 
sidered and set down as a successful one; but he thought that 
when we reflect on the extreme danger and suffering which the 
patient underwent, the tediousness of the cure, and the — 
moderate usefulness of the arm at the end of a year and a half, 
the success, perhaps, has been dearly purchased. Mr. Cock 
e is conviction that we may be too conservative in 
our surgery, and added, that duririg thirty years’ experience 
he had known many lives sacrificed to conservatism which 
might have been saved by amputation. 


We consider the above opinions, founded upon practice and 
experience, of great value, and shall not venture to offer any 
further observations on the subject, now that we have reached 
the conclusion of the series. e would merely remark, that 
great discrimination is certainly necessary, to avoid doing harm 
where our whole anxiety is to benefit our patient. A great 
many of the cases which we have had the pleasure of bringing 
before our readers, show most satisfactorily how partial ampu- 
tations about the foot or hand—as performed by Mr. Coulson, 
for instance (No. 1 of the series)—may leave patients with a 
useful limb. Indeed, there is a case mentioned in the first 
volume of ‘‘Guy’s Hospital Reports,” in which Mr. Key 
showed the utility of attempting to save a part of the meta- 
tarsus and t toe, thus leaving two points of support to the 

ient. e latter was a boy, whose foot had suffered inju 
y a stone falling on its outer side. Mr. Key took away all 
but the line of bones supporting the great toe, The patient 
left the hospital in three months, with a sound and r- 
tion of foot. (The report does not mention whether Gebey 
was tw a shoe made to compensate for the less he had sus- 
ed. ) 

We shall not here repeat the observations we offered oe. 
ing excision of the hip, knee, or wrist ; the facts which we have 

duced will aid the inquirer in forming an opinion ; but as 
regards the elbow, we must state that this is, per! the re- 
section which offers the best chances of success, and which is 
of the most importance to patients. It would be, however, 
erroneous to suppose that the surgeons who have immediately 
preceded us were not conscious, as well as those of the last cen- 
tury, of the usefulness of excision of the elbow-joint in appro- 
priate cases. In the same volume of “‘ Guy’s Hospital + pane 
which we mentioned above (the first), a case of this kind-is re- 
lated by Mr. Blackburn, the operation having been performed 
by Mr. Key. Indeed, Mr. Blackburn has contributed in that 
volume a very interesting paper on exeision of joirits, which 
will well repay perusal. 

Mr. Key performed the excision of the elbow-joint alluded 
to, by the usual method, on a man of thirty, on the 9th of 
June, 1835. The patient progressed very favourably, with the 
exception of some abscesses, and six months after the operation 
the reporter says,—‘‘ The patient can now raise his arm to his 
head without difficulty; can bring his fingers to his mouth; 
and considerable voluntary motion, whieh is con- 
stantly increasing. He writes in a firm and steady hand. Two 
or three small sinuses continue open, apparently in consequence 
of slight subcutaneous ulceration. The discharge from them 
is im tible ; he is free from pain and uneasiness, and his 


is 

In the eighth volume of ‘‘ Guy’s Hospital rts,” another 
case of excision of elbow-joint is mentioned. e shall close 
the subject by quoting Sir A. Cooper’s opinion respecting the 
excision of joints :— 

“ The constitutional irritation,” says Sir A. Cooper, “ is very 
much lessened, both by the suppurative and ulcerative process 
being diminished ; and by the ease with which the parts are 
restored. I have known no case of death when the extremities 
have been sawn off, although I shall have occasion to mention 
some in which the cases terminated fatally when this has not 
been done.” —(‘‘ Dislocations and Fractures.”’) 








Home Hycrent.—It is said that, when in garrison at Ports- 
mouth, about March, 1853, the 93rd made an application to 
head-quarters in London against the use of the kilt, and that 
shortly after they were compelled to wear it by night as well 
as by day. The number of sick in hospital increased imme- 
= and the order was soon recalled. —The Times, January, 





AN EXAMPLE OF A CYST OF THE LIVER 
RUPTURING INTO THE CAVITY OF THE 
PERITONEUM. 

By WILLIAM BRINTON, M.D., 


SENIOR PHYSICIAN TO THE ROYAL FREE HOSPITAL, AND LECTURER ON 
PORENSIC MEDICINE AT ST. THOMAS'S HOSPITAL, 


8. C——, aged twe 

the Royal Free Hospi 

Three years before, 

the right hypochondrium, a few weeks after which had 

meray he ing there. a ee 
now 


She was a little thin woman, with a yellowish dry skin, 
something like that seen in cirrhosis. lips were blue, 
and her expressive of dyspnea. Pulse 100, breathing 30, 
in the minute. Her lungs and heart were healthy, except- 
ing that the former presented a loud puerile ing i 
the upper , and signs of slight bronchitis below. 


enlarged belly was tense, leathery, and shining, with dilated 


to 
tical limits it filled all this 
over the middle line, so as 
of the epigastric and umbilical regions ; 
bular, except at its lower and left margin, 
fingers could be passed in so as to feel two or 
quiets hemispherical nodulations about size of a 
Around this border the large stomach was inflected. 
of the tumour were thick and resisting. Pressure on it 
very little pain, and careful manipulation showed that it was 
occupied by a fluid, fluctuation being just perceptible on laying 
the ve of one finger in the intercostal and i 
the lower surface of the tumour. Her appetite was 
her general health little affected. 

To sum up these symptoms, Seek Cee 
of the liver; it encroached on the lungs and stomach, and 
produced dyspneea and ic irritation, which seemed aggra- 
vated by bronchitis and dy: i ively; i 
structed the circula into the 

it of the abdo- 


tion, causing fluid to be 

peritoneum, and accounting for the 
minal veins, as well as for the blueness of the li 
latter symptom was, however, in part attributable to the 
dyspneea. 4 

But what was the nature of this tumour? From its site, it 
was probably hepatic; its form and contents an 
abscess or a cyst. Its hi countenanced the latter, and 
discountenanced the former, of these two views, The tumour 
was evidently a A sag containing a fluid, injuring the patient 
chiefly by its bulk, and having a slow at no great 
expense inoue nutrition. — a along its 

in, h suggesting the processes 

solid tumour, were equally explicable as portions 
torted and displaced liver. Its pai character, 
patient’s age and appearan 
to its non-malignant nature. 
considerations, which will 
many readers, I thought myself quite j 
be a cyst of the liver. 

Arrived at this diagnosis, the treatment had next to be con 
sidered. Should the contents of — be evacuated, YY 
first scratching its surface with a , 80 as to excite 
hesive inflammation of the peri 
trocar ti 


| 
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itoneum, then a 

h this protected spot? Or should the evst be left 

efforts of treatment be directed to the 
; 9 


Agai kind 
selected for’such a novel (though practicable) ope 
specified above. She owned to having been 

ing; she looked rather cirrhotic; she was emaciated and some- 
what enfeebled. Hence hers was not the constitution to 

with an artificial peritonitis. While even had the adhesive in- 
flammation been as limited and as favourable as could 
wished, since the thick wall of the 
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her and bulk being little altered. 
Gn Che 19th of October she was -re-edmaitied: She had had 


been arrived at during tee ne 

in the under surface of a large cyst, 

which had ruptured at its most anterior part, and thus 

effused a uantity of fluid into the cavity of the belly, 
healthy ; the 


or three smaller cysts i 
to 
contained any Echinoecocci. ’ 

The earlier features of the patient’s last illness seem suffi- 
ciently explained by the diarrhea, and by her previous de- 
bility. The rw appears to have been by a very 
active absorption, which was accompanied by hemorrhage, 
and was apparently somewhat akin to ulceration. What share 
the diarrhea had in inducing it must remain doubtful. The 
slight reaction of the system against the rupture and effusion 
is very remarkable, and can hardly be doubted to have been a 





* I need scarcely say that such an operation would be very rarely 
indicated, A similar case, in an earlier stage, and a healthier might 
certainly be devoid of some of the ee which con its 
performance in this particular instance. T suspect a favour- 
able condition a secure diagnosis would often fail ua, For even in the 
patient it required very careful manipulation, and a delicate sense of touch, 
verify the fluctuation which formed one main element of bg one agers 
hence, while I did not hesitate to i we ea 

feeling gratified that I was not called upon to make it the 
operation. 








Brook-street, Grosvenor-square, Jan, 1854, 


THE CHOLERA AT NEWCASTLE-ON-TYNE. 


THE STATISTICS OF CASES OF EPIDEMIC 
CHOLERA, 1853, 
Recewed at the Newcastle Dispensary ; 


TOGETHER WITH ACCOUNTS OF THE 


CHEMICAL AND MICROSCOPICAL EXAMINATIONS 


OF THE EXCRETIONS, 
. AMD 
OBSERVATIONS UPON THE PATHOLOGY AND TREATMENT, 


By J. 8S. PEARSE, Ese, anp JEFFERY A. MARSTON, 
Ese., Newcastle Dispensary. 
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Note.—The cases under the head “Cholera” were cases of collapsed cholera. 
Under the head “ Diarrhwa” is included, simple diarrh«a, dysenteric diarrhea, 
and riee-water purging. 

The number dying of consecutive fever, after recovery from 
collapse, was twenty-two. 
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Deteenatele, Sons oe Pe ic as that with 
which this town has been recently visit i 
had not a sufficient time at their pe Pie a 
ae oot 9, coment Des. Boke ame it other- 
wise be done; nor have we had any time whatever for ascer- 

fully the opinions of authorities upon the subject. 

, therefore, many of the facts not be original, we must 
on claim for them the weight of concurrent testimony to the 
truth of those already published. 

As a fundamental statement, we may assert our belief that 
cholera is a disease resulting from the action of a specific virus 
upon the blood, and that the consecutive and concurrent 

are the effects of abnormal forces in the system, 
possibly the efforts of Nature toward the elimination of such 
chen particularly evidenced upon the enteric mucous 
membrane,‘and possibly upon the sympathetic system of 
nerves. Whether, however, this arises from an alteration i in 
the constituents of the atmosphere, either from a ic 
material, or from relative quantitative or qualitative 
in it, induced by primary local ones, we have not been able to 
gain any tangible facts. Yet we apprehend that it will in 
effect be the same; and although many may doubt this theory, 
yet, in the absence of others more stro ly advocated by facts, 
we know of none so capable of explaining the phases, effects, 
and location of the disorder; while, at the same on it affords 
an agreeable and essential basis, upon which the mind rests, as 
it were. 

From a careful and industrious inquiry, we have come to 
the conclusion that cholera is not contagious; which opinion 
coincides with that of the most eminent French pathologirta 
and surgeons, as Petit, Husson, ndie, Dupuytren, &c., 
who carefully examined the phases of the disease in March, 
1832, in the Hétel Dieu; and with them the officers of 
La Pitié and St. Louis concurred; since which time the fact 
has been frequently discussed ; and from the published om 6 
of the greater portion of the ‘medical profession regarding th 
epidemic of 1849, we gain the same conclusion; while, Toone 
Dr. G. Budd’s able paper upon this point, in the Library of 
Practical Medicine, we gather the same opinion. After careful 
ing as to the seizures and mortality among those attending 
cholera, we could not determine that the amount was in any 
degree proportionally larger than among a similar given 
number who had never seen a case at all. After all, we can 
only vaguely conclude that there is located in a certain dis- 
trict a poison which tends, when once received into the frame, 
to produce specific effects—in short, cholera; whether existi 
in the air or not, arising from causes primarily local, of which 
we know nothi ded, as it were, as a cloud over the 
town, attacking all predisposed to it—the laws of its action 
and the predispositions we cannot determine. 

In support of this conclusion, it may be stated that but very 
few persons living in Newcastle passed through the period of 
the epidemic without exhibiting some symptoms referrible to 
the gastro-enteric mucous membrane; in some, diarrhea ; in 
others, constipation; in others, indescribable sensations of 
uneasiness in the bowels: beside which, it has been remarked 
that many cases of dysentery which had been attended long 
prior to the outbreak of the epidemic, and having perfectly 
recovered from the disease, had a return of the symptoms, and 
often died of dysentery or cholera, when no cause whatever 
could be assigned for the return of the affection; and how far 
it is a coincidence we cannot say, but the fact of persons 
coming into Newcastle from a distance in perfect health, (not 
having any communication with affected individuals,) being 
suddenly seized with the premonitory symptoms, and speedily 
passing into collapse, tends to prove that it was the result of 
atmospheric infection. 

Previous to the outbreak of cholera here in September, the 
Dispensary return shows a very large number of cases of diar 
rheea infantum for the month of August, and the early part of 
September. Whether or not it was the foreshadowing of the 
epidemic, it was difficult to say, for diarrhcea infantum is so 
frequent a disease, and the result of so many causes, tending, 
too, to a speedy result, (owing to the susceptibility of the 
nervous system at that period to any depressing action or irri- 
tation, ) that it is difficult to state what relation (if any at all) 
existed between it and the then forth Yet 
by far the greater number of cases could not be traced to the 
irritation of concurrent } Gantiiion, or irritant ingesta received 
into the frame. 

Assuming that a virus be received into the blood, what is its 
mode of action? Can we say that it gives rise to a series of 
catalytic changes in that fluid—of a fermentative kind, which, 
like febrile poisons, acts primarily by depressing the nervous 








which re-acts for its elimination. Some would 
SO A Oe 6 Se -eeiend eS eee nee 
fermentative kind; but for our own part we 
= aaeeeeNie seer 
e e ma‘ it as at a 
between a ch Peto 
io page pate we know nothing. Whether 
fae ie chee lean cee cama ee 
cannot regard spend ag eis hecanse (as general rule) the inten 
sity of the vital depression was in direct proportion to the 
which collapc ensued without , and some one or two cases in 
m4 without any vomi or > May 
ras cqemntgeh aaet ieee 
feb examined, and the bowels found with rice- 
that the primary action of poisons is mainly 
upon the nervous system, yet to the healthy function of all 
parts, healthy nutrition is necessary, and if a virus exists in 
the blood, it exerts its influence on all parts, by causing some 
morbid alteration, or change in the elemental constituents of 
the tissues. U m the whole it would that we are in 


serum, gi to syncope ; 
but ditering wiley fro the ater, inasmuch as it is the result 
specific materies morbi in the blood, in addition to an 


anormal small antlty, ~ so much of the whole fiuid, but 
— 


roceming to any eats and their treatment, we will 
advert to Pe differs different chemical and examinations 
which have been made of the nee excreted. 

The amount of water existing in choleraic purges has been 
long. matter of shanrwaliets Scanner little doubt but that 

paucity o! ingredient in explains many of the 
symptoms referrible to the impaired fluidity and consequent 
py Thigh probable that the drunken, cold, ind bles 
pse, it is e e 
ane of the skin—the collapsed, blanched 
shrivelled pantie appearance of the eyes and corner, rr} 
may be referred to this: and in ee ae 
condition of the blood found’ in. in - post-mortems while the the 
shrunken ill-developed state of the blood their 
stagnation in the Malp Se apna Sears ire ened 
the spleen noticed by einer wastage 
excessive exosmotic ae at this contents through their 
cell walls. 

Lecann found the water of the blood always considerably 
diminished—in one case to less than half the total weight of the 
blood examined, Thus his table,— 

Casei, Case2. Case3. Case 4 
Solid constituents... 251 330-340 520 
Water a 749 «6670S 660s 4480 

Dr. O’Shaughnessy found the solid constituents in his analysis 
of the serum above 17 per cent. instead of 9—10 cent. 

Dulk found that the r rice-water purging an alkaline 
reacti 

Henmann found they had an acid reaction—resembled the 
vomited matter. Simon remarks that the ordinary reaction of 
the stools is alkaline, however. 

From Vogel’s, Whittstock’s, and Simon's analyses, it appears 
that the rice-water formed a turbid colourless fluid, of a a 
alkaline reaction, effervescing on the addition of acids, giving 
CO, and SH—that the sediment after standing was compen 
of mucus corpuscles, with crystals of ammoniaco- 
phosphates, albumen was detected by nitric acid, and t Haid 
wil e rose-red coloured y this acid, i ae 
induced more hen ag by gentle warmth, and the colour dis- 
appearing entirely by strong heat. Simon’s analysis in 1000 
parts was,— 

Water... .. 98000 
Solid constituents 20° 
08 
4°80 


Fat . 
Extractive matter 

0°52 
14° 


Albumen and mucus 
It will be observed that this ensionte bears out the result of 
the investigation of the blood. 

The Stools, —There existed great differences among different 
gee not only as to the duration of the rice-water purging, 
ut as to the period at which it came on. Thus some cases 
were but once or twice relieved of a feculent stool, and this 
was succeeded by the characteristic rice-water stools. In many 
cases the quantity passed at a stool was one pint to three or 








BESo2ot 
a 5 


~ @OBREBRBREAS PRS EE 


S@eRWecer €@5 65 = 


SO ra D me 


ee 


MESSRS. PEARSE AND MARSTON ON THE CHOLERA AT NEWCASTLE-ON-TYNE. 








eral rule that the amount passed 
i to the intensity and of the conse- 


The average 


in various stages of development, 
that of the enteric mucous membrane ; 


the microscope, cr 

crystals of the nitrate of urea; this effect was pro- 
duced in? very mamerous beses in which the rice-water wes 
examined. 


stellate aes the triple 
Senhate were detected by the mi 

Some of the evaporated fluid wd as etter 
was examined, and many delicate 
sodium detected. 

These results are what might have been anticipated, for urea 
has been detected in the watery evacuations produced by 
elaterium, and the shaence of death by coma in this diseass, == 
Dr. Watson remarks, to the same fact. 

Tt was noticed that while evaporating some rice-water, 
purging, and cholera vomits, the gaseous p had a some- 
what ammoniacal odour, and some reddened litmus bei 
in the fumes, its colour was restored—in all probability 
the presence of volatized ammonia existing in the fluid nd “ 
carbonate—for it a from Simon’ 8 observations, and the 
experiments of Bernard—viz., ex of the kidneys of a 
dog,—in which carbonate of ammonia was detected in the ex- 
cretion from the ric Reged be membrane, that part of the 
urea in cholera is by the enteric membrane in this 
form from a re-arrangement carat its elements. 

We fancied that during the addition of an acid to the rice- 
water first there was slight effervescence, but this was 
certainly the exception, nor did we in ease detect the red 
colour, eS eae of al nae Sar 

see ag it was impossi uantitative ana- 

yses of ‘wr fr nag but we chon ei new that the 
pone 0 umen present was m pan wn the number 
affixed by Simon would indicate. 

Vomits.—In all cases in which the as ag » caeine’, 
they presented nearly similar physical 
gravities were generally neutral, 
test-paper, and by similar processes 
phates were detected. In one case urea was obtained. 

See So ae eee who had 
the ape anmay 7 stage, there occurred excessive vomiting of a 
1% fluid, resembling a solution of sulphate of iron. 

green vomit is no indication of a peculiar morbid change, 


vs andige analysis differs from those given of it by Heller and 

— and illustrates pal ae harap gg is the acid 
of the gastric juice, we refer to it. It e a ce 
of a turbid fluid, with what proved to be flocculi of le 
fibrin or albumen floating in it. The quantity ejected was 
very large. Its specific ga ~—— about 1-020; it reddened 
litmus strongly; was ren colourless by the addition of 
liquor potassia or liquor ammonia, and gave first a blue tinge, 
then a crimson colour with nitric acid. Titrate of oem Gale 
added, a copious flocculent precipitate of the chloride follow 
and its composition was proved by its instant solubility in 
liquor ammonia. a examination of this fluid with the 
microscope, of cholesterine were discovered in it, hence 
soos appear to have been a mixture of bilious matter, 

cu Gastete June, SD 8 Tine of seve 0005, a: een colour 
being dou dne to the biliverdin. 

Heller describes it as a brilliant id fluid, throw- 
ing down a sediment of a yellowish tink, which consisted of 
epithelium and mucus corpuscles; of an arid reaction, but 
neither acetic nor muriatic acids were detected in it; of the 

pecific gravity, 1-006; becoming first blue and then earmine- 
ed with nitric acid, In 1000 parts there were— 





Water . 
Solid constituents _ 
Fat za 


Water extract. ... 
Biliverdin and biliphoin . 


Fixed Salts . Ms : ; 

It appears that Nysten and Banuel examined vomits con- 
taining the elements of urine, and a case of a similar kind is 
reported by Dr. Halliday in the London and Edin- 

edical Science; these were not, 


was found in collecting the first 
azine posed after collagen, but in come come it. wen cocusel, 
on nang. ie aiee wan cone emiinns SIN. Of 
we nag ny Ke meee Rede = a cua 99m Re 
iven, but particulars will be related in cases. amount 
Sf urine first first passed was e: small, about one ounce to 
two ounces, sometimes even less, average specific gravi 
of the urine first passed was always exceedingly low, in some 
cases 1 005 to 1-008, often very pale, sometimes coloured, 
and generally but feebly acid to li In all the cases which 
_ were examined the following ieee teteionie —l. That 
urine was albuminous, coagulating nitric acid, 
and thas the quantity of albumen was inversely to the apecific 
gravity of the urine. oe et en 
gave no crystals of urea or lithic aci a 
uantity, sometimes, indeed, hardly a trace, tain although 


a ly evaporated 
ry nce dl the wld spas, nd 1 
Sian eet of feet, less ; and invariably 
whee with which the consecutive fever of cholera 
particularly marked bore direct relation to the amount of 
ieltde in tho wale; and that invariably the most fatal cases of 
consecutive fever were marked ——_ having a remarkably 
low specific gravity, and being albuminous and very small in 
uan 
" a examined the urine of a cholera patient, in which ap 
ounce and iat paanigaaatata ell 1011, and he founmd— 
Water ... ... e 1. . eae 
Solid constituents ... ... ... ... 24°10 
Urea... o io 
He states that it was very high coloured, a fact not universally 
observed by us. 

Heller examined one ounce of urine after collapse. 
Tt was highly out, but deposited earthy phosphates. In 1000 
parts it contained 

Water... ... oe ak: ae 
Urea .. .. 1060 
Extractive matter, and salts... ... 33°73 
Henmann v iledoe 2 en also examined some urine, and 
found ite specifi vity 1-006, 1008, viens 
examined some Lepr and mete ae. 
Vagal amined some of and magnesia were entirely absent, 
to | while the sulphates were found n+ Tage quantity. Bu Bile, 
ee 
Respiration. — Unfortunately the damien upon the 
functions of ion were confined to one case, and it was 
with the view of d the amount of carbonic acid ex- 
The patient (an intelligent 
some period into ‘a glass containing 
e-water ; pees Anew mange produced ; but upon 
the attendant breathing eight or twelve times into the same 
vessel it immediately became so. 
psed cholera a bladder of oxygen 
was inhaled by the rath by means of a stopcock, and the 
poms befire and after carefully marked. Our notes are 


oO R—, “aged thirty-seven, Oct. Ist. Duration of the 
disease nine hours; when first seen was collapsed ; pulse nearly 


imperceptible; aurface cold, blue, and constringed ; vision some- 
dull ; 40 ; has had excessive 
but 


° 


; countenance perhaps 
of brandy were given); surface equally 
=e and presents not.one iota of difference or ree 
three hours and a half after.” 


(To be concluded.) 
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PRACTICAL REMARKS ON DISEASES OF THE 
EYE. 
By JAMES DIXON, F.R.C.S., 


SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL. 


VIIL—Ow Errvsion oF Boop wirHin THE VITREOUS 
CHAMBER OF THE EYE. 
(Continued from p. 96.) 

Some years a patient came under my notice, whose eyes 
were so remarkable that I will take this opportunity of de- 
scribing them, although it is impossible to convey a perfect 
notion of their appearance without the aid of a col draw- 
ing. The case may fitly be appended to the foregoing series, if 
my explanation of the origin of the blindness be correct— 
namely, that rupture of vessels took place in both eyes at the 
same time, and that the effused blood, gradually losing its red 
colour, ultimately formed the yellowish deposits which pre- 
sented so uncommon an appearance at the fundus of each eye- 


Miss P——., aged thirty-eight, was brought to me, totally 
blind, on the 5th of May, 1848. Both globes were unsteady ; 
not oscillating like the eyes of persons with congenital cataracts, 
but rolling very slowly from side to side, as if in search of some 
object. In the right eye the cornea was quite clear ; a zone of 
a dirty leaden tint surrounded it, as though the sclerotic were 
thinned, and the choroid dimly seen through it. Several en- 

communicating veins emerged at this zone, as one sees 
in cases of glaucoma. The outer side of the globe projected, 
and had the same leaden hue as the sclerotic immediately sur- 
rounding the cornea, The iris was greenish; the pupil . 
i lar, and quite fixed; the lens perfectly clear, allowin 
the fundus of the eye to be distinctly seen. This was occupi 
by a mass of yellow deposit, which closely approached the 
hinder surface of the lens. Just in the visual axis of the globe 
a tortuous vessel was seen emerging from the mass, and dividing 
into three or four branches. 

In the left eye the same kind of leaden-coloured zone sur- 
rounded the cornea, but less strongly marked than in the 
right. There was much less dilatation of the sclerotic veins, 
and no irregularity or bulging of the sclerotic itself. The 
cornea was quite clear. The iris had almost disappeared, only 
a narrow segment of it being visible below. ‘All the vitreous 
chamber was occupied by a bright yellow mass, which, in 
consequence of the flood of light admitted to it through the 
enormous pupil, was brilliantly illuminated. The ap) 
of the deposit was more loose and flocculent, less solid, than 
that in the right eye, nor were any v e in it. 

Previous 2 ng a patient stated that her sight was 
— — = four men ty morale light me, when 

e to reading and worki candle-light fatiguing, 
and ond to notice a coloured halo fa. be lumin: roby 08 jects, 
Two years later she became subject to violent headaches, which 
were sometimes so severe as to cause her to rise from bed, and 
walk about restlessly. During this period her sight gradually 
failed—without any appearance of ks or flas but the 
halo still continuing—until she entld. aah read a ei oy 
and about the middle of November, 1846, she consulted Mr. 
——, who prescribed mercury in small doses. She continued 
sufficiently well to go into society, although the dimness of 
sight was so great as to prevent her reading or working. Five 
weeks after her visit to Mr. ——., she went toa party of friends, 
but felt unwell all the evening. Next day she was worse, and 
at seven P.M. vomiting came on, and, during violent seeing, 
her sight became suddenly and totally lost, so that she y 
perceived the diffused light of candles in the room, and could 
not distinguish their separate flames. After this she remained 
ill for a long time, and, as the blindness persisted, a course of 
mercury was tried, and kept up for five months without the 
slightest benefit. Another medical man was then consulted, 
who, after some preliminary treatment of a general kind, ad- 
vised change of air. She was taken to the sea-side for about 
three months; there her health improved, and for the first 
time during four years she became from headache. 
bright yellow reflection, so evident in the left eye, was not 
observed by those about her until five months before her visit 
to me. 

I did not see the case again until the beginning of November. 
The sclerotic veins of the left eye were then Denller and less 
numerous than before; the lens had lost a little of its trans- 
parency, so that the yellow fundus of the eyeball was less dis- 
tinctly seen, and the radiating vessels could not be perceived. 
The left eye had undergone a remarkable change; its suptr- 


The | that everything he 





ficial veins, like those of the right, were smaller and _ less 
purple; the iris was, if possible, less traceable than before; 
the lens had become opaque throughout, having the pearly 
tint of what is called a ‘ glaucomatous” and showing 
distinctly the arrangement of its planes of fibres. Its anterior 
face was almost in contact with the cornea; any view of the 
deposit in the vitreous chamber was of course impossible. 
patient continued to take small doses of iron, and 
improved considerably in general health; improvement of 
sight was not to be thought of. When I last saw her, in 
October, 1850, the rolling motion of the eyeballs had almost 
entirely ceased. There was hardly any enlargement of sclerotic 
veins in either eye; the right iris had lost its colour ; 
both lenses had become completely opaque, the left one 
appeared to be undergoing a secondary process of softening. 


A case of sudden blindness, from effusion of blood into the 
pecans aqueous chamber of each eye, is very vy f related by 

. Graves,* as having been communicated to him by Dr. Box- 
well. A girl, aged thirteen, was e -continued 
and excessive hemorr! after the application of leeches to 
the hip. Purpura and bloody urine followed, and a few days 
later intense headache and nausea came on. was then 
suddenly effused into the posterior aqueous chamber of the right 
eye, so as to be visible through the pupil. Next day the other 
eye was similarly affected, and the patient remained quite 
blind till her death, which took a week afterwards. No 
precise description is given of the a the eyes pre- 
sented, but it seems as if the effusion been limi to 
the posterior aqueous chamber. The case is quoted by 
M‘Kenzie.t Carron du Villards published, in the Gazette 
Médicale, t a series of remarks entitled, “ Considérations 
Pratiques sur les E 8 —— dans I’(CRil et ses An- 
nexes ;”’ but most of the effusions he describes were the result of 
violence, inflicted in various ways on the eyelids and orbit, 
as well as on the tissues of the eyeball i ; and none of his 
cases resemble those I have just bed. The subject of Carron 
du Villards’ is treated at very much length by 


not 


paper greater 
Dr. Beger, in his Essay entitled-‘‘ Das Blutauge,” 1843. 








PRACTICAL OBSERVATIONS ON THE CURE 
OF EPILEPSY. 
By JOSEPH WILLIAMS, M.D. 


Tere is no known specific for the cure of vgn and in 
all human probability none will ever be found, inasmuch as 
this disease de iS wpe ene Vey vale; Sey 
those audlsinied caguiate which may be prophylactic and even 
remedial under some circumstances, may under other condi- 
tions not only not mitigate, but i aggravate 
every ptom. This was forcibly 5 

young lady, which I have already yews » detail, —- 
the epileptic paroxysms periodically every 

ah alk were clearly dependant upon amenorrhea. Thera- 
peutic agents had been exhausted by numerous physicians, but 
the cure was subsequently effected by the compound tincture 
of iodine, three times daily; with one pill night and morning, 
consisting of the aloetic pill with myrrh, and the compound 
galbanum pill; rubbing over the loins and on the inside of the 
thighs every night and morning some compound iodine oint- 
ment. 


A case even more interesting is that of Mr. P——, a 
at ——, in Surrey, a; irty-seven, married, His first 
occurred on the 11th June, 1847, when his usual medical 
attendant bled him to about a teacupful. He was . 
and kept under agg treatment; then went to ° 
tenham, where in July or August he had another fit. A sur- 
geon was then called in, who bled him to a pint, giving him 
also ten grains of calomel. He returned home, and on the 2nd 
of January, 1848, had a third attack, when leeches were 
applied to the temples, followed by antiphl 

e was generally very sick during these a i 
t off his stomach was of a light 
greenish colour. On the Ist of February he had three fits, and 
was again leeched. The fits recurred; he was cupped, then 
had a seton in his leg for five weeks, and during that time had 
no attack; within one week, however, of its withdrawal 
another fit supervened. These repeated attacks were so severe, 





* Observations on the Treatment of Various Diseases. Dublin Journal of 
Medical Science, vol. xi. p. 395. 

+ Practical Treatise on the Diseases of the Eye. Third Ed, 1840, p, 599, 
t Tome vi, 1838, p, 609; and tome vii, 1839, p. 737. 
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and were so much undermining his mental and - physical 
strength, that his friends eagerly obtained the advice of every 
eminent man in the metropolis who was recommended to 
them, and amongst others he was placed under the care of Dr. 
Marshall Hall. e fits still recarring, they sought the aid of 
advertising quacks; mesmerism and galvanism being also 
among the proffered means of cure. 

He then came under the hands of a Dr. Murray, who had 
publicly advertised that he could cure epilepsy. is doctor, 
whose name I cannot find in Tut British MepicaL Direcrory, 
in reply to a letter sent by the patiert’s wife, thus writes, 
apparently in a feigned hand :— 

[exacT copPy.] 
“27 Gt George square Lpool 

‘*Mapam In reply to yours I beg to say that I can under- 
take to restore your husband My fee be 5 guineas for 
which I will prescribe for him untill perfectly cured An early 
attention to the case is requisite if a speedy cure is desired 

** Yours truly 
““H Murray MD 
** PS I will garantee a perfect cure” 


The five guineas were duly sent to oes a and the fol- 
lowing letter, enclosing a prescription, was duly received :— 


[exact copy.] 

“ 27 Great George sqr Liverpool 
ns > I enclose a prescripsion for — which you 
will please get prepared at some respectable chemists and use 
nage as directed Your diet should be just what agrees 
Best with you You will please let me know how you get on 


in a fortnight 
** Yours truly 
‘* Huew Murray MD 


** R Tinct mosch 
—— valeria 
48th sulph aa 5i 
M Sumat xx vel xxx ter in die ex cochl 
Magne aque 
R Pil ammon cupri xx 
Cap i vel ii Bis die 

This ———- is without date; but appears to have been 
first made up by Savory and Moore, being stamped by them, 
April 30th, 1862; and the dispenser must have had consider- 
able talent in divining what doses the prescriber intended: 

On the first attack, blood was taken from the arm, with 
are Sees; then a was again adopted ; sub- 
sequen’ ching, cupping, and severe antiphlogistic treat- 
ment ; p hepa es peda blisters to the nape of the 
neck, with severe purgation; but the patient and his wife both 
state that his attacks seemed only to be vated by this 
treatment. He then successively came under the care of 
several able physicians, whose prescriptions are now before me. 
He was first ordered a powder three times daily, containing 
two scruples of the bitartrate of ten grains of the 
bicarbonate of and a grain and a half of camphor. 
These powders he took for a long time without benefit. Next 
a pill, containing two grains of sulphate of zinc, and two grains 
and a half of the extract of hop. twice a day, was ordered, 
the following powder being exhibited twice a week in tepid 
water: sulphate of ——— one scruple; dried sulphate of 
soda, one scruple ; one te of iron, grains. He next 
had, in the form of pill, disulphate of quinine, two grains; 
confection of roses, sufficient to make a pill; at eleven a.m. 
and three p.m.; taking also the first thing every morning the 
a one drachm of sulphate of magnesia, one 
scruple of dried sulphate of soda, and one grain of camphor. 
Ten minims of liquor three times daily in cold water, 
were next advised, being ered in for a considerable time 
without benefit, when he came under the care of a very dis- 
— ed physician, who ordered six ounces of infusion of 
rhubarb, one ounce of com d decoction of aloes, one drachm 
of bicarbonate of potass, adrachm of sulphate of iron ; 
mix: an ounce and a half or two ounces prc oye fen daily; 
diet to be very low. He became worse, and under other hands 
received disulphate of quinine and sulphate of iron, of each 
two grains, mixed with honey, twice a day. He then again 
began a drachm of bitartrate of potass, ten grains of sulphate 
of potass, and three grains of camphor, every morning in 
water; next a pill, twice daily, containing two grains of 
sulphate of iron, and one grain of disulphate of quinine, in honey; 
then two drachms of iodide of potassium in three ounces of 





camphor mixture, taking one teaspoonful daily in water, at 





dinner-time. The fits, however, becoming more and more 
severe, he was ordered nitrate of silver in powder, twenty-two 
ins ; opium, three grains; extract of hemlock, two drachms ; 
i uorice, one drachm; in pills of two grains weight, one to be 
en morning and evening (96 pills). For months were these 
persevered in, but without any benefit. 

The following prescription was then advised: one ounce of 
sulphate of magnesia ; tincture of henbane and spirits of nitre, 
of each two drachms; infusion of roses, seven ounces and a 
half. Make a mixture; a tablespoonful to be taken in cold 
water twice a day. The disease, however, still progressing, 
the tincture of sumbul ete a Moore’s) was recommended 
by an amateur practitioner, drops to be given daily, on 
a lump of sugar, gradually increasing to twenty, thirty, and 
forty drops, at’ the same time taking three grains of sulphate 
of zinc,«in the form of pill, morning, noon, and night. ese 
remedies being of no avail, galvanism and mesmerism were 
resorted to, and proving not only ineffectual but very injurious, 
recourse was to the cotyledon umbilicus, which was fully 
tried for a considerable time, but without any benefit, when 
the pon peony, be ws was again employed, which greatly aug- 

the di 


mente ressing nervous irritability. 


List of Fits as taken from the Pocket-book. 
Fits. 
1847, June llth ... ... Friday. 


3 Sunday. 
... Tuesday. 
... Sunday. 


April 16th ... 
: .. Sai 


June l0th ... ... 
September 2nd ... 
December 17th ... 
. January 6th 
February 11th 
March 1 ith ... 
April 22nd ... 
June 22nd ... 


June 29th and 30th ... 


July 28th ... 

August 18th... 
September 7th ... ... 
Sept. 22nd and 23rd ... 


October 27th 
November 15th ... 
December 16th ... 


. January 3rd and 4th... 


February 7th 
March 1th ... 


April 25th and 26th ... 


June 13th 
July 27th 
September 9th 
;, November 4th 
. January 3rd... 
February 7th 


,, November 22nd 4 

1852. January 26th 
March 20th 
June3rd ... ... «-- : 
August 16th... ... ... Mo 
October 22nd and 23rd 10 Yorn omg 


Such is the condensed history of the case up to the period of 
his coming under my notice on November 2nd, 1852. _ ; 

He is heavy, lethargic, depressed, and desponding, his 
eyes fixed on the ground; his spirits so weak that he 
can scarcely reply to the ordinary questions respecting his 
general health without sobbing. His whole aspect is most 
discouraging, and he feels that he will not recover. His tem- 
perament is lymphatic and bilious, yet with a very thick head 
of hair, and a somewhat projecting forehead; he complains 
of oppression and weight in the His neck is short, 
and for a man of his age he n , 
the same time | c; the tongue is slightly 
furred; the bowels are eo ise is soft and 
small; his countenance is pale, bloated, and bilious; his urine 


... Saturday. 
.. Thursday. 
Monday. 
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is sometimes high-coloured, and stains his linen, He appears 
to me now to be inactive and indolent. His appetite is 
generally good, and he eats meat suppers, but his digestion is 
imperfect. He has never suffered from worms, but frequently 
is annoyed with itching of the nose, with a sense of ba -r at 
the posterior nares, and at the same time has conside irri- 
tation about the rectum. He always becomes pale before the 
fits occur. Ordered mercurial pill, twelve ns; compound 
coloeynth pill, half a drachm; extract of henbane, one scruple ; 
to be divided into twelve pills, two to be taken occasionally at 
bedtime. Sulphate of zinc, twelve grains; extract of camomile, 
two scruples; divide into twelve pills; one to be taken twice 
aday. To take a dose of — on umbilicus daily, imme- 
diately after the first fit. henever he looks particularly 
pale and feels the irritation in the nose and reetum, apply a 
mustard poultice to the nape of the neck, and administer an 
ounce of purified spirits of turpentine in half a pint of warm gruel, 
asan enema, to be retai as long as possible. Diet, meat 
once a day, with » ¢ sanyo green vegetable; no ham; no 
bacon ; one pint beer; cocoa and coffee; no tea. To walk 
one or two miles every morning, before or immediately after 
breakfast, and the same distance at least in the afternoon or 
evening. To pay great attention to the skin. He has never 
before a advised to take systematic exercise. 

Dec. 9th.—His countenance is brighter; he is less nervous; 
his head less oppressed ; his appetite still good; and he digests 
his food better; he walks with greater ease, and begins to 
enjoy the exercise. The pills seem to give him vigour, and he 
feels —~ His pulse is decidedly more firm; the tongue 
cleaner. © days since, not feeling so well, with irritation 
about the nose and rectum, the turpentine enema was 
administered, and he ‘‘ soon felt warm all over, and decidedly 
relieved.” He has not taken the cotyledon umbilicus, but as 
this was about the time for his usual attacks, I was particu- 
larly anxious, and therefore recommended him to take, every 
morning before breakfast, one teaspoonful of Hooper's fluid 
cotyledon umbilicus, and ordered sulphate of zinc, twenty- 

grains; extract of camomiles, half a drachm; divide into 
twelve pills, one to be taken twice a day. To watch narrowly 
for the coldness of the nose; for the nasal and anal irritation; 
for the pale and livid countenance; and, on the first approach 
of these symptoms, to rouse the system by the turpentine 
enema. In diet as before, with the same systematic exercise. 

Jan. 11th, 1853.—He has been taking his medicines regu- 
larly as prescribed; walks daily two or three miles before 
breakfast, and the same distance in the afternoon; has had no 
attack whatever; has had recourse to the enema once since I 
last saw him. He complains of the expense of Hooper's 
cotyledon umbilicus. I believe he paid £1 4s. 6d. for the last 
medicines ordered by me! I therefore recommended him to go 
to Davenport's, in Great Russell-street, whe has given great 
attention to the preparation of vegetable juices and extracts ; 
and I at first ordered two drachms of extract of cotyledon 
umbilicus, divided into twenty-four pills, two to be taken 
daily before breakfast. But from a subsequent communi- 
cation with Mr. Davenport, at the next visit, on the 2nd of 
February, I substituted for the pills the following: juice of 
the cotyledon umbilicus, a pound, as prepared by Raucapert; 
a teaspoonful to be taken every day before breakfast, in a 
wine-glass of water; persisting, twice daily, with the zinc 
pills, and taking occasionally one or two of the aperient pills, 
not neglecting the turpentine injection. 

June 13th.—Since the last visit, I have seen Mr. P—— 
several times, and the change is indeed most remarkable. He 
is active, happy, cheerful ; his whiskers, before neglected, now 
well trimmed ; his gait erect and firm; his eye intelligent; 
and, having had no attack since last October, he now con- 
siders himself cured. He has, however, not relaxed in regu- 
larly adhering to the prescribed rules up to this period, and 
has never allowed more than a fortnight to elapse without 
using the turpentine injection. 

Nov. 2lst.—I have this day received a letter from him, 
stating that he is quite well, and wishing to know if he may 
leave off all remedial means. He has had no return whatever 
of the fits. He takes two of the aperient pills once a week; 
the cotyledon, one teaspoonful twice a week before breakfast, 
with a zinc pill on the same day. He has only used the tur- 
pentine injection twice or three times since July. 

Previously to being placed under my care, the fits had been 
gradually augmenting in number and severity; the paroxysmal 
attacks being of the most destructive and violent character, 
with suffocative respiration and horrible convulsions, con- 
tinuing, with but slight intermissions, for six, fourteen, and 
even twenty-four hours; the disease evidently gaining ground, 





devastating his system, and shattering his intellect ; absorbing 
five, six, and even seven days, to partially recover from the 
consequent prostration ; his very memory and judgment being 
coutinuously impaired. : 

I was requested by some medical friends, in this, as in some 
other cases, to try the effects of one remedy at a time; but 
when a cure is caper | rogressing, I should de so with much 

scott or nitane a a 

fails; but when coinci exhibi with zine, 
even where zinc, i y adatiniatered shone, had sine tailed, 
as instanced in this case. I would inviteattention i ly 
to such points; also to the continudus and tic use of 
large doses of the mineral acids, thereby altering the very 
character of the urine and the blood; recommending, also, in 
many cases, to try the full effects of producing a reflex action 
ae see ered some : . 

pi oes not depend upon one specific cause, and con- 
sequently no specific can ever be expected for ite cure. A 
rational in ion must be made as to whether there ix 
exalted sensibility or atonic lethargy; whether there is con- 
gestion or repletion; whether each organ regulates its function : 
and it is by properly appreciating and by minutely i 
to each that a cure can be 

This case is highly instructive. I would not place too much 
confidence in any one of the remedial means employed, but 1 
would strongly refer to the sul of zinc, to the aperient 
with the mild mercurial, to the t ntine enema, to the 
nutritious but not over-stimulating diet, to the diminished 
evening meal, and to the systematic exercise, 

Tavistock-square, Dec. 1853. 





ON THE APPLICATION OF COLLODION IN 
ENTROPIUM. 
By FRANCIS WHITWELL, Ese., M.R.C.S., L.S.A. 
Dr. Wrvy’s application of collodion to entropium, reminds 
me of a case I had some two years ago, in which a permanent 
cure was effected by similar means, but with the addition of a 
Jree division of the external commissure of each eye. ? 
William 8 , aged forty, came to the Atcham Union 
Workhouse, suffering from inversion of the eyelashes, the re- 
sult of chronic external ophthalmia probably. The ophthalmic 
apertures were much dimini from contraction of the 
margins, and artificial union of the external canthi, so 
the action of the orbicular muscles, the tarsi were c¢ 
buried amid the folds of the conjunctive. The ¢ 
deeply inj and the cornea very hazy. For 
years he been in the habit of pulling out the 
occasionally in doing so he states they were broken, and con 
uently irritating. He is 
aikenr ong liies calculated to afford the slightest chan: 
relief. The treatment consisted merely in the free division of 
the outer commissure of each eye ; eversion being caused and 
maintained by the daily application of collodion to the eyelids 
until the wounds were healed, which in the course of a short 
time produced a perfect cure. The eyes, on the removal of 
the irritation, very soon recovered themselves, and the man’s 
personal appearance was improved to an incredible degree. 
Shrewsbury, Jan. 1854. 








Reviews and Motices of Books. 


Asiatic Cholera; its Symptoms, Pathology, and Treatment ; 
with which is embodied rn Morbid Anatomy, General and 
Minute. Translated from a Paper by Drs, RemnmaRpr 
and Leveuscner, by Ricuarp Barwett, Fellow (by 
examination) of the Royal College of Surgeons, &e. &e. 
ay John Churchill, Princes-street, Soho, 1853. 
pp. 219. 

Here is a book well worthy of attention, for Mr. Barwell 
writes from the bed-side of the numerous cholera patients 
placed under his care at St. Thomas’s Hospital, from July to 
September, 1849, as ‘‘locum tenens” of Mr, Whitfield, the 
resident medical officer; and the author certainly deserves 
some credit for recording, in a clear and well-connected 
manner, the facts which came before him. But we have not 
only the bare facts; the latter are, on the contrary, carefully 
collated, their value skilfully weighed, and practical rules 
distinctly framed. 
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Mr. Barwell’s book is divided into eight chapters. In the 
first, some reasons are adduced in favour of the non-contagious 
nature of the cholera: to these we cheerfully accede, but 
would ask permission to remind the author of cases in which 
the disease was clearly conveyed by contact; among these the 
death of the sister at St. Bartholomew's Hospital is most 
striking (Tue Laycer, vol. ii, 1853, p. 431). Thus it may fairly 
be said that all the modes of transmission of cholera involve a still 
open question. The author then enters upon the comparison 
of statistics for the years previous to 1848 and 1853. This 
portion is instructive. Thus, speaking of the favourite haunts 
of cholera in 1832, Mr. Barwell says :— 

‘*Wherever fever was sporadic and most fatal, wherever 
scarlet fever was malignant, and where small-pox assumed its 
ein dee a most gy! 
shape : in parish rmondsey, — 
deaths to the number of inhabitants was 278 to 10,000; in 
the Hanover-square district of the St. George’s, Hanover- 

uare, parish, 3 to 10,000 cneDegneeeats while in Jacob’s 
Island, a horrible and filthy den of loathsomeness, disease, and 
crime, ne less than 61 deaths occurred 300 inhabitants 
~~ , namely, than one-fifth of the w population, ”— 
p 17. 

The second chapter treats of “ Premonitory and Choleraic 
Diarrhea.” Mr. Barwell has found that the great majority 
are forewarned ; still there was a small proportion of patients 
who were attacked so. suddenly, that in less than two hours 
after the first warning, the algide symptoms had supervened. 
This short warning looks very much like the disease itself. 
Here is the table framed by the author :— 


Sudden attack ofcholera. . . ... 
Warning diarrhoea of less than 10 hours . 

Ditto ditto 24 hours . 
Diarrhea of some days . . ot 


Total number . Sie 

Mr. Barwell considers that, in the treatment of these 
premonitory symptoms, we should reflect on the tendency 
of the urgent form of diarrheea to run into a state of deep 
collapse, and advises the patients to be removed to a healthy 
locality when they are attacked in unwholesome places. 
Attention should also be paid to the temperature of the 
patient, his being kept im the horizontal position, and to the 
administration of aromatic, stimulant, and astringent medi- 
cmes. 

The third chapter treats of the ‘‘ Symptoms and Pathology 
of Algide Cholera.” We need not dwell on the former; as to 
the latter, it appears that Mr. Barwell does not consider 
cholera a blood disease, because of an “‘ awkward point”—viz., 
that some cases of choleraic diarrhea were controlled by 
simple astringents, and others passed into the algide stage. 
Could this not be explained by predisposition, and greater or 
lesser amount of poison? Im this chapter are also related 
several cases in which the patients had no algide stage, or a 
very slight one, but glided almost at once from the premonitory 
diarrheea into consecutive fever. 

The subject of the fourth chapter is the ‘‘Treatment of the 
Algide Stage”—the great and unsettled question. Mr. Bar- 
well does not give a decided opinion as to the ‘‘saline treat- 
ment,” but lays much stress on the restoration of animal heat, 
expressing a distrust for the specific remedies which have been 
vaunted after succeeding in isolated cases; chloroform, accord- 
ing to the author, belongs to this category. The vomiting 
was treated by ice, managed in small doses. As to minute and 
frequent doses of mercury, Mr. Barwell says :— 

“This mode of treatment cannot take the place of external 
warmth (the hot wet sheet was found extremely serviceable) ; 
but, combined with this, it is a good remedy m cases where 
vomiting is not a prominent 2 pe when the 
latter is urgent, the remedy es id rather be the acids than 
the mercury.” —p. 132. 

The fifth chapter refers to ‘‘ Prognosis in the Algide Stage.” 





As to age, the author has found that “‘children under eight 
years recover less often than people at any other time of life,” 
We must say, however, that we have seen a child about three 
years old recover from the algide state, merely by the use of 
blankets and hot drinks. The elements yielded by the state 
of the skin, the purging and vomiting, as regards prognosis, 
are then passed in review; the author stating, in conclusion, 
that in 

“certain cases, even when the ients are young, previously 
healthy, pp he geen Ap wer ager ty ill occur very 
—— and without any distinct forewarning; therefore, 
— good are hardly to be implicitly relied on.”— 
p. 145. 

The sixth and seventh chapters are occupied with the con- 
sideration of the ‘‘ Febrile Stage” and ‘‘Choleraic Typhus.” 
The author shows that “‘ great febrile disturbance will not 
unfrequently follow a mild algide stage.” When, in the cases 
seen by Mr. Barwell, the fever continued unabated for about 
eight days, it assumed a more typhoid character, and the 
patients then passed into a state which in general appear- 
ance is exactly like typhus, with brain congestion. The treat- 
ment does not, according to the author, differ very materially 
from that of typhus fever, with head complication. 

To the book is added a translation of part of a paper by 
Drs. Reinhardt and Leubuscher; (the author should have said 
in which number of “ Virchow’s Archiv.” the paper was 
originally published.) This will be read with interest; but 
we must, with Mr. Barwell, regret that “ post-mortem 
examinations were not more frequently instituted at St. 
Thomas’s Hospital,” (preface, p. vii.,) for the cases happen 
thus to be rather incomplete; and yet it is well known that 
inspections are regularly and systematically made at St. 
Thomas's by very competent men. The author adds to his 
very useful book a retrospect, in which the main features of 
the disease and treatment are very skilfully condensed; and 
we have no doubt that Mr. Barwell’s well-digested account of 
his experience in the treatment of cholera will do him much 
credit, and prove very useful to those who wish to become 
acquainted with facts rather than follow enthusiastic theore~ 
ticlans. 








Contemporary (Medical Witerature. 


Swepish anp Bririsu Spirit-privkive. — The Swedish 
ane gf are cursed generally with a love of jinkel (potate 
randy). It might be asked of certain retailers of English spirits 
whether the comparative impunity enjoyed by the spirit con- 
sumer of Sweden should not in some degree be attributed to the 
purity of his beverage; and whether the terribly disfigured noses 
which an observer may notice in any street in London—vary- 
ing from the port-wine nose of an alderman to the gin nose of 
the cabman—whether these should not be laid at door of 
certain purveyors of spirits, who burn their neighbour's 
stomach, and verdigris, and other terrible matters? The 
Swedes indulge in a pure distillation called jinkel; the English 
indulge in an impure mixture, chiefly poisonous. —JERROLD’S 
Notes from the North.—_{Those of our readers who would like 
to have another view of fink:l-drinking should read Dr. Huss 
on “ Alcoholismus Chronicus,” published at Stockholm, 1851.] 
Insantry.—Although by no means disposed to question the 
utility of pathological anatomy in advancing our knowledge of 
diseased action, yet 1 a) nd that no one would expect to 
derive from it much light on those conditions which constitute 
the essential difference between closely-related forms of cere- 
bral disease. —Dr. Ray in American Journal of Insanity. 


RHEUMATISM AND CaRpIAC DISEASE IN Inp1a.—-Dr. More- 
head objects to the impression entertained by Drs. Bird and 
Chevers that acute rheumatism in India is rarely i 
with peri- or endo-carditis. He considers that we do not yet 
possess the data which can justify a comparison between the 

logy of the diseases of the natives of India and those of 
countries, Still, he believes that peri- and endo- 

carditis, with consequent organic cardiac affection, are as 
common accompaniments of acute rheumatism at Bombay as 
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in Europe. In India, acute articular rheumatism may not be 
so common as in colder climates, yet it is by no means un- 
frequent; and out of forty-nine cases of disease of the central 
organ of the circulation, in seventeen the latter was associated 
with acute articular rheumatism.—Bombay Society's Trans- 
actions, 

CHoLERA IN InprA.—Dr. Moore, in his “Selections from 
my Medical Note-Book,” having stated his belief ‘* That, be- 
yond the possibility of cavil, ological anatomy has revealed 
and has proved that the ole t of disease deserving the 
name of cholera, originates in a of inflammatory action, 
involving every membrane, every tissue, and every glandular 
body in the gastro-intestinal canal, from the cesophagus to the 
rectum ; oa eh will be found in every case examined 
within one hour after death ;”—the reviewer in the Jndian 
Annals, &c., remarks, ‘‘ We have been present at many hun- 
dred autopsies, but never at one performed within one hour 
after death ; still, we have seen a t deal, especially duri 
the cholera epidemic of the winter before last, which confirm 
the author’s opinion.” —Bibliographic Record of Indian An- 
nels, &c, 

Tropica, Hycrenr.—The real auxiliary agency of the “hill 
climate” in states of diseases has yet to be determined. The 
best established facts are the diminution in the admissions from 
fever, the general mildness of type, and the diminished mor- 
tality compared with what occurs in the plains. It is well 
known that the results of the various convalescent depdts have 
been very disappointing. My own impression is, that torender 
the sanitary experiment completely successful, we must ad- 
vance farther into the interior of the Himalayas; and instead 
of confining the stations to the mountain ranges that border on 
the plains, where the climate and vegetation have much of a 
tropical character, we must advance beyond the influence of 
the periodic rains to the vicinity of the snowy ranges, where 
‘we possess a climate as bracing and as healthy as that of 
Switzerland, with a soil equally productive, and scenery equally 
grand.—Indian Annals, &c. 

EmPHyYsEMA OF THE ForEnHEAD. —It sometimes happens, 
after a severe blow above the nose, or as the result of carious 
disease of that neighbourhood, that emphysema of the forehead 
takes place; a symptom which indicates not only the existence 
of the frontal sinuses, but the existence of a solution of con- 
tinuity, which has allowed of the escape of air from the nose 
to infiltrate the subcutaneous tissue of the forehead. Local 
emphysema may likewise occur over the mastoid process of the 
temporal bone from a similar disturbance of continuity, by 
disease or accident of the mastoid cells. The air being per- 

* mitted to pass through the damaged cells, in this way escapes 
from the tympanum into the cellular tissue surrounding the 
mastoid bone.—Mr. HittTon in Guy's Hospital Reports. 

State oF THE FonTaNnELue.—I know in fact of no sign that 
so clearly and correctly estimates the state of the vital powers 
of the infant, as the easily recognisable condition of the an- 
terior fontanelle. If, on a tactile examination, it be found 
considerably depressed, it forms one of the strongest-marked 
indications that can be encountered of feebleness and debility, 
for it is an evidence of the power at the centre of the circula- 
lation being inadequate to the supply of the cranial contents 
with their normal quantity of blood. —Mr. Hirron, op. cit. 

New Remepy ror T2n1a.—Teenia is of so rare occurrence 
with us, that no individual practitioner sees enough of it to 
enable him alone fairly to test any medicine. I therefore beg 
to call the attention of my medical brethren to a remedy 
readily obtained, cheap, and pleasant, which I believe will be 
found quite sufficient. In 1852 I reported a case of radical cure 
of tenia, by the use of an emulsion of pumpkin seeds, after the 
oil of terebinth and even kousso had slanalle failed. The seeds 
abound in fixed oil, which is the anthelmintic principle, and 
has been employed with the happiest effect in half-ounce doses 
twice in the day, followed by an ounce of castor oil.—Professor 
PATERSON, in Philadelphia Medical Examiner. 








IRISH AND SCOTCH DIPLOMAS. 
To the Editor of Tur Lancer. 


3 Str,—A letter ts i in Tue Lancet of the 14th instant, 
signed ‘‘ J. James, M.D.,” an American, ostensibly applying 
to our friends at the opposite side of the Atlantic, but not 
without reference nearer Teun The question naturally asked 
is, why an American, French, or German physician or surgeon, 
or we might go further, a Scotch or Irish surgeon or physician, 
must begin all over again when he seeks to practise in Eng- 





land? Why are not men, properly educated, admitted ad 
eundem, without paying a large sum of money, extorted at 
Apothecaries’ or the College of Surgeons, at a time when 
such men are ill able to spare it? Why, for instance, does 
Apothecaries’ Hall neglect to prosecute men who have no me- 
dical education whatever; fixing its talons rather on men of 
mark, simply because they have not conformed to a set of most 
oppressive exactions, be they ever so well qualified otherwise? 
oman comes to England to practise from choice, and yet let 
a Licentiate of Apothecaries’ Hall, Dublin, find himself in 
London; let him have also the M.B. or M.D. of Edinburgh or 
Dublin; say that he has just left the Army, where many such 
are to be found,—he must begin all over again, to get on in 
England. He is shut out from ninety-nine out of every hun- 
dred medical or Poor-law appointments, and at once reduced 
to a level with the lowest quack or charlatan in his neighbour- 
hood. In the place, for instance, where I write this, a strolling 
player, without any medical knowledge, has set up a large 
visiting and midwifery practice. The case was Te- 
cently under the notice of the Worshipful, &., &c., of L 
friars ; their answer,—that if we wished to bring the matter 
ourselves before a magistrate, he might be convicted and fined; 
the Right Worshipful, &c., &c., i not stirring one inch in 
the affair. Of course, the histrionic gentleman snapped his 
fingers at us, and now drives an extensive prescribing practice. 
Another man, who had to give up the army from it health, 
has recovered ; he hasan MD. diploma of Glasgow, the M. R.C.8, 
London, the Apothecaries’ diploma of Dublin (quite as 
= as the one in England), together with the Midwifery 
iploma, having spent a year in the magnificent Rotunda 
Lying-in-Hospital, Dublin—in a word, is as well qualified as any 
man can be; yet he is placed on a level with this unq 
man; and on applying lately at Blackfriars, was informed, by 
letter, as a great favour, if he could fill up the schedule, and 
pay as any one else, he would be admitted to examination. Of 
course, the play-actor now threatens him in turn, his only chance 
being to turn chemist or ee We are promised a 
measure of medical reform. Such ips as this and that of 
your American correspondent. cry loudly for alteration, The 
rofession have reason to regret that the vigilant Editor of 
£ Lancet is not in Parliament. We have the weak and dis- 
gusting pretensions to honesty of the other weekly journals, 
and Royal Free Hospital affairs in- second editions, but de- 
pend on it, sir, if we are to have an end to such abuses as those 
above specified, it must come from the all-potent trumpet-blast 
of the old Lancer. If a busybody, writing hiognphies, places 
Mr. Gay in a false position, this is no reason why the subject 


of medical reform should now be put off, and dust thrown in 


our eyes by the quackish trumpery The American, 
Scotch, of Irish graduates would long since have their 
but for the time-serving and dishonesty of such scribes. - 
liament is now beginning, and the real fri of the struggling 
practitioner must soon show themselves. 

Yours, &c., 


Berkshire, January 1854, Ant1-Sono. 





ASSISTANT-SURGEONS AND THE ADMIRALTY. 
To the Editor of Tue Lancer. 


Sm,—There have been promotions recently among all classes 
except assistant-surgeons. Their lordships of the Admiralty 
profess that they are precluded from promoting these officers, 
although of ten and twelve years’ standing, the service 
cannot afford to lose them, none others offering to take their 

jlaces. At the same time their lordships, with inconceivable 

tuity, boast of this dilemma, and sneeringly assert that the 
assistant-surgeons have brought it upon themselves, and there 
are ignorant and prejudiced men amongst their executive subs 
who rejoice in the same happy state of things, and reiterate 
the same falsehood. 

Thus our churlish lords, with an absence of policy that would 
be ludicrous were it not us, first drive clever 
from the portals of the service, and then they punish 
who remain, and boast of the punishment being self-inflicted. 

They are blind enough in their obstinate perverseness not to 
see that they thus add another oe of objection to 
any one man of education, with the ngs of a gentleman, 
offering himself as a candidate for the situation of an assistant- 
surgeon in the Royal Navy. ; 

Well may all who lose the well-being of our chief means of 
defence exclaim, ‘God ‘help the sailors of the fleet, and send us 
a good deliverance from the mischievous folly of these petty 
autocrats at Whitehall !—Yours, &c., 

January, 1954, An OLp Mgpiwal OFFICER. 
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THE LANCET. 








LONDON: SATURDAY, FEBRUARY 4, 1854 


THE profession will be rejoiced to learn that it is not the 
intention of the noble Lord, the Secretary of State for the 
Home Department, to shelve the Medical Reform Bill, by 
appointing a Royal commission to inquire into the state of the 
laws which relate to the practice of medicine in this country. 
We make this gratifying announcement on the highest authority. 
The profession will be grateful to the noble Lord for having 
come to this resolution. Had his Lordship adopted the line of 
policy which was suggested to him by parties whom we 
are inclined to apprehend are somewhat interested in main- 
taining the defects which are now apparent in the government 
of our universities and medical colleges, the decision of Parlia- 
ment on the subject might have been indefinitely postponed. 
As the Executive Government is, we believe, sincerely anxious 
to enact a new law, founded on the most enlightened principles 
of medical polity, for the regulation of the affairs of the pro- 
fession, it will be owing to the culpable apathy of the members 
of that body if such a measure be not secured in the present 
session of Parliament. An active machinery should be set in 
motion forthwith, for the purpose of furnishing aid to the 
ministers, and of obtaining the support of influential members 
in both Houses of Parliament. A Mepican Commitrrer 
should be appointed to sit in London without delay. 
It would be well, possibly, if its chairman and secre- 
tary were residents in London. The last-named officer ought 
to be possessed of much intelligence, and capable of performing 
with method and discretion the important and active duties 
which would necessarily devolve upon him. His whole time 
would be fully occupied in executing the labours of such an 
appointment. If such a committee as we have recommended 
were to be appointed, there t be a doubt it would derive 
most powerful assistance from the aid conferred upon it by 
Sir Cuartes Hastrnes and the Council and members of the 
Provincial Medical and Surgical Association. 

Mr. Brapy, M.P. for Leitrim, has already given notice, in 
the House of Commons, of his intention to ask for leave to 
introduce a Medical Registration Bill to the notice of that 
assembly. This measure will embody the most important of 
the provisions of the Registration Bill which was introduced 
into the House of Commons by Mr. Waktey in the year 1847. 
One of the two Bills now in progress we sincerely trust will be 
enacted ; and, in the first instance, every possible effort should 
be made by the profession to secure the success of the one 
which is most likely to prove in the greatest degree advanta- 
geous to the profession and the public. 

One of the first steps towards a better regulation regarding 
the position of the practitioners of medicine, is undoubtedly the 
establishment of a means of distinguishing those who are legally 
entitled to practise. It may be said that this is the first move- 
ment in the path of medical reform. There can be no effectual 
check to quackery without it. This registration is found to 
act most beneficially in the profession of the law ; what possible 
ebjection can there be to it in that of medicine? The petty 





jealousies of corporate bodies, combined with the lukewarmness 
of the Legislature, have hitherto succeeded in preventing the 
passage of such a measure through Parliament. It is to be 
hoped, however, that an efficient measure will not be much 
longer delayed. The practitioners of the southern part of the 
metropolis have commenced the work of reformation in earnest. 
Were similar societies to the South London Medical Associ- 
ation formed in various districts of the country, the members 
being animated by the same zeal and perseverance, the harpies 
and quacks that infest us would soon be ignominiously driven 
from the profession. 


= 
<< 





Tue “‘ Indignation Meeting” at the Hanover-square Rooms 
was the result of the efforts of the anti-Lancer conspirators, 
and those unprincipled persons obtained a momentary triumph, 
owing to the generous feelings of the credulous gentlemen 
who had been induced to assemble by many exciting mis- 
representations, The cry was raised that a member of the 
profession had been unjustly treated. Statements calculated 
to attach unusual importance to such declarations were in- 
dustriously circulated. The advertising columns of the daily 
newspapers teemed with intimations of a similar character; 
the walls of the metropolis exhibited placards, emblazoned in 
gigantic type, with announcements that a medical officer of a 
public institution had been wrongfully dismissed from his 
office. Attracted by these notices, the fraternal feelings of 
the profession became aroused to a certain extent, and about 
250 practitioners, with an equal number of medical 
students, congregated at the Hanover-square Rooms on the 
18th ult. It is reported that nearly all the homeopathic and 
other quacks of London were present on the occasion; and 
a correspondent informs us that he saw and heard two of the 
impostors actually ‘‘ screech like maniacs” whenever the name 
of a gentleman connected with Tue Lancer was pronounced. 
After a torrent of abuse had been directed against that journal 
and its editor, not one of the ‘‘resolutions” echoed in the slight- 
est degree the personal attacks and denunciations which had 
been made and uttered by the speakers. Libels, conveyed 
by declamation, the conspirators thought might be safely 
uttered ; but it was imagined that there would be some danger 
of detection, and exposure of the scheme that was at work, if 
direct falsehoods were embodied in the resolutions. Besides, 
it was not quite certain that a majority of the meeting, when 
called upon to vote, would stamp with their decision and 
authority even one of a series of flagrant misrep tatic 
Accordingly, the hospital committee, as a body, was condemned 
in the resolutions; whilst one member of that committee, 
who had taken no part whatever in the proceedings against 
Mr. Gay, was made the subject of an immeasurable amount 
of personal abuse. This inconsistency, and the pretended 
desire of doing justice on the occasion, may be passed 
over now without further remark; but when it is con- 
tended that such a meeting as the one at the Hanover-square 
Rooms was the spontaneous result of a generous professional 
feeling, the fact must not be concealed, that, in addition to 
the scandalous accusations that had been made, and the wilful 
falsehoods industriously circulated, Mr. Gay was induced by 
the conspirators to place his signature to a bushel or two of 
notes, requesting members of the profession to attend the 
meeting as a personal favour to be conferred upon himself. We 








select one of these ‘‘invites” for publication :— 
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“10, Finsbury-plaee, Jan. 17, 1854, 

‘*My pear Srr,—A public meeting of the profession is called 
by advertisement for Wednesday, the 18th inst., at three 
o'clock, at the Hanover-square s, to consider the late 
occurrences at the Free Hospital. May I beg as a personal 
Savour, that you will kindly attend that meeting. 

Believe me, my dear Sir, your’s very truly, 
To ——- ——, Esq.” Joun Gay. 


Coupled as was this request for bestowing a ‘‘ personal favour” 
with the charges of oppression of which it was alleged the 
writer had been the victim, it is not all surprising that there 
was a numerous assembly, evidently brought together by 
feelings of a generous character. The imputed attack on the 
dignity and independence of the profession, the wrong inflicted 
on an individual, and the bestowal of a “ personal favour,” by 


merely attending at the meeting, presented some of the inci- 
dents of the dramatic performance in which “ Wesper of 
Norwich,” and an imbecile libeller were to play the 
parts of chief simpletons. The wand of a magician could 
not be more effectual in rendering brilliantly distinct the 
intricacies of a plot that for a brief period had been enshrouded 
in darkness, than does the note of Mr.Gay diselose, at least, one 
of the means by which a congregation of some 400 or 500 
persons had been collected in the Hanover-square Rooms, on 
the 15th ult. The pretence has been that it was the spon- 
taneous act of the profession, and that Mr. Gay ‘‘ had nothing 
to do withit.” Accordingly he did not appear on the platform 
as one of the speakers, The contrivers of the scene deter- 
mined otherwise, lest his public performance should reduce the 
grandeur of their undertaking to the bestowal of a mere per- 
sonal favour, But was Mr. Gay absent? Byno means. Was 
he inactive on the floor of the room? Quite the reverse, as 
the following little episode too clearly proves :— 

[Enter Mr. Netson, one of the Hospital Committee, taking a 

place near the steps of the platform. ] 

Mr. Gay (stepping up to him).—You cannot remain here, 
Mr. NeEtson, you are not a medical man. 

Mr. Netson.—This is advertised as a public meeting. 

Mr. Gay.—Yes, of the medical profession. 

Mr. Netson.—But your meeting is avowedly called for 
condemning the conduct of the Committee of the Royal Free 
Hospital, and I attend here as one of the accused members of 
that Committee. However, if my presence here is unpleasant, 
on receiving an intimation to that effect from the Chairman, I 
shall of course retire. 


Mr. Gay.—It is my meeting. The Chairman has nothing 
to do with it. 

Mr. Netson.—But I attend here as an accused party. 

Mr. Gay.—We have nothing to do with that, you are not a 
medical man, and I shall instruct the police to remove you. 


[On the advance of an officer, Mr. NELSON, seeing that 
this was no unmeaning threat, and that Haynes 
Watton and one or two others joined in directing 
him to retire, left the place. ] 


Are there any terms of condemnation sufficiently strong to 
characterize such a proceeding as this? A meeting avowedly 
called to censure the act of a public body consisting of thirty 
individuals, and when only one of that number attended for 
the purpose of offering a defence he is at once ejected by the 
accuser himself, under a threat of the forcible action of the 
police. The fact can no longer be disguised, then, that the 
meeting was assembled for the promulgation of falsehood, 
and that its decisions were obtained at the instigation of 
calumny, and under the direct sanction of fraud. With 
whom the iniquitous plot originated, it will be our duty to 
discover, and, fearless of all consequences, the knaves, who- 
ever they be, shall be made known to the profession. There 





can be no halting or shrinking in an affair of this kind, 
Already many excellent gentlemen who attended the meeting 
in question, acting in the firm belief that their appearance 
there would aid a professional brother in distress, complain 
that they were grossly deceived, and that the party who was 
denounced as the author of a harsh decision, was not, in the 
remotest degree, instrumental in procuring it. But the con- 
spiracy and fraud are already detected, although the culprits 
have net yet been pointed at by name. Their time will come, 
and justice demands that they should not be spared. Greater 
professional delinquents never existed, and one or more of 
them have violated the most sacred of social obligations. 

When we spoke of the “‘ aequiescence” of the profession in 
the decision of the hospital committee, we warned the governors 
of our public medical institutions not to be misled by wrong 
conclusions ; but at the Hanover-square meeting, and imme- 
diately afterwards, vehement were the declarations that the 
whole body of the profession in the metropolis had declared 
against the hospital committee, and some half-dozen pot-heuse 
newspapers echoed the falsehoods and dark insinuations of the 
wicked conspirators. What was to be done for the rejected 
officer? Nothing so clear. The annual meeting of governors 
of the Royal Free Hospital was to take place on January 31st. 

At that meeting what would be so easy as to eject a com- 
mittee that had acted so unjustly, and then elect thirty other 
members in their stead? What could be better? The governors 
amounted to 1500 in number. Where was the difficulty of re- 
instating the dismissed officer, under the sanction of a com- 
mittee elected through the active interference and under the 
important auspices of the medical practitioners of the metro- 
polis? None could exist. Of course not. Behold, then, all 
ye who have given credence to the statements contained im the 
‘“‘Catnacn”* medical publications of the day, and ponder on 
the facts we are about to announce. 

The annual meeting of Governorsof the Royal Free Hospital 
took place at that institution on Tuesday last, at the reasonable 
and convenient time of half past three o’clock in the afternoon. 
We learn, from official authority, that the attendance of 
Governors on the occasion, exceeded Two HuNDRED AND 
Tuirty. The Right Hon. the Lord Mayor of London occupied 
the chair, and discharged his duties with strict impartiality 
and admirable ability. After the Annual Report, and a state- 
ment of the receipts and expenditure had been read, and some 
remarks offered by two or three gentlemen relative to the 
report that had been previously issued in answer to the charges 
against the Committee, a list of the names of thirty gentlemen, 
who were to constitute a new committee, was submitted to the 
meeting. After it had been seconded, a pause ensued. But 
there was no other list ; nor was the omission of a single name 
suggested. The Right Hon. Chairman formally put the question 
to the meeting, when it was instantly carried without a division. 

Next came a motion for a vote of thanks to the Committee 
for the past year, in acknowledgment of their active and 
valuable services. This being duly seconded, two gentlemen 
addressed the meeting in opposition to the motion, om the 
ground that Mr. Gay had been improperly dismissed. After 
a brief discussion, this motion was put by the right hon. chair- 
man, when it was carried amidst the loudest acclamations of 
the assembly, and only seven hands were raised against it. 





* Catnach was the notorious St, Giles’s publisher. 
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Further evidence cannot be required to prove that not any 
medical practitioners of this metropolis interfered on behalf 
of Mr. Gay at the election that has just transpired. It isa 
fact that speaks volumes, and plainly indicates that the 
conduct of Mr. Gay is now understood, and the professional 
position of his present associates anil advocates duly appre- 
ciated. It is not in the power of these partics to practise 
a future public deception. How significant is the circumstance, 
that at the general meeting of Governors of the Hospital, held 
on the 14th of December, when the resolution for Mr. Gay’s 
dismissal was confirmed, there attended on his behalf upwards 
of forty subscribers, whereas at the meeting this week, when 
a new Committee was to be chosen, and the old one thanked 
for their services, seven upraised hands indicated the entire 
numerical strength of the discontented party. 

Ethically considered the decisicn of the late Committee of 
the Hospital has furnished a lesson which must prove of 
inestimable value to the medical officers of all public imsti- 
tutions in this kingdom. They refused to be parties to the 
degradation of the medical character of their hospital and the 
general body of their medical officers, merely for the 
purpose of gratifying the preposterous vanity and self-conceit 
of one man. Soon will it be admitted by all unprejudiced 
persons, that the Committee acted for the profession, 
and not in the slightest degree against any one of its best 
interests. 
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WE publish this week a mass of correspondence relating to 
the Royal Maternity Charity, and more especially to the 
alleged unprofessional conduct of one of its principal officers. 
A perusal of these documents, vouched as they are by most 
respectable names and by authentic facts, can leave no doubt 
as to the necessity of a full and impartial inquiry into the truth 
or falsehood of this grave charge. 

It may render the comprehension of the case, as far as it has 
hitherto proceeded, more clear if we take a brief summary of 
the past. For some time the physicians to the Royal Maternity 
Charity received a salary of £60 a year. At a general meeting 
of the Governors held in 1852, a vote was passed reducing 
this allowance to £40. At the annual meeting held on the 4th 
of August of last year, the Governors assembled outvoted the 
Committee, and again raised the salary to £60; and a reso- 
lution moved by Mr. Bamvord, a leading member of the Com- 
mittee, proposing the abolition of the salaries altogether, was 
negatived. We animadverted at the time upon the apparent 
injustice of the Committee in thus attempting to extort 
gratuitous services from the medical staff. It soon, however, 
became obvious that it was not simply a question as to the 
principle of paying the medical staff that was involved. This 
question was virtually overridden by meaner and more personal 
disputes. Mr. Bamvorp distinctly repudiated the charge that 
his motion was prompted by any desire to deprive professional 
men of the just reward of their labours. He justified his con- 
duct by showing that there was no proportion between the pay 
and the work performed. In his communications to us he soon 
revealed another fact—viz., that no very cordial feeling existed 
between the Committee and one of the physicians. On the 
lst of October, Mr, Bamrorp, in plain terms, brought against 
Dr. Tuomas Leia Buowpe.t the heavy charge of having 
offered to the Chairman of the Committee to undertake the 





entire medical charge of the charity, if his salary was raised 
to £100—in other words, he asserted that Dr. T. L. BucoNDELL 
had endeavoured to supplant his colleagues for an increase of 
salary. This charge gave a new turn to the discussion ; it 
was clear that until this was either disproved or established, 
no satisfactory attempt could be made to improve the 
organization or the arrangements of the Charity. Time, 
however, elapsed, and no reply appeared. The charge 
was pointedly repeated on the 22nd of October. Again 
there was no reply. On the 3rd of December, we pub- 
lished a letter signed “M.D.,” the author of which fur- 
nished us with his name, in which Dr. T. L. BLUNDELL’s 
attention was challenged to the subject. This letter appears 
to have come under the notice of the person most concerned, 
for, on the Ist of December this ‘gentleman addressed to us a 
letter, in which he, in the most general terms, “ denied this 
grave charge from his secret accuser.” We felt it our duty to 
point out to him that it was no secret accusation, but one fully 
authenticated and publicly made. We referred him to the 
two letters of Mr. Bamrorp. This elicited a second letter 
from Dr. T. L. Buowpent, in which his denial was somewhat 
more precise than in his first communication. He explained 
the circumstance as follows :— 

“Tt was, in fact, a tender of the resignation of the - 
accoucheurs in the eastern division, to which I had just 
removed on the retirement of Dr. Ramsbotham. It was at this 
time, during the difficulties in the way of the medical working 
of the Charity, and when I was virtually without colleagues 
in my district; and with a view of aiding, rather than profiting 
by the troubles of the institution, that I, in a casual conversa- 
tion with the chairman of the committee, did propose to i 
and pay surgeon-accoucheurs in my district in consideration of 
an addition of _ pounds to my annual stipend; and that 
the committee might test the effect of such arrangement for 
one year.” 

This is the defence offered by Dr. T. L. Bivnpent. 
The communications we now publish from Mr. BamrorD, 
Dr. Burcnett, and ‘“M.D.,” emphatically and unequi- 
vocally contradict the statements of Dr. T. L. BLUNDELL. 
They affirm, and they adduce official documents and dates 
in support of their position, that Dr. T. L. BuunpELt made 
his offer to the chairman jive months before the surgeon- 
accoucheurs resigned; that, in fact, this resignation was 
prompted by their disgust at this very offer; that, in short, 
the resignation was caused by, and not the cause of, the 
conduct of Dr. T. L. Buvnpett in this matter. If it be an 
established law in nature that the effect follows the cause in 
the order of time, then it would certainly appear that Dr. T. 
L. BLUNDELL has made a strange transposition of the facts. 
It is also as positively denied that Dr. T. L. BuonpEn. 
qualified his offer by any limitation to his own district. 

We have hitherto abstained from offering any opinion upon 
the merits of the case. We do not think the time has yet 
arrived to depart from this course. Most of our readers will 
probably consider that there is material enough upon which 
they may form their own conclusions. But of this there can 
be no doubt: the Committee owe it to the highly respect- 
able practitioners who have felt it incumbent upon them to 
resign their appointments ; they owe it to the interests of the 
Charity and the welfare of the patients, which are both com- 
promised; they owe it not less to the medical profession at 
large, to institute a rigorous examination into the truth or 
falschood of this charge. Should the charge be proved, it 
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will behove them not to shrink from the plain duty of vindi- 
cating the course taken by the officers who have been really 
forced to resign their situations. 
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Ir is clear, from the meeting held at Croydon last week, and 
reported in this journal, that the evils and short-comings of 
the new Vaccination Act are severely felt in that locality. 
Though the public meetings have not been very numerous, 
we have reason to believe, from the vast number of letters 
which have reached us upon this subject, that the Croydon 
meeting is an exponent of the views entertained by the 
profession throughout the country. From the first it was 
evident that the provisions of the Act could never efficiently 
be carried out, when they in fact ignored the interests of the 
great body of the profession, Strange that a legislator should 
have made the prime mistake of levying a large amount of 
labour upon the members of a profession whose interests were 
not only disregarded, but most unjustifiably injured! The 
manner in which the new Vaccination Act has operated in this 
particular has been so often exposed in Tue Lancet, that it is 
needless to refer to it at any length. The Boards of Guardians, 
on every ground which can operate upon the efficiency of the 
Act, are the very worst parties to entrust with the duty of 
carrying out its provisions. Sincerely do we hope that the 
highly influential meeting at Croydon may be an example to 
the practitioners of other localities, and that a general effort 
will be made to place all medical practitioners on an equal 
footing under the new Act, and to put its superintendence into 
the hands of the Registrar-General. 








Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Toxspay, Jan. 24, 1854.— James Corptanp, M.D., F.R.S., 
ENT. 





Scrorvtovs Caries or THE Lerr ASTRAGALUS; Excision; 
CurE, WITH THE ForRMATION OF A FREsH Jormr. By 
8. F. Starnam, Assistant-Surgeon to University College 
Hospital. 

Henry C——,, aged five, of strumous habit, and subject to 
weakness of the left ankle from birth, became affected at 
Christmas, 185i, with a swelling below and on the outer side 
of the left ankle, which was blistered. Since May he has been 
under hospital treatment; latterly there have been formations 
of matter. The integument, after a few days’ rest, appeared 
discoloured only over the situation of the jus, which 
bone could be readily reached by the probe. e patient 
being under the influence of chloroform, Aug. 27, 1852, Mr. 
Statham, assisted by Messrs. Marshall and Clover. proceeded 
to remove the diseased bone. He made one incision, three 
inches long, parallel to the outer border of the extensor tendons 
of the toes, and then another to fall into the middle of this 


from the outer side of the foot. Having detected carious | other 


disease of the astragalus by the finger, he divided the neck of 
the bone with a saw, on | readily removed it from the cal- 
caneum. A proper splint was applied, and the case terminated 
favourably. The author concluded with some remarks upon 
the feasibility of the operation, which he believed had never 
been performed for a similar affection. 

Mr. So.ty said that the Society were much indebted to Mr. 
Statham for his very interesting case. From his (Mr. Solly’s) 
experience, however, of similar cases which had come 
under his care in St. Thomas’s Hospital, he did not think it 
necessary that the whole of the astragalus should have been 
removed. It appeared in Mr. Statham’s case that the head 
of the ast us was healthy, and that the disease did 
not necessarily involve the ankle-joint. He thought, ‘there- 
fore, it. would have only been necessary to gouge out the dis- 


eased portion of the bone. He had adopted this mode of pro- 
cuettng in 9 beg Sy See ee with the 
best success, boy’s health, which had been much shattered 
previous to the operation, soon improved, and he got rapidly 
well. In this modeof p ing, too, so large an incision was 
not necessary, as in Mr. Statham’s operation, by which several 
im t tendons were probably divided. 

. COPLAND said that in Mr. Statham’s case the whole of 
the removed bone was found diseased; but at the request of 
Mr. Solly the secrétary referred to the case, and found that 
the head and neck of the astragalus were sound. 

Mr. Quatn had seen Mr. Statham’s patient some time after 
re eet he was in good health, and had a very service- 
able limb. 

Mr. Ferousson, whilst admitting that we were indebted to 
Mr. Statham for his case, could not agree with all that had been 
stated in the paper. He t the case another step in 
advance to make surgery as as it was in human power 
to do. This and similar cases drew attention to that style of 
conservative surgery by which the removal of a merely local 
disease left the affected member as nearly as possible complete, 
In Mr. Statham’s case, idering all thi the foot, judg- 
ing from the cast sent round, was won ly perfect. At 
the same time he had been astonished to hear, that if this 
operation had not been carried out, it was intended to have 
amputated below the knee. Such a proceeding, in his 
judgment, was not in accordance with the principles of con- 
servative surgery, unless, indeed, there was more disease in 
this case than had been stated. It was of the greatest im- 
portance that views ing conservative surgery should be 
placed before the profession, for no doubt very many cases of 
amputation had taken place, in which the simple removal of 
the diseased portion of would have been sufficient to have 
effected a cure. He agreed, as far as he , with the 
views which had heen advanced by Mr. Solly—viz. , to remove 
in all practicable cases the ion of diseased 
the entire bone itself. In Mr. Statham’s case the whole of the 
a was removed, and in ms i tenes he 
(Mr. Fergusson) was not disposed to fault with the pro- 
ceeding, as the bone was so much diseased ; but in many cases 
the entire bone had been taken away unnecessarily. Theremoval 
of a portion, or even the interior of a bone, so as to leave a 
mere shell, was a much better proceeding, and caused li 
deformity. He had a strong impression upon his mind, as the 
result of his experience, with respect to this ial removal of 
bones of the tarsus, He had rarely met with the os calcis 
so diseased as to require its entire removal. 

Mr. Sotty was sorry if he had not made himself sufficiently 
understood when he rose before, but Mr. F had fully 
— any omission which he might have made. He (Mr. 
Solly) was desirous not to enlarge upon this subject, as his 
views on the matter were already in print, and could be 
referred to. In one instance he had on both feet, 
removing portions of the os calcis, astragalus, fibula, and tibia, 
and the patient got quite well. 

Mr. SraTHam observed, that only the tendons of the peronzus 
tertius and flexor brevis of the fifth toe were divided, both of 
little importance. This case a to him similar to those 
of other joints in surgery, as the elbow for instance, where after 
an injury, two courses were open to the surgeon — either to 
excise the injured parts entirely, or to content oneself with 


course of a year or more. Now this may be strictly applied to 
scrofulous caries, as with cancer we may gouge, or cut out piece 
after piece, yet unless a sufficient quantity be removed, such 
interruptions a in - course of > ge gana ed 
serio’ to en the new joint. ithout — 

A it in certainly. advisable, when meddling wi a 
scrofulous joint, and wishing to make a new one, that all the 
parts diseased should be removed. In connexion with these 
remarks must be mentioned the very common ice of 
ublishing the accounts of cases before the result is known. 

othing can be more uncertain than the after-occurrences to 
which the cases of ing are liable, so long as any fistula 
remains behind. Inthe present cae the cure was , for he 
had happened to see potent that day, the mother 
recommended to produce the patient quarterly that his 
may be attended to. 

Mr. Cartes HAwKtns believed that in cases of the kind 
detailed by Mr. Statham the disease affected the body of the 
bone, and involved a great portion of it. He 
thought we should be more conservative in our ° 





bone, instead of . 


earg ng the separated fragments. The first plan gives a new 
joint in course of some months; the last, a stiff one in the . 


removing the whole of the bone, for we never could be ' 
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if all of the diseased portion were removed by gouging, which 
operation we might have to resort to again and again. He 
mentioned a case in which, after gouging, a fistulous openi 
into the joint was left, making the limb useless. He obj 
to half operations, which left sufficient disease to do mi 
and, could not be called ‘‘ conservative surgery. 

Dr. BaLrour thought that we had heard too little of the con- 
stitutional treatment in these cases, and too much of the use of 
the gouge. He mentioned a case of diseased bone, in which, 
after laying open a sinus, and giving a boy cod-liver oil, a very 
good ankle-joint had been left. 

Mr. Ferausson remarked that of course no prudent surgeon 
would resort to the knife until all constitutional means had 
failed; it was to cases in which constitutional remedies failed 
that his observation applied. Mr. Hawkins’ remarks did not 
shake the opinions which he (Mr. Fergusson) had advanced. 
His remarks had reference to local disease of the bone. He 
did not dispute the propriety of removing all the bone in this 
case, and jn many others, but it - his conviction that the 

roper proceeding in the majority of cases was to remove only 
the diseased portion. He had seen hundreds of cases in which a 


” 


small portion of the bone only was diseased, the remaining parts 
-= healthy. i 


being As soon as the diseased was 
removed the healing process was remarkably rapid. There 
was danger of interfering with healthy bone, but the removal 
of the carious portion of the bone was attended usually by the best 
results. The subject altogether was too extensive to go fully 
into on that occasion, but it might be stated generally as a 
rule, that it was better to remove only the diseased portion 
of bone in these cases. In some instances it might be neces- 
to remove all the bone. 

Mr. Burrorp NorMAN supported the views advanced by 
Mr. Fergusson, and related a case in which there was con- 
siderable disease in the wrist-joint of the right hand of a young 
lady. The diseased a were rémoved, and the 

is was only one amongst many similar 
cases which had come under his care. 

Mr. Henry Lee mentioned two cases of amputation at the 
ankle-joint, in which it was found after death that the disease 
was confined to a portion of the os calcis, the ankle-joint being 
unaffected. If, in these cases, the diseased portions of bone 
had been removed, the limb, and probably the joint, might 
have been saved. 

Dr. O'Connor rose to make some remarks on the constitu- 
tional treatment of scrofulous diseases of joints, but was stopped 
by the President, as the subject was irrelevant. 


PATHOLOGICAL REMARKS ON THE KIND OF PALPEBRAL TvMOUR 
USUALLY CALLED Iv Encianp TarsaL Tumour. By H. 
Haynes Watron, F.R.C.S. 

After pointing out the very obscure manner in which the sub- 
jotattmen i temea is treated by writers, 
he gave the external characteristics of the tumour, and pro- 

ed to describe the intimate structure of one that he took 
from the living body. It consisted ¢ y of a dense 

fibrous cyst, continuous with the fibrous tissue of the lid; 

within this a layer of fibro- ic matter, soft, pink, abun- 

dantly supplied with vessels the fibrous cyst, com of 

fibro-plastic cells, with a very little intercellular i 

matter; within this a thin pellucid containing a puriform 

fluid, made up of pus-globules, epithelium cells ed with 
oil, and in the centre a perfectly round of sebaceous 
matter. In conclusion, he suggests the wing to be the 
order of development :—first, the formation within a Meibomian 
follicle of a pellet of hard sebaceous matter; secondly, the 
secretion of a more copious epithelium and fluid matter around ; 
thirdly, the addition of fibro-plastic matter around the ob- 
tructed gland follicle, distending the loculus of fibrous mem- 

st. This, together with a dissection of other 
squepennad. dhe lobed -ancainentibn stemptane abt peliaiin ak tite 

Meibomian e* and their ducts, were illustrated by accurate 

drawings. . Walton suggests the term Meibomian tumour. 

In a postscript to the paper he advises that whenever the 

thoemeclan of pension aurguey, tte Soles to nite ta-en the 

the exercise i , it is to divide it on 
outside, squeeze out the contents, and pull away the cyst with 

a pair of forceps. He adds that there need be no fear respect- 

ing the formation of a scar, provided the incision be made 

neceeeeany and the edges accurately brought together by a 

plaster, 

Mr. Ure quite agreed with the treatment which had been 
resshgpentel in the , 

Mr. Burrorp Norman had long since determined the nature 
of the ordinary sebaceous and atheromatous tumours in the eye 





and other He considered that the new mode of operating 
offered li postop He was in the habit of puncturing 
these tumours from inside. The only troublesome circum- 
stance thit he had found connected with them was the appear- 
ance of small vascular fungi after the operation. These were 
often troublesome to get rid of, as they resisted the knife and 
cauterization. : 

Dr. Drurrr remarked that pebepentetng sprsleee was scarcely 
correct in comparing the or M ian t to a 
common sebaceous cyst, since the sebaceous cyst, although 
present in this tumour, was not so remarkable a part of it as 
the fibro-plastic matter which surrounded it; in fact, this 
tumour was a fibro-plastic growth, surrounding a distended 
sebaceous cyst. Likewise, as treatment, although 
he did not offer an opinion upon that point, yet the complete 
extirpation of the sebaceous cyst from without, as proposed by 
Mr. Walton, was theoretically a more perfect proceeding than 
puncture from within, because, if the cyst were left, it would 
act as a te te + and cause the formation of fungous 
granulations, . Druitt then referred briefly to the ana- 
tomical position of the Meibomian follicles, which he believed 
had not been correctly described before, inasmuch as they 
were usually said to lie on the inner surface of the tarsal 

arti ; whereas the fact was, that in all animals which he 
had been able to dissect they were itnbedded in the very sub- 
stance of the fibrous tissue which constituted the tarsal i 
and in many animals, as the horse and ox, were separated by 
a cuatieile distance from the conjunctiva. 

Mr. Haynes Wa.tTon remarked by operating on these 
tumours externally the cyst was entirely ane | and no 
fungous growth resulted. 


RETROVERSION OF THE UTERUS, IRREDUCIBLE; PREGNANCY; 
Deatu; Avtropsy. By Isaac B. Brown, Esq. 


The subject of this case was a young woman, twenty, 
of delicate appearance, who first suffered from prolapsus uteri, 
apy nt y lifting a heavy weight, but which was relieved 
by a , and from which she appeared to suffer no incon- 
venience. o hoceme. peument, ste. spans Mi tin, aie 
first sought medical relief the difficulty she experienced 
in emptying the bladder, and then only by great straining 
passing small quantities, suffering, however, in the interim, 

incontinence of ure. She was admitted into St. Mary’s 
Hospital, and on examination the author found the anus very 
open and the rectum ing, as in a bad case of prolapsus 
ani; the perineum distended and tense, and the labia partly 
open, through which an oviform body was discernible. On 
ing the finger within the labia, a tumour was felt 
Exide pacteior well of'ihanngien, and on exploration by 
the rectum, the tumour was felt anterior to it. The whole 
pen eeny wes See the tumour. The bladder being 
emptied, two fingers of the right hand were passed under 
the arch of the pubis to the brim of the pelvis, and then the 
os uteri was felt ing the neck of the b! ane 
the pubis, the posterior lip of the os being in this case inferior. 
The movements of the foetus were disti ~ felt. The urgency 
of the symptoms which rapidly followed her admission into 
the oaptal. precluded all hope from surgical interference. 
Tomiting of a dark ous matter came on; she rapidly sank, 
and died the third day after admission. On a post-mortem 
examination, the peritoneal surfaces indicated considerable 
inflammatory action; the bladder was much dilated and 
flattened, rent anteriorly to the abdominal walls, and con- 
tained some fetid ammoniacal urine; the mucous membrane 
appeared di i The intestines being removed, the 
uterus was found occupying the pelvic cavity, to which it was 
em letely moulded im its cone ene with | 
us pressing against pongo cur ya of the vagina an 
sacrum, and the os, high up hind the arch of the pubis, in 
firm contact with the neck of the bladder. A foetus of five’ 
month, with breech presentation, was found within the cavity 
of the uterus. The author concluded a with some 
ractical observations on: the treatment of such cases. 

Mr. Srreerer said it was si that not a single case of 
retroversion of the uterus had placed on record in the 
Transactions of the Society. The affection, however, was well ¢ 
known to all well-informed accoucheurs, since it had been figured 
by Dr. William Hunter in his 26th plate. ex opted of its 
continuance till the full period of gestation, of delivery by 
the natural efforts with safety to the mother, had been esta- 
blished by Dr. Merriman in the sixteenth volume of the 
Medical and Physical Journal, in 1806, by the publication of 
two cases, and where, indeed, the w! subject was ably 
discussed. He had risen, however, not so much to comment on 
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the subject, as to place on record another case of safe delivery 
at the full term, and thus add another to the data already re- 
corded for guidance in these embarrassing and difficult cases. 
It occurred in the practice of Mr. Nicholas Stone, of Mayfield, 
Sussex, one of the contem: ies and earliest pupils of Astley 
Cooper. At the i age of eighty-six, he writes the 
particulars:-—‘‘ The case to which Mr. J. Streeter refers, made 
such an impression upon my mind at the time it occurred, that 
I believe I shall never forget it. It must have been more than 
fifty years ago, but I have a vivid recollection of its particulars. 
I made an examination, and found the head of the child occu- 

ing the whole pelvis, and resting on the perineum. Some- 

i iar intervened between my finger and the head of 
the In consequence of this I sat down for some minutes 
to consider what the case could be, and then made a second 
examination, and found that I could not pass my finger round 
the —_ towards the rectum. I then again ye ~~ 
case, w a third examination, passed my finger 
child’s meal to the pubes, where I discovered the os utes and 
the membranes pressing on it, I found the membranes, wpon 
the return of the pai down, and to my surprise, felt 
one foot of the child presenting; the head receded, and I 
delivered the child by the feet. The woman was deformed, 
and had had children before—how many I do not recollect. 
Although deformed, the pelvis was capacious, as there was no 
difficulty in the delivery. The child lived, and the woman 
did well.” Other cases were to be found in Moreau’s ‘Trait? 
d’Accouchement,” and Dr. Bedford’s translation of Chailley, 
and one in Sabatier, which proved fatal from mischief to the 
bladder. With reference to the practical suggestions in the 
case read to the Society, he could not sit down without 
remarking that the tenor of the cases already recorded, appeared 
to show that the making an incision into the fundus of the 
uterus was a very questionable proceeding. 

Dr. Corptanp remarked that the extraordinary enlargement 
of the bladder in Mr. Brown’s case, and the adhesions of the 
pelvic viscera, took it out of the category of the usual cases of 
retroversion of the uterus. 

Mr, L. B. Broww said, that the observations and cases 
recorded by the last speaker did not bear upon the case 
which he had placed before the Society; for in Mr. Streeter’s 
case there was sufficient pelvic space to allow the fetus to 
grow to the full period, whereas in this case the pressure 
on the pelvic viscera was so great as not only to destroy the 
functions of the bladder, but also to produce organic disease of 
that viscus; and again, the pressure on the rectum was so great 
as to déstroy its fanctions, and then the patient actually died 
from these causes. He (Mr. Brown) intended, when making his 
practical remarks, to point out the importance of doing every- 
thing, even to puncturing the uterus, and drawing off the 
liquor amnii, that could enable the surgeon to replace the 
uterus beyond the promontory of the sacrum, and to keep it 
there by restraining the patient to the position described in 
the paper. He observed, that if death were not feared, it was 
certain that extensive disease must be anticipated in some of 
the pelvic viscera by the long-continued impactment of the im- 
pregnated uterus, and therefore it was of the highest importance 
to attempt at the earliest possible period the reduction of the 
retroversion. He said that reduction in this case was impos- 
sible even at the post-mortem examination, so firm was the 


impactment. 
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PRESIDENT. 


A COMMUNICATION was read from Mr. STaRTIN, 
ON EXTEMPORANEOUS WOVEN WIRE BANDAGES, SPLINTS, ETC. 
After speaking of the advantages which these apparatus offered, 
he remarked, ‘‘ It will be perceived, from the specimens before 
the Society, that each apparatus consists of woven and flattened 
copper, brass, or iron wire, of various thickness and strength, 
n may be plated with tin, or other metal, or mered. 
The cost of the woven and flattened wire is 8d. to 1s. 4d. the 
square foot, which, for splints or cages, can be cut with scissors 
into any desired form, and the edges covered with strips of thin 
lead, “— percha, or sticking- Tutte ; or bindings of cotton, 
wash leather, &c., may be stitched on by die and thréad 
The wire rollers require no binding, if in cutting them from the 
wr care be taken to follow the wires of the woof closely with 
the scissors, so as to leave no projecting points. The fiatting 
(i e., Setsing the woven wire in the pies Gnendivthe ailing 





mill-rollers) will prevent unravelling, both in the 

splints, whilst at the same time it gives the required i 

of surface. The mode of applying cece te eri 
- : ' ‘sto 


z 
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F 
Fa, 


as few cuttings as ible, is to be lai 
woven and ire, and a counterpart 
of which are to be protected in any of the 
indieated. When this is done, simple folds 
wet in warm water, are to be applied smoothl 
limb or joint affected, when the wire splint, cage, 
to be adapted accurately to it, and fixed with or 
It will be obvious that the material forming 
splints, whilst it ensures the necessary quietude to 
part, will allow without difficulty, or removal, the 
wets gen and the use of wet applications; the sph 
will also admit of openings ( 
ed) being cut into them, throu i 
be dressed, without disturbing 
splint.” 
REMARKABLE CASE OF PERICARDITIS. 
Dr. R. M. Grover submitted a drawing of a case of chronic 
icarditis in a boy, ten years of age. icardi 
in some places nearly two lines thick, and was also a 
deposit on the endocardium. The boy had ined of 
rheumatic symptoms some years before, but for a i 
before his death had not been confined to bed; the day 
hie ais Dis wn eli inet, SR ek a ONS SOAR 
in 
A paper was read by Dr. Hucnes WILLSHIRE, 


ON SOME POINTS IN THE PATHOLOGY OF RHEUMATISM LN 
CHILDREN. 
The author commenced by stating that e clinical observa- 
tion had now proved that the diathetic , called rheuma- 
tism, was met with in infants and children, both in its museular 
and capsulo-articular varieties. This had been sh how- 
ever, by the practical Heberden nearly eighty yeas taltih, 
who had witnessed rheumatic disease in a pati four years 
of age. In modern times much difference inion had been 
expressed as to the relative frequency of this ion i 
life, both in r to the diseases and more advanced 
The author did not think that as yet we had amassed , 
data for the establishment of any law the points in ques- 
tiem, or thet the results ef the repeste af the i 
could do more than offer the most distant ion to its 
fatality. It would be at once evident, for instance, that some 
versons would return cases under certificates of disease ra joints, 
ee &e., which others would have placed down to iti 
rheumatism, and rheumaticfever. The author coincided with the 
views generally held with to the connexion of rheuma- 
tism with abnormal states of the joints and heart, and with 
scarlatina, but could not avoid thinking that it has occasionally 
happened that inflammation and suppuration within or around 
joints have been regarded as rheumatic when pyemia, purulent 
infection, phlebitis, umbilical, or otherwise, d have been 
referred to for their solution. Cases illustrative of this positi 
were then referred to, as also the views of Betz, of H 
which relate to the question of the identity of rheumatism and 
scarlatina, ‘The connexion of arthritis with variola was then 


It m= admitted, Acetate 1 
studying disease in children and 

au assertion in affirming the 

morbid conditions, unconnected with the typical signs of the 
diathetic disorder, than the logist of more advanced life 
did when he asserted that rheumatic fever might oecur ‘* with- 
out from first to last the slightest concurrent local inflamma- 
i joints, or of the heart, or any other 
organ.” The question would arise in both imstances—How 
then is the rheumatic essence predicted of either? The con- 
nexion of rheumatism with secondary affection of the brain 
was then discussed with some detail, as this was a point 

to be mainly illustrated by the author’s communication to 
Society. Some denied the connexion, others maintained it, 





evidently, however, more from theory than direct observation. 
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out by Sennertus; it had also en 
Withering, in —- = 
Golding Bi . Kelso, of Liburn. e complication of 
rheumatism with scarlet fever was perhaps confined to par- 
ticular epidemics or to i localities, and the rheumatic 
affection was not always one of the sequele of scarlet fever, 
but was sometimes co-existent. He (Mr. Richardson) had 
seen two cases of tlris kind, and in both the rheumatic inflam- 
mation was present without the free cutaneous secretion so 
ee There was no real identity 
ixt rheumatism and scarlet fever, as one author, whom 
Dr. Willshire had quoted, supposed; but it should be borne in 
mind that both diseases were of an inflammatory character, 
and that im beth a super-oxidation of blood was going on. It 
isi fore that the two diseases should, 
under peculiar circumstances (external or constitutional) co- 
exist in the same person. He (Mr. Richardson) then referred 
to the occurrence of rheumatism at the various periods of life. 
pe ase with other diseases, rheumatic fever was rare in 
chi under the fifth year. He had collected some statistical 
facts on this subject from the mortality tables of the Registrar- 
General, of which the following was an abstract :—During a 
period of five years in London and one year in twenty-four 
town districts, 678,815 deaths had occurred from all causes 
and at all ages, and of these 269,805 occurred under the fifth 
year. Out of the 678,815 deaths, 1004 were from rheumatism 
at all ages, but under the fifth year only 16 had occurred from 
rheumatism. The figures ran thus: deaths from rheumatic 
disease under five years, 16; over five and under twenty, 226; 
over twenty and under forty, 249; over forty and under sixty, 
298; over sixty, 215; total, 1004. From this it would seem 
that the mortality of rheumatism was remarkably small in the 
tirst periods of life, and highest a little before sixty. Of course, 
it was not fair to say that the mortality of a disease gave an 
exact idea of its prevalence; it did not do so, but it gave a 
good general idea. U the Registrar-General’s 
tables were not so accurate as the 
much valuable information of this ki 


t to be; if they were, 
might be from 


Dr. Camps mentioned a case of acute mania ing ina 
Ne ee off a 
flannel waistcoat. He little dowbt in his own mind, from 
cases which he had seen, of the connexion between rheumatic 
affections and meningitis, and even mania. He thought it was 
now an established that there was a connexion between 
rheumatism and chorea,—a circumstance first alluded to, he 





a a ernome are é 
Mr. Denby remar' that he fully admitted the value of 


the author’s communication, but re; he had referred so 
fully +o Continental authorities, and so little to our own. He 
also thought that much of the difference of opinion which 
apparently existed was due to the of many of the 


terms 
know what it meant, and what it did not. As related to 
i brain disease with the so-called rheumatism, he 
in di might be 
childhood. There was, he conceived, nothing 
this relation poi out by the author, for more 
from brain [onien then dasus aupthiien olen: 
Some discussion took place between Mr. Dendy and Dr, 
Daniell on the nomenclature used in the discussion. 
Mr. Love, with respect to the nency of ‘‘ rheumatism” 
i i remarked that he seen several cases in 








3 7 


was sometimes fatal. He had seen many cases of “‘ rhe 
supervening upon scarlet fever ten days or a fortnight 
the 


of the eruption. He did not these 


seized with epileptiform kind of convulsions, which | 
repeatedly during forty-eight hours, but she got quite well. 
Decade ceom Choragpeniena.Sqeastied tana densa in Dr. 
Willshire’s paper. 

Mr. Henry Lge had seen, as the result of the absorption of 


granular meningitis. The point was not one he 

the Society to discuss this evening, and, indeed, was irrelevant 
to the subject of his paper. He might state, however, that 
microscopical inquiry had been directed to the point more fully 
than Dr. Glover, in particular, had supposed. He had not, as 
Mr. Richardson thought, endeavoured to show that rheumatism 
was a rare disease in childhood, nor had he implied that it was 
a very frequent one; on the contrary, it had been stated that, 
as yet, we had not sufficient data whereby its rate of relative 
frequency of occurrence could be de i It had been 
affirmed by him that its occurrence in childhood was not un- 
common, and must no longer be ignored. With respect to 
what had fallen from Mr. Seats, he would say, that whilst 
he admitted he had frequently referred to Continental litera- 
ture, he did so only because that of our own country was 
almost barren upon the subject he had brought before the 
meeting. Mr. Henry Lee he considered had offered support 
to some of the doctrines he had ineulcated. . Upon one point, 
also, he might be slightly corrected by what had fallen from 
this gentleman. He (Dr. Wilishire) had stated his belief that 
some of the cases considered as suppurative rheumatic arthritis 
in very young chil@ren or infants should have been referred for 
their solution to umbilical phlebitis, pyemia, &c., and not to 
the diathetic malady, rheumatism, Mr. Lee stated, however, 
that in some analogous cases the diagnosis was so difficult 
between two classes of affections alluded to by Dr. Willshire 
himself, that he scarcely knew how to arrive at it. It was 
possible, therefore, that such cases might be of a rheumatic 
nature, notwithstanding his doubts about the matter. 
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were treated at the di 

out-patients, Of the number, 

11 died, leaving 329 under treatment. ' 

and the previous balance £300. The expenditure figured £251. 
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THE ROYAL FREE HOSPITAL. 


Tar Annual General Meeting of Governors took place on 
pened, January 3lst, in the anatomical theatre of the 
Hospital, 

y The Right Hon, the Lorp Mayor in the chair. 

The attendance of governors was numerous and most in- 
fluential ; upwards of two hundred and thirty were present in 
the course of the proceedings. 

The Secretary having read the advertisements duly con- 
vening the meeting, the twenty-sixth annual report of the 
Committee of Management was then read. 

Attention was directed to the important fact of a steady 
increase in the funds of the Hospital. The total income 
received had been £6560 14s. 9d., being an excess over that of 
the preceding year of no less than £893 14s. 8d. The efficiency 
of the Hospital had proportionally advanced, the number of 
patients this year ae risen to 36,214, showing a total 
increase of 3400 over the number in the preceding year. 
Allusion was then made, with deep regret, to a late attempt, 
as previously made at some other hospitals, by parties alto- 
gether unconnected with the institution, to influence and over- 
rule the judgment of the Committee by an appeal to profes- 
sional feeling. It was remarked that, in protecting the Hos- 

ital from the pernicious effects of empirical puffing, the 

Jommittee had at the same time upheld the interests and 
honour of the medical profession. 

On a motion for a vote of thanks being proposed to the 
Committee for the past year, 

Mr. SHEPHERD objected to it on the und that the dis- 
missed officer had not been fairly treated, and that he ought 
not to have been removed. 

The motion having been seconded, it was put to the vote, 
when it was carried by the support of nearly the whole body 
of governors present. The number of hands raised against the 
motion amounted to seven/ Carried amidst the loudest 
acclamations. 

The statement of receipts and expenditure for the past year 
was then read, to which was annexed the following :— 

** Examined, compared with the vouchers, and found correct, 
this 24th day of January, 1854. 

**Samuet SADLER, ) ° ” 
*‘Guorce Bices, § Auditors. 
_At the conclusion of the business, the Lord Mayor passed a 


high eulogium on the character, the management, and useful- 
ness of the Hospital. 








Correspondence. 


“ Audi alteram partem.” 


THE ROYAL MATERNITY CHARITY. 
To the Editor of Tur Lancer. 


Str,—I should not have thought it at all necessary to intrude 
again upon your attention, not a second letter appeared 
from Dr. Thomas Leigh Blundell in your columns of the 7th 
inst., although he impugned indirectly, in his first letter, the 
veracity of my statement, to some extent, which I made in a 
letter addressed to Tue Lancet, and inserted in your journal 
of the Ist October. Dr. Blundell says, in his reply to your 
correspondent ‘* M.D.” of Dec. 3, ‘* I as boldly deny this —- 
charge of my secret accuser that I made an offer to the chair- 
man of the committee to supplant my colleagnes for an increase 
of salary;” and in the litter part of this letter he says—‘t The 
affair in question has been discussed both in and out of the 
Committee, and satisfactorily explained.” I deny that any- 
thing of the kind has taken place. In his subsequent letter 
he in substance admits the offer was made. 

Dr. Blundell has hit very opportunely upon the fact of Dr. 
Ramsbotham’s retirement, and stated some things correctly 
connected with it, but he has omitted the main facts, ‘ 
ple Ramsbotham’s retiremen’ a ~ Ba Pg: - district, 
and the subsequent appointment . Blunde e su - 
palubehanan oeempemalantal to the committee that they ae 
not condescend to meet him in consultation, or pay any atten- 
tion to his communications. This forms the principal ground 
of difficulty to which allusion is made. If a direct visit to the 
residence of the chairman of the committee, to make the offer 
to which “‘M.D., refers can be termed ‘‘a casual conversa- 
tion,” I leave your readers to determine, The grave ques- 
tion is, Sir, is it possible to place the slightest reliance 





in the specious representations made by Dr. Blundell—as / 
have the direct personal authority of the chairman to whom 
the communication was made, and afterwards mentioned to 
the committee at one of their monthly meetings, to sa 

he is fully prepared to corroborate the fact, that Dr. 
did unreservedly, and without any er oe whatever, 
voluntarity make the offer to take whole professional 
responsibility connected with the Charity upon himself for 
£100 per annum. In conclusion, I beg to say, that the qua- 
lification now sought to be given to the matter at the 
eleventh hour, is a mere assumption, totally devoid of truth. 
The words ‘‘ in this district” were never used by Dr. Blundell 
in his communication to the chairman. I have now only to 
add, that the committee never gave Dr. Blundell any order to 
provide professional assistance in his district, and pay them. 

I am, Sir, your obedient servant, 


Jan. 1954 James BAMFORD. 


To the Editor of Tue Lancer. 


Sm,—In your impression of the 3rd December, 1853, you 
did me the honour to insert a few remarks of mine, embodying 
suggestions for the better management of the al Maternity 
Charity with respect to its medical officers, to which I was led 
by a careful consideration of its present rules, and the curious 
anomaly which exists in the fact of the governors sanctioning 
the payment of inordinately high salaries to the physicians, 
whose services it has been proved are so seldom required, whilst 
they withhold all pecuniary recognition of those of the sur- 
geons, who are in truth the working officers of the ity. 

Amongst other propositions, I adverted to the desirabili 


of at once abolishing the system of midwives. To this excep- 
tion has been taken by a governor of the Charity, using 

ou on the 
ters of 


signature of ‘‘ Justitia,” in a letter addressed to 
24th December, who demurs to the immediate 
these functionaries upon the ground that such a course would 
have the appearance of injustice, ‘‘ because they have been 
appointed long ago by the governors themselves.” ‘‘ Justitia” 
will, I hope, accept my assurance, that I never contemplated 
removing the old ladies without offering them a sufficient com- 
pensation in proportion to their length of service. 

Time does not hallow an abuse, and I apprehend that if it 
can be fairly shown that the old system of employing midwives 
is unsuited to the requirements of modern ic practice, 
the governors, as i dt Be. puis ona 
— and natural feeling, will seek more competent aid. 

ow this may be best accomplished I have expressed in my 
pe et ne nee i of medici of 

no single branch of the science of medicine or 
has such rapid avn anode anion thab tiles conalitiane 
tion. Within the memory of the living generation it has been 
raised from the lowest depths of ignorance and charlatanry 
to a standard of perfection and certitude, which promises 
to reach the highest excellence,—an achievement which 
been effected by the patient researches of physiologists of this 
and other countries who have adorned our medical know 
Popular prejudices have been conquered by reason, and 
whole practice of midwifery rescued from the hands of illiterate 
and too often incompetent midwives. The immediate result 
has been, a vast decrease in the per-centage of rome 
those diseases incidental to child-bearing, the equally- 
diminution in the number of still-born children, and the com- 
parative immunity from those frightful epidemics which for- 
merly appeared, paralyzing the energies of the attendants, and 
dealing out unsparing death. 

I commend these most earnestly to the consideration of 
the governors generally, and to ‘‘ Justitia” in particular, who 
is evidently sincere in the desire to profit by the hints _ 
have given for the remodelling of the Charity. I trust 
‘* Justitia’s” coadjuters will evince the same disposition to 
‘effect such reforms as by lapse of time may be needed to 
carry out the essential principle of humanity towards the 


poor. 

Although these observations are not strictly relevant to the 
subject of this letter, I venture to hope you will find room for 
them, addressed as they are to the governors of the Royal 
Maternity Charity, and supplying, as I conceive, the ‘‘ very 
important reason ” by ‘‘Justitia” for the speedy 
abrogation of an pile ore: tegen 

With your permission | will now roceed to reply to a com- 
munication signed ‘* Thomas Leigh Blundell, M.D.,” which 
peared in your journal of the i7th ultimo. 


In so calling the attention of the ion to the singular 
charge against Dr. T. L. Blundell, ~deuleoken twice pub- 
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licly made in the pages of Tue Lancet, by a well-known mer- 
chant of the city of London, one of the special committee of 
management of the charity in question, and whose identity is 
established by his signature to each communication. I am 

reluctant that so grave an accusation should pass unnoticed, 
because I feel that any person who could be capable of such 
meanness ought not to be permitted to retain so high a position 
as that of |e ane eee = aragenered to one of the oldest and 
wealthiest of our charities, an institution having at its head 
our gracious Queen, whom we recognise as the fount of honour. 

Professional and public morality, no less than common de- 
eency, demanded of Dr. T. L. Blundell one of two courses— 
either that he should disprove the charge preferred against him 
by Mr. Bamford, or resign a trust to which, if guilty, he had 
forfeited all title. I should have hailed the former with real 
gratification, having no personal feeling in the matter, and no- 
err sbee by the disgrace of Dr. T. L. Blundell; and the 
latter with deep humiliation at the thought that our noble 
calling had been so prostituted. 

The editorial remarks which follow Dr. T. L. Blundell's first 
letter render it unnecessary for me to say one word further 
upon the shallow evasion therein attempted by him, nearly 

ree months after the charge appeared in your journal. 

My impressions from perusing Dr. T. L. Blundell's letter 
were so unfavourable, that I determined to institute inquiries 
into the truth of the matter. This I have done honestly and 
without prejudice, and I beg to furnish the profession with the 
result. 


I have in my possession, and am ready to produce, docu- 
mentary evidence corroborative of Mr. Bamford’s charges against 
Dr. T. L. Blundell—viz., that in the summer of 1852 Dr. T. 
L, Blundell made a ——? and unsolicited offer to the 
chairman of the committee of the Royal Maternity Charity 
(who is ready to vouch for my statement) to undertake the 
entire medical charge of the Charity, without limitation whatso- 
ever, for an annual stipend of £100, being an increase of £40 
upon the salary then regeived. Further, I am prepared to 
establish the fact, that immediately after, and in consequence of 
this proposition, which was indignantly rejected by the com- 
mittee, the whole of the -accoucheurs, seven in number, 
of the division over which Dr. T. L. Blundell presided, resigned, 
in a letter which was read at a meeting of the eral com- 
mittee on the 14th June, 1852, a decision which committee 
u them to ider, but which to their honour they 

to, in a second letter dated the 8th of July following, 
hehe hd antag As an office — we can no 
1 onourably, if expected to meet a as 
Dr T. L. Blundell.” ~— 

I append copies of both letters for insertion. With such 
conclusive facts I might leave this, I trust, unparalleled case 
in the hands of my brethren, but I am not the man to shrink 
from substantiating all I have advanced, and I therefore pro- 
pose to Dr. T. L. Blundell to submit the whole case to a court 
of inquiry, and abide their decision. If he will meet me upon 
eg terms, I am prepared to name three responsible members 
of our profession competent to investigate the matter, when I 
will declare my own name, and give up all the authorities 
from whom the evidence, as it at present stands, has been 
elicited. 

My sole desire is to place the conduct of Dr. T. L. Blundell 
fairly before the world. Holding public office, he is amenable 
to public criticism ; let him refute, if he can, the charges 
brought against him, or be content to bear the odium his con- 
duct has evoked. 

I am, Sir, your very obedient servant, 

London, Jan. 16, 1854, 


At a meeting of the General Committee on the 14th June, 
1852, the following letter from the surgeons of the eastern 
division was read :— 


** To the Committee of the Royal Maternity Charity. 


‘* QEnTLEMEN,—We to acknowledge your communica- 


coprinted to the 

. Ramsbotham 

of senior physician to the Royal Maternity 

e feel reluctantly compelled to declare that there 

are reasons (which you can easily learn) that make us sincerely 

regret that agree in respect to the interests of the 

charity, and which determine us that we ought not to meet 
Dr. Blundell in consultation. 

‘* We beg to apprize you that it is our independent personal 


determination to decline holding any professional intercourse 
with that individual. 
“We are, Gentlemen, 
‘** Your obedient servants, 


**1, Bowrer, ALFRED All th 
o 
2. Burcuet, P. L. | of as diteles ‘ 


**3. Hatrorp, Epwarp . 
“4. James Epwarp MaTuEw to which Dr. 
“5. Smrrn, E. Pye | Sa 
“6, ALGERNON S. VANDENBERGH pen . 
“7, West, GEORGE ) Physician. 

To this letter a reply be ep on the 18th June, under a 
resolution of a special gen committee, regretting the ex- 
pressed determination ot the surgeons, and cone Ye a re- 
consideration thereof. 

On the 8th of July following the answer of those gentlemen 
was received as follows!— 

** To the Chairman and Committee of the Royal Maternity 

Charity. . 

‘* GENTLEMEN, — We to assure you that we most reluc- 
tantly came to the conclusion that it was our duty, in reply to 
your somewhat unexpected letter, stating that Dr. Blundell 
was appointed as physician to two-thirds of the patients of 

our Charity, to tell you that we could not honourably meet 

“Your chairman, at least, had intimation of his un 
fessional conduct—of conduct as physician to the Royal 
Maternity Charity, which, we submit, should have led you, 
the ians of the charity to pause and inquire before ex- 

us to come into contact with its author. 

** You us to reconsider our determination. We do so, 
but feel confident that every gentleman in your committee, 
did he know Dr. Blundell’s i ons feel com 
to act as we still must persist in doing—decline any inter- 
course with him. 

‘It only remains, therefore, that we resign an office which 
we can now no longer fulfil honourably, if expected to meet 
such a person as Dr. T. L. Blundell. 


‘“We beg you therefore to consider that we ee our 
connexion with the Royal Maternity Charity as oll officers 
should immediately cease. 

** We have the honour to remain, Gentlemen, 
“* Yours faithfully, 
P. L. BurcHeELt. 


** ALFRED Bower. 
**GrorcGE West. A. 8. VANDENBERGH. 
‘‘ James EpwarD MarHew. Epwarp Ha.rorp, 
“E. Pye Smrra. 

“ July 1st, 1852.” 


To the Editor of Tue Lancet. 


Srr,—It is with extreme reluctance that I feel myself com- 
pelled to address you, in order to give a correct version of 
circumstances accurately known to me, as one of the late 
surgeons to the Royal Maternity bey relative to the 
charge brought by Mr. Bamford, one of the ing com- 
mittee, against Dr. Thomas Leigh Blundell, one of its physi- 
cians, and published in your journal for October 1, 1853— 
namely, that ‘‘ Dr. Thomas Leigh Blundell made voluntarily 
to the chairman of the committee an offer to provide all the 
professional assistance , and to take the entire re- 

msibility upon his own shoulders, of his own and Dr. 

botham’s district, for £100 per annum;” in your own 

words, ‘‘offering, for an increase of salary, to supplant his 

es;” but it is impossible for me to it Dr. Thomas 

Leigh Blundell’s last note (vide Tue Lancer, Jan. 7, 1854) 
to remain uncortradicted, 

This charge remaining unnoticed, was repeated by Mr. 
Bamford, in your columns of October 22, 1853. : 

The next time we hear anything of the matter is in a letter 
which rN in your publication of December 3, 1853, 

igned ** M.D.” . 
Tue Lancet of December 17, 1853, Dr. Thomas Leigh 
Blundell at last comes heroically forward, ing the asser- 
tion of ‘* M.D.,” that he had been publicly by one of 
the ing committee of the Royal Maternity Charity with 
having aleonl supplant his colleagues for an increase of 
salary, and denying, ** boldly and publicly,” ‘‘this grave 
of his secret accuser.”” The goes on to say, 
“‘the circumstances relating to the affair in question have 
been 1 since discussed and satisfactorily i in and 
out of ‘the committee, and I therefore must ex + oF 





astovishment, that any person professing a knowl 
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affairs of the charity should: be:ignorant of these facta.” ‘That 


these circumstances have been long since discussed I 


freely 
grant, but that they have ever been satisfactorily Lge I 
ull clearly 


most positively deny, and my subsequent remarks 
prove the truth of my position. 

T was not, Sir, at all surprised at the silence with which Dr. 
Thos. Leigh Blundell treated the aceusation in the first in- 
stance ; most astonished me was, that he could venture 
to publish, with such unblushing effrontery, a tissue of what 
he calls “‘ facts,” not merely containing shght and excusable 
inaccuracies, but being positively destitute of one solitary truth, 
at the same time knowing well how easily myself, my friend 
Mr. Pye Smith, and two or three others, could refute him. 
Before ing to the brief statement of facts, I will most 
distinetly and emphatically reiterate the charge made by Mr. 


In January, 1852, it was rumoured that Dr. Ramsbotham 
would resign his position, in consequence of his intended 
removal to Portman-square, and it was thought probable that 
Dr. T. Leigh Blundell would be appointed to the eastern 
district. At the annual meeting of governors, held at the 
London Tavern on February 5, 1852, a motion, by 
Mr. Alderman Wilson, and seconded by Mr. , was 
carried by a majority of two only, to the effect “that 
physicians’ stipends should be reduced from £60 to £40, and 
the surgeons’ remuneration should cease al r, and that 
all fature appointments should be gratuitous.” At that meeting 
I and others of my colleagues learnt that Dr. T. Leigh Blundell, 
upon the prospect of Dr. Ramsbotham’s resignation in March, 
had made the proposal above-mentioned to Mr. Norris, the 
chairman. Of course, a good deal of indignation was very 
naturally excited in the minds of the medical men present by 
auch a dis proceeding on his ; and, after havi 
had a erence with apelibesnns ? nana $ him the following 
note :-— 

“1, Kingsland-road, Feb. 23, 1852. 
“Dear Srx,—As the resolution of the last general meeting 
of governors the medical staff of the Royal Maternity 
Charity in a somewhat di ble position, it is 
us to know the opinions of each of its members. I 
requested b ee eee that you 
have eeepened to Mr. Norris, the chairman of the cxumithes, 
to take upon yoarself the duties of your own and Dr. Rams- 
botham’s district, upon his resignation, and to find the services 
of surgeons for £100 per annum, be true. Will you kindly 
let me know if such be the fact of the case? 
“*T am, dear Sir, yours, &., 
“Dr. T. L. Blundell,” **P. L. Burewet. 
On March Ist, 1852, the accompanying reply reached me :— 
“3, Finsbury-place South, March 1, 1852. 

**Dear Srr,—In reply to your note of the 23rd ultimo, 
written on behalf of your colleagues of the Royal Maternity 
Charity, I can truly state that it was with much surprise that 

[ received a notification of the new arrangements respectin 
the medical staff of the Charity. Presuming that the medic. 
officers are bound to abide by the decision of the committee in 
this as in other matters connected with our duties, I do not see 
that we have any other alternative than to bow to their 
dictum. 

“With 1 to the remaining ion of your note, I ma 
add, that although the a Dr. Hamebotham -_ 
gested to me the proposal you mention, and that it was a 
matter of conversation between Mr. Norris and myself, still no 
oficial communication has passed from me to that gentleman 
on the subject; but even had it been otherwise, I do not see 
that such an offer could be deemed injurious to the interests of 
my colleagues in the Charity with which we.are connected. 

“‘T remain, dear Sir, yours truly, 
“T. L. BuonpEaL. 
_“* P.S.—I regret that serious indisposition has prevented my 
giving earlier attention to your note. 

“P.L. Burchell, Esq.” 

Dr. Ramshotham, as e ted, resigned the post of physi- 
cian in March, and on April 16th the surgeons were informed 
by the secretary of the charity that Dr. T. L. Blundell, who 
had removed to New Broad-street, had been appointed to the 
superintendence of the eastern division, ninenteh by Dr. Rams- 
botham. In reply to which announcement, the medical officers 
remonstrated with the committee, objecting to this arrange- 
ment on the ws of Dr. T. L, Blundell’s proceedings con- 
nected with the charity, and well known to the committee. 


1aT- 


> 
i 
g, 


ything 
in the charity or out of it. He 
to a meeting of the committee, 

: im 
June lth, 1852, to explain, 


was also read, signed by seven of the eight surgeons 
trict, over which Dr. T. L. Blundell then had charge ; 
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Blundell, in consequence 
charity. We, of course, had no hesitation i 
alternative left us—-namely, at once to disconnect « 
from the medical staff of the institution. Our resignations 
accepted on July 1, 1852. 

Does this plain, unvarnished tale correspond 
Blundell's assertion that he made the offer in a 


i 
it 


fa} 
ar 


rifurk: 


isgracefally attempting to supplant his 
nin of ey, and f eben “ol 


I pause for a reply, and beg 
communication must 


And 
Kingsland-road, Jan, 15, 1864. 





THE ANTI-LANCET CONSPIRACY. 
To the Editor of Tue Lancer. 


Sm,—If to disinterested and upright persons the line of 
conduct that Mr. Gay pursued prior to his dismissal from the 
office of surgeon at the Royal Free Hospital had—notwith- 
ing the arrogant but somewhat grotesque announcement, 
‘*that his conduct had ever been such as was in his opinion 
best calculated to promote the usefulness and general reputa- 
tion of the institution” —appeared of a somewhat 

nature, surely his proceedings since the commencement of 
what he terms this truly inf-licitous affair must have seemed 
of a most equivocal kind. First of all, he peng f asserts 
that, until certain recent circumstances of an unfortunate 
nature, he not merely was in ‘‘constant and friendly com- 
munication” with all his colleagues, but that his conduct had 
hitherto given the most unqualified approbation to all eon- 
cerned in the government of the ~* ; and yet the public 
are reluctantly but very explicitly informed by the Committee 
of Management that, so far from correct is it that his conduct 
had given them unqualified approbation, that they are coerced 
to admit that he has again and again committed “ acts of 
resistance against the rules and re; ions of the hospital.” 
Why, Sir, by the disclosures F f 
public duty have compelled the committee to make, it 1% 
evident that the conduct of Mr. Gay, while surgeon of 
Royal Free Hospital, has been but too often that of 3 
very vain, a very rash, and hot-tempered man—one who, dis- 
inclined to listen to the voice of reason, was of all 





Shortly afterwards, at a meeting of the surgeons, an address 
te the committee was agreed upon, in which the firm determi- 


advice that urged him to turn from his i course, 
and perversely determined, come what may, to set the rules of 
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the institution at defiance, and beard the presiding authorities 
with audacious contumacy. Yet, upon the part of the hospital 
committee, he was always treated with considerate urbanity 
and conciliatory kindness. Often were his wishes complied 
with ; or ype peng new gonaqun, when not of an extra- 
vagant kind, at once attended to, and proceedings calculated 
to subserve irregularities, generally overlooked with a gentle 
remonstrance. 

But what effect had successive acts of forbearance on the 
part of the hospital authorities upon this officer? Did it 
make him turn from his presumptuous opposition to their 
desires, or refrain from ogee. the objectionable practices, 
the continuance of which, if long allowed to pass without 
comment or reproof, would subject the managing committee to 
the imputation of vacillating weakness or habitual indecision? 
Sir, so far was Mr. Gay from doing this—so far was it from 
his — os — from his — ive conduct, brs only 
recently are the authorities com to report the following 
~andiloushihevicen> “Gun ints had been made 
by Mr. Gay that the hospital did not contain a proper theatre 
for the performance of operations; but no sooner was the 
present commodious theatre erected, than he declared that he 
would not operate therein, and he persisted in performing his 
operations in the wards until a special order was issued to 
make him desist.” 

I have now, I think, disposed of this gentleman's confident 
boast that his conduct was such as to give at all times unequi 
vocal satisfaction to all parties connected with the Free Hos- 
pital. Sir, Mr. Gay's veracity, you will perceive, is so 
unimpeachable, that on ge may implicitly rely on his asser- 
tions with confidence and safety. But Mr. Gay has again and 
again stated that he has been in “constant and friendly com- 
munication with all his ” and “‘is not aware 
he has ever at any time given them cause of “ 

How ae & then, I ask, that ae rag and 
monstrous p’ a and vile periodical, which 
heaped — his Road all the hononrs and accumulated rewards 
due to other gentl tlemen, recollect, that not merely 





were his co during the time that be tad been. in 
connexion the Royal Hospital, but with whom he 
was upon terms of ‘‘ constant and friendly communications” — 


he took no notice of the biographical advertisement, until the 
committee called his attention to it, and justly and fairly 
demanded if he had any, and if so what, share in its con- 
coction?—that then it was for the first time that Mr. Gay 
“most sincerely to feel that his services had been over- 
rated, and that the zeal and efforts of his colleagues had all 
the while been grossly ignored.” Is it a wonder, Sir, that the 
hospital committee inform the governors that it ‘‘was quite 
impossible to misapprehend the feelings by which Mr. Gay's 
conduct had been prompted?” Could they be blind to the 
ignominy of sanctioning such conduct? 
Sir, it was not, mark you, that Mr. Gay was unaware of 
the publication of his biography, and the inuendoes it cast u 
the conduct of his colleagues, for I believe that not merely 
Mr. Gay the “Sheets sent to him for correction, but I have 
been informed on an authority I cannot impugn, that besides 
the — that were sent round to some members of th 
medical profession by the editor of the wretched paper in 
which the Gay appeared, that the subject of the biography 
actually several scores of the in question, and 
gratuitously and widely circulated this puff of himself—a puff 
y of his own composition—to numerous medical men. 
t he was satisfied with his puff, who, Sir, can doubt? That 
he had not, in his own . “ever complained to the 
editor of any statements or allegations contained in his bio- 
graphy,” no one will question. . Gay was too modest a man 
to do that; his bashtulness prevented—his natural modest 
hindered him. he felt that his services had been “*mu 
overrated ;” though he regretted that his biography should 
have given ‘‘offence” to any living man; though the “ services 
of the founder and other medical officers had been over-looked ;” 
and though he acknowledged that the statements made con- 
cerning him — the ‘favour of correction ;” still Mr. 
Gay, through sheer bashfulness and modesty—through a 
bashfulness that permitted him to take advantage of the sneers 
at his colleagues, and through a modesty that did not prevent 
him from availing himself of the opportunity of turning his 
gross puff into a serviceable auxiliary—audaciously affirmed to 
his astounded superiors, that “ 1 did not cHOOsE to tell the 
editor of the that he was wronc in what he had written”! 


Sir, I use moderate language when I stigmatise such a pro- 
eeding as this unprofessional conduct. Can we wonder—if all 
his acts were of a similar character 


to the few salient ones that 





I have described, and which are now well known to the pro- 
fession at the Committee of the Royal Free Hospital, 
with every disposition to act generously towards Mr. Gay— 
with every desire to view his conduct in a generous and for- 
giving spirit, were forced and urged, nay com , con- 
sistently with justice to the purposes and ends of the charity 
over which they presided, to arrive at the inevitable but pain- 
ful conclusion of dismissing that gentleman from their service, 
and removing him from an appointment whose duties they 
could not allow him any longer to discharge without inflicting 
rank injustice upon his estimable and talented coad jutors. 
What, Sir, was Mr. Gay's conduct after his dismissal? How 
did he strive to convince you that the friendly feelings which 
he has always ined towards the Editor of Tur Lancer 
should not be by any act of his? What was the first 
to prove the truth of his assertions? Why he 


who have willingly risked their obscure necks in a 
i ake oo ratma ae ne me 
by the stupid possessors of restless medioc 

malice! These persons got up a little ‘‘agitation; 

tlemen of position and established repute in the 


honest and impartial mind? Their influence was 
attempted to be explained away, the i ity of their statements 
impugned by anonymous assailants, and then, last of all, as if 
uite innocent of any power over his licensed partisans, Mr. 
modestly comes forth to assure his professional brethren 
how reluctant he is to obtrude himself upon their notice in this 
truly infelicitous affair, having carefully abstained 
from taking any more prominent part in it than was tely 


required for the cause of truth and justice; but still he to 
be permitted, alth he does it most reluctantly, to reply to 
some statements of Mr. T. Wakley. 

Sir, it is not as partisan, or as the sycophant of Mr. T. 


Wakley, that I allude to this matter, but merely because [ 
conevive Mr. Gay, as he has now succeeded im to 
himself, by means to which I care not to allude, some share of 
public attention, ought to have all the statements that he 
makes thoroughly sifted, and the inaccuracies, not to charac- 
terize them by a stronger term, that he falls into, freely ex- 
posed. Mr. Gay comes forward as the champion of truth and 
Justice. In defence of a partisan, Mr. Gay rashly asserts, that 
“the saw Mr. T. Wakley hold his hand up” in acquiescence of 
the vote at the meeting for his (Mr. Gay’s) dismissal. What is 
the truth? Why, that Mr. Gay makes an inaccurate assertion, 
at least such ap the fact according to all laws of evidence ; 
for not merely does Mr. T. Waki e a direct contradiction 
to this unsupported statement of Mr. Gay, but he brings for- 
ward, in proof of his veracity, letters of an) unimpeachable 
kind from no less than three gentlemen who were present, 
situated close te him, and eye-witnesses of all the proceedings 
that took place. 

So much, Sir, for one of Mr. Gay's arguments, or rather 
‘*statements,” in the cause of “37 = justice, I take pmo a: 
Mr. Gay accusingly says, ‘“‘ Mr. T. ey’s memory m 
very Giutaoees pte meeting (the jirst) that took 
place; for I saw Mr. T. Wakley and his father in the room as 
I passed the window.” But the unquestionable acew of 
Mr. Gay is, I regret. to’say, sadly shaken in this charge by a 
letter from the of the committee, Mr. W. H. Fenn, 
who asseverates that the gentleman in question was indeed 
present in the room at a ‘‘ meeting between the committee and 
the proposed proprietors of the school ;” but, continues he, 
“Mr. T. Wakley had left the board-room long before the 
matter between the committee and Mr. Gay was discussed.” 
See also the perfectly conclusive letter of Mr. Halswell on the 


e point. 
Sir, medical men are never wanting in proper feeling, in the 
due appreciation of an honest statement, in the indignant 
denouncement of an unjust act. Is Mr. Gay, as he asserts, 
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** go reluctant to obtrude himself upon the notice of his profes- 
sional brethren”? Does he confine himself ‘‘ to the prominent 
part absolutely required for the cause of truth and justice”? 
Sir, with your kind permission, this subject I must consider 
im another communication. 
Yours faithfully, 
London, January, 1854. SPECTATOR. 


To the Editor of Tae LANCET. 


Str,—As an observer of recent events in our professional 
hemisphere, and having abstained from all interference or 
comment till I b acquainted with facts, I must acknow- 
— that the information conveyed in the last week’s number 
of Tar LANcert is so satisfactory and tangible to the unbiassed 
mind, that further comment will be superfluous; at the same 
time you are aware that censure is the tax man pays to the 
public for being eminent ; such a man cannot think of escaping, 
and he admits his weakness if affected by it. The illustrious 
persons of antiquity, and, indeed, of every age, have passed 
through it; it is a fiery ordeal from which there is no escaping, 
but by obscurity; it is a concomitant of greatness, as satires 
and invectives were an essential part of a Roman triumph! 

If men of eminence are ex to censure on the one hand, 
they are as liable to flattery on the other. If they receive 
so which are not due to them, they also receive praise 
which they do not deserve. In a few words, men in a high 
position are never regarded with indifference. For this reason, 
such persons have seldom their true characters drawn until 
after their decease; their personal friendships and enmities 
then cease, and the interests they were engaged in are at an 
end. It is, therefore, the privilege of posterity to adjust the 
characters of the more deserving pre goose My and to set 
matters right between antagonists who by their rivalry divide 
parties into faction. Some historian may arise who will 
not write ‘‘recentibus odiis,” as Tacitus expresses, with the 
passions and prejudices of a contemporary author, but make an 
impartial distribution of the wreaths of Fame to those who 
merit them, 

We know that human nature appears deformed or beautiful 
according to the different lights in which it is viewed; the 
intention of our Creator is, that we should subdue the 
passions and cultivate the rational faculties, not undermine 
each other by secret treachery or by open violence, compassion- 
ating each other’s weaknesses and relieving each other’s wants, 
full of generous regard for the welfare and prosperity of the 
whole human race, these should be the dictates and the end of 





science, bearing in mind, that in these days of Lg ound men 


are ex to resemble the gods; and Tully 
“* Homines ad Deos null& re propius accedunt quam Salutem 
hominibus dando.” 
I am, dear Sir, yours faithfully, 
Pentonville, Jan. 30, 1854. Wiu1am Seru Gi. 





THE CONDUCT OF MR. GAY AND HIS INFAMOUS 
ADVOCATES. . 
To the Editor of Tue Lancet. 


_Sm,—After having read with attention, pleasure, and con- 
siderable interest, the frank letter of Mr. Halswell, who has 
had the misfortune to be much and most unjustly censured as 
the person who was especially the fons et origo mali of all the 

isagreeable discussion that has taken place concerning the 
dismissal of Mr. Gay from the Royal Free Hospital,—a letter 
that was published in Tur Lancer of the 28th inst.,—I cannot 
but come to the conclusion that all the slanders that have been 
hea upon you,—all the allegations that have been accu- 
mulated upon your devoted head,—all the aspersions which 
have been so y circulated against your character, are 
wilful and malignant falsehoods, purposely spread abroad in 
the futile hope that they will do you irrevocable harm in 
public estimation. 

I think that every honest, and unprejudiced, and disin- 
terested person will found to come to the same conclusion 
if he reads the emphatic communication from Mr. Halswell, 
and at the same time impartially reviews the several circum- 
stances concerning the Royal Free Hospital that have come 
before the public. It has, Sir, for instance, been stated that 
against Mr. Gay the Messrs. Wakley entertained violent pre- 
possessions; that they were ready to inflict at any moment all 
the injury in their power upon him, so soon as a chance offered. 
But what, Sir, has been the fact? Has Tae Lancer up to 
this movement held Mr. Gay up to the reprehension of its 





readers? Has it published communications of a hostile nature, 
criticising his character and disparaging his talents? So far is 
this from the truth, that it has been a subject of regret to 
myself and many other brother practitioners who are sub- 
scribers to your valuable periodical, that we were not fur- 
nished with all the information we desired with reference to 
Mr. Gay’s conduct prior and subsequent to his dismissal from 
his hospital duties. Yet, Sir, all the while that you pus) 
sued this generous course towards Mr. Gay, his unprincipled ad- 
vocates have run rampant in the columns of your contemporaries, 
uttering allegations of the most unfounded kind, and inventing 
statements that appear upon investigation to be wholly untrue. 
Justice and truth, however, assert their prerogative at last. 
The medical profession will ponder well on Mr. Halswell’s 
letter. 

Let me consider, Sir, the accusations that have been circu- 
lated against the editor of Tue Lancer. It has again and 
again been asserted that ae ne was the prime mover 
in, and sole author of, the dismi of Mr. Gay. What, 
Sir, is the truth? Let me cite the words of a gentleman 
whose accuracy it is impossible to impugn: — ‘On in- 
troducing to the notice of the committee, in July last, the 
subject of the injurious imputations on the hospital contained 
in Mr. Gay’s memoir, J was solely influenced by a sense of duty 
towards the governors of the charity. Motives of a private 
nature I had none—I could have none.” So far, says Mr. 
Halswell, was Mr. Wakley from entertaining the slightest 
personal hostility towards Mr. Gay, that when ‘I mentioned 
the matter to the Committee, Mr. Wakley immediately re- 
marked that he had no doubt that when the subject of dis- 
cussion was mentioned to Mr. Gay, he would instantly set 
matters right and exonerate hi from all blame.” And, 
again, Mr. Halswell states subsequently that in consequence 
of an interchange of letters that had taken place between Mr. 
Wakley and Mr. Gay, the former a stated to him and 
to the ps sor that he rer himself popes 
having expressed a st personal opinion upon the subject— 
from Likhs part in the ints that referred to Mr. Gay’s 
conduct; and, continues Mr. Halswell, in his letter to Mr. 
Wakley, ‘‘I can declare, and most truly, that this resolution 
was scrupulously kept by you, and that you neither voted nor 
add the committee on a single occasion when this painful 
subject was under deliberation.” 

Sir, how is it, I wart to know, that notwi ing these 
implicit and horiest avowals—avowals, mark you, e by a 
gentleman who was a member of the committee, a magistrate, 
and a deputy-lieutenant of the county ; how is it that regard- 
less of assurances from persons of the most a oe 
character and most unimpeachable integrity, that up to 
the moment at which I write, the editor of Tue Lancer has 
been ceaselessly and bitterly assailed in a perfect torrent of 
vituperation and gross misrepresentation? Are the persons who 
strive in this obstinate — to shed all the obloquy in their 

wer upon a tleman, who it appears, upon 
liatmeny, hei ly abstained” from taking any part 
whatever in the ‘‘ Gay crisis,” to be believed by temperate and 
just men, when they assert that the prominent which 
they are thus taking are forced upon them solely by their 
8 thy for ‘‘ the cause of truth and justice?” I ot but 
thin that there must exist private motives; that reasons at 
present in the background, and studiously hidden and con- 
cealed from public , vow Deg will before long become too 
fae ae to escape detection, and that any of my pro- 
essional brethren who took up Mr. Gay’s cause, as the 
cause of an injured and man, have already discovered, 
to their sorrow and lasting regret, that they have been the 
slaves and dupes of artful, designing, and unprincipled men. 

Mr. Gay first p ted the slander Mr. Wakley, 

this was his gratitude in return for “the many acts of 
kindness he had received” from that gentleman. In less than 
three months, what will be the unanimous opinion of the pro- 
fession of the character of a man who nil be guilty of such 
conduct? Events will supply the answer. 
I beg to remain, Sir, yours &c., 
Hammersmith, Jan. 1854. A 





GENERAL PRACTITIONER. 





ALLEGED PROFESSIONAL TRICKERY. 
To the Editor of Tue Lancet. 

Stir,—I was not a little astonished at seeing, this morning, 
in your journal of January 21st, a malicious attack w my 
hasan, by an “‘ Enemy to Humbug,” headed “ Professional 

rickery.” 

In answer to this, I have only to say, that I deny in toto the 
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authorship of the paragraph which he quotes from the Medical 
Directory. also most emphatically deny that I caused any- 
thing of the kind to a or that I was aware such a state- 
ment had been sent, i _—— reason for making no re- 
turn this year. Therefore, so far as I am concerned, the injury 
attempted to be inflicted upon me is unjust in the extreme, 
and only due to the vilest guack in creation. 

It really seems that your correspondent would not so at- 
tempt to injure my professional re: ion, unless 
by some private and selfish motive, and it appears on the face 
of his letter, possible, nay, very probable, that your “‘ Enemy to 
yy was the very person who sent, or caused to be sent, 
to the Directory the statement he now so forcibly denounces. 

I think it would be Letter for the “Enemy to Humbug” in 
future to give his name, when he takes upon hi so un- 
hesitatingly to attempt the ruin of another, else he at once as- 

the character of a low-minded, sneaking coward, a per- 
fect ‘‘ Anguis in herbi.” Ishould not have noticed his anony- 
mous letter, had not the charges bro + against me so serious 
a tendency. At least, this philanthropic(?) correspondent 
should confine his observations to the truth. 

I cannot finish without poimting out what appear wilful 
"Eo begs hat, “In th lace, this 

He begins by stating that, ‘‘ e first , this yo 
man calls himself “Lake cnibeabiaagnalie 60 St. Bartholo- 
mew’s Hospital ;’ I beg to say that Mr. Hall never held such 
an appointment . Now, sir, this is simply a 
quibble of words. The Midwifery Assistant, as he is rulgarty 
called, is obliged to reside within the walls of the hospital ; he 
has all the midwifery belonging to the hospital under his 
charge; he attends as many as he chooses of them, the re- 
mainder he appoints to students who have finished their course 
of midwifery lectures (if they refuse to go, he is obliged to at- 
tend the labours himself); and should any further assistance 
be anes. o- must pee for him; he r also the oppor- 
tunity of performing operative midwifery occurring 
during the time he holds office; and, besides this, he super- 
inten oe for the patients in the ward appropriated 
to diseases of women, in the absence of the physician accou- 
cheur, who generally comes down to see them twice a-week. 
Therefore, I say J did hold such an appointment. 

He then goes on to say, ‘ The post which Mr. Hall held was 
that of Midwifery Assistant, an appointment that any pupil 
can gain who has attended a certain number of labour cases, 
and who has entered his second year’s study.” This, sir, he 
knows to be a thoroughly false statement ; for he must be fully 
aware that the Midwifery Assistantship is given as an additional 
reward to the person who gains the Practical Midwifery Prize. 
This prize was awarded to myself in May, 1852, I was in 
consequence appointed Obstetric Assistant for the following 
year. _ Yet should the prizeman be unable to hold the office, it 
is given to the man best qualified in midwifery who is willing 
to accept it; but in such cases a legally qualified man is always 
preferred ; and up to the time I left hospital, I believe 
there has been only one instance in which anyone was ap- 
ro (except the prizemen in midwifery), who was not either 

-R.C.S. or L.A.C., and that gentleman had displayed much 
more than ordinary knowledge in this branch of medicine; he 
also, I believe, obtained a diploma long before his period of 
office expired. 

Now, sir, I contend, that it is just as proper to call the per- 
son who holds this post the Resident-Accoucheur) which he 
really is), as to apply to him the name of Midwifery or Obste- 
tric-Assistant ; but the Honour and value of this post does not 
depend upon the name you choose to give it, but upon obtaining 
the Practical Midwifery Prize,—one which your own practice 
alone can secure you, and upon the amount of practical know- 
ledge and experience you gain, both in midwifery and diseases 
peculiar to women. On referring to page is of the same 
Directory your correspondent quotes from, 1 find a 
of mine ot the saine title my friend (2) objects to; therefore 
he might, with as much justice, have attacked him as myself; 
but of course that would not have answered his present purpose. 
In reference to a “pupil who has entered upon his second 
year’s study” obtaining the Obstetric Assistantship through 
gaining the prize, it is an utter impossibility. 

Next, your correspondent informs you that my paper on 
‘Placenta Previa” was so —- a production that the 
Managing Committee declined to print it.” I thank him! The 
paper of which he complains was never intended to be printed 
in its original form, and I stated this to the Secretary of the 
“* Abernethian Society,” where it was read. Now, sir, 1 do 
not suppose for one instant that my paper was worth one single 
inch of type, but I believe this was not the reason why the 





Publishing Committee declined to print it. (Since your cor- 
respondent has opened this subject [ am com doush - 
luctantly, to continue it.) In that paper I advocated, in a 
slightly modified manner, the treatment of Drs. Simpson, 
Murphy, Radford, and Barnes, which has saved many lives 
that would have been sacrificed by the more common practice. 
This, sir, was in direct opposition to the views and lectures of 
the Physician-Accoucheur, who was the only one among the 
Publishing Committee practising midwifery. Was it at all 
likely, would it not be con’ to common sense to imagine, 
that he should wish a mode of treatment to be circulated and 
advised strongly amongst the students attending his course of 
lectures, so contrary to his own, and which he condemns so 
strongly. 

Next, this ‘‘ Enemy to Humbug” complains that my ‘‘ Essay 
on Scrofula has never been printed, and failed in the object 
for which it was written.” Fre, the essay has never been 
printed, but now is in preparation for publication ; true, also, 
it did not gain the prize, and, indeed, I should have wondered 
if it had, the subject of the prize was not known until 
nearly three months out of the twelve (in which it was to be 
written) had expired, and soon after its ap I had the 
misfortune to receive a dissecting w which caused a 
serious illness, incapacitating me for nearly six months—there- 
fore I completed my essay in a little more than three months, 
whilst my opponent the power to apply nine months to 
his, (7 pt ive more reasons if I felt inclined ;) and mine 
would eee loos at competition had not friends 
persuaded me to it in, much against my own wish. 

Now, Sir, if your ent believed that I had myself 
Surnished the to the Di wae tied not so — 
to say against his noticing it (altho ink none but a 
oe would, except to serve his own ends), still I think ~ 
might have first ascertained directly from myself, or throug 
the medium Goan medical Sournall, Giiller I was its author, 
before he attempted to inflict upon me so serious an injury. 
But the gross misstatements and insults he has offered none can 
justify, whilst, on the other hand, if he was aware that I had 
not furnished the material to the Directory (and his false 
representations and the sarcastic style in which he writes lead 
me to infer this) it is the most malignant piece of villany I could 
have imagined one professional man to be guilty of towards 
another. 


To conclude, if your well-wishing (*) lent had 
given his name, I could have answered him much more to my 
own sati ion, and perhaps could have judged and exposed 
his motives ; but not having the honour (?) to know my 
I must judge from his letter alone, and the conclusion I must 
draw from this is that which I think every unprejudiced mind 
must infer —viz., that instead of wishing to see me made 
“timely wise” (as he states), he in truth desires to see me 
“ timely ruined.” 

Assuring you that no one is a greater ‘“‘ enemy to humbug” 
than cayeult, 

I remain, yours, &c., 


F. Russert Hatt. 
St. Andrew’s-street, Cambridge, Jan. 1854. 





THE VACCINATION EXTENSION ACT. 
To the Editor of Tue Lancet. 

Srr,—The union medical officers and public vaccinators 
have lately been much abused, and have (being a wig han, 
and long-suffering class) taken it very quietly. One has, 
penned A been Saeed te eo oe rte ——-, 
dents propose every medical man appoin 
a public vaccinator. The chief objection now is that the 
vaccinator may and does vaccinate the private Bary of his 
medical brethren, and that too gratuitously. s is true and 
unavoidable at present, but the remedy proposed is y 
worse. Su in a town where — are rn er _ 

appointment” gratuitously. , Be en 
have not one only the union vaccinator—to call and ask Mrs. 
Z—— if he “ shall vaccinate the dear little baby,” but he will 
have five other oppositionists to call and rub hands, and ask 
“how the other little ones are,” and ‘“‘ regret Mr. A. should not 
have already thought proper to vaccinate Johnny, but now 
having some very good matter perhaps she would like him to 
operate,” &c. &c. Surely, sir, the evil would be a hundred- 
fold increased by this competition. Unworthy and unprofes- 
sional, I grant, but still a necessary consequence of adopting 
the views of many of your correspondents. hereine = e y 
with ‘‘An Union mn,” and disagreeing totally 
most of the views not only on this, but on other subjects, taken 


your man 
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Mr. W. N. Spong (whose practice I as a former fellow- 
p Baer am glad to find is so ‘‘ active”), I hope Lord Lyttelton 
will ere he a ts to take away from the union surgeon 
the little addition made to his salary by the privilege of vacci- 

ing gratuitously. I would not object to a medical man 
being paid by the ish for vaecinating his own private 
patients, but I do object to the pea tetic competition which 
will follow the adeption of his ordahip’s ‘*highly expedient” 
proposition. 

I am, Sir, yours faithfully, 
AN 


January, 1854. OTHER UNION SURGEON. 





THE MEDICAL REFORM BILL. 
To the Editor of Tae Lancer. 


Sir,—Will you allow me to ask the medical paofession the 
following questions, through the medium of your widely-ciren- 
lated journal : 


Ist. Ts it generally known and understood by them, that in 
the p Medical Reform Bill a man possessing a diploma 
of the Royal College of Surgeons only is to be registered with, 
and as legally entitled to practise as a general itioner, as 
@ man possessing the qualification of both the Hall and 
College? 

Ond. Will the Society of A ecaries and its members 
— this, especially those who are members of the College 
as well? 

I would say, let the existing practitioners be registered, 
with privileges according to their diplomas; the future practi- 
tioners according to the new Act. 

Yours most respectfully, 

January, 1854. Aw Otp Svusscriper. 

*.* We readily insert this note; but we cannot undertake 
to publish even a tenth part of the replies that it may pro- 
<dluce.—Sus-Ep, L. 








SMilitary and Mabdal Entelligence. 


THE BENGAL MEDICAL SERVICE. 


It is more than six years since one hundred and eighty-four 
ae and assistant-surgeons on the Bengal establishment, 
with the late Dr. Corbyn at their head, forwarded a petition to 
the Court of Directors. In that document, all the grievances 
of the service, their inferior pay, the unjust distinction between 
themselves and other otiicers of the army in the matter of leave, 
and the deficieycy of prizes for the able and ambitious, were 
fairly and temperately set forth. The subject, however, to 
which the attention of the Court was most earnestly di > 
was the extreme tardiness of promotion. It was shown to be 
impossible, under the present system, for a medical officer to 
reach the higher grades of his profession, until his frame had 
been exhausted by battling with disease in a dangerous climate, 
or until old age had diminished the energies necessary to render 
those appointments something better than ‘‘silver cushions.” 
The senior superintending-surgeon had been forty years in 
India, the senior-surgeon thirty-eight, the senior assistant-sur- 
geon seventeen, and there appeared bnt little probability of 
any improvement in the prospects of the service. The answer 
to the petition is not before us, but from that day to the pornees, 
little or nothing has been done to remedy the evils then brought 
under the consideration of the Home authorities. Reports 
have from time to time been circulated and denied, that the 
Court of Directors have at length become aware of the real 
a of the mt system. Rumours have been regularly 
received of an alteration in the tenure of staff appointments, of 
a large increase of the circles of supermtendence, of the creation 
of a new grade of first-class surgeons, and finally of a great 
addition to the ranks of the service itself. 

The last rumour only has proved correct. The enlargement 
of our territories, the gradual absorption of native states, the 
increase of the army, and the growing disposition of the service 
to retire as soon as they are entitled to their pensions, rendered 
the concession imperatively necessary. Accordingly, the 
Calcutta, Gazette of Saturday, the 10th insuant, announces that 
ten surgeons, and forty-one assistant have been added 
to the lists, The notification, we fear, will create much bitter 
disappointment. It is true, it raises the numerical strength of 
the service almost to an equality with its duties, provides officers 

the Punj ‘egu, and removes the necessity for 
placing native sub-assistant-surgeons in of great military 
stations, It is true also, that it is equivalent to twelve months’ 





ati 
as a boon by those who count every month which intervenes 
between them and i But the service, as such, is not 
benefited. It is in fact less worth competing for than it was 
the addition only increases the between 

the higher and lower grades, and diminishes the chance of 
obtaining the annuities when the covenanted period has expired. 
i uered, and the Sikhs stil] 


was 354. It had actually decreased, as the necessity i- 
tional numbers became more y evident. Nor was this 
all. While the grade of ‘‘ Subordi intendents” had 
ceased to exist, and the emoluments of the service, as of every 
every other department, had been seriously diminished, the 
proportion of surgeons to assistants 

Till 129 to 290 oF thirty-five cent. of the entire number, 
By the present addition, the dapesity between tin uanbuns of 
the two grades becomes still more conspicuous. 

is increased to 410 members, but its rate of 

is diminished two per cent., and the superior grade 

only thirty-three per cent. of the entire number. 

of such a change upon the prospects of the service requires 
neither t nor illustration. ; 

The subject must, however, be considered from a much higher 
point of view. We contend that by thus ing the emolu- 
ental <e8 Gale ee _ are 
weakening their efficiency, pro tanto injuring State. 
Not to speak a. a ee 

ter in those ts, w! vigour is 
oor gala uired seco tbaaetion he deat ion of 
character caused by the absence of hope and of all motive to 
exertion, the future efficiency of an im) arm is seriously 
endangered. The standing and the of the men to whom 
Ra Seat or inne ee eee. ae 
light matter, and every measure which depreciates their 

: ition, diminishes also the average ability available. 

Men of real ability and high character will not seek to enter 
a service in which they can hope only for a bare subsistence in 
a country which with all its advantages is a land of exile, 
where they lose all op ity of increasing their scientific 
acquirements, and where they have little of obtaining 
reputation. It will doubtless be argued the pension com- 
pensates for every disadvantage, and that to return home in 
middle life with £500 a year and a profession is, after all, a 
better than is offered in England or the colonies, We 
should at once the force of the argument, but 

m now desires to 


The service 


ractice to wasting time, energy expecta- 

tion. The number of annuities which may be obtained is 

limited, the competition is severe, and instead of seventeen 

ears, the pension frequently cannot be obtained for fe 

The youngest on the lst of applicants this year had served jor 
ese 


upwards of twenty years. ily be known 
in England. Men about to compete in will inquire 
obtain - 


eagerly into every particular of their future career ; 
the evil is speedily remedied, we stand some chance of 


ing the worst instead of the best specimens of the medical 


pemaen.— Dried of indie, oe 


Tur Meertne 1x Lonpox.—We extract a report of 
this meeting from a non-medical contemporary, 
contained in the medical j is rather too long and too 

icular as to details of little im to Irish readers. 


al 

thy in operetion for the : t 
say, is good until another is told, and perhaps we might have 
to unsay much if we ventured to say much. Nothing can be 
pe pate, pin i e than the visitation by hospital 

of penalties upon their medical officers for 

committed beyond the hospital walls; but nothi 

more objectionable than attacks on an hospital 

own surgeons. pe ney Senepethatag See ta | 

complained of, he has been very badly used ; 

only himself to blame.—Dublin Medical Press, 
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Medical Mews. 


Royat Cottece or Surczons.—The following gonito: 
men having undergone the necessary examinations the 
diploma were admitted members of the College at the meeting 
of the Court of Examiners on the 27th ult. :— 


Barron, JoHN CHARLES, 

Derry, RowLanp Hii, Plymouth. 

Hart, Water, Blackheath. 

James, Henry Vase, Leominster. 

Lorp, Joun, Crewe, near Nantwich. 

Puitirrs, James, Euston-place, anna ae 

Ruvpie, Epmuxp Marsaman Russexy, Plymouth. 

TrrrertTon, Henry, Birmingham. 

TyRrReLL, Water, Richmond. : 

Wynpows, Samvet Jarprxe, Hon. East India Company’s 
Service, Madras. 


Avormecartes’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 


Thursday, January 26th, 1854. 


Jackson, Peter Nevitt, Leven, Yorkshire. 
Kenwortnuy, Joun, Saddleworth, Yorkshire. 

Tompson, Wiii1aM, Graaf Reinett, Cape of Good Hope. 
Youne, Wmt1am Ta.por. 


Apporntment. — At a numerous meeting of the 
Governors of the Sheffield Dispensary, held on Wednesday, 
the 18th ult., Mr. Septimus Arden, of Beverley, was elected 
House-Surgeon to the Institution, » 6, majority of 205 votes. 
There were six other candidates for office. 


Royat Hosprrats or BrrpEwett anp BerotEHEM.— 
On Monday, a meeting “of Governors. was held to elect a 
receiver of hospital rents, to succeed E. R. Adams, Esq., re- 
signed. Alderman Laurie i The candidates were 
Captain Adams, Governor of the Bridewell, and Alfred Jefferson, 
Esq. For the former there were 89, and for the latter gentle- 
man, 91 votes, -Mr. Jefferson was, accordingly, declared 
elected, 


Heroism or a Surcron.—The following lines, ex- 
tracted from the account of the T'aylewr, which ished on 
Lambay Island, Ireland, on the 20th of January, 1854, should 
sink deep in the heart of every member of the medical profes- 
sion. e need not add one word to the ny cre account, 
but must express our deep conviction that our departed brother 
does honour to his country and the profession to which he 
belonged :—‘* The of the doomed ship, Dr. Cunning- 
ham, was remarkable for his efforts in endeavouring to save 
first, the lives of his own wife and child, and also the lives of 
his fellow ; and it is one of the most melancholy 
features of this disastrous occurrence, that this intrepid man 
lost his life in the attempt to save the lives of others. When 
the vessel struck, amid the dire confusion and dismay that 
prevailed, surgeon Cunningham was seen everywhere trying to 
restore confidence and courage among the passengers, and 
endeavouring to preserve order and coolness, He was next 
seen crossing the perilous means of escape with his little child 
on one arm, supporting the infant still more securely by hold- 
ing its dress in his mouth. The ship heaved on the surge of 
the sea, the rope swerved, he was swept from his hold, and his 
child was torn from him by the force of the sea and perished. 
He, himself, sank twice, but at last made good his grip on a 
projecting point of rock. While in this precarious position a 
drowning woman swept by him; he grasped her, and was 
observed to raise her 4 and hold her above the water. He 
put back her hair from her eyes, and seemed to encourage her, 
but a heavy wave tore her from his prep, and she then 
perished, Dr, Cunningham then seized hold of 
hanging over the side of the ship, by which he lifted hi 
on board, hand over hand, and soon after ap carrying 
his wife for the purpose of rescuing her. He had nearly 
succeeded in getting her across the spar, by means of the rope, 
when another heavy wave rushed on, and swept off this 
devoted man and his wife, who were both hurried out in the 
under-tow, and drowned in the sight of the survivors.”—It is 
impussible not to be deeply moved by heroism like this, and 
it is with a deep sense of admiration and pathy that we 
express our regret at the fate of so brave waewky a profes- 


a rope ladder, | specta 
himself 


Rorat Mepicat Society or Epinsuren. — At a late 
> att . , Mol ‘ 


Birdwood, Bag., Bombay, was clevted Junior President, on the 


resignation Dr. Winchester, and John Jardine Murray, 
Esq., Wimbledon, was elected Curator. 
Royat Maternity Cuagity.—We understand that it 

i ing forward, at the General Meeting of the 
Governors of this ity, held yesterday, a resolution to 
abolish the office of physician. The effect of this resolution, if 
carried, would be to deprive of their offices in the institution, 
Drs. Hall Davis, Griffiths, Thomas Leigh Blundell. 
Queen's Cottecr, BremineHam.—tThe late Treasurer 
of the Queen’s College, John Edwards Piercy, Esq., of Warley 
Hall, uae boquetes to that Institution a le of 1002., and 
a similar sum to the Queen’s Hospital, and to the Dean of the 
Faculty a piece of plate of the of 100/., bearing the fol- 
ee ueathed to William Sands Cox, 
Esq., F.R.S., by the late John Edwards Piercy, Esq., who 
died A 27th, 1853, in memory of a warm and uninter- 
rupted friendship of seventeen years, and in admiration of his 
distinguished services and unwearied devotion in the founding 
of Queen’s Hospital and the Queen’s College, at Bir- 
mingham.” 
Navat Mepicat Srores.—About fifty tons of medical 
stores were sent out from Southampton, on Friday, by the 
Peninsular and Oriental Company’s steamer, Rajah, to the 
British fleet in the Black Sea. These stores were contained in 

and their contents comprised everything 

ecessary after a great naval battle, such as 
crutches, knee-caps, bandages, apparatus, and instruments for 
surgical operations, every requisite for gunshot wounds, &c. 
The whole of these stores were sent from Haslar. They will 
reach Constantinople in about a fortnight. 

CHOLERA aMonest THE Stare Quarries.—Cholera of 
a most virulent type has broken out at Cardle ,amongst the 
slate quarries of the Duke of Breadalbane. The attacks number 
10 aaa the deaths 4 daily. 


Seamen's Hosprrat Soctery.—On Wednesday, the 
annual Court of Governors was held at their offices, Kin; 
William-street, J. Wyld, Esq., in the chair. The report sta’ 
that the in-patients for the year numbered 2563, exclusive of 
1458 out-patients. The receipts amounted to £10,638 17s. 6d., 
which, r purchasing stock, and after deducting other 
outlays, left a balance of £486 8s. 9d. the contri- 
butors were the Em of Russia, and other potentates. The 
Emperor of France senda an annual subscriber of 400 francs, 
and the roy bed Denmark gave a donation of £50. Miss Hard- 
wicke left the Society a legacy of £605. The report was 
adopted, and thanks were voted the chairman. 

Sussex Country Hosprtat.—On Wednesday, the annual 

eral Court of Governors was held at the hospital, W. A. 
eens, Esq., in the chair. According to the report, the insti- 


tution was progressing usly, and the receipts for the 
year figured £5421, and the disbursements £6391, leavi 
£969 due to the treasurer. The Duke of Devonshire was el 
president, and Lord Viscount Neville, the Hon. G. George, 
and Thompson Hankey, Esq., were elected vice-presidents for 
the ensuing year. 

Baistot Louxatic Asytum.—Lord Palmerston has 
ordered a new lunatic asylum to be erected in Bristol, the cost 
of which is estimated at £45,000. 


Epinsvren Royat Dispexsary.—The annual general 
meeting of the Dee pe was held this week at the Council 
Chambers, the Provost in the chair. During the past three 
years the "re exceeded 28,243. The receipts for the year 
were £27 13s. 4d., and the disbursements, £289 9s. 1d. During 
the year fever decreased, but measles and scrofula prevailed. 


Sinevtar Case oF Potsontne.—Miss Samuels, a re- 
ble female, who is in the habit of attending auctions, wss 
at asale in Parker-street. Amongst the articles offered was a 
bottle, the contents of which she was anxious to ascertain, and, 
with this view, she poured a little on the palm of her hand, 
and tasted. The result was an almost immediate deprivation 
of consciousness, and an exhibition of those symptoms which 
are felt from the effects of poison. She was immediately con- 
veyed to the Royal Infirmary, and continued in the above state 
until about eight o’clock last night, when gleams of returni 

consciousness to manifest themselves, It was ascertain 

that the bottle contained oil of bitter almonds.—Liverpool 





sional brother 


Courier. 








148 OBITUARY.—ANSWERS TO CORRESPONDENTS. 








Heatra or tHe Hone 
seasonable weather has been 

in the i the prevailing diseases 

and chest complaints. There have been four deaths since the 
departure of the last mail; three in the 59th regiment—two 
from consamption, one from , and one from fever in the 
Ceylon Rifle detachment. The wing number of sick are in 
the sevoral hospitals:—Ordnance, 12; 59th regiment, 75; 
Ceylon Rifles, 16; Gun Lascars, 5; total, 108. 

A Lueacy to « Mepicat Journat.—A very brilliant 

example of deep gratitude to a medical periodical has just been 
iven in France. A medical man, who had for the last twenty- 
ve years been a subscriber to the Gazette des Hépitaux (and 
who seems to have retired with a handsome competency), has 
{pet Soctees tyen tip oped OCS ogee The money is to 
expended in the ae ay ay to the authors of the 
practical articles publi in the Gazette des Hépitauc, 
This sum is to be distributed under the control of the donor 
himself; £280 to be used annually to grant subscriptions to 
the paper at a reduced rate to those practitioners who cannot 
afford the fall price—200 subscriptions to be reduced by one- 
third, 200 by one half, and 100 by two-thirds. We can y 
find fault with such generous donations, but — that the 
pro ment will give rise to abuse, misapplied, 
pre tal te lead’ to the end fe t in view by the donor. It is 
within the recollection of all, that Orfila died very soon after 
his munificent legacies to the profession. 

Heatra or Lonpon DURING THE WEEK ENDING 
Saturday, January 28.—Tue number of deaths regi in 
the metropolitan districts in the week that ended on Saturday, 
was 1178. This amount differs little from the number re- 
turned in the previous week. In the ten corresponding weeks 
of the years 1544-53, the a number was 1086, which, if 
a certain proportion is added for increase of population, be- 
comes 1195. The actual number of last week nearly coincides 
with the calculated amount. In the four weeks of January 
the following were the numbers of deaths registered: 1444, 
1492, 1195, and 1178, showing a continual decrease during the 
last three. In the same periods the mean temperature rose as 
follows: 30°2°, 37°5°, 42°2°, and 42°°. Deaths from zymotic 
er epidemic diseases declined in the last two weeks from 253 
to 230; those from the class of pulmonary complaints were in 
the same times 250 and 242. the number dying from these 
latter has now fallen below the average, while fever and 
diseases incidental to children are in the aggregate about as 
fatal as is usual at this season. etn A ele apc 
small-pox, 19 to measles, 35 to scarlatina, 55 to hooping-cough, 
4 to croup, one to thrush, 30 to diarrhea, 3 to dysentery, 2 to 
influenza, 3 to remittent fever, one to infantile fever, 51 to 
erperal fever (besides 4 others that 


typhus, 4 to metria or 
), 3 to rheumatic fever, 9 to erysipelas, 


occurred after childbi 
4 to syphilis. 








@Obituarp. 


Tue tare R. A. Srarrorp, Esq.—In our obituary of this 
day we have to record the decease of this much-respected gen- 
tleman, whose name is familiar to most of our readers, not 
only from his family connexion with this neighbourhood, but 
also from the high reputation which he has for many years en- 
joyed as a metropolitan surgeon. He was the third son of the 
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TO CORRESPONDENTS. 

Mr. Marshall, (Maidstone.)\—The samples were entirely free from copper. 
The practice referred to, of imparting to bottled and preserved fruits and 
vegetables a bright green colour by means of a poisonous salt of copper, 
still prevails extensively. Nothing can be more pernicious than this prac- 
tice; it has, however, reeeived a considerable check by the publication of 





of any engaged in this branch of trade, has gone to a 
very considerable expense in fitting up a large silver vessel, as well as 
several steam-pans, which latter are lined with a thick coating of glass 
enamel, for the preparation of their various manufaetures; thus taking 
every precaution to guard against the contact with copper. The difference 
in the appearance of fruits and vegetables which are artificially coloured 
by this means, and those which have not had any colouring matter added, 
is very great—so striking indeed, that a practised eye can readily distinguish 
the one from the other. The former are of a bright and almost metallic- 
green hue, much deeper than that of the recent fruit; while the latter are 
of a pale, yellowish-green colour, the tint varying with the nature of the 
fruit or vegetable preserved. As to the difference in the wholesomeness of 


pigments 
in articles of diet, merely for the sake of colour, is in the highest degree re 
prehensible, and calls for active interference on the part of Government. 
The disclosures contained in the Report of the “ Analytical Sanitary Com- 


te Rev. Egerton Stafford, vicar of Chacombe and rector of | # 


Thenford, in the county of Northampton; and having com- 
leted his medical education at St. Bartholomew’s Hospital, 
he afterwards filled the office of house-surgeon to that institu- 
tion. As the author of several works on , and as the 
ingenious inventor of many useful instruments for the perforin- 
ance of surgical operations, all tending to the relief of suffering 
humanity, he soon gained a high position in the medical pro- 
fession, bei to the St. Marylebone Infi 5 a 
Fellow, and for some time a Member of the Council of the 
Royal College of Surgeons, and Surgeon Extraordinary to his 
late Royal Highness the Duke of Cambridge, by whom he was 
held in much esteem. Mr, Stafford obtained the Jacksonian 
prize of the Royal College of Surgeons in the year 1826; he 
was a frequent contributor of valuable papers and communica- 
tions connected with his profession to the medical periodicals. 
He died, almost in the prime of life, and unmarried; but he 
has left a name which will long be favourably known in the 
annals of medical science. —Banbury Guardian. 
Died, at the Royal Hospital, Chelsea, on the 25th ultimo, 
Mr. Joun Ricuarp Davern, Surgeon. 





be fearlessly discharged. 





os 


— ee Shee ee ee eee ee 


cHeetaat 


well as 
f glass 
taking 
ference 
vlonred 
added, 
nguish 
etallic- 
ter are 
of the 
ness of 
nation, 
iz and 
ployed 
ree re- 
ament. 
r Com- 
hortly 


Re GRRREA FGLELE 


wan 


THE LANCET, Fesrvary 11, 1854. 








Clinical Weeture 


THE EMPLOYMENT OF THE NITRATE 
OF POTASH IN RHEUMATISM. 


Delivered at the Charing-cross Hospital. 
By RICHARD ROWLAND, M.D. 


GENTLEMEN,—You may remember that at the beginning of 
the session I proposed (among other objects of inquiry) that we 
should attempt to ascertain, by means of clinical observation, 
the comparative value of the remedies that are in repute for 
the cure of rheuthatism. The medicine first selected for this 

surpose was the nitrate of potash, which, as you are aware, 

now been given to several of my rheumatic patients. The 
value of this salt in rheumatism is very differently estimated 
by those who have given it a trial. Dr. Basham speaks of it 
in terms of high commendation, and adduces numerous in- 
stances of its complete success. Others, on the contrary, 
deprecate its employment, not only having found it of no avail 
in this class of cases, but even maintaining that its administra- 
tion, in the large doses lately recommended, is fraught with 
pr to the patient. Nor can it be said that the advocates 
of ti 


Case 4.—Edward R——, aged twenty-three, admitted Nov. 
27th, 1852. Acute pain of knees and feet; pulse rapid; ~~ 
furred; urine alkaline, and loaded with ph Paton is 
illness began on the 24th inst. Take nitrate ‘dt peat, half 
from the lower ex- 


an ounce, daily. 
Dec. 1st.— pain is almost 
tremities, but he has most intolerable suffering in the right 
testicle and cofd. There are also pain and swelling of the 
right wrist. 

3rd.—Improving epidiy ; urine still alkaline. 

When convalescent and sitting up, he had a relapse of the 
rheumatism, which again attacked the knees and ankles. The 
nitrate was resumed, and in three days all his symptoms had 
disappeared, and by his own desire he left the hospital. The 
urine had lost its alkaline character. 

Casz 5.—James B——, aged fifteen, admitted Nov. 2nd, 
1852. Acute pain, with swelling of hands and wrists; pulse 
110. The attack began about a fortnight ago. Take nitrate 
of potash, two drachms, daily. 

Nov. 6th.—Nearly free from pain. 

13th.—No pain for several days. 

Case 6.—Elizabeth W——, twenty-two, Dec. 1, 1852. 
Has had several colds lately, and on the last occasion the voice 
was lost. When recovering from this state, severe rheumatic 
pain attacked the knees, and, subsequently, the feet and 
wrists, The affected are much swelled. Pulse 120; 





¢ practice are of one mind on all matters cted with 
it. The subject, therefore, seemed still to present several 
points for profitable investigation. 

The questions that it appeared mainly important to de- 
termine were:—1l. Has the nitrate of potash any considerable 
power in the cure of rheumatism? 2. Ts there more danger of 
heart-disease occurring under its employment than in other 
methods of treatment? 3. In what form of rheumatism is the 
remedy most applicable? 4. Is there any preliminary manage- 
ment required to ensure its favourable action? 5, What is 
the minimum dose necessary to obtain beneficial results? 
6. Are evil consequences to be apprehended from its continued 
employment in considerable amount ? 

e results of this treatment in the hospital patients you 
have had an opportunity of witnessing; but [ am now desirous 
of attempting a closer analysis of the cases, that might assist 
to some general conclusions on the subject. For this pw 
it will be necessary to trouble you with a brief history of the 
several patients, from which, however, all matter not bearing 
on the present inquiry will be excluded. For collecting these 
observations I am indebted to my clinical assistant, Mr. 
Barto 


n. 
Case 1.—Philip K——,, aged forty-five, admitted October 
Ist, 1852. Has for several weeks suffered from rheumatism of 
the knees and feet, for which he says he has taken different 
kinds of medicine without benefit. When first admitted, he 
was given — — mixture, and “ pill of calomel and 
opium at night, but the pains persisting, the nitrate of potash 
was prescri in three-drachm doses, diluted in a fiat of 
water, the whole to be taken in twenty-four hours. Four 
= afterwards he left the hospital, all acute pain having sub- 
sided, but the rheumatism had not entirely left his ankles. 
Case 2,—Ann K-——, admitted November 13th, 
1853. Pain and swelling of the knees and legs; the suffering 
is so great that she was obliged to be carried to the hospital. 
The attack commenced on the 9th inst. Take nitrate of 
potash, three drachms, daily, in a pint of water. 
Nov. 19th.—Pains much less, 
22nd.—Free from complaint. —- 
; Bs a —Susan N ‘ Sen Oonkes 20th, 
852, eumatic pain and swelling o and ankle; pulse 
116. Take alison if pated, prom Seca daily. 7 
Nov. 3rd.—The pain is quite gone. The heart’s action is 
natural. asap. cured. 
22nd.—This child was brought back to the hospital to-day, 
the rheumatism having returned on the day after she was dis- 
missed. At that time it is stated that she had severe pain of 
the left side, and urgent breathing. The pain is now seated 
in the legs and wrists. The sclerotic coat of the right eye and 
the right eyelid are deeply injected. The vision of that eye 
is nearly lost. A loud, systolic, blowing murmur at the apex 
of the heart. Leeches were applied to the chest, and mercury 
freely given, the nitrate being now used as an adjunct only to 
other means. A violent attack of ehorea came on during the 
treatment, but it soon subsided. The pain of limbs, the 
affection of the eye, were also removed. No change took 
vase * 9 endocardial murmur. 
0. , 





tongue furred. ‘Take half an ounce of nitrate of potash daily. 
2nd.—The oma is rather less violent in the legs, and she is 
able to move them with less suffering. 

3rd.—The wrists and hands remain very much swollen and 
painful. Yesterday, the rheumatism attacked the back and 
muscles of the neck. Face flushed. Some pain and difficulty 
in passing urine. Pulse 102. Omit nitrate of potash, Take 
one calomel and opium pill at bed-time; colchicum mixture. 

4th.—Pulse 104; tongue loaded. The pain has returned to 
the left leg, and it continues unabated in the neck and back. 
Still difficulty in passing the urine. Repeat nitrate of potash 
as before. 
6th.—Pulse 98. All the pain is gone, The urine is readily 
voided. 

Cast 7.—Frances H——, aged twelve, admitted Dec. 15, 
1853. The knees and wrists are swollen and painful. Pulse 
140. Her illness began on the llth December. Take two 
drachms of nitrate of potash daily. 

17th.—Free from complaint. 

CasE ee : p—, aged eigenen’ — Jan. 5, 
1853. About a fortnight e was attacked with acute pai 
in the right knee, which still continues. The urine is iaies. 
Take three drachms of nitrate of potash daily. 

23rd.—Nearly free from pain. 

Cask 9.—Frances J——, aged twenty-one, admitted 
Jan. 12, 1853. She has suffered from rheumatism for nearly ;, 
month. The parts principally affected are the hands and feet. 
She has been an out-patient, and has taken colchicum and 
other —_ without benefit. Take three drachms of nitrate 
of daily. 

7th.—The pain and swelling are greatly abated. 

Case 10.—Charles D——, aged twenty-two, admitted 
Dec. 31, 1852. Was attacked with rheumatism of the ankles, 
knees, and shoulders, six weeks ago. He had a previous 
attack about this time last year, since which he has been 
subject to aching pain of joints. The nitrate of potash was 
given in the u manner, and continued for six days, but no 
permanent relief being obtained ‘it was withdrawn. This 
patient is still under treatment. 

Case 11.—Rose H——, aged forty ; admitted Dec. 24th, 1853. 
She had an attack of rheumatism seven years ago, and has 
since suffered from muscular pains whenever she took cold. 
The complaint is now. seated principally in the knees, There 
is no febrile excitement. To take an ounce of guaiacum mix- 
ture three times a day. 

Dec. 29th.—Increased severity of the pain in the affected 

Te tobe thee deashegs of wiivate state Sat. : 

Jan. Ist, 1854.—The pain is much diminished; an abundant 
flow of urine ; rea pe po last night. 

This patient no return of the acute symptoms, but she 
still experienced dull, wandering pain of chronic rheumatism. 

CasE 12.—George P——, aged five; admitted Jan. 5th, 
1853. This child was brought to the hospital, ing from 
acute rheumatism of the knees and feet, and with a blowing 

ic murmur, loudest at the base. It was stated that on 
30th of December he was attacked with rheumatism and 
F 
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shortness of breath. The nitrate was given in conjunction 
with mercurials and other remedies, and he was leeched and 
blistered. The pains left him on the 7th ef January, but no 
change occurred in the condition of the heart. 


Case 13.—William P——, aged fifty; admitted Jan. 5th, 
1853. He has had several rheumatic attacks. The nt 
illness began two months ago. The pains are now felt prin- 
cipally in the knees, ankles, and feet, To take half an ounce 
of nitrate of potash daily. 

Jan. 8th.—The 
less severe. 

1lth.—The rheumatism has quitted the knees; it remains 
in the feet, where it has taken a chronic character. 

26th.—The nitrate was withdrawn some days ago. Several 
other remedies have been given, the feet remaining painful. 


From a summary of these cases, it appears that the average 
duration of the acute symptoms after the commencement of 
the treatment was about eight days. In three cases the 
rheumatism disappeared before the seventh day. In one it 
was protracted to the eighteenth. But most of the patients 
had the complaint some days before their admission to the 
hospital, and sometimes it was not possible to obtain precise 
information as to the date of the seizure; bnt so far as this 
could be determined, the whole average period of the acute 
cases appeared to be about sixteen days. 

ing the results from the most unfavourable aspect, it 
must still be admitted that they support the opinion of the 
efficacy of the nitrate of in eveetiinn. In some of 
the cases the relief followed its exhibition almost immediately, 
and the improvement was rarely delayed fer any considerable 
period. Besides the very obvious advan’ of removing a 
complaint so painful as rheumatism as ily as possible, it 
is otherwise important to lessen its duration, and i 
because it diminishes the chances of those frightful complica- 
tions which may attend the disease at every stage of its course. 

In no instance was there even ing of valvular dis- 
ease. The condition of the heart was carefully watched at 
each visit, and in all the patients it preserved its natural 
sounds and rhythm. This scrutiny was fawn repeated before 
each patient left the hospital, and with similar negative results. 
It is true that in two mstances (N——— and P——) the endo- 
cardial murmur existed; but in both these pati the compli- 
cation did not commence in the h —— had an acute 
attack of rheumatism, in which 
with complete success, no vesti 

on her dismissal. But a fortnight afterwards she was 

to us again, having had a relapse of the complaint, 

and now a loud systolic murmur was immediately detected. 
In P—— the heart was hopelessly inj previous to his ad- 
mission. These cases cannot be t' ‘ore set down as evidence 
inst the utility of the nitrate of in rheumatism. At 

e same time the number of examples is far too few to establish 
the probability of immunity from heart complication under 
this treatment. It can only be said that nothing of the kind 
occurred in these patients. 

With regard to the form of the disease in which the salt is 
most likely to prove beneficial, the testimony derived from the 
cases now cited decidedly shows that its efficacy is most re- 
markable in acute rheumatism; and it might almost be said 
that the beneficial result was the more striki 2 
to the activity of the attack. When subacute r i 
supervened upon the chronic, although the nitrate was com- 

efficient in removing the former, it seemed to exercise 
no influence over the latter. So invariably was this observed, 
that I have ceased to prescribe this medicine in purely chronic 
cases. Pains of a gray wadeewy, and the capsular variety of 
ss appear to i i i 


urine is rather increased in quantity ; pains 


its influence is greater at one stage than at 

It should be stated, however, that an aperient was 

prescribed when it was required, and sometimes an anodyne 

at night, when the suffermgs were so great as to prevent 

It is not easy to determine the mode of action of the salt in 

this affection. The theory that it removes from the system a 
supposed redundance of the lithates and Jithic acid can 





any sustained sensible action either on the bowels, skin, or 
vw ay Purging never once In a few cases the 
perspiration was occasionally increased, but by no means con- 
tinuously; and ing in mind the tendency to copious 
sweating in rheumatism, it might be questioned whether the 
sa't does not exert an influence in moderating, rather 
than augmenting the cutaneous discharges. The urinary 
secretion was in more frequently, and rather more per- 
manently, but the diuresis was never very saraaiealte. 
Whether the salt possesses any action in the fibrine of the 
blood these observations do net enable me to determine, but 
the symptoms and aspect of some of the patients scarcely 
warranted the idea that there was an excess of that ingredient 
in the circulating mass. 

The dose of the nitrate never exceeded half an ounce, and it 
was sometimes limited to three drachms daily ; it was dissolved 
in a pint of water, the patient being di to take the whole 
in twenty-four hours, This is a much smaller quantity of the 
salt than it has been recommended to employ for the cure ef 
rheumatism ; but there is a manifest advantage in prescribing 
it in as small a dose as will answer the purpose, for there will be 
less danger of its producing gastric or renal irritation; and 
when two or three ounces are given daily, a large quantity of 
fluid is required for the necessary dilution, and this circumstance 
alone would render the remedy too disgusting to admit of its 
general adoption. No injurious consequences arose in any 
mstance from the exhibition of the medicine, nor was there 
any complaint made by the patients of the disagreeableness of 
the remedy, or of any inconvenience arising from its use. 
There may be an ap t exception to this fact in the patient 
W—., who complai of dysuria when undergoing treat- 
ment with the nitrate. But as this symptom continued, 
although the medicine was withdrawn, and subsided after it 
had been again prescribed, it is hardly probable that the irrita- 
tion had been occasioned by it in the first instance. 
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STRANGULATED INGUINAL HERNIA 


COMPLICATED WITH 
INTERNAL STRANGULATION. 


By J. ADAMS, Ese., 


SURGEON TO THE LONDON HOSPITAL. 


of hernia for twelve years, and had always wor d 
nine months ago, when he left it off under the im 

his rupture was cured. It never reappeared until 

of the 2lst, when, on attempting to lift a heavy wei 
descended, and he began to complain of severe pain 
part extending over the abdomen. He was sick e 
and the sickness continued until this morning, when it 
on his refusing to take either fluids or solids. His 
not been open since the descent of the gut. When 
he - 


of internal irritation. 
Sol chen 1 Sutanr See 


hardly 
be sustained. Not.only was there no marked acidity of the | reach, and 


ine i al of the patients, but in two of them it was 
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not reach it, owing to the curve of the instrument and the 
small size of the outer wound. TI therefore with my finger 
broke down a of the constringing neck, and with very 
little difficulty pushed the gut back into the abdomen. The 
patient was ordered to be kept quiet, without medicine, until 
the evening, seven or eight hours from the operation, when he 
had an + ee and took a dose of calomel. 

On the following morning he was in every res worse ; 
there had not been the slightest relief in ae vapnctntomdy 
and he died about twenty-two hours after the operation, with 
obscure symptoms of strangulation. 

The body was examined, and the following were the appear- 
ances found :—No gut was found in the hernial sac, but within 
the abdomen at least two feet of the smail intestine (ilium) was 
found strangulated through a slender ring of membrane con- 
nected with two points of the mesentery. This gut was as 
black as a coal, and evidently all but gangrenous. 

It is to this latter condition that I wish to direct your atten- 
tion especially. I need scarcely say that I was much vexed at 
the issue of the case, and, as ev: ing appears to have been 
favourable at the time of the operation, I was most solicitous 
to see the reason of its failure. The post-mortem relieved my 
The complica of rnal strangula’ th h I 

ication of an inte tion with hernia 
have frequently remarked. There is a preparation in the 
museum of a case of this description. A man was brought into 
the ital with a large scrotal hernia, and with all the symp- 
toms of strangulation. The hernia was reduced without much 
difficulty; but the symptoms eontinued, and increased in 
urgency, and in a short time the man sank unrelieved. I ex- 
amined the body, and found an internal tion, to the 
extent of ten or twelve inches, of small in , which had 
passed i connected with the mesen- 


tery. Now this was the case in the subject before us; but 
there is this difference, however, that in the latter example 
there was a portion of. intestine in the hernial sac, obviously 
strangulated, and requiring an operation for its relief; whereas 
in the former case the gut was readily reduced by the taxis. 
Let me, however, direct your attention to what is supposed 


e vesicula alba, or the umbilical 

vesicle, and is the analogue of the yelk of the egg of the bird. 
i even in man to communicate by a slender duct 

i small intestine near its termination, and the vessels 
long it. Miller has given an excellent de- 

The true arrangement and connexion of 

the duct of the vesicula alba cannot be well 

without a very accurate knowledge of the anatomy 

and into this it is not for me to enter in this 


o, 
must refer you to Miiller’s ee to 


full description of this in a note by the translator, 
page 1581 of the second volume. Suffice it for me to observe 
to you that two slender threads, ing a piece of intestine, 
pass from the mesentery towards the umbilicus in the embryo, 
of about one inch and a half in | 
Now, under ordi i 








right inferior region of the abdomen, as the seat of this form of 
strangulation must, from anatomical reasons, be there found. 
You must, however, bear this in mind before you determine on 
the propriety, that there are many causes of internal obstrac- 
tion independent of that I am now considering, and I candidly 
own that I know of no positive diagnostic signs of it. Some of 
you, I dare say, dowd re a case of this sort which was in the 
hospital last year, and in which an operation was performed ; 
the case turned out to be one of the character now referred to, 
and I doubt not that a vast number of fatal cases of obstruction 
come under the same category. 








CALCULI IN THE KIDNEYS—RETENTION OF 
URINE. 
By ROBERT HAMILTON, Ese., Juy., M.R.C.S.E. 


On Saturday, Nov. 9th, 1853, I was called to attend A. F——, 
thirty-six, of stout, full habit, who was suffering from 
violent attacks of pain in the abdomen, extending round 
each side to the loms. I concluded it to be owing to 
passage of gravel, as he had had similar attacks before, and at 
various times had small portions of gravel, and six 
months previously a calculus about the size of a very small 
dlengueed 1 pea. The pains, which were not incessant, but 
recurring at longer or shorter intervals, continued, in of 
the means tried to alleviate them, till the Monday mid-da: 
when, in attempting to pass urine, he found himself 
to more a few drops. After trying several times 
withont success, in the evening he sent for me. The catheter 
was introduced, but no urine came, and the bladder 
quite contracted. He was then ordered a warm - 
wards mustard to the loins, and a draught containing 
ten grains of nitrate of potash, which latter he vomited. He 
a restless night, with no relief, though able to sleep in 
the intervals of pain. 

The next day, the pain continued across the whole abdomen 
and bowels; he did not complain of any in the region of the 
kidneys, at where rather strong was made with 
the hand. Vomiti San queued; aaa Iie sibpeted: wiaiiyer 
of food or medicine he took. 

Thus he went on from day to day, not ing one drop of 
urine, various remedies of course being tried, as leeches to the 
loins, and ment warm baths, which usually gave him some 
temporary from pain. irits of ine, and also 
tincture of i 
the Friday, Mr. Bickersteth met me at the case. The catheter 
was again introduced, to make sure there was no urine in the 
bladder, and so it proved. Frequent doses of acetate of 
were now given, some of which he retained. On Sa 
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frequent that the elaterium was discontinued; the stools were 
large, loose, of dark colour, very offensive, and had sometimes 
the appearance of a little urine floating on the top. On the 
‘Thursday evening he became much worse; too weak to raise 
himself in bed; his countenance began to express much 
anxiety ; his breathing became very quick; the abdomen more 
distended and harder; tongue rapidly dry and brown; pulse 
flagged. The sickness and pain ceased. Towards mornin, 
the breathing became more and more hurried; he geared anc 
panted for breath; and at eleven o'clock A.m. on the Friday, 
perfectly sensible and collected to the last, he died, just nine- 
teen days from the time the urine first stopped, and eleven 
from the second period of its ceasing. 

Autopsy, twenty-nine hours after death,—A quantity of 
dark, grumous-looking fluid had flowed from the mouth and 
nostrils; the abdomen was very distended, leading us to ex- 
pect to find a quantity of fluid in it, but on opening into it, 
through nearly two inches of fat, scarcely a teacupful was 
found, it being of a light colour, and having no urinous smell. 
The stomach was very inflated, but neither it nor the intestines 
presented any appearance of inflammation. The bladder, 
which was first examined, was entire, but quite empty and 
contracted. The left kidney was much e and softened ; 
a good deal of serum between it and its capsule, and a small 
quantity of urine in its pelvis. The ureter for about two-thirds 
of its length was perhaps double its natural capacity, and at 
that distance from the kidney was a small, elongated calculus, 
smooth, and of the size of a coffee-berry, lying lengthways in 
the direction of the canal; below it the ureter was of the 
natural size. The right kidney was much smaller, but also 
softened; on its capsule was a large cyst, which, however, did 
not communicate with the kidney. At the upper , between 
the latter and its capsule, was some dark clotted blood, 
amounting perhaps to half an ounce. In the pelvis of the 
kidney was a little urine and a great many minute calculi. 
The ureter was enlarged like the other, and to the same extent 
down, where was also found another calculus, about the same 
size as the other, but round, rough, and more firmly impacted ; 
below it the ureter was contracted to the natural size. The 
singularity of this case consisted in his living so long without 
passing urine, and also in none of the head symptoms conte 
on, which we usually expect when the urine is not eliminatec 
from the blood. We must suppose that this last was owin 
to the immense quantity of fluid thrown off by both sto’ 
and bowels from the very first, thus carrying away what 
otherwise would have passed into the blood, and if not secreted 
from thence by the kidneys, would have given rise to those 
brain symptoms, coma, &c., the absence of which so surprised 
us, and thus led to a more rapid termination of the case. 

Great George-square, Liverpool, 1854. 











CASE SHOWING THE POISONOUS EFFECTS 
OF BICHROMATE OF POTASH, 


OCCURRING IN THE PRACTICE OF T. J. WILKINSON, ESQ., 
HULME, MANCHESTER. 
By G. HEATHCOTE, Esa 

HAVING seen in several of the leading and scientific journals 
notices of the poisonous effects of bichromate of “ee 
should feel much obliged by the insertion of the following, 
which may prove of interest and utility to some of your 
numerous readers:— 

August 2nd, 1853.—I was requested to visit William H——, 
a spare, anemic-looking man, aged thirty, single, about five 
feet ten inches in height. He had been under medical treat- 
ment for ten weeks, during which time he gradually became 
much emaciated and exhausted. He had been suffering from 
ulcerated sore-throat for more than three months, which pre- 
sented the following ap ces: several ulcers on the tonsils 
and throat, the sw of which seemed covered with an ash 
slough, and the surrounding mucous membrane was dark, livid, 
and swollen; pulse 120, small and sharp; great thirst; loss of 
sleep; tongue rather dry and red; difficulty in swallowing, in 
consequence of the state of the throat. 

I considered him labouring under syphilitic sore-throat, 
although he stoutly denied it. I commenced with iodide of 

and mercury pill; but after four or five days, finding 

that the ulcers were spreading, I made further inquiry, an 
found he had been some time a crystallizer of bichromate of 
potash under Mr. Wm. Dentith, of Collyhurst. He told me 
it was a complaint to which the men were all more or less 
subject. His father, employed in the same occupation, died 





some months ago with ulcerated sore-throat, fifty-five, 
a he commenced as a crystallizer he had never 
ni 

8th. — Having failed to produce any effect by the above 
treatment, and wishing much to get the man under the influ- 
ence of me , I began to give him one-sixteenth of a grain 
of bichloride of mercury every four hours, at the same time 
sponging the throat with a lotion consisting of two grains of 
nitrate of silver to one ounce of water. This treatment was 
commenced with a twofold view, firstly, of forming an in- 
soluble and therefore innocuous chromate of silver, should the 
ulceration be due simply to the corrosive action of any 
bichromate of potash mechanically resting on the throat; and 
secondly, I hoped, by the remarkable antiseptic rties 
possessed by bichloride of mercury, to counteract Py a 
position of the tissues of the throat manifest by the ulceration, 
and due, perhaps, to the corrosive action of the bichromate. 
This treatment, I am happy to state, was remarkably suc- 
cessful, as will be seen on reference to the following notes:— 

Aug. 10th.—Pulse 110, weak; tongue slightly moist; great 
restlessness and extreme sensation of suffocation. Continue 
medicine; throat to be sponged twice daily; to take beef-tea 
and jelly. 

12th.—Throat not quite so painful, and sensation of suffoca- 
tion very much relieved; pulse and tongue much the same; 
sleep better. Continue medicine; beef-tea; ty take two 
glasses of port-wine daily. 

14th. —Throat decidedly better; swelling less; ulcers granu- 
lating nicely ; gums slightly affected; p 100; sleeps well. 
Continue medicine, sponging, beef-tea, &c. 

16th. —Throat and al health continue to improve; gums 
painful ; teeth fader tae; livid a ce of t t+ seems 
in a great measure to have gone. Medicine to be taken three 
times a day, and throat to be sponged once; to take a mutton- 
chop in addition to wine &c. 

20th.—Ulcers nearly healed; pulse 90; tongue clean, and 
appetite good. To continue medicine &c. 

30th.—Uleers perfectly healed; throat presents rather a 
redder tinge than natural; pulse 80; soundly; appetite 
very good, and declares himself well. To take the medicine 
once a day, and to discontinue the lotion. 

Sept. 10th.—Quite well, except a slight redness of the 
mucous membrane of the throat, and a little hoarseness of the 
voice; has become very much stouter, and can walk fiye or 
six miles with ease. 

Remarks.—Since the latter date, I have had under my care 
several similar cases, although not quite so severe as the one 
in question; and by the treatment ibed, I have in every 
case been enabled to effect a complete and rapid cure. 

I am indebted to my friend Mr. Lowe, of the Manchester 
Royal Institution, for the information ding the decompo- 
siiion of the medicine, not being exactly au fait in chemistry. 

Hulme, January, 1854. 








ON THE IMPORTANCE OF MENTAL PHILO- 
SOPHY AS A BRANCH OF MEDICAL AS 
WELL AS GENERAL EDUCATION. 

By JOHN ROSE, Esq., M.D., L.R.C.S. Edin., &c. 


Tr has been well remarked that the study of the phenomena 
of mind presents a subject of intense interest not to the moral 
philosopher only, but to every one who has in view the culti- 
vation of his own mental powers, or the proper application of 
them to the investigation of trath in any department of know- 


ledge. 

The medical observer has admirable opportunities of col- 
lecting facts illustrating these phenomena, and it is gratifying 
to know that an increasing share of attention has been lately 
= to these investigations by some members of the profession. 

Valuable facts, however, are frequently lost either fata negli- 
gence or indifference, or from an erroneous impression t 
because they are not altogether new or original, they are not 
worth recording, 

For example, it is particularly interesting to observe the 
effects of febrile affections, injuries of the head, cerebral diseases, 
and even gastric derangement on the mental functions. A 
yatient, say, has received fracture of the cranium ; is insensible 
or several days or weeks, and recovers without the slightest 
recollection the accident, or of what has occurred in the 
interval. He is found to have lost the memory of words, or it 
may be all his former acquirements. This state may be either 
temporary or permanent. This simple illustration will show 
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that in these and similar cases there is a succession of pheno- 
meen eee apt eas hie bene an to 


— ee psychological medicines. this way 
facts = be collected, leading to useful 
practical results. ‘ es 


It is to be that it is not made imperative on all 
those who are qualifying for the medical profession not only to 
attend a course of lectures on mental science, but also to 
submit to an examination on the subj 

The Universities of London, Oxford, Cambridge, and Dublin, 
are, we believe, the only institutions in Great Britain where 
students of medicine are examined in moral apy The 
other colleges appear to treat this brameh of science as 
ibgether beyond the provined uf the pycan and muy and 


and surgeon. 
ysician has that a remedy may 
often be introdueed by the mind capable of com 
of the cerporeal functions which cannot be trang by 
jr pion It is obvious, therefore, that the physician 
ould possess an intimate acquaintance with the 
of mind! which hae happily of late years been cultivated on the 
principles which are acted upon in physical science—namely, 
a careful observation of facts and conclusions drawn from these 
in@ieathantoantabemion 
While the study is in itself most interesting and valuable, 
in an intellectual, moral, and point of view, it may 
of utmost practical importance, 


he f the stud, a Se ‘t; 
the im o yina 

te importance if the my province or Sciiitge to dinalt 
even if I were able to do it justice; besides, it were at present 


out of place. 
Viewed simply as a means of intellectual culture, and as a 
vowerful towards 


s, and a habitual control Ceochqueneentaupemeete 

hy of mind is a subject of 

and Sieedindeeinonbite dimes will roneien thes 
attention which it deserves. 

The late Dr. Abercrombie did much to encourage this study 
amongst members of our profession, and _ rejoice to know 
that some now —- have profited by his advice, and are 
‘eo 

have fallen, and 


Ti ror nt whch ne tap uten in indul, 
the ess in ve 
should not deter us from entering on this subject. 


should rather serve as beacons in our search after truth ; 


that | medical wards it is not 


space, or to obtrude 

f c Fn your | but as I have long 

impressed great im ee 

ical of this subject, I have 

v ith all deference to offer the above remarks. My 

object will be gained if I have conveyed even one useful hint 

to those who have the will and the power to contribute to the 
improvement of medical science, 

_ Royal Hospital, at Haslar, 1854, 


AppointTMENTS.—At the annual —- of as of 


the ——— et Ge wa ees ‘own- 
hall, Birk: on the 30th , 2 enitton and 
Matthew Famer Esqrs., formerly honorary surgeons to the 
: ‘ ly elected ; 


institution, y medical 
officers, viee Jerome Smith and Wm. Stevenson, » de- 
ceased, 








Y | the opinion, that the value of a case depends, among 
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CHARING-CROSS HOSPITAL. 
Ascites, unconnected with Organic Disease ; Tapping ; 
Permanent Benefit. 

(Under the care of Dr. CHowne. ) 
Ir has often been remarked, and we have ourselves expressed 
other cir- 
cumstances, on the time which is allowed to elapse after an 
apparent cure. This applies both to medicine and surgery, 
and it will be allowed, on all hands, that it is essential to 
watch results for several years, in order to gain the data neces- 
sary for the study of disease. It is principally from private 
practice that such facts should emanate, for patients may then 
be followed for indefinite periods, the progress of organic or 
functional disease may be observed, and the value of apparent 
cures be tested. We need not say that complete histories of 
this kind are extremely scarce, and it must certainly be 
regretted, by all the cultivators of the art of healing, that the 
great number of valuable cases which pass through the hands 
of the practitioners of this country should be lost to science. 


progress of chronic disease, of observing the results of acute 
attacks, of gaining knowledge as to the occurrence of relapses, 
and of trying the best means of combating the slow inroads of 
obseure and chronic affections. It is he who obtains exact 
data as to the influence of heredity, he knows the constitu- 
tion of the parents, ushers the child into life, and through a 
long range of years he may study, and sometimes successfully 
arrest, the development of morbid tendencies. And yet where 
are the works of the men so favourably circumstanced? They 
might, however, very justly answer, and where is the time 
necessary for ing the facts which come to our knowledge? 
Hard-worked and ill-remunerated as we are, Low can we toil 


pe ale 
“7 practice docs not usually aford _ 
cases followed up through several years, it now 
pice am lors ep hough regia patient that thi timate 
fate is ye geen gees mam Rem ogg This 
is often the case with malignant after extirpation ; 
|e ange re sagging 2 meg operations for cataract ; 
ithotomy; dilatation or division of stricture, &c. soe 
unfrequent to see patients return 
after having been treated for rheumatism 
treatment for inflammation of the liv 
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not to blame; but caution may perhaps be carried too 
far, especially when there is a likelihood that no organic 
lesion is the cause of the watery accumulation. We are 
all aware that tapping often places the patient under the 
necessity of having the operation repeated at stated periods; 
but it should be recollected that in simple atonic ascites, 
depending on a deficiency of activity in the absorbents, (which 
deticiency increases with the quantity of serum effused in the 
cavity of the peritoneum,) tapping may, as happened in Dr. 
Chowne’s patient, afford permanent benefit, and render any 
further medical or surgical interference unnecessary. 

Ellen H——., an Irishwoman, aged fifty-three years, with 
dark hair, and fair, delicate skin, was admitted Jan. 2, 1852, 
under the care of Dr. Chowne, with ascites. The patient 
states, with regard to her constitution and general health, that 
the catamenia began at thirteen or fourteen years of age. 
She married at twenty-five, and fourteen months afterwards 
had a child, which, however, was born at the seventh 
month, in consequence of her having been run over. Her last 
child was born twenty-four years since, and at the of 
forty-one she ceased to menstruate. This patient has n 
a very hard-working woman, carrying | for a market 
gardener in Covent-garden, until about three years since 
when she was put to take care of a house for the gardener 
whom she had oon serving. She has had good health, with 
the exception of accidents, and the venereal disease, (the 
result her husband’s vices,) communicated to her. The 
accidents have been that spoken of, as causing the premature 
confinement, and a broken leg by a kick from her husband. 
This latter calamity came upon her about four years since, and 
she was brought to the Charing-cross Hospital, where she 
remained two months before she was quite recovered. 

The injury which her health sustained from being infected 
by her husband was attended by secondary symptoms of a very 
chatinate character, ulcers of the throat, &c., and she was 
several times in St. Bartholomew’s Hospital in consequence of 
these symptoms. With these exceptions the woman has had 

general health, and has not suffered from privations. 

@, moreover, states that, although she has occasionally taken 

irits she has never done se in excess, and her appearance 
PP not contradict her statement. 

About eighteen months since, this woman began to have 
swellin of the feet and legs at night ; this increased gradually 
but without any swelling of the eyelids or face in the morning, 
or at any time. Both the lower extremities, up to the hip, 
became gradually large, and about five months prior to her 
admission into the hospital she observed that her abdomen was 
enlarging, not on either side particularly, but anteriorly, 
uniformly, and at the lower part. From this time the abdo- 
men enlarged quickly. Uutil the swelling reached the 
abdominal cavity she did not feel much disturbaace of her 
health, but as ascites became more distinct she began to feel 
very ill, with weakness and loss of appetite, and she had pains 
also both in. the abdomen and in the thighs. . Upon strict 
inquiry, it does not appear that the abdominal pain was such 
as would have been caused by itonitis, or that she had 
other symptoms of peritoneal i tion. There was some 
vague pain in the lumbar region, but it did not shoot down 
the thighs, or seem in any way like renal pain. 

At the time when her abdomen was first perceived to be en- 

the patient had not had any inconvenience with regard 
to renal secretions, nor had observed any peculiarity either 
as to appearance or quantity; but a month after the ascitic 
manifestation she perceived that the ordinary daily quantity of 
urine was diminished. Examination of the abdomen, after 
admission into the hospital, did not lead to the discovery of 
any enlargement of the liver or of the spleen; neither were 
there any local pains such as would indicate either of these 

s. Percussion of the higher parts of the abdomen pro- 
dw slight resonance, ‘which, however, varied from time to 
time in degree according to the state of the intestines as to 
flatulence ;) and of the lateral and lower parts, dulness of 
sound, with palpable fluctuation. The enlargement was per- 
fectly uniform, and the umbilicus, as is usual in such cases, 
was forced up above its ordinary level, but not considerably so. 

The patient’s countenance was rather anxious, the breathing 
difficult, and a2 half-sitting position in bed was preferred. The 
tongue was clean and not dry, the pulse 90 and weak, the 
thirst very t, the appetite bad, and the bowels regular. 
The urine did not yield albumen on the application of either 
heat or nitric acid. 

Diuretics and purgatives were used at first, but without any 
obvious benefit; mercurial preparations were taken for some 
time, and appeared to have a good effect in improving the 





tone of her health. She had besides a nourishing diet, and 
took her meals with appetite; yet the abdomen ually in- 
creased, and finally the contained fiuid very much interfered 
with respiration. The breathing became indeed so difficult, 
that the sitting posture was indispensable, and notwith- 


standing the apparent absence of organic disease, her strength 
to fail 


hether the ascites had for its origin an overlooked inflam- 
mation of the peritoneum, or other part, a tem 'y obstruc- 
tion of circulation through the liver, or a simple loss of balance 
between the secreting and the absorbing functions, there 
appeared to be every reason for fearing that the secreting 
surface, in its existing state of distension, would rather con- 
tinue to lose than to gain tone. ,Under the hope that the fluid 
being withdrawn, and the secreting surface thereby contracted, 
the quantity of secretion would be diminished, that the blood 
would acquire a more healthy state and the digestive 
amore efficient capability by the relief afforded to the pul- 
monary circulation; it was deemed desirable that paracentesis 
should be had recourse to. 

This poor woman, in addition to her bodily ills, laboured 
under great depression of spirits, owing to ill-treatment which 
(notwithstanding her being a most respectable character in 
her own sphere of life) she received from her husband. The 
operation was performed by Mr. Hancock ; it was followed by 
great prostration of stre: but not by any other unfavour- 
able ptom. The final result of the operation was even 


more fortunate than could have been expected. After the first 
few days, (during which the weakness was very great), im- 
e breathing, 

operation, 
ility of 


provement began to be evident, not only in 
which was in great measure relieved at once by the 
but also in the appetite and digestion. The pi 
there being no organic disease was increased after the removal 
of the fiuid, not only by the absence of any si of disease 
which manual examination could detect, but also by a decided 
improvement in the general health. The bowels acted - 
larly, the digestion and the renal functions went on na y; 
and the strength returned. The only after-treatment ired 
was an occasional aperient, a mild tonic, and nutritious det. 

Dr. Chowne remarked, in relation to this case, that it ap- 
peared to furnish a very good example of the efficacy of sur- 
gery where the purely medical art had failed. It was plain 
that the oe distention caused by the fluid, appeared to per- 
petuate the disease, cven after its original cause had passed 
away ; and that the meve removal of the fluid, the contraction 
of the abdominal ieties, and the consequent diminution of 

ing surface, allowed of the restoration of the balance 
of secretion and absorption. The tion did not (as is com- 
mon even in successful cases of the same kind) require to be 
repeated ; her convalescence was uninterrupted, and she left 
the hospital quite well. A full time has been allowed to ascer- 
tain whether there would be another accumulation, but it is 
now two years since the patient left the ital, and she still 
continues quite well and from abdominal enlargement. 

The preceding case shows plainly that those physicians who 
are fond of expectant medicine, may sometimes, under the plea 
of not going counter to the efforts of Nature, do a t deal of 
harm. In fact, we should have very good for resting 
on our oars and merely looking on; and over reliance on the 
vis medicatrix is, perhaps, as mischi as the habit of 
meddling. When the diagnosis is well made, and the indications 
carefully ascertained, we should not hesitate in carrying out 
the best means of fulfilling them. As to tapp , for instance, 
or the opening of abscesses, the balance alll be atvash: be. 
tween the dangers of delay and the consequences of these ope- 
rations ; and we suspect that, in many instances, it is safer to 
interfere than to allow the patient to die exhausted under the 
debilitating influences of dropsicl or purulent accumulations. 
Suppose even the discharge, evacuation, to pergi — 
the unclosed aperture, this circumstance is certainly preferable 
to the hazards of ascites and large abscess. As an example of 
the benefits of early interference we may cite the following 
case, 


ST. BARTHOLOMEW’S HOSPITAL. 
Abscess in the Ovary. 
(Under the care of Dr. Burrows. ) 

Elizabeth N——, aged twenty-two years, was admitted, 
May 26, 1853, into. Faith ward. The patient is a married 
woman of delicate aspect, and rather emaciated. 

State on Admission.—Skin warm; breathing hurried ; pulse 
96, small and soft ; tongue thinly furred on dorsum, and a red- 
dish streak down in the centre. Appetite good ; bowels open ; 
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urine free ; abdomen full, convex anteriorly, flattened laterally, 
hard and tender at the umbilicus, softer and more tolerant on 
the sides, resonant to percussion in the lumbar and epigastric 
regions, dull in the umbilical hypogastric. There was very dis- 
tinct fluctuation in the prominent part of the abdomen, at the 
umbilicus, but none in the hypochondria. 

History.—The present illness dates from the patient’s first 
confinement, which took place five months before admission ; a 
tumour appeared then on her left side, which increased with 
great rapidity, so as to be in size, though not in hardness, 
much as at the time of examination. She has had cold chills 
ever since urition, and these have much increased in 
severity the three weeks. One month before admission she 
was seized with pains in the head, darting from the back to the 
front, and followed by vertigo and falling. This occurred six 
times. She has been t out her life healthy, except an 
attack of rheumatic fever when she was nineteen years old. 
Eighteen months back she had attacks of vomiting after food, 
also hematemesis, when her abdomen became considerably en- 
larged. Sixteen months before the present examination she 
married, and enjoyed good health up to the time of her confine- 
ment. The labour was difficult, and she subsequently became 
an out-patient of the Royal Free Hospital. Dr. Burrows pre- 
scribed poppy-head fomentations ; also acetate of ammonia and 
hypscyamus in camphor mixture. 

The patient remained very weak for the first five days, and 
complained of pain in the epigastric and hypochondriac regions. 
Dr. Burrows ordered eight leeches to the parts, and a poultice 
to be applied over the bleeding surface. The patient was by 
these means much relieved, and progressed pretty favourably, 
when the tenderness in the right iopedeeliiinns went away, 
and the patient was given bar 

The above-mentioned hard mass remained, however, as 
before, and the woman was constantly experiencing a dull, 
aching pain reaching from the back round the abdomen. On 
the 9th of June, fourteen days after admission, the patient 
had rigors, followed by heat. Six leeches were ordered, with 
one grain of opium at night. 

On the thirty-third day the tumour in the hypogastric 
region became more defined, and a discharge of healthy pus 
took place at the umbilicus. The abscess, upon Dr. Burrows’ 
wish, was opened with a trochar a little below the umbilicus, 
and about six pints of healthy-looking pus evacuated, numerous 
large flakes escaping h the canu A ban was put 
on, and the patient improved remarkably for the next few days. 
The oozing, however, continued for a long period, tonic medi- 
cines and good diet being given in er to counteract the 
debilitating effects of the drain; and on the 31st of December, 
1853, the woman was sent into the country for the benefit of 
the change. 

It is not easy to foresee how long the parietes of the abscess 
will go on secreting; it is, however, probable that the fibrinous 
element will prevail as her general health improves, and that 
the cyst, if there be any, will become obliterated, especially if 
some amount of re is used. It is interesting to notice 
hew plainly nature pointed out the course to be pursued: the 
pus escaped at the umbilicus in small quantity, and a more 
certain sign there could not be that puncturing was the proper 
procedure to be adopted. We would always recall to the 
memory of our readers that ovarian abscesses have been opened 
through the walls of the vagina, and that the patients made 
good recoveries, with a permanent aperture communicating 
with the vulva, . 
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ON THE EFFICACY OF GALIUM APARINE IN CERTAIN FORMS OF 
CUTANEOUS, SCROFULOUS, AND CANCEROUS DISEASES. 


Dr. Wrxw commenced his paper by making some remarks 
on the importance of materia medica. Although the records 
of this science do not at first sight appear so important as those 
of surgery or pathology, he questioned whether they did not 
contain facts of more vital interest. The discovery of a simple 
remedy had often proved most beneficial to mankind. He pro- 
ceeded to state that the galium ine was a t i 
agent, the remedial powers of which, in the treatment of 
cutaneous diseases, promised to equal, if not surpass, those of 
arsenic, with this advantage, of being entirely free from 





poisonous qualities. When Dr. Winn first drew the attention 
of his professional friends to the properties of this plant, two 
years since, he was only aware of its efficacy in treating lepra; 
since then he has ascertained its benefit in other skin diseases. 
Dr. Winn then related the circumstances which led to his 
acquaintance with the galium aparine. A friend of his in 
Truro, who had suff for many years from lepra vulgaris, 
and had taken all the usual remedies in vain, informed him 
that he at last a remedy for his troublesome complaint 
in a common wild plant of which he did not know the name. 
Dr. Winn found this plant to be galium aparine, which grows 
abundantly in land; and on making further inquiries, 
learnt that three other persons in that district had been cured 
by the same remedy, one of whom had been discharged from 
St. George’s Hospital as an incurable patient. After a botanical 
sketch of the plant, Dr. Winn expressed his belief that the 
ancients were acquainted with this plant, and that it is 
identical with the axapivn of Dioscorides. On referring to 
some very old authorities, he ascertained that the galium was 
much in vogue as a domestic remedy in this country many 
centuries since: it was then highly extolled as a cure for cancer, 
scrofula, leprosy, and dropsy. An Italian writer, Giuseppe 
Terramosia, had published in Schmid’s Jahrbucker an account 
of several cases of scrofula, in which the galium wage to 
roduce rapid absorption of enlarged scrofulous glands. Diebach 
had also recommended it for phthisis, ascites, and scrofula. 
Richter considered it beneficial in strumous affections. Dr. Winn 
wished to direct attention to the fact of galium having been effi- 
caciousin glandularaffectionsas wellaslepra; it tended toconfirm 
the theory that the two diseases were owing to the same cause 
—a strumous diathesis. It was also a remarkable circumstance, 
and one not generally known, that arsenic is highly beneficial 
in glandular swellings. Mr. H. Rees, an experienced and suc- 
cessful practitioner in the diseases of children, informed Dr. 
Winn that he had tried arsenic in ss dular affections, 
and proved it to be a most efficacious remedy. When first Dr. 
Winn used the galium, it was in the form of a decoction; but 
finding this mode incorivenient, he requested Mr. Hooper, of 
Pall-Mall, to prepare an inspi juice, and that able opera- 
tive chemist had succeeded in making a very valuable - 
tion. A nful of the juice equals in strength a int 
of the decoction. In ordinary cases a drachm, taken three 
times daily, will be found sufficient, but in obstinate affections 
the dose must be doubled. The juice of the galium had been 
analyzed by Terramosia and Schwartz. The former 
gives as its constituents—acetate of potash, gallic acid, tannin, 
— water. The analysis of wr ea me wd ot a 
ifferent. He gives its component parts itannic acid, 
citric acid, rubichloric acid, Tchlorophylle, starch. With regard 
to the modus i of the galium, Dr. Winn said he 
little to offer but what was Seo Many of his 
patients were conscious of an in flow of urine during 
its use, ibly from its acting on the ki eS 
agent. The class of cutaneous diseases which been 
under his own observation was chiefly that dependant on a 
state of dyscrasia, such as lepra and psoriasis, He also con- 
sidered these diseases as often arising from a strumous diathesis. 
The gentleman suffering from 1} whose case had been re- 
fi to at the commencement of the , was one of a very 
consumptive family. In him the — had manifested 
itself under another form. It is highly important that the 
fluid extract be perseveringly used. y patients have failed, 
no doubt, from not having given the remedy a sufficient trial. 
The same may be alt of eonnbs Dr. Winn had tried the 
amare ir boned a Py me ere oe of 
epra, 6 psoriasis, 4 of eczema, 2 of lichen, 1 of inflamed 
eaney and 1 of crdinary-coloured syphilitic eruption. In 9 of 
these cases the benefit derived from this medicine was very 
striking. In 1, an instance of lichen circumscriptus, the effect 
produced by substituting the galium for other remedies was 
almost marvellous, With regard bechnwarng eee ars = plant 
in the treatment of cancer, Dr. Winn was solely indebted to 
the experience of Mr. Bulley, of the Bucks Hospital, who had 
forwarded to him sn sccount of three cases of cancer, in which 
the galium appeared to exercise a remarkable influence in 
i the Seaenns Dr. Winn was recently told that — 








uantities of galium are sold at Covent- 4 
that it is chiefly used by the purchasers ogee od 
is fact strongly corroborates Mr. 


A discussion of some length took place, in which Dr. Lankester, 


cation in cases of cancer. This 
Bulley’s observations. 
Dr. Crisp, Dr. E. Smith, Dr. Camps, Dr. Wilshire, Dr. Rad- 


cliffe, and Dr. Cogswell took “It was contended 
that there was not sufficient les to show that the galium 
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any decided effect in the cases detailed. 

plant showed that it did not possess any 

important active principle. in, it was contended that any 

it might exert would y arise from its mere vege- 

table juice, it being well known that many skin diseases gave 

way before fresh vegetable diet. However, if it did exert 

good by anything peculiar in its composition, it would be a 

n to the sufferers from skin diseases, who were now treated 

so extensively with arsenic, the ulterior effects of which were 
not known, but which were probably most disastrous. 

Dr. Wyn replied, and the Society adjourned. 


aparine had really 
The analysis of the 








HARVEIAN SOCIETY. 
Tuourspay, Fes. 2, 1854.—Mr. Covson, President. 


Mr. Urs related the particulars of 
A CASE OF INJURY OF THE HEAD, 


which was under his care in St. Mary’s Hospital. The patient, 
a short, square-built man, aged forty, a servant in a tavern, 
‘was admitted on November 16th, 1853. About three o’clock 
on the morning of the 15th, he had received several blows on 
the left side of the head, after having gone to bed under the 
influence of liquor. On admission he was unable to answer 
questions with any degree of distinctness, and had lost all 
recollection; the conjunctive of both eyes were suffused, the 
pepe sluggish in acting; the pulse was 100, full and hard. 
is head was directed to be shaved, and a cooling lotion applied. 
On the following morning he was very restless; his me as 
120, full; his tongue dry and brown; there was numbness of 
the left side of the body, and impaired sensation in the lower 
limbs. The resident medical officer, Mr. Baker, abstracted 
fourteen ounces of blood by venesection; ordered a dese of 
calomel, to be followed by one of compound senna mixture. In 
the afternoon he had recovered, in a measure, his mental facul- 
ties; his pulse was 116. His bladder, which had become dis- 
tended with urine, required to be evacuated by means of a 
catheter. He was directed to take two grains of calomel with 
as much James's ponder, every four hours. Under this treat- 
ment he improved; he could feel when touched on the left leg, 
though less perfectly than on the right. The pupils acted more 
freely; he talked more clearly than before, and was able to 
void his urine. By the fourth day he was under the influence 
of the mereury, the use of which was then discontinued. There 
was still considerable loss of power in the left arm, with im- 
perfect action of the sphincter of the mouth, and complaint of 
= in the head at the back of the ear. The pulse was 85. 
e memory was restored. On the ninth day, although re- 
stricted to a slender diet, and the bowels kept soluble by 
means of saline aperients, he had increased determination of 
blood to the head, accompanied with pain, and was, therefore, 
ordered to be cupped on the nape; six ounces of blood were 
withdrawn. This relieved the pain. Towards the fourteenth 
day it was observed that the sight of the right eye was im- 
pemene the pupil, however, was sensible to the stimulus of 
ght, and there was no perceptible difference in the axes of 
vision of the two eyes. He experienced occasionally in the 
evening a shooting pain, referred to the superior anterior angle 
of the left parietal bone, about the spot where he had been 
beaten, and also aching behind the right ear. A blister applied 
over the mastoid region removed the latter symptom, and pro- 
cured some improvement of vision. About the fourth week he 
complained of general weakness; his gait was tottering, the 
left lower extremity continued feebler than the right, with 
impairment of the prehensile power of the left hand, and there 
was twitching of the eyelids when he looked attentively at any 
object. As his pulse was natural, his tongue clean, and his 
appetite good, he was allowed ordinary diet, attention being 
had to promote a daily alvine discharge by the aid of aperient 
medicine. He thus went on improving for several days, when 
the headache returned, with stuttering in his speech, and feel- 
ing of general uneasiness. Recourse was again had to low diet 
with marked benefit. In addition to the other symptoms of 
diminished nervous energy, it was observed that his tongue, | 
when protruded, deviated to the left side. Sulphate of 
strychnia, in the dose of one-twelfth of a grain, combined with 
three grains of compound rhubarb pill, was exhibited at night, 
during several days, and seemed to be of service. It was 
obliged, however, to be discontinued on account of its producing | 
violent spasmodic twitchings. Towards the fifth week a cir- | 


cumscribed swelling was ived over the superior | 
. anterior ot oe eww parietal bone, which was the sent of | 





i commonly between the hours of si 


gnawing 
the evening. To this a blister was 


pain, e 
and eight o’clock in 


This, however, failed to remove the pain, and after waiting f 
some time, Mr. Ure made a free incision through the i og 
spot w 


ments and a is, down to the bone, at a 
tenderness was felt on pressure. The result was 
factory. It was — S that the 
progressively improved in ith w e 
eve of a the hospital. The vision of the right eye was 
not perfect, although so much amended as to enable him to 
di i jects on the opposite side of the ward. Mr. Ure 


vision of the ri 
pupil, and the s uent 

p at the site of the original injury. 
observation of Professor Hyrtl, that the corpora quadrigemina 
furnish the test number cf roots to the optic nerve, an 
that lesion of one side of these bodies determines blindness of 
the opposite eye, without the mobility of the iris being at all 
implicated. He also alluded to the probable conjecture of the 
memory being seated in the ougees antics, benanse i¢ had 
been ascertained by Reil, that w: this structure 
was absent from birth, and by Lapeyronie, that w it was 
accidentally injured, the memory was remarkably feeble. He 
had been led to resort to incision into the swelling of the scalp 
in consequence of the successful results of this mode of treat- 
ment in one or two cases of @ congenerous nature, recorded by 
the late Mr. Vincent. 


CALCULUS, COMPLICATED WITH CANCER OF THE BLADDER. 


The Presment exhibited the bladder of a man forty years 
of age, who had felt uneasiness in passing urine as long as he 
could remember. His sufferings, however, had not been 
severe till two months ago, when he experienced great pain 
along the urethra and at the glans, jally after passing 
urine. He had also a good deal of pain at the lower part of 
the abdomen. He had frequent desire to his urine, which 
always contained a large quantity of bl He was admitted 
into St. Mary’s Hospital on the llth of January, with these 
o/s and on being sounded, a large stone was readily 

His countenance was pale and anxious, and indicative of 
great suffering. The urine was bloody, and contained the 
triple phosphate crystals, but no malignant cells could be dis- 
covered with the microscope, although the urine was examined 
several times with reference to this point. The bladder was 
capable of containing only a very small quantity of urine, and 
the case was therefore unfit for lithotrity. It was then deter- 
mined to perform lithotomy, and on the 15th, two calculi, a 
large and small one, were removed by Mr. Coulson, The flat 


surface of the smaller stone exactly corresponds to a similar 
surface on the | one; hence it is probable that on some pre- 
vious occasion a li ite had been ed, and the smaller 
chipped off. There was some di y in seizing the 
= oe the cause of this was discovered to 
i cancer, occupying the floor and left side 
of the bladder, so that the stone was pushed, as it were, up- 
wards into a sulcus te ab or eg ca 
of venous hemorrhage during operation (always an un- 
favourable sign), but it soon ceased after he was put to bed. He 
passed a night, and the urine came a’ 
the wound; he was, however, very low, and died on the 
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; On opening the abdomen, the bladder was found to be adherent 1, some clotted blood in the cesophagus; 2, external congestion 

- 4o the surrounding structures. Its interior, ially on the | of the stomach ; 3, in the interior of the stomach a quantity 

. left. side, was ied by meieieey oe from which | (unmeasured) of sepia-brown substance, ially attached i 
ae exuded a soft brain-like matter. On the right side, the inner small flakes to the mucous membrane by a tenacious mucus, 
wll ted a white appear- | su i transparent, but near the membrane whitish. 
re odged. (The | The mi ic exami on of the mucus presented an ex- 
A ‘and * the situation of | ternal layer formed by the above-named flakes, seen 2s yellow 
ad granular masses, a few broken starch cells, and a great number 
he of sarcine ventriculi adhering together in masses, 

ad with a few large granular nucleated cells, (? stomach cells.) 

to The whitish ion of the mucus contained only the large 

rt nucleated cells, nuclei, cylinder epithelium, and granular 
ht matter, but no sarcine. ‘A transverse section of the membrane 
ion showed the tubular structure to be perfectly healthy, and filled 
his with nuclei and granular matter. _— the stomach the 
ma, sarcine were found only in the superficial layer of the mucus, and 
of not at all in the deeper one, and were always mixed with some 
red starch-globules and other apparent débris of food. Might not 
the the tenacity of the mucus equally spread over the membrane 
the explain the reason why it was not rejected by vomiting ?—and 
the was not this tenacity likely to be one of the circumstances under 
on which the organic-like forms called sarcine were produced ? By 
an this tenacity the semi-digested particles of food were retained an 

b of errs | Jong time in the stomach, and preserved from the 
all action of the gastric juice perhaps for many days. What was 
the more likely than that the cellular forms of vegetable life should 
hal find here a habitat such as was not elsewhere met with, and 
me that we should find here plants (if we liked to call them plants) 
_— which were not seen in other situations’ 

He Another peculiarity worthy of note in this case was the ex- 
calp istence of a very loud and distinct murmur with the first sound 
eat ef the heart, most markedly clear at the point of impulse, 

L by for two inches upwards, accompanied by a oor increase 
in the ‘cane of the nary valves. e physiological 
org mgey. ty T2930 ot 
the caloulus.) The cancerous mass Was examined under the the mi valve, a8 given y x roteuser (p. : 
= microscope, and found tor consist of cells varying in size and Dr. Markham’s + nition of Skoda on Auscultation,) were 
re shape. ey were chiefly of a large ellipsoidal form, contain- | °° rational, that he (Dr. Chambers) ventured to adopt it with- 
pain ing from two to four nuclei, and in some instances nucleoli. | 0+ the test of a crucial experiment, as an evidence that the 
sing There. were numerous smaller cells, which appeared to have duty of the mitral valves was imperfectly performed. Further 
ot escaped from the larger. There was also some ular- ae of excessive impediment to the circulation was afforded 
hich looking matter mixed with fat, Mr. Coulson said that a | Gur life by anasarca, albuminuria without diseased kidneys, 
‘tted growth of this kind was a most unfortunate complication in lividity of face, and as hyxia; after death, by patches of 
- a ens of atone, for it. added to the sufferings of the ient, and | S@nguineous effusion in the substance of the lungs, and the en- 
.dily sae jered a fatal result certain. He also observed that tumour gorgement of all the viscera with blood. Yet, on inspection 
eat re various kinds are occasionally met with in the bladder of | Of the heart, it was found healthy throughout, as far as its 
the caleulous ents, True fibrous cancer, originating in the vine ao and form wasconcerned. The mitral valves 
die eee oe is, according to his experience, very Tare; were cially put together, shut perfectly, and the tri- 
sand he had never yet met with an example of the kind. A simple | Cuspids as close as usual. The diameter © the pulmonary 
» was polypous tumour may also present itself; this form is likewise | “tery was on® inch, that of the aorta, 0°79, which he should 
ond rare. The growth most anne = with is the one known | was the natural proportion. The form, as he had said, 
— as medullary fungus, or fungus matodes. ‘These tumours | ¥@* healthy, yet the organ was of enormous size, weighing no 
a usually occupy the neck of the bladder, but they may grow | ess than fourteen ounces and a half, hypertrophied and dilated 
e flat from other parts, and are sometimes covered with calzareous | ™ harmonious proportion, 8 28 to be a proper heart for a 
inerustations, and sometimes the calculus itself seems to grow gigantic man, instead of a little girl. The pericardium was 
merutheir interstices. Mr, Coulson also remarked that the | pretty generally adberent inside, and in front was adherent 
diagnosis of cancerous tumours is not easily made. In some also to the thoracic walls. What was the cause of the systolic 
cases the microscope is a great assistance in revealing the true murmur? Was it that the adhesion of the heart to the peri- 
nature of the case; but im other cases, as in the case just cardium, and of that to the chest, dragged open the valve 
related, it affords no aid whatever. eae the ventricle contracted? ay was one vo ea 
" : slanation in this. case. But to weigh against it, he in 
Dr. ‘T, K., Cmantunns-introduced Pant reorge’s Hospital fatal-case-book, (year 1800, folio 158.) 
A CASE ILLUSTRATIVE OF THE HABITAT OF SARCINA VENTRICULI, | q case of a man, aged thirty-four, who died of dropsy, with 
AND OF CARDIAC MURMUR WITHOUT VALVULAR DISEASE. degenerated liver and kidneys. Here there was a very loud 
He said they had at St. Mary's Hospital lately an opportunity | mitral regurgitant murmur, ‘and the heart was found, as in 
of seeing, im situ, the Cs ogee ealled ‘‘sarcina ventriculi,” | E. A. S——, hypertrophied, dilated, and free from valvular 
of which he did not think an instance in the human subject | disease, but differing in that there were no pericardial adhe- 
had been ished:—E. A. S—, a girl, aged thirteen, was sions. The crucial ‘observation, therefore, failed to establish 
a patient of his in Victoria ward from August 15th to her | the most obvious explanation. 
decease, November 23rd, 1853. Her chief malady, and the An interesting, disensst ensued, in whigh Dr. Powell, Dr. 
cause of her death, was great enlargement of the heart, the | Markham, Dr. dfield Jones, Dr. Camps, Dr. Ridge, Dr. 
consequence of pericarditis following slight rheumatism. ‘This | Hamilton Roe, and Dr. Sibson, took part. 
soiifar preseneas some points of interest ‘ar to itself, to be| The next meeting of the Society will be held on February 
cian ereinafter mentioned. But in addition to the usual incon- | 16th, when sume cases of apoplexy by Mr. Cleveland will be 
aailer venience thence arising, she ered ing the last two | read. ; 
ng the months of her. life from pain i Tot as a Yay rom SSS 
req vomiting. Temporary relief was afforded by drachm ° . 
ae doses of hyposulphit of toda, and at another time by leaving EPIDEMIOLOGICAL SOCIETY. 
: off all ‘Pexcept a mixture of equal parts of milk and lime Dr. Fuxcu read.a paper 
*Y dal water, The latter treatment seemed to give most relief, but 
could not be long continued or often repeated! for fear of starva- | °% ™* PREVALENCE AND FATALITY OF CHOLERA 'N THE 
4. Ye tion, ‘The vomit was usually acid, and consisted of food mixed mans A ars esta 4 
with saliva and mucus; sometimes it resembled yeast. No He prefaced his remarks by stating that there existed in this 








— sarcine could be found in it. After death there were found— ! country exaggerated ideas in regard to the frequency 
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fatality of that appalling disease, cholera, in our Eastern 
empire. The scope of his gl was to show that it was 
neither so frequent nor so fatal as was generally believed in 
this part of the world. In the compilation of his paper, he had 
availed himself largely of the ready access he had obtained to 
the latest official records which had been transmitted from 
Madras and Bombay to the India House, and submitted 
tabular statements, comprising those points having a bearing 
on his subject, such as the numerical strength of the troops at’ 
the presidencies; of the number of sick and deaths from all 
causes; of the number of sick and deaths from cholera; of 
the per-centage of sick and deaths from all diseases, and 
the like ratio of sick and deaths from cholera, Those 
tabular statements embraced the returns of sick and casualties 
of the Madras and Bombay armies for the five official years 
from 1847-48 to 1851-52, and comprised the most recent 
returns received at the India House. It did not appear that 
any return from Bengal had been received since 1844, nor was 
any cause stated for this glaring omission and disobedience of 
the orders of the Court of Directors. This omission was much 
to be regretted, as it would have been highly satisfactory to 
have had brought under notice the extent and intensity of 
cholera in the larger as well as in the minor presidencies, and 
rendered his paper more complete and more instructive. A 
summary of the results obtained by him after a careful inspec- 
tion of the records alluded to, and for the five years mentioned, 
would perhaps place the extent of the sickness and mortality 
occasioned by cholera in the Madras and Bombay armies in a 
clear point of view. Of the European troops of the Maclras 
presidency the average per-centage of the number attacked by 
cholera for the five years ending the 3lst of March, 1852, was 
283, or one man in 350; and of the number that died it was 
175, or one man in 570 of the numerical strength. Of the 
European troops serving in the Bombay presidency the average 
per-centage of cholera patients was 813, or one man in 120, and 
the like ratio of deaths attributable to cholera was 396, or one 
man in 250 of the whole force. Of the native armies of these 
presidencies the average per-centage of sick and deaths for five 
years were as follows :—Of the Madras sepoys the average per- 
centage of sick was 640, or one man in 150, and of deaths 
ascribed to cholera 251, or one man in 400. The average sick- 
ness from cholera among the Bombay sepoys has been, during 
three years, 465, or one man in 215, and the average mortality 
in the same body of men was 201, or one man in about 500 of 
the total strength. He (Dr. Finch) quoted in confirmation of 
his opinion a tabular statement, drawn up by Colonel Sykes, 
and published in a volume of the T'ransactions of the Statistical 
Society, and embracing a period of twenty years, (from 1825 
to 1844, both inclusive,) having reference to a period prior to 
that referred to in his paper. These results showed that 
spasmodic cholera, though an alarming and fatal disease, was 
neither so frequent nor se fatal in the Indian armies as the 
timid and the alarmed have reported it to be, and that service 
in India did not entail so great a risk of life from cholera as 
was generally believed in this part of the globe. 








Rebieos and Potices of Wooks. 


The Electric Telegraph in British India: a Manual of Instruc- 
tions for the Subordinate Officers, Artificers, and Signallers 
employed in the Department. By W. B. O’SaauGHNEssy, 
M.D., F.R.S., Surgeon, Bengal Army, Chief Superintendent 
of Telegraphs to the Hon. Kast India Company. London: 

Printed by order of the Court of Directors. 1853. 


Tue Marquis of Dalhousie, in a despatch referring to the 
vast importance of obtaining increased communication through- 
out our Indian territery, justly remarks—‘‘ Everything all the 
world over moves faster now-a-days than it used to do, except 
the transaction of Indian business.” There will soon, we hope, 
cease to be cause for such a complaint; for the work before us 
carefully unfolds one of the most happy schemes ever conceived 
by enterprising genius—a scheme which, even in this most 
utilitarian age, ranks second to none as regards either com- 
mercial interest or national benefit. There was a time—not so 
very many years ago—when the idea of long electric telegraph 
lines, even in England, was considered absurd in the extreme, 
and looked upon with much doubt by the constituted autho- 
rities of the day. Had any one then dreamed of surrounding 











British India with one great mesh-work of electric wire, he 
would have been pooh-pooh’d for a visionary, or pitied for a 
madman. The violent atmospheric changes; the appalling 
storms and hurricanes, desolating and destroying; the rugged 
nature of the country; the almost impenetrable jungles; enor- 
mous rivers, many of them equalling in size and strength those 
of the American continent ;—obstacles such as these, to say 
nothing of the annoyance to be anticipated from the incursions 
of wild animals, sufficed to make man pause ere he drew his 
plan upon the Indian map, and said; , There shall my line pass 
—there shall my electric wire carry, from city to city, intelli- 
gence and thought. 

The immense practical importance of such an undertaking 
no one denied; and the Indian government were perfectly 
willing to fulfil such a scheme, if it could only be proved 
feasible. It was reserved for Dr. O’Shaughnessy—a name that 
has already been associated with those of Faraday and Liebig 
—to remove all doubt on this subject; and in 1839, with the 
aid of Dr. Wallich, (then superintendent of the Botanic Gardens 
in Calcutta, now vice-president of the Royal Society,) he com- 
pleted, in the vicinity of Calcutta, the first Jong line of telegraph 
ever constructed in any country. This line was twenty-one 
miles in length, and embraced 7000 feet of river circuit :— 

“ The papain performed on this line removed all rea- 
sonable doubts regarding the practicability of aa eee 
telegraphs through enormous distances—a question then, and 
for three years later, disputed by high authorities, and re- 
garded generally with contemptuous scepticism.” 

Dr. O'Shaughnessy remarks, “‘it is never too late to acknow- 
ledge an obligation,” and certainly great praise is due to Dr. 
Wallich for his conduct on that occasion. The author says :— 

‘* He saw at a glance the marvellous future which these and 
simultaneous experiments in other countries foretold, and with 
his high name he protected the experimentalist from much of 
the derision which his attempts excited in the community of 
Caleutta.” 

These experiments having been completed, the line was 
taken down. A despatch from the Court of Directors to the 
Government of India, in 1850, recalled attention to the subject, 
and on the data afforded by certain reports from Lieut.-Col. 
Forbes, of the Engineers, and from Dr. O'Shaughnessy, an 
‘* experimental line of telegraph, half subterranean, half over- 
ground, thirty-miles in length, was directed to be constructed.” 
This line was gradually lengthened, and being now in opera- 
tion, the rate at which its construction progressed shall be 
given in the author's words. 

‘* This line was commenced in October, 1851, and o to 
Diamond Harbour in December of that year. In the following 
May a branch was led to Moyapore. In Ay and December 
it was extended to Kedgeree, eighty miles distant by the line 
followed; and in March, 1852, the rivers Hooghly and Huldee 
were crossed, and the line from Caleutta to the sea opened for 
official and public correspondence.” 

Thus this “experimental line,” which has proved so 
eminently successful, crosses many miles of swamp and jungle, 
and traverses the Hooghly river 5200 feet, and the Huldee 
4800 feet wide. These most satisfactory results having been 
duly noted, Lord Dalhousie, in April, 1852, as Governor of 
Bengal, laid before the Government of India a “ deeply inte- 
resting minute,” from which we extract the following:— 

‘Dr. W. B. O'Shaughnessy has submitted his last 3 
announcing the completion of the line of electric telegraph 
Calcutta to Ked, In all its parts, as well in that ion 
of the line which is carried underground as in that which is 
conducted after the European manner, its success has been 
complete. ...... A mechanism and a a both admirable from 
their simplicity, and therefore doubly valuable in India, ané 
under the circumstances in which the telegraph will be worked, 
have been devised and brought into operation. 

‘* | have visited the line, and in common with hundreds of 
others can bear testimony to the beautiful simplicity of the 
work to the regularity of its operations, and to the perfect 
success of it as a national experi of the highest and most 
immediate moment to the interests of India.” 
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His lordship, moreover, ‘ entreats” the Government to 
second with all its authority his lordship’s ‘‘ most urgent 
personal solicitation to the Honourable Court of Directors, that 
they will authorize the immediate construction of a line or 
lines from Calcutta to Agra, to Bombay, to Peshawur, and to 
Madras.” There is no longer doubt about the “ feasibility” of 
such communication. Dr. O’Shaughnessy settled that question, 
and we find Lord Dalhousie saying, ‘‘ the experimental line 
has shown, not only that it is feasible, but that it may be 
made easy of accomplishment, rapid of execution, cheap of 
construction, and profitable in its returns.” With such favour- 
able evidence as this, Dr. O’Shaughnessy came to England to 
communicate with the Court of Directors, and assist in the 
despatch to India of the requisite stores and ‘materials. He 
arrived at the India House on the 20th June, 1852, and found 
that a despatch in reply to, and sanctioning, the Governor- 
General’s proposition which had arrived, vid Marseilles, on the 
14th, was already on the way to India. The following extract 
will show how this alacrity was appreciated, and give some 
idea of the immensity of the enterprise. 


‘* Such rapidity in the despatch of an important measure is 
perhaps without a parallel in any department of Government. 
All subsequent steps were taken with proportionate speed. 
The requisite contracts were issued for all the stores before the 
lst of August; sixty enlisted artificers were placed in —- 
at Warley; an inspection of the home and foreign telegrap 
lines undertaken, and completed by the 15th of November; 
collections made of all the instruments in use in Europe and 
America; these pages prepared for the guidance of the persons 
to be employed on the works in India ; and voluminous reports, 
with estimates and drawings, submitted from time to time on 
every step of these proceedings. The accompanying list of the 
materials and instrumertts ordered on the Ist of August, 1852, 
will show the enormous scale on which the operation was 
sanctioned, and the rapid rate at which the preparations have 


been made :— 
Tons weight. 


Iron rod, No. 1, galvanised, 5-16th inch; weight per 


mile, half a ton; length, 5600 mil A 
Tron screw piles, 46,000, each 76 Ibs. ... ... ... ... 1560 
Gutta percha covered copper wire, 700 miles... ... 
Iron wire, galvanised, No. 8, 500 miles ... ... ... 100 
Number. 
ee 
Galvanised wrought iron caps... ... «.. ... «.. 48, 
Binding screws for ditto... ... ... 0 ... 2. +. «+. 48, 
Stone-ware neulators ... 2.0. 0.0 6. wee ee SG; 
Galvanised screws for ditto ... ... ... ... .. ... 96,000 
Straimimg machines... 20.0 ...0 22.0 sss see) gees 
Wire straightening ditto... uw ous“ |e 
Gutta percha tool-chests ie 
Sot at em MN is aes snake ek ns each 
Telegraphic instruments and samples of stores, &c., from all 
English offices, also from America, France, Baden, and Prussia. 
Electric clocks, printing presses, turning lathes, wire-drawing 
machines, and silk-covering, taping, and ribboning machines; 
from Hopkinson and Cope, London; Whitworth and Co., 
Manchester ; Holtzappfel, London; Shepherd and Son, Lon- 
don; Mr. Physick, of London, &c. &c. Of all the above 
stores and many others not included, there was not a single 
item raanufactured or procurable on the Ist of August, 1852. 
The artificers are now on their voyage to the east, and in 
October next (1853) twenty oe of construction will be 
engaged in extending the web of telegraphs all over India.” 


In the above paragraph, which requires no comment, we are 
made acquainted with the author’s object for writing the work 
at present under our notice, and certainly he has most honour- 
ably acquitted himself of the task. Constantly bearing in 
mind his original intention—to instruct and to guide—he has 
divested a by no means simple subject of much vague specula- 
tion and useless technicality, and, with a clearness of detail 
and perspicuity of language, which cannot be too highly 
extolled, he has produced a book worthy of being pondered 
over not only by the practical man, but by every admirer of 
art,—every lover of progressive science, 

(To be concluded next week.) 





Pharmaceutical Journal and Transactions. London. 
February, 1854. 

We draw attention to the current number of the Pharma- 
ceutical Journal, as those of our readers who are curious about 
the matter will find in it a full and we believe truthful exposé 
of the scheme now afloat for getting up a new ‘‘ Association” 
in opposition to the parent Pharmaceutic Society. We 
trust the latter will still continue to flourish, and we believe 
it must be some time before it can happen that the intelligent 
body of pharmaceutic druggists of the kingdom will accept 
**the bait held out by way of inducement—cheap registration 
without examination. They are told that by the payment of 
one guinea they will be permanently registered as life members, 
and will in social position and professional status be on a par 
with pharmaceutical chemists.” . . . . ‘‘The new members 
will be registered, and so is a paletét. What was wanted for 
chemists and druggists was a society that not only gave tbe 
rights of membership, but offered in principle a training, 
educating, and consequently elevating school. With that 
aim the existing Pharmaceutical Society set out,” and, we 
will add, has fairly fulfilled its intentions. 





Foreiqn Department. 
Injections of the Concentrated Solution of Perchloride of Iron 
in Spontaneous and Traumatic Aneurisms. 


M. Mavearene has brought before the Academy of Medicine 
of Paris a series of cases which tend to show that the above 
injections are not only very often ineffectual, but that they 
are fraught with much danger, and have caused death in one 
case. M. Velpeau and M. Roux do not, however, joi M. 

igne in his condemnation of the perchloride, and think 
that further trials should be made, especially as erectile 
tumours, We consider that injecting a ie fluid, 
although merely a few drops at a time, into an aneurismal sac, 
is a proceeding which should not be lightly undertaken, 
cially as compression and the ligature offer such iavouniiie 
chances of controlling the disease. Still, it would be a glorious 
discovery if either the perchloride of iron, or any other power- 
fully ee oa substance, could be made to cause the oblite- 
ration of an aneurism of those vessels, which the ligature 
cannot reach. Cautious trials might ps be continued, 
and it may be that a most beneficial innovation is at hand. 
Among the many cases of failure brought forward, we may 
mention the two following, which were treated by Mr. Soulé, 
at the Bordeaux Hospital. 

The patient was a man of thirty-six, who, after a violent 
strain, noticed an aneurismal tumour of the femoral artery, 
three inches below Poupart’s ligament. M. Soulé first injected 
three drops of the perchloride, after puncturing the sac, the 
drops being regulated by M. Pravaz’s instrument, which yields 
one drop at each turn of the screw attached to the syringe. 
The tumour became harder and smaller, and the limb cold and 
cyanosed. Compression on the tumour was continued for 314 
hours, but the pulsations returned immediately it was taken 
off. Four days afterwards, seven drops were injected with the 
same precautions as before; but the symptoms were now 
alarming ; severe pain, sleeplessness, enlargement of the tumour, 
and phlegmatous inflammation of the sac, taking place necessa- 
rily. Compression was, however, kept up on the femoral artery, 
above the tumour, for about one month. The pulsations 
having returned, the injections of perchleride were set aside, 
the vessel tied, and the patient did well. 

The second = refers to a — ¢ Sey: a 
posterior tibial artery, just behin e in m 3 
severe hemorrhage was followed by an aneurismal tumour the 
size ofacherry. A rather large stylet was introduced into the 
sac, to break up the clots, a few drops of the solution of per- 
chloride of iron were inj , and the tumour and foot well 
bandaged. Pn fav: result Rwy but the aneurism 
became, on the contrary, larger. ler these circumstances, 
M. Soulé made a semilunar incision, which included the tumour 
and the vessel, when the latter was com’ divided. As 
the upper end could not, in spite of , be 
qcomed by Repiaah tie while wend was ai with 
ee ee eee ee 
compression was kept up for several days. vessel became 
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obliterated, and the wound healed without any unpleasant 
symptoms being noticed. This latter treatment is certainly 
different from the procedure which English surgeons would 
have employed on the failure of the injections. ‘The: incision 
of the sac and vessel should, however, be recorded, as it 
becomes evident that this operation, though dangerous, may 
be successful. 

We should not omit to say, that M. Petrequin, of Lyons, 
has just endeavoured to combine injection into the aneurismal 
sac with Brasdor’s method. The vessel affected with aneurism 
was the right subclavian artery, and the ligature was applied 
at. the point where the latter arises under the clavicle. One in- 
jection of the perchloride failed from the canula getting en- 
tangled in the cellular tissue of the sac; another injection of 
eight drops was made the next day, careful compression having 
tirst been effected on the innominata. There was, subsequently, 
suppuration of the sac, and the results were unfavourable; but 
M. Petrequin thinks that by avoiding the cellular tissue, and 
making certain modifications in the mode of operating, by 
Brasdor’s ligature and the injection of the perchloride, success 
might eventually be obtained in cases of the desperate kind to 
which we have alluded. 


Contemporary Medical Witerature. 





Hyarent or Emicrant Surps.—lIt is next to impossible to 
get the emigrants on deck during the passage. Considerate 
and humane masters have to drive them out by violence. 
Sometimes they resort to smoking them out with. burning tar; 
but in a great majority of instances it has been found that an 
attempt at ventilation or the promotion of exercise or cleanli- 
ness amongst them has resulted in a quasi mutiny. Nothing 
is more common than to find that children born.on the passage 
are very conveniently smothered, or lain over, or in some other 
manner disposed of ; for instincts of maternity and humanity 
give way to a desire to be rid of such encumbrances on landing 
on a new continent. The whole subject is filled with the 
most loathsome images and associations. — The Times, Jan. 


Crrgsrat Tumovurs.—The following may be regarded as 
the chief symptomatic phenomena of tumours at the base and 
in the vicinity of the protuberance :—Headache, mostly frontal, 
and not rarely unilateral upon the same side as the tumour ; 
palsy, and commonly palsy of the other nerves of the head 
upon the same side as the tumour, with paralytic symptoms of 
the extremities on the’ opposite side; the latter may be rarely 
wanting, The pes re one character of the convul- 
sions, which are not of frequent occurrence ; the multiplicity 
of the abnormal states of the senses, with the tendency of the 
visual disturbance to become double, are also to be recollected 
as symptoms of importance. Derangements of the intellectual 
faculties are somewhat less so, as being rather diagnostic of 
tumours within the cranial cavity generally, than of their 
particular seat. — Britrige zur Lehre v. d. Geschwiilsten 
ennerhalb der Schidelhile, v. Dr. N. FrrepEricu. 

TREATMENT OF H&MORRHAGE FROM THE NAVEL or NEw- 
BORN CHILDREN.—Ordinary remedies are insufficient to arrest 
the bleeding. Kolophonian, alum, the various styptic fluids, 
turpentine, ice, amadou, compression, &c., have been employed 
in vain. Cauterization has been several times tried, both with 
the nitrate of silver and the actual. cautery. In fact the use of 
the ligature appears to be the only means worth dependence 
upon. as capable of restraining the bleeding, and the mode of 
its application en masse, as advised by Dubois, is to be pre- 
ferred. But in the best manuals and treatises we find no 
advice given as to the method of securing immediately the 
umbilical arteries, and, so far as we know, it has never been 
accomplished, from the many difficulties attendant upon its 
performance, It has therefore been proposed to secure all the 
three vessels together, by pulling the navel-knot forward, and 

assing around it a ligature with the help of hare-lip pins. At 
first sight this operation seems to have much in its favour, 
though experience does not confirm it. Nevertheless up to 
the present time it has been of most service.—Rocer, in Journ, 
ft Rinderkkhin, 

Use. or Extract or Butiock’s BLoop.—Dr. Behrend thus 
writes:—‘‘ Dr. Mauthner, to whom we are indebted for the 
introduction of this remedy answers a request of mine as 
follows: ‘ I now give it to children in larger doses than before, 
to the-extent of half an ounce in the day, dissolved in water. 
In many anemic states the favourable result is so striking 
that the parents, perceiving the iprovement of their child, 





merally desire the continuance of the agent. In’ these 
caer der, ibis Alm, tite drug colours the dejections: of a 
brown hue, but it does not give rise to the least d i 
symptom. It has never caused emesis, and if the c 
shown some dislike to it at first, it takes it afterwards with 
great avidity. Children who were in the extreme stage of 
exhaustion, whose stomachs were so irritable that milk and 
beef-tea or broth were rejected by them, and cod-liver oil could 
not be in the least retained, bore the extract of ox-blood well, 
and throve admirably.’ Here, in Berlin, [Mauthner is at 
Vienna,] the extractum sanguinis: bovini is given with very 
good effect to chlorotic om emaciated girls, and even to 
phthisical adults. A colleague has found it very efficacious in 
rachitis.”—Journ. f. Kinderkkhtn, 


Curasmiry or Tusercvtovs Merntyerris. — This: disease 
has been too generally regarded as an incurable malady. A 
child affected with tuberculous meningitis is a child nearly as 
much condemned in the — of the parents as in that of phy- 
sicians. spo ne - an yo as cheerless as it is " 
is a great mi rane, for it depresses courage, paral 
energy, and searcely permits the evil to be combated with 
through the more efficacions measures. The defeat, too, seems 
to have nothing humiliating about it, since it is ——- » 
necessity. The prejudice which attributes the c of 
incurability to tuberculous meningitis only serves the purpose 
of shackling the progress of saedical art. But we have suffi- 
ciently cleared up this question in the fourth chapter, and we 
have there shown that the di is, in a very + number 
of cases, susceptible of care.—De la Méningite Tuberculeuse, 
&c., par H. Hann, 

CAN IT BE SAID FOR CERTAIN WHETHER AN INFANT HAS 
BreatHep?—aAs the final résumé of our inquiries, it must be 
affirmed that, from the anatomic investigation of a new-born 
child (if the same has died soon after birth), it cannot be laid 
down with apodictic certainty whether it has breathed, or 
whether air has been blown into the lungs; nevertheless, in 
many cases a greater or less degree of probability will incline 
to the one or the other circumstance. The result thus indi- 
cated may have something depressing about it, but is infinitely 
to be preferred to a deceitful certainty, which in no branch of 
knowledge will induce such melancholy ueneces as in 
forensic medicine.— Untersuchungen, &., v. Hornatu S. A, 
ELSAssER. 








POOR-LAW EXTRA FEES. 
To the Editor of Tue Lancer. 


Srr,—Some discussion has lately arisen between the Board 
of Guardians and the medical officers of this union on the subject 
of ‘‘ extras.” Among other cases, the guardians refuse to 
for fractures of the clavicle, alleging as a reason, that rte a 
of the clavicle are not mentioned in the list of extras:in the 
order of the Poor-law Commissioners, and therefore are included 
in the general contracts. On the other hand, I contend that 
the clavicle is one of the bones of the upper extremity; that a 
fracture of it requires as. much treatment, and is as difficult to 
reduce as the fracture of any other bone of the arm, and there- 
fore that it ought to be paid for as an extra. 

My object in this letter is to ask your opinion on this point, 
and to request that medical officers in other unions will be 
good enough also to express their opinion, and to inform us as 
to the general practice in other parts of the country. 

It would be of great service to medical officers, and — 
much heart-burning, if the Poor-law Board would revise thei 
list of fees for attendance in ‘‘ extra” cases, and would look a 
little more carefully into the subject, for there are man 
diseases, such as cases of retention of urine, requiring re 
use of the catheter, which, in the country districts, are a serious 
tax on the time and energies of the surgeon, but which are not. 
included in the list of extras, and, therefore, are not paid for 
as such. 

I am, Sir, your obedient servant, 
Wiiu1am ArKINson, 

Iver, Jan, 27th, 1854, Medical Officer to the Eton Union, 

** There can be no question that in equity the treatment: 
of a fractured clavicle should be paid for as ‘‘an extra”. The 
Poor-law Board can scarcely sanction the withholding of # 
fee for such attendance merely because the accident is: mot 
specifically mentioned in the orders issued by them. We be~ 
lieve that in many unions the accident in questiomis'regarded: 
as falling within the order.—Sus. Ep, L. 
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LONDON : SATURDAY, FEBRUARY 11, 1854. 


—- — 


AFTER some years of silence, the question of Medical Reform 
is again heard within the walls of Parliament. The Legislature 
is once more awaking to a conviction that it is not a safe, 
nor a becoming, nor a humane thing to leave the population 
of this country, in all matters wherein health is concerned, at 
the merty of speculating scoundrels and ignorant impostors. 
Parliament is beginning to discover that the noblest of all 
sciences to which the intellect can be devoted, and the best 
of all the arts by which the ills of human flesh can be alleviated, 
is at least as worthy of legislative care as the pursuits of law, 
trade, and navigation. The statute-book enforces the registra- 
tion of attorneys and pilots, and it is thought high time to 
ensure the legal registration of medical men. 

On Tuesday evening last, Mr. Brapy obtained leave to 
introduce into the House of Commons a Bill for the Registration 
of Legally-Qualified Medical Practitioners. 

The objections to a mere Registration Bill are simply these— 
it will do nothing to establish that uniformity of education and 
qualification which is so earnestly and so justly desired by the 
great body of our members; and, as & consequence, it will leave 
the question of Medieal Reform, in its greater aspect, still open 
to agitation and discussion. As, under a plan of mere re- 
gistration, every College and Hall in the United Kingdom, now 
legally qualified to grant diplomas, would be able to place its 
members on the registrar’s list without restriction, it follows 
that any one of these bodies might at any time floed the ranks 
of the profession with a rush of incompetent men. Some 
uniform system of examination—some cemmon portal—for all 
must still be sought for; medical reformers would still have to 
continue their labours, and the medical profession would all 
be disquieted with the contentions of competing corporate 
bodies. A simple registration law, although not without many 
advantages, would give us neither rest nor security. 

It is fortunate for the interests of our nd@ble science that, at 
this juncture, when the public attention is again being called 
to the wants of the profession, there is another measure before 
us, framed on wider views, and calculated to produce a more 
permanent settlement. The Draft Bill, prepared with the 
assistance of Mr. Hastrves, the barrister, by the Reform 
Committee of the Provincial Medical and Surgical Association, 
‘was published in our columns a short time since. The broad 
outlines of that measure are before the profession. The Bill 
not merely provides for the registration of practitioners, but 
compels all future candidates for enrolment into our ranks to 
pass one kind of examination, either to become members of a 
College of Physicians, or of a College of Surgeons ; it not merely 
institutes a nominal registration, but creates a body charged 
with the express duty of clearing the profession of impostors, and 
of guarding the public from deception and fraud. These are the 
grand objects which the authors of a complete measure of 
Medical Reform have had before them, and these objects are em- 
bodied in the Draft Bill of the Association. What evil is felt 
more keenly by the great majority of the profession than the 





existence of a third grade in ourranks, stigmatized, for we might 
almost use that term, by an inferior name, though equal in 
talents and attainments to the other classes? Yet Registration 
alone will leave this evil totally untouched, and it would remain 
part and parcel of the medical profession. But the Bill of the 
Association would, at once and for ever, cancel that defect, 
and knit all medical practitioners of the United Kingdom 
together in a closer and franker union. 

Again, is not the endless variety of medical qualificationr, 
and the different standards of examinations by which these 
qualifications are obtained, felt to be intolerable nuisances 
to ourselves and to the public? Yet here simple registration 
would do little or nothing for us. Let not the profession run 
into a pitfall in this matter. Registration merely, without tests 
and supervision, is not alone what we should now demand after 
so many years of agitation. 

The measure of the Association affords on these maportant 
points ample guarantees. A Council is to be established in 
each kingdom, with a triennial congress of members from each, 
charged with the establishment and maintenance of an uniform 
curriculum of education, enforced through all these kingdoms 
alike. This would place the education, and consequently the 
intellect and respectability, of our profession on a sure basis ; 
while the compulsion on all future practitioners in either divi- 
sion of the kingdom to enter one of the Colleges must raise the 
status of the medical man as much as it would ensure uniformity 
of primary acquirement within our ranks. Nor are there 
means wanting to purify the profession from unworthy mem- 
bers. Power is given to the Council to strike from the register 
the names of any practitioners who may have disgraced their 
brethren, and a salutary clause makes it penal for any pre- 
tender to assume titles which belong to better and more honest 
men. The only plausible objection which we have ever heard 
is, that the Bill is rather too much in the interest of the corpo- 
rate bodies. But though it is somewhat favourable to the 
Colleges, and though it must commend itself to them as pr¢- 
serving, in England, Scotland, and Ireland alike, their re- 
venues and privileges, we must hold to our opinion, that the 
welfare of the profession has been protected by its authors, 
and that immense benefits would result from its enactment 
into a law. 

The Committee of the Royal College of Physicians of London 
have recently, we understand, passed a resolution strongly in 
favour of the Bill of the Association; the College of Surgeons 
will, we are sure, give it, when in Parliament, a fair-and candid 
consideration; the Scotch Colleges, tried supporters of Medical 
Reform, will doubtless lend their aid; the Irish bodies will 
not be behind their brethren in effecting a settlement of the 
long-vexed question ; and we trust that the intelligence and 
patriotism of our profession will declare, as one man, that 
they want, after so many struggles, a comprehensive Bill,—a 
wise and decisive enactment, fairly representing the wishes 
and interests of all parties in the profession and all divisions of 
the kingdom, and worthy of the noble science which it is 
intended to, as we fervently trust it may, exalt and preserve. 
To obtain this session the passing of such a measure, we must 
have united, instantaneous, and vigorous action. Let us be 
able next week to announce that a powerful London Committee 
has been formed; let us see that the profession is resolved to 
have its rights, and is trusting to its own energies, “*God 
helps them who help themselves,” and if Medical Reform, at 
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least any worth having, is to be won, it must be conquered by 
the determined voice of an unanimous and resolute profession. 

The profession will read with much interest the proceedings 
at the meeting of the South London Medical Association, 
reported at page 168. In the speech of Mr. Brapy, M.P., 
reference was made in very laudable terms to the Bill of the 
Provingial Association; but that gentleman remarked that 
‘he regretted having to inform the Meeting that he had 
‘*received the best evidence that the Bill would not pass this 
“session.” On evidence equally good, although “not better 
than the best,” we can confidently and most positively assure 
our honourable friend, and also the whole body of the medical 
profession of this country, that if the ‘‘ Great MepicaL Bu.” 
be not enacted into a law before August next, that the fault, 
or rather the calamitous omission, will be entirely owing to 
the neglect and supineness of our. professional brethren. We 
are perfectly justified in stating that the noble Secretary of 
State, Lord PaLmersTon, is ready and willing to act for the 
profession, but the noble lord properly and justly requires that 
the profession should furnish him with reliable evidence that 
they are united, and that they are ready and willing to help 
themselves. The activity and energy of the noble lord, and 
his desire to uphold the character and utility of the profes- 
sion are strikingly illustrated by two incidents recorded in 
Tae Lancer of this week. We refer to the noble lord’s 
suggestion to the Apothecaries’ Society to prosecute a Coffin- 
ite, and his official interference on the application of Mr. 
BorroM.ey, in the case mentioned at page 164. 

There are two prizes before us ; for which shall we contend? 
Can there be a moment’s hesitation in giving the required 
answer. By struggling energetically for the major reward we 
may gain nearly all that is valuable ; but in struggling for the 
minor advantage not anything may be gained, and all may 
be lost. 

True wisdom therefore dictates that the profession should 
, arise and enter into the conflict with all their might, and 
with an irrevocable determination to gain a triumph worthy 
of their achievement, the cause they advocate, the interests 
at stake, and the just rights and expectations of the public. 


— 
a ae 





Or late it has been our painful and thankless task to direct 
the attention of the profession and the public to one of the 
most disreputable conspiracies that was ever, we believe, 
concocted in the medical world; while the appalling and 
atrocious degradation to which a portion of the medical press 
has willingly yielded, must be a source of sincere and lasting 
regret to every enlightened and impartial practitioner. 
Traitor-like, the abuse of these low. periodicals has been 
levied against this journal. Every expression of vulgar 
ignominy,—every epithet of malignant invective, and pitiful 
accusation,—have been heaped upon us with all the ‘‘ small 
thunder” and puny spite that our assailants were enabled to 
command. But these calumniators seem but little aware of 
the sword of Damoctes which hangs suspended over their 
heads. The medical profession are becoming every day 
more and more convinced of the flimsy tricks by which they 
have been deceived, and the shallow frauds by which their 
too generous and zealous sympathies have been entrapped and 
traded on. 

Was not the late annual meeting of the Governors of the Reyal 





Free Hospital, which was held on the 31st of last month, 
pregnant with the most important and satisfactory results to 
all persons who will carefully consider the proceedings that 
took place? Serious accusations had been publicly brought 
against the Hospital Committee; grave allegatious were openly 
vouched for by the friends of a certain notorious personage ; 
while pitiful complaints and remonstrances were asserted to be 
about to be submitted to the great body of hospital governors. 

Mr. Gay, it was stated, had been “improperly dismissed ;” 
powerful and influential persons were ready to come forward 
on his behalf, and ample retribution upon his imaginary 
enemies was freely promised him. An assemblage of enthu- 
siastic admirers was to be called together, and timid denounce- 
ments of the Royal Free Hospital Committee were first furtively 
whispered abroad, and then resolutely published. A larger 
meeting was then summoned, which was announced by some 
daily and weekly papers to be one which represented, in every 
respect, the unanimous feeling of all the metropolitan and 
provincial practitioners throughout the United Kingdom, but 
which was unfortunately attended by very few gentlemen of 
status and influence, and the proceedings of which meeting 
were appropriately characterized by the ravings of a brace of 
vulgar brawlers. Still, defiant resolutions were passed, vehe- 
ment declamation spouted, and noisy insolence and audacious 
assertions cheerfully applauded, by every section of quacks 
mustered on the occasion. The proceedings of this meeting 
were amply advertised in numerous periodicals, articles were 
written, and puffs of Mr. Gay extensively distributed. Such 
tricks as these, however, were discovered to cost money, and 
so a subscription list was at once proposed, and we believe 
even now awaits the kind sympathies of the weak-minded 
and easily duped. 

The ‘‘ Protest: Committee,” we fear, must be almost tired of 
their generous and unrewarded philanthropy; they must be 
nearly disheartened at the miserable failure of all their efforts. 
Notwithstanding their Hanover-square meetings and fierce 
denunciations, their passionate supplications and published 
appeals, —notwithstanding violent speeches and inflammatory 
articles,—neither the illustrious in the medical profession, nor 
the impartial of our contemporaries, care to mix themselves 
up in the matter, or are willing to express their opinions upon 
the subject. For nearly six weeks the agitator and his 
partisans appeared before us in every shape and guise, and yet 
all his voluminous statements have been made in vain. What, 
we ask, can be better proof—what more satisfactory guarantee 
—what more convincing evidence, of the impartiality and jus- 
tice with which he has been treated, and the very slight cause 
he has for complaint, than that he so palpably fails in con- 
vincing the impartial and unprejudiced, of any satisfactory 
ground for the lugubrious asseverations that he has so fre- 
quently obtruded upon public notice? 

- An annual meeting of Governors of the Royal Free Hospital, 
which was attended, according to the official returns, by more 
than two hundred and thirty gentlemen, took place on the 
3lst ult. All the Governors of the charity had been pre- 
viously and carefully furnished, by Mr. Gavy’s friends, with the 
several papers that contained his fulsome eulogies, and equally 
scandalous and unmerited abuse of the Editor of this Journal. 
Now, it would be inane to argue or suppose even for a moment 
that the Governors who thus met together, under the able 
and impartial guidance of the Right Hon. the Lorp Mayor, 
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could be biassed, swayed, or influenced by any other than 
pure or disinterested motives for the welfare, interest, and 
prosperity of the hospital. Could all these gentlemen be pre- 
judiced against Mr. Gay? Could they all be the miserable 
dupes of an alleged all-powerful despot? The mere suppo- 
sition is a moral absurdity ! 

Surely here was assembled an impartial meeting of Governors, 
which was not only able, but willing to do ample justice toa 
dismissed officer, or to any other gentleman that might have 
been wronged, or unjustly and tyrannically treated. Yet what 
was their deliberate and almost unanimous decision? With 
unerring precision, they detected the true delinquencies; un- 
swayed by the malicious calumnies which had been thrust 
into their hands, and untainted by the base slanders which 
had been distributed to them, they crushed the vile plot 
beneath which they were intended to succumb, A vote of 
thanks was proposed, and carried “ amidst the loudest accla- 
mations,” asa reward to the Managing Committee of the past 
year — that very Committee who had felt it to be their 
painful duty to dismiss Mr. Gay after six months of patient 
submission to insult and injustice. Mr. Gay had either 
attacked, or had acquiesced in an attack on the character of 
the hospital and the reputation of his medical colleagues, and 
the Committee received a vote of thanks from the assembled 
Governors for-supporting the interests of our profession, and 
sustaining the character of the institution. 

But there remains g still stronger and more convincing 
testimony as to the opinion which even Mr. Gay’s own friends 
and patrons entertain of his conduct now that all his extrava- 
gant egotism and extraordinary demeanour have come to light. 
At the meeting of Governors that confirmed Mr. Gay's dis- 
missal by the Managing Committee, and which was held upon 
December 14th, 1853, upwards of forty subscribers and gentle- 
men attended to vote on Mr, Gay's behalf, while at the last 
meeting, only one month afterwards, there were but seven 
gentlemen out of upwards of two hundred and thirty who could 
be found to express even the faintest dissent from the verdict 
which had been pronounced against the removed officer. 

There is only one inference which can possibly be drawn 
from such facts as these. After repeated condemnation— 
after the public censure that has been passed upon him by his 
own friends and former patrons, has Mr. Gay any longer 
reason to complain? We do not believe that there exists an 
unprejudiced person who will answer in the affirmative. 

Where then was the ground for all the infamous aspersions 
which have been heaped upon the head of one of the committee? 
Where the warrant for all the reckless vituperation and 
obloquy which have filled column after column of some pot- 
house papers? Where the cause for all the ceaseless slander 
to which we have been subjected? Has Mr. Gay been justified 
in the course he has adopted? Have not his statements been 
refuted—his assertions denied—his accuracy questioned— 
and his motives impugned? Will his professional brethren be 
satisfied that he has not entrapped them into an expression 
of sympathy for him which they do not feel, nay, which they 
now perceive he never deserved? Will Mr. Gay pass harm- 
less and unscathed through this proceeding? Does he still 
assume the guise of an injured man? We cannot but think 
that such considerations as these are well worthy the careful 
attention and deliberation of the medical profession. 


—_ 








Suxce the foregoing article was written, we have been fur- 
nished with information which enables us to announce that 
the cause of truth is already vindicated, and justice is com- 
pletely triumphant. It was our prediction that within a 
month after the “‘ conspiracy” commenced—and we advisedly 
used that term—that it would be thoroughly exposed, and 
the plotters detected. In less than a month these predictions 
have been verified by facts, The members of the ‘‘ Protest- 
Committee” are already by the ears, and crimination and re- 
crimination are echoed from the place where they assemble 
into all the medical meetings and societies of the metropolis. 
We now entirely acquit the majority of the gentlemen con- 
stituting the Committee of having been influenced by improper 
motives; on the contrary, we give them every credit for 
having been prompted to act on the occasion by considerations 
of a pure and honourable character. By scandalous misrepre- 
sentations they were instructed to believe that a very grave 
offence had been committed against the profession by the 
governing body of an hospital. Naturally enough their 
fraternal feeling became promptly aroused with an energy and 
a spirit which cannot be too highly commended; they appealed 
to their professional brethren for sympathy and aid on behalf 
of a brother whom they deemed to be oppressed. The response 
made to this appeal was immediate, enthusiastic, noble. 
Amidst the generous excitement that prevailed, resolutions 
were passed in condemnation of the alleged oppressors, and 
in sympathy for the supposed injured party. Denouncements 
of a savage nature were made against one individual, who 
had been privately stigmatized as the author of the 
imaginary wrong. Against him a full measure of censure was 
directed. To this tempest of passion soon succeeded that 
calm which was sure, within a brief period, to pervade the 
minds of an educated body of gentlemen. Reflection and in- 
vestigation speedily followed impulse and reproach. Scarcely 
had the dissonant tones of the calumniators at the General 
Meeting died away, before the members of the Protest- 
Committee appointed on the occasion discovered that to a 
great extent they had been made the instruments of deception. 

Unwittingly, and unfortunately for some parties, an official 
statement was laid before the ‘* indignation meeting,” and it 
was graced with the signature of the learned chairman. ,In 
that document the following paragraph was audaciously put 
forward as containing the only passages in the memoir which 
had given umbrage to the Committee of the Royal Free 
Hospital :— ; 

« Tt is not too much to say, that the 
has assumed is almost solely owing to the exertions of Mr. 
Gay. But for the repute hich this gentleman has gained by 
his surgical successes, this institution would have been un- 
known. Unlike many other surgeons, he is not indebted to 
the hospital for his‘ celebrity ; on the con’ , the hospital 
owes everything as a surgical arena to his ill and enter- 


prise. 
But to the inexpressible surprise and indignation of some of 
the gentlemen who were present, and many of whom attended 
as a “personal favour,” they have since discovered that the 
following sentences in the memoir were purposely and clandes- 
tinely concealed from their view :— 

‘* This unattractive structure might be easily mistaken, and 
doubtless often has, for its near nei , the House of 
ce ie 

* ject of our § is princi 

institution, and, ideri the disade 


position this hospital 
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attained a degree of — 
hich might feel p: 

othing but pa of a high order for the practice of 
surgery, would have enabled Mr. Gay to force himself into 
conspicuity DESPITE SO MANY OBSTACLES.” 

The discovery of this dishonest suppression of the truth 
caused extreme annoyance to some of the members of the 
Committee, who declared that the conduct of ene individual 
had created in their minds intense feelings of disgust. Subse- 
quently, the whole of the Protest Committee became dismayed 
on witnessing the unparalleled failure of their efforts at the 
Annual Meeting of the Governors of the Hospital. 

At an enormous cost, upwards of twenty thousand numbers 
of our two contemporaries—the Association Medical Journal 
and the amalgamated remains of the papers once known as 
the Medical Gazette and the Medical Times—had been dis- 
tributed. And what were the results? A vote of thanks to 
the calumniated Committee, passed with acclammation, and 
seven naked hands raised against it. But the misfortunes of 
our two contemporaries, who had laboured so zealously and 
industriously in the cause, and with so enviable a spirit of 
dignified impartiality and justice, did not end there. Like 
ourselves they were made, almost with rude suddenness, by 
the object of their sympathy, to partake of the cup of imgrati- 
tude. Will it be credited—but whether credited or not, the 
fact must be related, that notwithstanding the strenuous ex- 
ertions of the brilliant Cormack, and the muddy We is, that 
pink of fidelity and good taste, Jomwn Gay, has deliberately 
proposed to the Protest Committee—/is Committee—that the 
labours of both the luminous and obscure should be entirely 
cast aside in favour of his fellow-biographers, the medical 
Carnacus. Yet to sympathize with our miserable contempo- 
raries we cannot find it possible. It is true they have suffered 
from ingratitude, but it is equally true that the punishment 
and loss they have sustained are richly deserved. 


of which many other surgeons in 
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AN occurrence of a most extraordinary and tragical character 
has recently occurred in the neighbourhood of Croydon, five 
out of a family of six persons having died in the course of nine 
days, under circumstances of a very peculiar nature, andcausing 
suspicions, and leading to results which have produced 
throughout the neighbourhood very exciting and painful 
sensations. 

The catastrophe occurred at Waddington, in the parish of 
Coulsdon, situated five miles from Croydon, Surrey. ‘The 
family in question consisted of a man named Arues, his wife, 
and four children; the man being between forty and fifty 
years of age, his wife twenty-seven, and the children who 
died respectively of the ages of eight, six, and four years. 
The husband was an agricultural labourer. On the 14th of 
December last, the mother was absent from her home on 
business for about two hours. She left the children im per- 
fectly good health, but on her return she found them sick 
and vomiting violently. Their illness continuing, Mr. Hus- 
BERT, the district union surgeon, was called to attend them 
on the following Tuesday. Two days afterwards, on the 
22nd, one of the children died, on the 23rd another, on the 
24th the third, and on the 25th the mother. Four days 
afterwards—viz., on the 29th—an inquest was held on the 
bodies by Mr. Carver, coroner for East Surrey, when, after 
the examination of two or three witnesses; the medical gentle- 





man gave it as his epimion that the deaths had been caused by 
‘‘want of sufficient nourishment, and typhoid fever.” Mr. 
Huppert at the same time attributed to the consumption of 
pond water by the family, the exciting cause of the typhoid 
fever. The Coroner suggested to the jury whether it would 
not be desirable to have a post-mortem examination. He 
stated that he had previously written te Mr. Huzsertr with 
this view, but that gentleman had net considered ‘‘such a 
proceeding to be necessary.” After some deliberation, the 
jury expressed a desire that the bedy of one of the children 
should be made the subject of such an imvestigation, and 
accordingly the inquest was adjourned, but before it was 
resumed, the man, ATLEE, had died, on the 31st ef December, 
The examination of the body of the child was made by Mr. 
WESTALL, surgeon, of Croydon, who, at the adjourned inquest 
on the 2nd January, deposed that ‘‘he had no suspicion what- 
“‘ever that any foreign substance had been taken to cause death, as 
“* the stomach was perfectiy healthy ; and he was confirmed in the 
‘opinion that the child’s death was caused by typhoid fever, from 
‘the fact that the father of the deceased was at the time of his visit 
“suffering in the second stage of that complaint.” Mr. WEs?TaL. 
added, that ‘‘there was not the slightest evidence of any acrid 
“poison having been taken, and he was decidedly of opinion that 
‘the whole family had died from the effects of typhoid fever.” 
Mr. Wesratt further stated that he “‘ was of opinion that the 
‘inflammatory state of the intestinal canal was caused by 
‘typhoid fever, the predisposing cause being-lowness of diet, 
“and that the water which they used was taken from a pond, and 
“was probably the exciting cause.” A report which we have 
seen states that the jury then, without hesitation, expressed 
themselves satistied, and immediately returned the somewhat 
strange verdict, that the five deceased persons had died “from 
natural causes, accelerated by typhoid fever.” 

Mr. Borromiuy, of Croydon, on examining the evidenee, 
and finding that the symptoms and appearances that had been 
described were not in accordance with the facts which are 
usually found when typhus fever exists and proves fatal, 
considered t).at a further investigation should be instituted, as 
he entertained a very decided conviction that the deaths had 
all been caused by an irritant poison, bat by whom or how 
administered he could form no conjecture. Strongly impressed 
with this view of the case, he addressed a letter to Lord 
PALMERSTON, in which he earnestly requested his Lordship’s 
interference, with a view to obtain the dismterment of one or 
more of the bodies, and the institution of a searching chemical 
examination of such portions of the contents of the abdomen 
as might be requisite. The noble lord, with that energy, 
promptitude, and sagacity, which form such striking points 
in his character, immediately addressed a communication 
to the coroner, advising the disinterment of one of the bodies, 
and the adoption of a careful chemical examination. 

Acting on the recommendation of the noble Secretary of 
State, the disinterment of the body of the mother took place, 
and portions of the contents of the abdomen were forwarded 
to that able analyst, Dr. Aurrep Taynor. A second in- 
quest, arising out of these circumstances, was held on the body 
on Wednesday, the Ist instant, when Mr. Borromiry attended 
on behalf of the Crown. In the progress of this inquiry, not 
a little astonishment was excited when it was announced in the 
report from Professor TAYLOR that, about four ounces of the 
liver having been submitted to analysis, arsenic had been 
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discovered therein in comparatively large quantities, and 
that the tests employed left it without the slightest doubt 
that. the liver of the deceased contained that poison. Such 
was the important evidence elicited at the second inquest on 
the body of the woman. Shortly after hearing some further 
testimony, the jury returned their second verdict to the follow- 
ing effect: ‘*That the deceased had caused her own death 
“‘by taking poison (arsenic), but there was no evidence before 
‘them to show her state of mind.” 

Thus far the facts have been ascertained connected with one 
of the most extraordinary cases on record of loss of life by 
poison. But it is quite certain that an intensity of dissatisfac- 
tion will prevail, if the inquiry, which has been ably pro- 
secuted to the existing position, be not extended to the utmost 
limits which the circumstances admit. Itis by no meansclear 
that the unfortunate woman committed suicide, and public 
justice and the provisions of the law alikedemand that the four 
other bodies should be exhumed, and that portions of the con- 
tents of the abdomen of each should be submitted to a chemical 
scrutiny not less scientific and effectual than the one that was 
conducted by Dr. Taytor in the case of the mother. At this 
moment verdicts of ‘* Natural death” are recorded with respect 
to the decease of the father and three children, whereas it is 
more than probable that all of them have been poisoned, and 
it is not improbable, looking impartially at the evidence, that 
they have been wilfully murdered. These deaths, be it ob- 
served, now stand in the .registration-book of the district as 
having occurred from natural causes, consequently we cannot 
believe that Lord Patmgerston, whose conduct on the occasion 
entitles him to the respect and gratitude of the public, will 
allow such a terrible catastrophe to remain in its present 
incomplete state of investigation. 


<- 
— 


It has frequently been asserted that the powers of the Apo- 
theearies’ Act could not be enforced against those illegal. prac- 
titioners of medicine who did not pretend to be possessed. of 
of any qualification, Herbalists, pill-mongers, et id genus omne, 
were constantly stated to be out of the reach of punishment. 
Often, however, in the answers to correspondents, and in other 
ways, have we stated in Tae Lancer, that such was not the 
fact. It isthe practising as an apothecary that brings. the 
person offending, whoever he may be, under the imfluence of 
the law. There can be no doubt that, if applied systema- 
tically and with determination, the Apothecaries’ Act would 
in a very short time put a stop to the homicidal proceedings of 
the great mass of quacks which infest this country. The case of 
the Apothecaries’ Company versus StePHENS, published at page 
169, is a good illustration of the extent of power conferred by 
the Act on the Company. Srxpnens did not pretend to be a 
qualified man ; indeed, he repudiated the regular practitioners of 
medicine, and called himself a botanist and Coffinite. Twice 
had he been committed by a coroner’s jury for manslaughter, 
and twice had he escaped, from the imperfection of the law. 
The attention of thenobleHome Secretary was called to the third 
instance, in which it was proved that death had resulted from 
the ignorance.of Srermens. The case was referred to the So- 
ciety of Apothecaries, an action was brought in the County 
Court, and the decision of the Judge was in accordance with 
the evidence and in the spirit and intention of the Apothe- 
caries’ Act. So far is this case satisfactory to the public and the 








profession; but a good: Medical Reform Act, with proper penal 
clauses, would prevent the practice altogether of such fellows 
as SterHens. Surely life and limb are of as much importance 
as money and estate. We ask, in the name of the public and 
the profession, for the same protection for the one as the other. 
With such facts before us as have been detailed of late in the 
reports of coroners’ inquests, and the proceedings of police 
offices, it cannot be long before the public will perceive that 
their interests and safety render it imperative that they should 
be protected from the frauds and impostures of designing 
knaves and charlatans. 
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DRUGS AND PHARMACEUTICAL PREPARATIONS. 


To attack vice in the abstract, without attacking persoms, may be safe 
fighting indeed, but it is fighting with shadows.” 


OPIUM. 


4ND ITs 


ADULTERATIONS. 
(Concluded from p. 109.) 


On referring to the anal of the twenty-three samples:of 
Gum Opium as imported, % will be entre 9 i 

That no less than nineteen of the samples were adulterated, 
four only being genuine, the prevailing adulterations consisting 
of POPPY-CAPSULE and WHEAT-FLOUR, many of the samples being 
adulterated to a very large extent; but in two cases SAND; in 
one SUGAR, and in another gum, were discovered. 

Turning now to the analyses of the Powdered Opiums given 
in THE Lancer of the 28th ultimo, we find :— 

That thirty-one of the samples were adulterated, and OnE 
only genuine; the principal adulterations, as in the previous 
case, being with porry-CAPSULE and WHEAT-FLOUR. 

That four of the samples were further adulterated by the 
addition of POWDERED woop, introduced no doubt in the pro- 
cess of grinding. Out, therefore, of fifty-five samples of gum 
and powdered opium, the results of the microscopical and 
chemical analyses of which have been now recorded, five only 
tyke the analyses of th mported, 

According to an e gum opiumsas i 
the ems aibabide wie found’ to vary from 2°7 to 14-0 
per cent.—that is, in the proportion of nearly one to five; it 
1s bable, however, that the Egyptian opium, which fur- 

i only 2°7 per cent. of alkaloids, had been deprived of its 
morphia, and it was also adulterated with an enormous quan- 
tity of some gummy substance. The two gum opiums which 
furnished the next lowest ts were ther sample of 

ium, which: contained only 3°7 per cent.; and a 

ey opium, which yielded but 4-2 per cent. of 





Egyptian 
alkaloid, 
oids, 
From an examination of the analyses of the powdered 


jums, it appears :— : 
*eThat the amount of alkaloids varied from 23 up to 122 
per cent., or in the proportion of nearly one to six—that is, 
the samples differed in — im that ratio. The lowest 
; these were, in all probability, exhausted 
previously employed im the prepara- 
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TABULAR VIEW OF THE RESULTS OF THE MICROSCOPICAL AND CHEMICAL EXAMINATION 
OF FIFTY-FIVE SAMPLES OF GUM OPIUM. 





| 
| 
| 
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Moisture, 
r, Colouring 
atter, and 
Alkaloids, 


Gum and Salts. 


No. of Sample. 
Resin and Fat, 


Suge 


Organic Acids. 
Insoluble Matter. 
Ash per cent. 
No, of Sample. 
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GUM OPIUM, AS IMPORTED. 


* 33°5 |12-0)11-1]28°0! 5° 3| Largely adulterated with poppy-capsule and a little wheat-flour. 
44:5 ye 7°1/21°0| 7-3) Adulterated with a little POPPY- -capsule 
38°6 | 4°2)13°0/30-1) 6 8| Adulterated with much : com 
41° 60 112/29°7) ... Ditto opi 
39°9 | 8-0) - ‘I 20-0, 7°5| Largely adulterated with omer: -capsule and much wheat-flour . tine 
45°3 | 8% 3, 5 7|18°7| 7:4) Adulterated with a small quantity of poppy-capsule j mel 
40°0 | 90) 7 70 22-3) 7:3) Langely adaltorabed withgsonutderaile essed poppy-capsule, troe 
413 10-0) 9-9)20°1 Adulterated ; rather much poppy-capsule I 
44°9 | 9°7/10°0)19°1 | Adulterated with a regia poppy-capsule difi 
120) 53/460 | Enormously adultera ppy-capsule, and much aes resi 
90) 16°0 | Adulterated with a considerable e quantity of poppy- “il 
170 | Adulterated with a little poppy-capsule, and a good 

150 | Adulterated with rather mn poppy-capsule 
22-0 | Largely adulterated with poppy-capsule, and some otato-flour 
36°7 3 Enormously adulterated with poppy-capsule and much wheat-flour |1/ 
240} 5°6) Adulterated with a little poppy-capsule and wheat-flour 

5°0) 4°9 Enormously adulterated with poppy-capsule, much wheat-flour, 
| and an immense quantity dee 
19°3) 6°3, Genuine 
18°3| 78, Adulterated with a small quantity of poppy-capsule 
21°3|12°5| Ditto, ditto, and about 5 or 6 per aa o sand and dirt 
22°0/ 8-2) Genuine 

19°3) 6:3; Ditto 

18°0 66 Ditto 
OPIUM IN POWDER. 
From WHOLESALE CHEMISTS AND Druaeists. 
G. Glover. 5‘1| 95) 41°5 | 7°9/10°9/25-1) .. 4] Much adulterated with poppy-capsule and a little wheat-flour... 


Briant, Ansell, & Co. | 9°6/14°4 91 151/310, .. | Largely scene oS Ae. poppy-capsule, wheat-flour, and ex- 
| traneous woody- 


TURKEY. 
Ditto. 
Ditto. 
Ditto. 

CONSTANTINOPLE. 
Ditto. 
Ditto. 

SMYRNA. 
Ditto. 
Ditto. 
Ditto. 
Ditto. 

Ball Opium. 
EGYPTIAN, 
Ditto. 
Ditto. 
Ditto. 
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Ditto. 
Ditto. 
Ditto. | 8°7| 70 
INDIAN. 90/100 
Benares. 12°7|.7°0 
Patna. 11°7| 83 
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G. Pedler. 56/13") 422 | 46 me ed 6 | ~ Arne wi poe much poppy-capsule and a little wheat- 





Hewlett and Goddard.| 5-2/12°9} 46°0 | 5:1 10°4,20-4! Adulterated with much poppy-capsule and a little wheat-flour. 
5 Assuppliedtoahospital] 4°3| 8-7) 36°83 | 6-7/10°3132 a. mM Largely adulterated with a little poppy-capsule and much 
wheat-fiour 


From Reram CHEMists aND DrvueGisTs. 


F. Young. | 4°8/14°1) 7°9)11°1/22°9) ... | Adulterated with a considerable nee poppy-capsule 
W. C. Knewstub. |11°4/20°3) 25°6 | 9-2/10°3/23-2| ... | Adulterated with poppy-capsule and a little wheat-flour .. 
J. H. Cook. 10°9|17°3) 29-7 |10°1) 9 4)22°6) ... | Adulterated with poppy-capsule and rather much wheat- flour. 
H. Metzler. 10°7|142) 28°5 |12°2.11°3/23-1| ... | Adulterated with °ppy- capsule and a little wheat-flour 
G. Fentiman. 5°7|12°0| 45-1 | 4:3) 8-9/24-0) ... | Largely adultera poppy-capsule and a little wheat-flour. 
J. Davies. 10°5)13-1 721371312) ... | Largely adulterated with much poppy-capsule and a large quan- 
tity of wheat-flour 1 
C. Blackman. 5°6\15-4 6°3) 6°9)19°1| ... | Adulterated with poppy-capsule, but not in large amount 
P. Holdsworth. (10°9/15°1 80) 125/263) ... Rs adulterated with much poppy-capsule and a little wheat- ; 
our 
R. Dadd. 45/118) 38 6°1/12°8}26°2) ... a with poppy-capsule and a little wheat-fiour. 
J. G. Gorton. 57| 7:1 9 | 23/24°9/24'1) ... th a very quantity page 1 
T. Ambrose. 51/131 5 | 3222-8/282) ... wadaitaseted with a good deal of poppy-capsule, 
| Laney wheat-flour, and a little oatmeal 
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| 
Mr. Comley. 46/129: 6°2|10°6/31°4) ... | Genuine 
Green & M‘Lacklan. | 50 ‘L | 9°0)14°0/19-1) ... | Adulterated with popp aS e-flour 
B. Priest. 102}17°1) 3 9°3)12°1/27°4) ... ines = ener pen het poppy-capsule, much 
eat-flour, and cctemaaal wood: 
W. Edwards. 4°6|13° 19°9}23°1) ... Largely adulterated with og-tipels and a little wheat-flour. 
J. M. Grisdale. 96 10°4/35°2) ... Vangel adulterated with tether much poppy-capsule and a little 
eat-flour 
9°6/24°1| ... | Adulterated with rather much poppy-capsule 
12°2/32-1) ... | Largely adulterated with poppy-capsule and wheat-flour ........ 
12°1/30°3) ... | Largely adulterated with ae poppy-capsule, and a consider- 
able quantity of wheat-flour 
17°4 24-3) ... | Adulterated with much pi capsule and a little wheat-flour. 
72 a argely adulterated with -capsule and web Gy 
102|30°4) ... iterated with pop 
14-4 a Soornanynaenel 
13°4 Ditto 
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G. Galliers. 
Mr. Mason. 86 
J. H. Peppin. 


Ww. Lucy. 
©. West. 
H. Beck. 
E. Dodd. 


W. Lofthouse. salt 
D. Shannon. 112 és Adoniet with soppy ees i ii is 
wheat-flour. 
R. Farmer. *5/16- 10°2} 9°1/26°5) ... | Largely adulterated —_ | adler a little wheat-flour, 
and extraneous woody- 


J. H. Bannister. 4! 61) 63 


oo ep 








~ 
et ee ae 
ew wenw— 
































of Sample, 


No. 


| 


OPIUM, AND ITS ADULTERATIONS. 


167 








We believe that it is not an Peps practice with - 
gists to employ the insoluble residue, when dried and pulveri 

left from the a 2 pp of the tincture of opium, in the adul- 
teration of powdered opium. We have also known it to be 
used for making the unguentum gall compositum. 

From all this, then, it follows, partly in consequence of 
adulteration, that crude opium varies to a great extent in 
strength and activity, so much so that no certain reliance can 
be placed on the effects produced by this remedy, administered 
according to any fixed or uniform scale of doses. 

It further follows that all those preparations made from 
opium, or into the composition of which opium enters, are of 
equally uncertain strength and power—as tinctura opii, tinct. 
camphore composita, vinum opii, pulvis crete comp. cum opio, 
pulv. ipecacuanhe comp., pulv, kino comp., pilule saponis 
comp., confectio opii, extractum opti, enema opii, linimentum 
opii, and emplastrum opii, of the London Pharmacopeeia; 
tinctura opii ammoniata, acetum opti, pilule opii, pil. calo- 
melanos et opii, pil. plumbi opiate, electuarium opii, and 
trochisci opii, of the Edinburgh and Dublin Pharmacopeeias. 

But further than this: gum opium is possessed of very 
different degrees of strength, as clearly shown by the following 
results, obtained by different analysts and experimentalists :— 

Chevallier found in six samples of choice Smyrna opium the 
following proportions of water—viz., 33°5, 350, 40°5, 42°25, 
52°5, and 53°0 per cent. 

O'Shaughnessy found from 25 to 21 per cent. of water in 
Indian opium (Behar agency), and 13 cent. in Patna opium. 
Dr. Eatwell, the opium examiner in Benares district, finds 
that the proportion of water varies from 30 to 24°5 per cent. in 
the opium of that district. 

With respect to the proportion of morphia, Chevallier says 
that Smyrna opium contains from 5°6 to 6°4 per cent. of that 
alkaloid; Constantinople, from 2% to 32; and Egyptian 
opium, from 20 to 2°4 per cent. 

This subject was discussed at the Pharmaceutical Society of 
Paris on the 2nd of April, 1850; and Mialhe stated that the 
proportion of morphia in tommercial opium varied from 1 to 10 
yer cent., and this was confirmed by Soubeiran. Guibourt said 
ie obtained from 15 to 17 cent. in Smyrna opi as also 
did MM. Caventon and Au ier. Dublanc ed that it 
contains at most 14 per cent., but sometimes it is even as low 
as 1, 2, or 3 per cent. Guillemette rarely obtained more than 


14, while good specimens yielded from 10 to 12 per cent. 
De Vry analyzed 21 samples of commercial opium, and found 


the proportions of morphia to vary from mere traces to 92 
cent., (but his process was not a good one.) Reich 
10 to 12 per cent.; and O’Shaughnessy obtained from 
opium of the Behar agency from 1°75 to 3.5 per cent. of 
morphia, and 0.75 to 3.5 of narcotina; in that from Hazaree- 
baugh, 4°5 of morphia, and 40 per cent. of narcotina; and in 
Patna garden opium he ve a 10°5 per cent. of morphia, and 
6-0 per cent. of narcotina. Dr. Eatwell found in the opium of 
the ean district the following proportions of m ia and 
narcotina, in the years 1845 to 1848 :— 


1845 
1546 
1847 
1848 

These last facts show that, erp 4 bed Me ys succeed in 
obtaining in all cases, gum opium of undou purity, yet we 
could not rely upon its producing uniform effects. This con- 
sideration shows the necessity of employing in medicine some 
preparation made from this drug, of i pee a 
this, to some extent, we possess in the salts of morphia; 
and no doubt it is far better to prescribe these, in the majority 
of cases, in preference to crude opium. 

But it is probable that a preparation might be obtained 
formed of more than one constituent of opium, and which 
would, therefore, more nearly resemble the complex and original 
drug. One method by which an approximation to uniformity 
of strength could be ined in the tincture of opium, is by a 
previous analysis of the gum opium, from which it is to be pre- 
pared, and a regulation of the dose cconteeg, the rae a 
of that opium; or the alkaloids might be ed where they 
were deficient, so as to ensure as near an approach to uniformity 
as practicable. 3 

t should be observed that, of the previous samples of pow- 
dered opium, those which were found to contain the 
per-centages of water had been kept in a tin case, and thus 
the moisture prevented from escaping; while most of the 
samples which contained the smaller per-centages of water, had 


heen exposed to the atmosphere, and so lost part of their 


In reference to the varying quantity of moisture contained 
. 0 ue stag the following remarks by Mr. C. V. Hagner, 
phia :*— 

‘* We sometimes receive ve, e substances, roots, barks, 
gums, &¢., direct from the hold of a ship, or from damp cellars ; 
at other times we receive the same articles from the garret of 
a store, where they may have been for a year or more. It is 
ridiculous to expect the same loss in both cases. Most of the 
articles we powder contain more or less water, which we are 
obliged to dry out, and if we did not dry them artificially 
when we reduced them to such minute particles as constitute 
a fine powder, the water would in a great measure escape by 
evaporation. This constitutes the loss in powdering drugs, at 
least the t amount of it. Some time back, I received a 
large lot of bayberry bark from a house in this city, who had 
bought it without sufficient examination, for it been com- 
pletely saturated with water, purposely, I suppose, by some 
‘* financier” to increase the weight. When I opened it, and 
saw the condition it was in, I called the attention of the owner 
to it, but he had unfortunately already paid for it. I dried it, 
and it lost over thirty-five per cent. inthe dryingalone. Now 
what a — I would have been in, had I been restricted to 
a loss of two or three percent. It would have taken a con- 
siderable quantity of what Mr. Redwood facetiously calls 
‘* veritable powder of post” (saw-dust) to have made this matter 


straight. 

Bata Cpe ree pte 
operations chippi i an 
in all from fifteen o oom tons for ‘ifferent parties; and 
although the wood appeared to be dry, it lest over two hundred 
pounds on each ton, caused by evaporation on being cut into 
fine chips across the grain of the wood. Of course I received 
the usual amount of “‘ rowing up” for making such losses; so 
much so that I became beastly sick of the business, and sold 
at half the cost, the apparatus I had erected. 

‘* It is customary to remedy this difficulty, not with ‘‘ powder 
of post,” but “ agua font.” Under the pretence that it improves 
the quality, water is freely used, not only to make good the 
om, bt i aaah, The 4 of chipped 
pretty high price for water. ve seen o! pe 
wood that have laid some time in a store, fall short from fifteen 
to twenty pounds of the market weight. I think it is a 
fraudulent and useless custom. If the article is really improved 
by the operation, (which I very much doubt,) there is plen’ 
of water in every dye-house; let the consumer water it as m 
te ee 

i : e chipper be a ‘hewer of wood ; 
but have some compassion on him, and do not also make him 
a‘ eo of water.’ 2 -, 

‘* The important article of opium comes to us in very different 

conditions, I believe it is the custom of the druggists 


to keep this article in their cellars to attest oe by 
losing weight; some, however, do not, satay when it is 
intended to be powdered ; of course the loss in the former must 
necessarily be greater than in the latter instance, and it would 
be perfectly unreasonable, under such circumstances, to bind 
the powderer to a regular per-cen of loss in powdering 

ium. Ihave been informed, and I believe correctly, that 

ere exists in some other places a convential rule of six per 
cent. in powdering opium; so far as I remember, I rarely, if 
ever, powder it at a less loss than eight per cent., and some- 
times as great as twenty per cent. I have examined my books 
in reference to the last twelve lots of opium powdered, and 
find they amount to 165 Ibs. 12 ozs. received, and 142 Ibs, 2 ozs. 
returned; the least loss eight per cent., and the test near 
twenty per cent., the average being 14lbs. 5ozs. per cent. 
Mr. Redwood gives the average loss in powdering this article . 
in London. at 14Ibs. i4ozs. on the 112Ibs., the greatest, eight- 
teen, and the least, six per cent. 

** It would be a very easy matter for any druggist to ascer- 
tain the loss in drying any particular lot of opium, by cutting 
a portion into very smal] pieces, and ing it sufficiently to 
makea fine powder. Yet, notwithstanding thi simple method 
of ascertaining the fact, I have met with instances (not many, 
to be sure, and none lately) where persons have sent their 
opium elsewhere to be powdered, for no other reason than that 

the loss being less than I made. Perhaps I might have 
satistied them I made use of the ‘ powder of post,’ or some- 

ing else, which is, and must be done by every one who 
po ordinary opium at a loss of only six per cent, This, 








* Pharmaceutical Journal, Sept. 1, 1861, vol. ix. p. 124, 
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however, I never have done, and never will do. I do ee 
fess more honesty than my neighbours; but if I no 
scruples on the subject, I can imagine a case where I might 
make myself amenable to justice as a icipant in causing 
the death of a fellow-being, whose life might be lost for the 
want of a proper article being ini I repeat, if there 
were no other motives, I would not, under any circumstances, 
make myself liable to such a charge. Opium is one of the most 
important of the drugs that pass through my hands. 

hysician, druggist, and apothecary, knows the importance of 
faving it right, and, so far as it depends on me, it shall be 
right, be the loss in powdering what it may. 

“* With a conventional loss of six per cent. there ean be no 
uniformity in the article. A powderer receives a lot of opium 
so-dry that it only loses six per cent. in powdering. He re- 
ceives another lot that loses twenty per cent. To bring the 
loss on the latter to the same as the former, he must put in 
fourteen per cent. of adulteration, and then you have one 
article fourteen per cent. less in efficiency than the other. 
From some cause unknown to me, the consumption of powdered 
opium has greatly inereased in the last five years, and seems 
to be increasing annually, if I may judge from the quantities 
I powder.” 


The above figure was made from Sample 17—an Egyptian 
opium—the analysis of which has already been given, and 
which contained an immense quantity of gum, with woody- 
tibre, and a little wheat-tlour, the characters of all of which are 
shown in the figure which was made from the powdered gum, 
seen under a half-inch object-glass and the low eye-piece. 





SOUTH LONDON MEDICAL ASSOCIATION, 
FOR THE SUPPRESSION OF ILLEGAL MEDICAL PRACTICE. 


On Friday, the 3rd February, the first annual general 
meeting of this Association was held in the theatre of the 
Literary Institution, Borough-road, and was numerously at- 
tended by many of the leading practitioners in the south dis- 
tricts of the metropolis. The chair was taken at eight o’clock 
by Epwarp Evans, Esq, of Stone’s End; and Dr: Humane, of 
the London-road, acted as secretary. 

The CuarrMAN first drew the attention of the meeting to 
the objects of the Association, and explained the general 
nature of the business to be transacted, and then called on the 
honorary secretary to read the minutes of the last general 





ee 
e isi with 
the Regulations adopted by it (a copy of which appeared in 
Tae Lancer). pen 

It was proposed Dr. 8. Grurrrrs, seconded 
E. Deveninay, me y 


“That the Report and Address from the Provisional 
Council now read be adopted, and that the i 
adopted by the Provisional Council be adop as 
Seniameatel segplahionn af the Anmelstiogs 


F 


iige 


time before spoken to Dr. Humble on the subject, but 
not desirous -- to introduce diseussion os ea 
outset. He was not present at the meeting 
mittee on Wednesday last, having called on Dr. 
know whether there was a meeting, but not having 
at home. He had, however, given him notice that day i 
intention to bring forward an amendment embodying his vi 
Dr Ladd then proposed an amendment to the effect that the 
Society should be a medico-ethical society. 


¥ 
Bes 
Prete 


amember. So far, however, from such being 

nesday evening was specially appointed to suit Dr. Ladd’s 
= and at his request, but that he had failed to 
attend. 

Mr. CRELLIN seconded the amendment ; not, he said, becanse 
he with it, but in order that an opportunity might be 

for diseussing a subject to which the proposer had 
evidently given much attention. 

Dr. Jones was desirous of opposing most strenuously the 
amendment brought forward. It was impossible for that 
Association to bind those who did not belong to it, and he 
considered that the fact quate been se — 
was sufficient of the ing existing between 

the Association. oe 
Dr. GrirriTH made some remarks, showing that the original 
i ined nothing which would prevent the question 
being entertained at a future time, or the appointment of a 
committee to consider the subject. 

The Cmarrman asked Dr. Ladd whether, under all the 
circumstances, it would not be better to withdraw the amend- 
ment, and leave it to the consideration of the Council. The 
amendment having been withdrawn, the original motion was 
carried unanim ‘ 

Mr. Hicks had t pleasure in proposing the resolution 
put into his hands. He. felt every beans and more the 
necessity that exists in this neighbourhood for this Association. 
He was repeatedly called to patients who only sent for him in 
order that the necessary certifieate might be obtaimed for their 
burial, after perhaps a month's attendance by a druggist ; and 
he knew that not only was a great fraud thus committed on 
the parties, but worse still, that wives were deprived of their 
husbands, and parents of their children, through the lamentable 
ignorance of illegal practitioners. He therefore begged to A a 
pose that the following gentlemen constitute the Council for 
the ensuing year:—-Dr. Barlow, Dr. Bateson, Charles Brady, 
Esq., John Brady, Esq., M.P., E. Doubleday, Esq., E. Evans, 
Esq., H. B. Evans, Esq., Dr. W. E. Humble, Dr. Ladd, J. B. 
Law, Esq., Dr. Lever, R. Marshall, Esq., Charles Martin, 
Esq., Samuel Osborn, Esq., W. Rendle, Esq., Hugh Statham, 
Esq., Dr. Taylor, R. Tebbitt, 5, J. R. U Ld. We 
Wakem, Fsq., G. H. Watson, ., J. Birkett, \. De 
Griffith, ag, “sel and Dr. Jones, with power to add to their 
number. With such men forming the Council, the Society 
must prosper. 

Mr. Biancn seconded the resolution, which was carried 
unanimously. 

The CuarrMan said it became his ing duty to propose 
the appointment of Edward Doubleday, Esq., for treasurer, 
and Dr. W. E. Humble for honorary secretary for the i 
year. The talents of these gentlemen, and the energy 
unwearied assiduity with which they had corducted the affairs 
of the Association, were too well known to all present to render 
it necessary for him to say more. 

Mr. Cuartes Brapy great pleasure in seconding this 
resolution, which was carried unanimously. 

Mr. Dovsiepay and Dr. Humste briefly offered their ac- 





The minutes were read and confirmed, 


knowledgments for the kind manner in which they had been 
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elected, and expressed their intention to promote, as far as | a of medical regi i He was to 
possible, the interests of the Association. say his Bill received the sanction of the President of the 

Epwarp Dousiepay, , said the resolution entrusted to of Ph: the President of the © of 
him to propose so itself to the meeting, that he | and the Chairman of the Board of Examfners of the Society of 
them better than by | A He was ly to ask 


did not see how he could urge it upon 
reading it to them. It had been his lot to have to fight his 
way upward during the earlier portion of his medical career, 
ant be teuy wall ow to appreciate the difficulties which his 
ounger brethren in the profession had to contend against. 
He, too, had felt, in all ite force, the evils of illegal medical 

ice; and although, as an individual, he was thankful to 
eel that he was now beyond the reach of any injury from it, 
he felt that he wassimply ing an obvious duty in giving 
his active support te so irable an Association. The reso- 
lution he begged to submit to the meeting was as follows :— 
‘That this Association is of opinion that the time has fully 


arrived for exerting the most ic opposition against illegal 
earpeg pe and while it fully recognises the incum- 
bent on the public to take means to themselves, from so 


dangerous a violation of the law, and from which they are 
necessarily the chief sufferers, it also feels that the position of 
medical men, as guardians of the public health, should urge 
them to use their best endeavours towards the suppression of 
8o serious an evil.” 
Mr. Brapy completely agreed with every word in this reso- 
lution, and most willingly seconded it. It was carried nem. con. 
Dr. Wessrer, of Dulwich, who was loudly cheered, felt, when 
he received the Report of the Association, that he could not 
keep away from the meeting. He was like a war-horse roused 
by the sound of the war-trumpet; not, however, he hoped ani- 
mated only by the thoughtless a of that animal, but 
ided by sound judgment. He for many years been en- 
eavouring to bring about the objects of this Association, and 
although he was quite an unexpected visitor this evening, he 
felt delighted that the resolution entrusted to him was an aceu- 
rate reflection of the objects intended by the Provincial Medical 
Association in the Bill which had prepared for Parliament. 
He sincerely ho that that Bill would pass, and become law. 
It would provide a remedy for this great evil. He nepppieness 
earnestly to warn the Association inst the evil ggists 
prescribing. He could not over-rate this evil. He also warned 
them that though the druggists had failed in the objects which 
they hoped to attain by means of the Pharmacy Bill, and the 
main intention of which was to enable ists to prescribe, 
a ae em Mee Ba or Ape 
e them to gain their point, engage in counter-practice. 
He warned this Association to keep an eye on them, and en- 
deavour to prevent this intention. He agreed entirely with 
the resolution which he was about to propose to the meeting, 
and which he would now read:—‘ That this Association, be- 
lieving that the most effectual means of abolishing quackery 
consist in the adoption of measures by the legislature for the 


summary conviction and + of offenders, without the 
necessity of having recourse to the ese’ and - 
pensive i necessary b present state 

the law, ise the i en Wrens system of 


peliosing ‘arliament on the subject; and authorize the 
Jouncil to prepare a petition, in the name of the Association ; 
and also r — such oo measures wane, may aye 
necessary, for purpose o' sng upon the Government the 
great objects of this Seietion” 

Dr. F. ©. Jongs had leasure in seconding this reso- 
lution. He quite pacstin can A . Hicks, that many patients 
applied to medical men after prolonged attendance by druggists, 
merely for the purpose of obtaining their viaticum. 

The CuarkMAN said that this was a resolution of much im- 
portance, and seeing his friend Mr. Brady, M.P., present, he 
should like to hear what he had to say on the subject. 

Mr. Brapy, M.P., said that he entirely agreed with what 
had fallen from Dr. Webster as to the desirableness of the 
provisions csneenned inde harps Cage yaar 
Association > aD it woul o greatest 
advantage if tual Tibi cheala pass intoalaw; but he 
to have to inform that gentleman that he had received the best 
evidence that that Bill would not pass this session. It was a 
great and comprehensive measure of medical reform, and he 
did not believe that the Government, in the present state of 
affairs, would undertake to give their attention to so large a 
measure. Feeling this, he had last. night given netice of his 
own Bill, one not in o ition to the Association’s Bill, but 
which aimed at effecting less. He a t call his the little 
Bill, the other, the great Bill; and if the great Bill could 
not pass, it would be of i to get the little 
Bill. His object was to put down illegal medical practice by 


pothecaries. particularly desirous, . 
the Association to form a deputation to the members for South- 
wark. If all the members of the medical profession over the 
whole country were to send deputations to their respective 
members, the whole House of Commons might be canvassed in 
twenty-four hours. This he considered most important, and 
he desired to urge it strongly upon the Association. 

The next ution was proposed by Mr. Waxkem, who con- 

the Association u ition i i 

it was as follows :—‘‘ That thi 


necessity that exists for the ion of illegal 
paaaeen® the advantages which must arise from a combined 


system of operations throughout the pr desire to urge 
ton their medical brethren the propriety of forming over the 
whole country similar Associations in their several districts, 
and invite co-operation with them.” 

Mr, Watson felt that this Association would be the means 
of destroying q , and that if it continued the same ex- 
ertions in the cause, evil of legal practice would sink to 
rise no more. He desired to second the resolution, which was 
carried unanimously, 

Mr. H. B. Evans had assigned to him a resolution to pro- 
pose, which he considered to be that one which had reference 
more i to the main object of the Association 
seemuniel, Head ipmdiian tquial am iniltsasdeetis-dichdicte of 
the metropolis was immense, and active measures ought to be 
taken to make examples in the more prominent cases at least. 
The ape ya was to voy ey eerie, for the 
purpose suppressing large amount medical 
ee ees cine epainy thin Aedeiet, thie 
Association authorizes the council to make such arrangements 


as they may consider ~ poe for the of warning, 
and, im the event of warning beng neglected, enforcing 


the legal penalties against those who may be proved to be 
guilty of such illegal practice.” 
Mr. Ruee seconded the resolution, and drew attention to 


the evil of medical men py ey reece assistants. 

Dr. WessTer proposed ‘‘that Edward Evans, Esq., be the 
president of the Association for the ensuing year.” 

Mr. DovBLepay seconded the resolution, which was carried 
unanimously, 

The Prestpent acknowledged the honour conferred upon 
him, and expressed his anxiety te premote to the utmost of 
his power the objects of the Association. 

A vote of thanks to the chairman was then carried by 
acclamation, and the p i terminated. 

Dr. Humble was for some time afterwards engaged in re- 


ceiving subscriptions from gentlemen’ who were , and 
appeared to be much impressed by the of the 
evening. 








THE APOTHECARIES’ COMPANY VERSUS 
STEPHENS. 
Wairecnare, Country Court, Fes. 7. 
(Before Mr. Serjeant Manning and a Jury.) 


Tris was an action brought to recovera penalty of £20, 
alleged to have been incurred by the defendant from his 


having practised as an apothecary without yon enon the 
ification 


examination and received the certificate of q re- 
quired by the Apothecaries’ Act. 

Mr. F. Maude ap as counsel for the plaintiffs, and Mr. 
Holl as. counsel for defendant. 


It appeared that the defendant, who carries on the trade of 
a grocer in Radcliffe Highway, and calls himself a medical bo- 
tanist and an agent of Coffm, had, during the last summer 
and autumn, attended numerous persons in cholera, typhus, 
and other diseases, and administered icines to them. The 


Evidence 
had attended patients and administered 


w cases he receiv : or mate a 








for his services. One of the it’s advertisements was 
also given in evidence, which was as follows :—-‘‘ Medical Bo- 
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tany. Mr. J. Stephens, 108, Ratcliffe Highway, agent to Dr. 
Coffin, visits patients at all hours. Fees, which include medi- 
cines, 2s. 6d., 5s., and 108., according to distance and services 

uired. N.B. The poor are eee with cholera medicine 
and advice gratuitously. Contributions are solicited for that 
purpose.” . 

On the part of the defendant it was that he 
did not pretend to be an apothecary, and that the pa- 
tients who had called him in knew perfectly well that he was 
not a qualified medical man; that under these circumstances 
he had not incurred the penalty, which was intended only to 
be imposed upon those who held themselves out as apothe- 
caries, which the defendant had not doue ; that if the defendant 
was held liable to a penalty in the present case, the public 
would be deprived of the service of persons who, although not 
qualified medical men, may yet be in possession of remedies 
which might benefit the sick, and that many persons of sound 
=a were in the habit of resorting to such persons for 

vice. 

The learned judge told the jury that the structure and func- 
tions of the human frame were such that its disorders could 
only be safely treated by those who had long and carefully 
studied the subject; that it mattered comparatively little, per- 
haps, to the jury and himself whether grocers and other igno- 
rant persons were permitted to attend the sick, because they 
(the jury and the learned Judge) would take care in sickness 
to call in a well-qualified medical attendant, but that it was 
of the utmost importance that their poorer neighbours should 
be protected from the practice of waitimented men; there could 
be no doubt that great mischief resulted from the practice of 
such persons; that it was not pretended that the defendant 
was legally qualified to practise ; it was said, however, that he 
had not held himself out as an apothecary, and that he was 
not therefore liable to the penalty; but it had been satisfac- 
torily proved that he had acted as an apothecary, and that 
was the evil which the legislature intended to prevent. It was 
perfectly immaterial whether he had held himself out as an 
apothecary or not. If the j believed the evidence, their 
verdict must be for the plaintiff 

The jury at once found a verdict for the penalty claimed. 

*.* Mr. Fie looked quite “dried up” when he departed 
from the court. 








Correspondence. 
“ Audi alteram partem.” 





THE ANTI-LANCET CONSPIRACY. 
To the Editor of Tae Lancer. 


Sm,—Mr. Gay’s drama draws towards its close; the 
intricacies of the plot are in the course of unravelment, and 
the dénowement is near at hand. Is it possible that any unpre- 
judiced and impartial persons remain still unconvinced of the 
atrocity of the fraud which has been palmed upon them? Are 
any persons to be found that still consider Mr. Gay a meek, 
innocent, and wronged man? Are not the public, as well as 
the medical profession, becoming every day more satisfied of 
the appalling fact that their ready sympathies have been 
traded upen, and their generous aspirations crushed and 
trampled down, by the base conduct of a small body of un- 
principled partisans ? 

It has been proposed, Sir, by a contemporary, which assures 
us with a persuasive eloquence quite peculiar to its writers, 
that while it lavishes upon Tue Lancer all the shallow 
abuse, all the pitiable slander, all the brainless declamation, 
and all the hostility that lies in its puny power,—yet while 
it has been doing this, its sole object, it need hardly say, 
“‘was the maintenance of the honour and independence of 
the medical profession.” It has been proposed to enshrine 
Dr. Copland and the more prominent orators at the late 
Hanover-square meeting in a public memorial. It is said 
that the more conspicuous persons at the meeting ‘‘came there 
with a manly determination to despise abuse.” But who the 
more openers persons were, and the manner in which the 
carried out their manly determination, I have already suff. 
ciently demonstrated. Well, there is no need at this moment 
to ye-gapae to the late west-end assemb! aS m - baw 
posed of partisans, pupils, and scampish quacks, with a slight 
admixture of professional men ; nor to the conduct of a person 
upon that occasion, who, not content with placing in the 
hands of the hon. secretary some of the most Sandon and 


gross misrepresentations that it has ever fallen to my lot to 





+ati 





read — misrep that teemed with taunting insinua. 
tions against the moral character of gentlemen absent from 
the meeting — ind his own over-strained and reckless 
vanity and self-conceit by actually asseverating that Dr. 
Copland had no power in the meeting, and, in fact, ‘had 
nothing to do with it.” 

Sir, what does the medical profession think of a man who 
publicly A ge his word to statements which are proved to be 
Salse? hat does it think of a person who professes to 
summon an impartial meeting of gentlemen belonging to the 
medical profession, and yet makes personal appeals to a vast 
number, and entreats it as a ‘‘ favour” that they will ‘‘ kindly 
attend”? In what respect does it hold a man who threatens 
to instruct the police to remove the only _—— belonging 
to the Royal Free Hospital committee that condescended to 
appear, and was prepared to answer the accusations which 
were so promptly urged against that body? With what 
consideration does it judge the man who blindly ignores the 
authority of the gentleman that presides over the su 
impartial gathering, and who distinctly and unblushingly 
avows ‘‘ that this is my meeting; the chairman has nothing to 
do with it”? 

But, Sir, notwithstanding the unanswerable and pointed 
queries which I have just put, Mr. Gay no doubt still considers 
himself a suffering martyr. From the facts, however, to which 
I now wish to call attention, I fear that opinion will be 
confined to himself alone. Supported by a somewhat nu- 
merous, and, of course, zealous committee, backed by a noble, 
splendid and proud cause—I mean, Sir, the “‘ assertion of a 
great public principle,” for that is stated as the plausible 
reason and ground upon which some gentlemen have come 
forward—Mr. Gay has for the last few weeks had everything 
in his favour. The usual annual meeting of governors of the 
Royal Free Hospital was, as he well knew, appointed to take 
coy on January 31st. Here was an a to display 

is tactics—to prove his wrongs—to demand and obtain 
redress. What more could mortal man desire? Crowned with 
the laurels of a Catnach paper, flattered by the disinte- 
rested homage of its worthy coadjutor, and bespattered with 
the mighty praise of a daily writer, fresh from the lauda- 
tions off his ‘* great meeting’’—a meeting, Sir, with which the 
presiding chairman “‘ had nothing to do”—was not Mr. Gay in 
a most enviable position? What easier than to convince the 
united body of hospital governors that he had been ly 
colemmiened and por nol insulted? What simpler to 
eject the existing managing committee, appoint a fresh one of 
his own selection, and contrive to obtain reinstatement in his 
vacated post ? 

Now, what has been the result of this important annual 
meeting? Why, that so far are the governors of the Royal 
Free Hospital—the gentlemen who have at their command 
the best means of judging as toe the actual conduct of Mr. Gay, 
and the sufficiency or otherwise of the ds that demanded 
his dismissal—so far are they from thinking that Mr. Gay is an 
injured man, that they all but unanimously passed a vote of 
thanks to the committee of the past year, in acknowledgment 
of their active and valuable services in upholding the best in- 
terests of the charity submitted to their . Only seven 
gentlemen out of a meeting composed, according to the official 
report, of two hundred and thirty were discovered to be inclined 
to dissent from this otherwise unanimous resolution. 

Away then with the silly declamation, with the hired 
slander, with the pot-house rhetoric of hired scribes. Where's 


the foundation of all the vile accusations? Where the 
cause of all the clamour? What the origin of all the vi 
tion with which some journals have lately teemed? Mr. Gay's 


own statements have been more than once refuted, and his re- 

ted asseverations are hardly received with implicit credence. 

is conduct, too, has been demonstrated to be that of a very 

vain, rash, hot-headed, hot-tempered person—a man who was 

determined to pursue his own course, however objectionable 

that might be, and to follow his own inclination, however 
head-strong, and ——, and —— to his colleagues. 

ours, &c., 


Feb, 1854, SPECTATOR. 





ROYAL FREE HOSPITAL. 
THE MEETING IN HANOVER-SQUARE. 
To the Editor of Tae Lancer. 
Srr,—In the of the meeting held on January 18th, a 
reference was to me which demands the following 
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THE ROYAL MATERNITY CHARITY. 





nected last year, having been closed, I immediately endea- 
youred to promote the establishment of another. On erverng 
with that intention, the various hospitals of the metropolis, 
observed that the Royal Free Hospital presented a most ample 
field for the investigation of disease, and that amongst euch in- 
stitutions it stood almost alone as one unconnected with a me- 
dical school. 

Early last summer, therefore, I applied to the weekly board 
for permission to adopt the requisite measures for instituting a 
school of medicine and surgery in connexion with the Royal 
Free Hospital. 

At that time I was personally unacquainted with every 
member of the committee of paregenen, and also with the 
medical officers of the hospital. My application having been 
favourably entertained by the committee, the first medical 
officer whom I consulted on the subject was Mr. Gay, and I 
asked him if he would take part in the proposed school as one 
of the lecturers on surgery. His consent was readily and cor- 
dially given. A desire was thus unequivocally evinced by me of 
co-operating with that gentleman in the projected undertaking. 
Subsequently I became acquainted with the apparently irrecon- 
cilable differences between the committee of management and 
Mr. Gay, arising out of certain defamatory reflections on the 
character of the hospital, contained in a biographical memoir 
of him, then recently published. The committee maintained 
that any approval of such aspersions should have been spon- 
taneously and unconditionally repudiated by Mr. Gay. He, 
however, made no such disavowal of any pees in those 
aspersions. Under such circumstances I naturally withdrew 
from further attempts at that time to connect an officer of the 
hospital with a school, the very formation of which depended 
on the acquiescenge and support of the committee. Still, in the 
hope that a perfect reconciliation would be effected between the 
committee and Mr. Gay, no other gentleman was selected as 
his substitute. The piaee-crigeelly assigned to Mr. Gay was 
kept open for him by my co-partners, Dr. Marsden, Mr. 
Thomas Wakley, and myself, but the rupture between Mr. Gay 
and the Committee still continued. The opening of the school 
had long been announced for Saturday, the first day of October. 
June, July, August, away, and that day was at hand. 
It then became absolutely n to advertise the staff of 
lecturers. Further delay, therefore, in di ing of the position 
originally assigned to Mr. Gay was impossible. In September, 
and not until then, was a gentleman appointed to the chair that 
had been vacant for so protracted a period. I trust that this 
statement furnishes the most satisfactory proof possible that if 
Mr. Gay did not take a position in the school as one of the lec- 
turers on surgery, it was caused by his own conduct, and not 
by that of my colleagues or of, Sir, your obedient servant, 

FREDERICK JAMES GANT, 
Lect. on Anat. and Physiology, Med. Coll., 
Royal Free Hospital, 


Old Cavendish-street, Cavendish-square, Feb. 1854. 


To the Editor of Tue Lancer. 

Str,—When I read in the Medical Times and Gazette of the 
2lst ult., that “the principle” on which that journal ‘ invari- 
wly” acted, was to give to every member of the profession a free 
and open opportunity of making a statement; and again, when 
[observe in the number of the 28th ult., letters from twelve 


or thirteen gentlemen assuming one view of a delicate a 


uestion, 
| certainly a right to expect that a short letter, addressed 
to the editor for insertion, ae ground, would in 
common fairness have been allowed aplace, But alas! despite 
its professions, ** Audi alteram m” is evidently not the 
motto of the Medical Times and Gazette, and I shall from this 
hour, as will many of my brethren, look upon that journal as 
the mere organ of a party, and consider that neither its reports 
nor editorial remarks can be depended upon for impartiality. 
I take the liberty of enclosing a copy of the letter alluded to, 
and if you deem it worthy of a — in Tue Lancet, perhaps 
its perusal by double the number of readers who might have 
seen it in the Medical Times, will attain my object, which is 
that of truth and justice, with more certainty than had it 
appeared in the last-named periodical, 

I remain, Sir, your most obedient servant, 
King-street, Covent-garden, Feb. 7, 1853. Georce BEamMAN. 


To the Editor of the Medical Times and Gazette, 


Str,—As an old member of the Royal College of Surgeons, 
(1822,) IL take the liberty of addressing you. e temporary 
schism in our order, caused by the removal of Mr. Gay from 
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the Royal Free Hospital, must be known throughout the 
medical profession; but the proceedings and motives of the 
Committee and Governors of that institution have nothing to 
do with the purport of this communication. 

It appears to me, that in the late speeches and correspond- 
ence, a main object with certain parties has been to injure the 
reputation of a rising surgeon, against whom, eas , there 
is no just ground of complaint. I allude to Mr. Thomas Wakley, 
(whose new and very su mode of operating for the cure 
of strictures of the urethra deserves the commendation of every 
practitioner, ) and when I assure you that prior to the December 
meeting of the Committee, that tleman told me he should 
be the first to shake hands with Mr. Gay, if reinstated, I think 
you will allow it is acting vindictively and cruelly to a man, 
who, I believe, has never breathed an unkind expression towards 
any member of his own profession—who has never written one 
line ape pons: to the character of a confrérc, to treat him with 
abuse contumely. I must ask, too, is it just? Is it candid? 
Is it honest? Is it ata I would ——, for any jealous 
journalist to place a gentleman in the breach, and wound a 
just professional reputation, solely because the happens 
to be the son of a rival editor? Such is my feeling, and the 
feeling of a vast majority of my brethren. [leave Tue Lancer 
to fight its own battle—I leave the Committee and Governors 
of the Royal Free Hospital to fight theirs; but pray, as an 
ee journalist, do not condemn the conduct of an able 
and aspiring member of our community without real ground of 
complaint. 

I remain, Sir, your obedient servant, 


King-street, Covent-garden, Jan. 1854. GroRGE BEAMAN. 








THE ROYAL MATERNITY CHARITY. 
[REPLY TO DR. T. L. BLUNDELL’S ASSERTIONS. ] 
To the Editor of Tux Lancer. 
ed 


Srr,—Having been for sixteen years, and until I resign 
office, one of the surgeons to the Koyal Maternity Charity, I 
have not been an indifferent observer of the articles and letters 
which, since ber last, have ap in your journal on 
ae aoaea ~ - and useful medical rag I have 
ong it that the important oye you have made 
deserve the deliberate caaudeieatin of the aman, and are 
practicable, with great advantage to the poor, and to the re- 
spectability of the charity. 

There has been so peo personal vituperation and prejudice 
shown on the part of anonymous writers, among whom a well- 
known life-governor, and correspondent in THE Lancet, bears 
the palm, that I would not enter into the discussion. And 
when Dr. T. L. Blundell boldly and publicly denied your and 
Mr. Bamford’s charge, of having o! to do the medical 
duties—*‘ to lant his colleagues” —for £100 a-year, I knew 

e chairman of the committee or Mr. could prove 
the inaccuracy of that denial. But now that, after three 
weeks’ reflection, Dr. T. L. Blundell has his ground, 
has admitted the ch , but has excused his unprofessional 
conduct by the assumed circumstances of the Charity on the re- 
signation of the surgeons, which did not occur until five months 
after Dr. Blundell made the above proposal, 1 can no longer 
forbear exposing the weakness of his plea, and attempting to 
eg the conduct of the surgeons to the charity, and of 
m 

Allow me briefly to refer to the history of the Charity as 
affecting its medical staff. In 1834, in consequence of untoward 
occurrences, six or seven surgeons were appointed to act, in as 
many districts, in the absence of the — As younger 
men, whose services were expected to be rarely required, these 
appointments were unpaid, while the consulting and three 
other physicians received unitedly £240 per annum. Ina few 
years, however, the committee presented the with 
delivery-tickets for the poor, and invitations to the dinners of 
the Charity, which together cost them about £100 a-year. 

From the Reports of the secretary to the Charity, it ap: 
that, in 1845 and 1846, the physicians attended about 140 and 
the sw 450 patients of the Charity. In- 1849; 1850, and 
1851, the committee reported, that the three physicians attended 
annually somewhat less than forty patients (of which Dr. 
Ramsbctham alone attended much the ter number, as his 
district embraced two-thirds of the entire field of the charity), 
and that the surgeons attended neary 150 cases—almost four 
times as many,—of equal responsibility and importance. Some 
of the eighteen district surgeons attended few or no cases— 
others many cases, for which they received no remuneration ; 
while the physicians received £60 each per annum. 
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THE NEW SCREW SHIPS AND ASSISTANT SURGEONS. 








Deeming this arrangement unjust, the su ns, encouraged 
by some peel and members of the cunglinet, endeavoured 
to be placed on a fairer footing with their colleagues and the 
publie by obtaiming some remuneration for at least equal ser- 
vice actually rendered to this charity, which possessed above 
£30,000 funded property: 

In the spring 1848, the governors decided that the 
surgeon-accoucheurs should be paid as well as the physicians. 

en, in 1851, the proceedings of the late secretary,—and 
not, as Mr. Bamford has incorrectly stated, any interference of 
the medical staff with the due government by the committee, 
—who was at length summarily dismi mainly caused the 
pecuniary difficulties in which the charity became involved, 
my colleagues, the surgeons, helped to relieve those difficul- 
ties, by offermg to give up one year’s salary, about £140. 
The committee accepted not this offer, but that for 
three years only their remuneration should reduced 
one-half, and expressed their sense of obligation. Did Dr. 
Blundell, who that year attended only four cases, and received 
£15 for each case, aid the Charity in its difficulties? or either 
of his colleagues? No. In that year 112 cases were attended 
by the surgeons. Within a year afterwards, however, and 
while the surgeons did three times as much, and equally 
responsible duty as the piysicians, this, their liberality, was 
forgotten — the reduced payments to the surgeons were 
shabbily abolished, and the salaries of the physicians were 
reduced one-third. Mr. Alderman Wilson a motion to 
this effect in July, 1851, but deferred it in favour of his Parisian 
festivities, though the governors were summoned, and met to 
consider it, till February, 1852. In this interval the three 
physicians and some of the surgeons having met together and 
considered what course they should a having regard to 
the interests of the Charity—Dr. Blundell being one—agreed 
to appeal to the committee against this manifestly unjust and 
invidious motion, and to suggest as an amendment to Alder- 
man Wilson’s motion, that a committee of governors should 
consider the duties of remuneration of the medical officers, 
with a view to their re-adjustment on a basis more satisfactory 
to the interests of the poor, the views of the governors, and 
the responsible services of the physicians and surgeons. 

It was just before this meeting of February 5, 1852, without 
any dissent from this course to which Dr. Blundell had 
with his colleagues being expressed by him, at the very time 
when Alderman Wilson’s motion was coming on, when no 
physician or surgeor had resigned, and when the above useful 
and conciliatory amendment was proposed by Mr. Miles 
Beale, that Dr. Blundell went to Mr. Norris, the chairman of 
the committee, and offered, as Mr. Norris informed me when 
the discussion was commencing, and has often publicly 
asserted, to take the entire charge of the eastern, northern, 
and southern districts of the Charity for the sum of £100 
per annum, instead of £40, and to provide any medical aid 
necessary in addition. 

My friend, Dr. Burchell, unwilling to believe any man 
capable of such mean conduct to his professional colleagues, 
wrote to Dr. Blundell, on February 23, 1852, asking if he had 
made such an offer to the chairman of the committee. On 
March Ist, Dr. age in reply, a. astonishm: _ oe 
new arrangements, anc i , expecting Dr. . 
botham would quit the Charity on removing to the West-end, 
he had made such an offer to the chairman of the committee, 
though “it was not an official communication.” Dr. Rams- 
botham retained his office till March 29, 1852; and, previously, 
the members of the committee feeling some difficulty as to 
their proper course, it was plainly intimated in conversation, 
and afterwards, when occasion required, by letter, that this 
proceeding of Dr. Blundell, connected with his previous 
conduct, to say nothing of his want of due qualification in the 
Royal College of Physicians, would utterly prevent those sur- 
geons who had any regard for the interests and respectability 
of the Charity, or to their own professional character, from 
acting with Dr. T. L. Blundell in any way whatever, should 
he be appointed senior-physician. That previous conduct 
consisted im Dr. Blundell’s having leagued with the former 
secretary, T. O. Rayner, to mulet two poor women of con- 
siderable sums of money, on the plea of examination, &c., to 
qualify them to become midwives, contrary to the laws of the 
society, and even the express decision of the committee, in 
reference to these women, who yet, when thus smuggled in, 
could not earn £2 in the year! ¢ a physician to a medical 
charity should thus act and retain his office, must be most 
injurious to its good name, baneful to the subscribers, to the 


poor, and to the midwives, oganied te to the profession 
itself, But the committee di that letter or protest, 





They were certainly in a dilemna. Accordingly, in June, 


entary proof. : 
What respect, then, ell having 
acted thus on Dec. 12, 1853, ‘* boldly and publicly denies this 
ee ee ee ae 
” (his own words,) although he must have seen 

itati made by a member of the com- 


isrepresentations, uses his dishonourable attempt to profit 
by the injustice proposed towards his then colleagues, long 
before Dr. body of surgeons had resi ; 
for, in fact, Dr. Blundell’s behaviour, as one of the physicians 
to the Charity, had been such as to cause them to decline any 
intercourse with them, and obliged them to quit the Charity. 
I am, Sir, yours respectfully, 

E. Pye Surru. 





Hackney, Jan. 1854. 





“THE ASININE MEDICAL JOURNAL.” 
To the Editor of Tae Lancer. 


of this letter ; i 

the members of a profession which can sustain such a 

amongst them as an editor of one of their journals. This 

writer has stated that the conduct of the committee at which 

I was present was ‘“‘dastardly.” Why? Let me state, and 

then your profession must judge. In answer to the accusations 
against the Committee, we were obliged to 


general os of governors. 
as the 17th of January; it was 
able extent —_ the governors and the profession. But 


accusations having been made against 
wot Gin waded nian i eee i 
motives of all kinds having been 
called upon to make additions to that report, and, in its 
lengthened form, it was addressed to all the governors of the 
hospital on Friday, the 27th of January, four days before the 
annual general meeting. This step was considered most liberal 
and fair towards Mr. Gay and his friends, although no fairness 
had been shown to us. therefore, ing a long 


tardly tactics.” If such a person has got any readers for his 
pamphlet, I pity them from the bottom of my heart. 
I am, Sir, your obedient servant, 
A Lay-MEmper oF THE CoMMITTEE OF THE 


Jan. 1854. Roya Free Hosprra.. 





THE NEW SCREW SHIPS AND ASSISTANT 
SURGEONS. 
To the Editor of Tux Lancer. 

Sir,—In your ce of January 25th, I observed a 
communication, h ‘The New Screw Ships,” signed ‘* An 
Old Medical Officer,” in which, after adverting to the palpable 
grievance of the naval assistant surgeon, at a mature age, and 
with an expensive professional education, being thrust down 
amongst the ‘‘ unbreeched boys” in the midshipman’s berth, 
ed co - _ oe searcely any candidates are 
orthcoming for the naval medical service excepting a few from 
the ‘‘ Dublin schools.” To counteract any misconstruction or 
mistaken idea on this subject, I beg, in reply, to state, that 





men 
glol 
nav 
con 
rest 

























aken 
head 
odd, 
ns of 
table 
ae 


25 


BEEP: 


= oe 
$s 


FRGRISSE GREE SEER ESSE 


— 
nt 


SSESPaLSS 


THE VACCINATION EXTENSION ACT.—HOUSE OF COMMONS. 


173 





such is the feeling amongst Irish surgeons—such their just dis- 
approbation of the naval service, (as at present constituted, ) 
that, as long as the assistant surgeon is ranked by my “‘ Lords 
of the Admiralty” (even for his first three months of servitude) 
as a member of the ‘‘ midshipman’s berth,” instead of with the 
lieutenants, with whom, ashore, his profession entitles him to 
rank, so long must the ‘‘ Naval Medical Board” lower the 
standard of age and education, and beat up for recruits at the 
various medical colleges and schools, for a service, which, in 
every other department (but the medical) ranks the highest 
in the world. Until this tardy justice be done, the medical 
profession, I think, ought, in general, to refuse, and the mem- 
bers of the Irish college in particular I am sure will (be the 
country never so pauperized, though seeking medical employ- 
ment elsewhere, in every service, and in every quarter of the 
globe,) refuse to look for, or accept the service of the royal 
navy; or, having accepted, and experienced its present pitiable 
condition, their determination (if thinking men) must be to 
resign it—and that their nds are sufficient for so doing, 
of many, I shall submit this one at least to the test—namely, 
that within the last few years in the cockpit of one of her 
Majesty’s crack vessels were slung the hammocks of two 
assistant-surgeons close alongside, and for some days touching 
almost the person ofa coloured man, (the servant of a lieutenant 
aboard,) who was covered with an eruption of virulent small- 
pox, and that in a warm climate, and ciose, foul atmosphere ; 
the warrant-officers of the ship, gunner, boatswain, and car- 
penter, being provided with their a and, no doubt, 
suitable cabins. Thus were the ‘‘ mere doctor’s mates,” though 
men of education ashore, treated aboard ship by the lieutenant, 
with the same degree of respect as his ‘black servant.” 
Justice! Now, Sir, impressed with the firm conviction that 
it is through such means as the Lancet, and such alone, errors 
of this kind are to be corrected, I tender my apology for thus 
intruding on your time, and beg to place my observations at 
your 
I am, Sir} your obedient servant, 


February, 1854, M.D., A.M., T.C.D. 





THE VACCINATION EXTENSION, ACT. 
MEETING OF MEDICAL MEN AT CROYDON. 
To the Editor of Tax Lancer. 


Srr,—I am somewhat vised at the unfaithful and partia! 
report of the meeting of mectical men, held at the Town Hall 
Croydon, and re in Tue Lancet of the 28th instant» 
which meeting I attended, and although I anticipate an em- 
phatie denial of statements which I intend to make, yet I shall 
not allow myself to be beaten off from the avowal of truth. My 
motives for attending that meeting were threefold :— 
First. A wish to show the medical men of Croydon that I 
did not take the office of public vaccinator in a spirit of opposi- 
tion to them, but as an introduction to practice. 
Secondly. To ask an explanation of the statement, ‘‘ that 
the subject of vaccination was a question no longer in the hands 
of Boards of Guardians,” thereby leading me naturally to sup- 
pose that my appointment amounted to nothing. 
Thirdly. As a simple act of courtesy, to give them the ad- 
vantage of my experience and knowledge. 
Now, sir, that report was calculated, and I somebody 
with attempting, to show me in a ridiculous light. Not only 
has nearly the whole of what I said been left out, but that 
which I did say has been reported in other words, and. thus 
basely twisted to the p of making me appear in opposi- 
tion to the Board af Ouetnes whose officer I am: I cannot, in 
justice to myself and the public, allow such a state of things to 
remain, as it is caleulated to injure not only my character but 
mF nme standing with the Board. 
, e report was incomplete and false in the following particu- 
ars :— 
First. With regard to the original memorial, as first read 
by Mr. Redney (a most omission, and evidently made for 
obvious reasons), in which ‘‘ Boards of Guardians were repre- 
sented as men of cramped my ——— —, unfit = admi- 
nister sanii regulations, an guilt eral gross ill treat- 
ment of medizal men.” To this poe Ae. that those remarks 
would not apply to the ‘don Board, for that my impression 
was, that they were not only the —_ opposite to illiterate but 
possessing the true courtesy of English gentlemen. 
Secondly. That absurd speech attributed to me, ‘‘I thought 
80 too.” Now, the remarks made by me previous to this part 
of the discussion are entirely left out, and they were as fol- 





medical men to be prepared to show in what way the extension 
of vaccination was interfered with, as the Act hak provided that 
all local Boards of Guardians should appoint a public vaccina- 
tor, which they had done. And, moreover, that Lord Palmer- 
ston might possibly attribute the present agitation of medical 
men more to mercenary views than the wish to disseminate the 
blessings of vaccination, to which Mr. Carpenter replied, that 
it was interfered with because the Act was unjust to medical 
men generally ; to this I replied, in parenthesis, “‘ There I 
agree with you,” (those were the words I used), and not, “I 
thought so too.” Then Mr. Carpenter went on to say, ‘ Be- 
cause the Board of Guardians, for the sake of saving a few shil- 
lings, had adopted the lowest parliamentary fee, so making it 
impossible for one to out the intention of the Act ;” to 
which I replied, ‘*That I did not see that, as I had nothing 
else to do but to vaccinate ;” meaning, that I could compensate 
myself for the lowness of the fee by devoting my time to the 
large numbers unvaccinated in Croydon; and in addition, I 
now deny that the Act is interfered with, particularly in Croy- 
don, where the medical men persist in vaccinating all who come 
to them gratuitously, thus preventing them from coming to 
me. Ihave had very few applications ; and the general answer 
is, that Mr. So-and-so is my medical man, and he insists on 
vaccinating my child. I contend, therefore, that so far from 
the extension of vaccination being interfered with it is more 
thoroughly carried out ; in fact, I consider the appointment of 
public vaccinator in Croydon a perfect masterpiece of political 
economy on the part of the Board of Guardians, for really a 
good many shillings will be saved to the parish, and a good deal 
of trouble taken oif my hands. 
The next omission to which I shall allude is one which I 
think ought to be generally known,—I refer to the discussion 
as to who should form the deputation to wait on Lord Palmer- 
ston. 
Mr. Cleaver considered that the deputation ought to consist 
of gentlemen already holding office under the Poor-law, and 
proposed Mr. Hubbert, who immediately declined, on the 
gone that Mr. Roper was a more proper person than him, as 

e (Mr. Roper) was the originator and instigator of these pro- 
ceedings in opposition to the Board of G lets. 
I now beg to apologise for taking up so much space in your 
valuable paper, and I am sure you will excuse me, and also 
agree with me that I have been grossly insulted in this matter, 
and I sincerely hope that you, sir, with your accustomed 
liberality, will not allow such a flagrant act of injustice to re- 
main unnoticed, 
lam, sir, most respectfully yours, 

W. Jrynes, M.R.C.S., Eng. and L.S.A. 


Croydon, Surrey, Public Vaccinator for District of Croydon, 
Feb, 1854. 








° Wouse of Commons. 





Fray, Fes. 3. 
MEDICAL REFORM. 


Mr. Brapy gave notice that he would immediately bring in 
a bill in reference to medical practitioners. 


Monpay, Fes. 6. 
MEDICAL PROVISIONS FOR IRELAND. 

Mr. Davison asked the Chief Secretary for Ireland if he 
intended, or if the Government proposed, introducing any 
measures during the present session to amend the laws in 
relation to county infirmaries in Ireland; also if it was the 
intention of Government to introduce any new measures in 
this session to enable large commercial and manufacturing dis- 
tricts, or other corporate towns in Ireland, to maintain surgical 
and medical hospitals by the imposition of a low rate on the 
inhabitants of the borough? 

Sir J. Youne gave an affirmative reply to the first question, 
and to the second query replied that the subject was under 
consideration, 

ASSISTANT NAVAL SURGEONS. 

Mr. Horsraut presented a petition from the Liverpool 
lecturers on medicine and the medical students, praying that 
the assistant- s of the navy be placed on the same 
footing with the medical officers of the army. 


Tuespay, Fer. 7. 
MEDICAL PRACTITIONERS. 
Mr. Brapy, on moving for leave to bring in a bill for the 





lows :—I submitted to the meeting that it would be well for the 





registration of qualified practitioners, and for amending the 








741 


MEDICAL NEWS, 








laws relating to the practice of medicinc in Great Britain and 

d, stated that such a bill was necessary for the protection 
. the duly-qualified members of the profession, who, accord- 

to the-present laws, were daily subject to be injured, both 
in nilividaally and as a body, by a unprincipled person who 
thought proper to dub himself ph a — or apothe- 
cary. Other professions and tr e protection ex- 
tended to them which this bill mareodh + sietee to the medical 
profession. How necessary such protection was to them and 
the public, the police reports alone proved. (Hear, hear. ) 

Mr. W. D. Seymour seconded the motion. 

Lord Patmerston offered no opposition to the introduction 
of the bill, but would reserve to himself the future considera- 
tion of its clauses and the changes it was contemplated to effect 
for the benefit of the profession. (Hear, hear.) 


QUARANTINE AT GIBRALTAR, 


Sir Dr Lacy Evans drew the attention of the Under Secre- 
tary for the Colonial Department to the state of Gibraltar, the 
inhabitants of the place not having been allowed to hold com- 
munication with the adjoining continent. As the inhabitants 
thereby suffered great inconvenience and distress, he asked 
what was the cause of this extraordinary occurrence, and whe- 
ther directions had been issued to prevent its repetition ? 

Mr. R. Peew regretted the inconvenience and distress suf- 
fered at Gibraltar; but communications had taken place be- 
tween the Foreign. Office and the British Minister at Madrid, 
and representations had been made to the Spanish Government 
to withdraw the state of quarantine that had existed between 
Gibraltar and the Continent. These restrictions had been im- 
posed in consequence of the cholera; but there was now no 
reason for their continuance. (Hear, hear.) 








Mievical Mews. 


Rorat Cottece or Surcrons.—The following gentle- 
men having undergone the necessary examinations for the 
diploma were admitted members of the College at the meeting 
ef the Court of Examiners on the 3rd inst. :— 

Brown, Roperr Gisson, Whitby, Yorkshire. 

Crisp, Watrer, Norwich 

Fryer, Tuomas Wess, Bristol. 

Jenkins, Jonn TuHeroputtus, Prince Edward Island. 

Jones, Hucu Davies, Hon. East India Company’s Service, 

Bengal. 





Stocks, ALFrep Wri.iam, Salford. 
Taytor, Grorce Srorrorp, Sheffield. 
Tuompson, Wiii1aMm, Graaf Reinett, Cape of Good Hope. 


At the same meeting of the Court, Mr. Jonny Rup. 
Hotman passed his examination for Naval Surgeon. is 
gentleman had previously been admitted a member of the 
College, his diploma bearing date January 2, 1846. 


LicenTIATEs IN Mipwirery.—The following Members of 
the College having undergone the necessary examinations, 
were admitted Licentiates in Midwifery of the Royal ae 
ef Surgeons, at the meeting of the Board of Examiners, on t 
8th inst. —J oseph Walter Ralei h Amesbury, Hon. East India 
Company’s Service, dip loma of membership dated 
May 24, 1850; William Gabb Jenkins, Aberystwith, April 15, 
1852; James Ekin, London, November 5, 1852; John Buck 
Stedman, Union-street, Borough, March 5, isa Henry 
Cornelius Thomas, Gloster-street, Pimlico, 1861, 
Thomas Dandy, Rufford, Lancashire, April & ee —— 
Pratt, Montreal, June 24, 1853; John Ignatius 
Williams, Denbigh, November 4, 1853; George Stopford 
Taylor, Sheffield, February 3, 1854. 


New Fettows.—At a meeting of the Council of the 
College of Surgeons on the 8th inst., another batch of 
“* Fellows” wasmade. We shall publish the list next week. 


Avotnecarizs’ Haut.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 


Thursday, February 2nd, 1854. 


CopLaND, JAMEs CHARLESWORTH, ies 
Harpcastie, Nicnonas, Newcastle-upon-Tyne 
Hooper, Lucas Georer, St. Helier’s, Jersey. 
THornzE, Grorce Lewortny, Bristol. 

Witty, Ampross, Teddington, Middlesex. 





Tus Gresuam Lectores.—From the report. of the 


City vad to The Sowtbey for hae ion, it appears that the remuneratio, 
they for his Gresham reshain Leetures on Physic is £100. 


Tue Cortecr Lecrores, by Professor Skey and Owen. 
will be commenced on the 7th proximo. 


Hounresian Soctery.—On Wednesday, February 15th, 
Mr. Cock will read a paper ‘‘On Hydatids in the Abdo. 
men.” 


Nava. Mepicat Orricers.—The claims of this ill-used 
and at the present moment still most mht branch of the 
_. — which for so many years we have been 

on the attention of the legbiature and on the 
able ——- , are progressing most favourably before the 
ouse of Commons, judging from the number of the petitions 
which are being presented, and the names of the 
etitioners. To the petition from Edinburgh, presented by Mr. 
Montague, Chamber are appended the names of Sir George 
Syme, — ae 

ares « men of Fé Edinburg! 

We subjoin a list of ot thee presented during the past week 
by Dr. Michell, Measrs. Brady, Horsfall, and See honourable 
members an a in this important subject : ~~ Genny 
Tyrone, Wa and Do 
mouth, ag Worcester, Southwark, Salford, Faroham, 


Trowbri 
ere are about 150 ready for 


pson ; in fact, all the most cele- 


to these, 
parts of the country ; and in a letter te Me Maw 

e Chambers, the honourable member for Greenwich, te 
Mr. Stone, he observes— 

‘* The excitement produced by the state of affairs with rela- 
tion to Russia and Turkey will prevent the House, for the pre- 
sent, from calmly and patiently attending to the important in- 

terests of the medical departasent of the navy. This considera- 
tion Gaia prevented me from gi notice that I shall bring the 
matter forward immediately, — certainly should have done 
so at the commencement of the session; but I shall await a 
fitting opportunity, and a when that occurs, with the assist- 
abe ai se anel ileninta the House, to make some impres- 
sion upon rn who ought long since to have effected a change 
imperatively nine for. I had hoped, indeed, that the naval 
authorities would of themselves have seriously considered this 
subject, and by new and just regulations have rendered the in- 
‘element e Flouse unnecessary, and it is possible that they 
may still do so; but our efforts must not be relaxed, as the ex- 
pectation may be disappointed, 
‘* Believe me, yours most truly, 
‘* MonTaGUE CHAMBERS. 
“T. M. Stone, Esq., Royai Hill, Greenwich.” 
De fichell. nd a. conan hav oem Stone 
Dr. Mi an gen e r. 

to send them as many petitions as he likes, and have promised 
to support Mr. Chambers’ motion with all their energy. 


Aputrrration or Correr.—More Convictions.— 
= on Pei ida; “the following, en fined i th penalties 
ers on Friday, were in the 
named, for Sirtoving adulterated coffee with chicory, and sold it 
without affixin ng @ label stati that it was so mixed : va 
Bennett, of "No. 14, Great -street, N 
fined £10; Alexander Frazer, Piccadilly, £10 ; 
Tzant, 11, Morton-street, Westminster, £10; John Freeman, 


Friel 


17, Great Ma lebone-street, £5 ; Cornelins Belsham, 120, 
Drury-lane, £1 10s, Inthese cases the adulteration varied in 
amount from 7 to 50 per cent. 


TestimontaL To Mx. Witson, oF GarrsHEap.—On 
Monday eveni Sane was a numerous meeting at 
Inn, of subscribers to the ** Wilson 


Testimonial” and their ee ee in ing Messrs. G. Craw- 
shay, C. J. Gibb, G. A. Hutton, HE. Wilkinson, James Clep- 


i 


contributions, after 
fund of £107; of whi l 
the purchase of a small silver salver at Reid and Sons, bearing 
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an inscription acknowledgi ng the services of Mr. R. H. ‘Wilson, 
medical officer of the north district of Gateshead, during the 
cholera epidemic of 1853, and the remaining £100 lay on the 
salver in a purse worked for the occasion. e subscribers, he 
stated, comprised the Mayor and Rector of Gateshead, and 
other principal inhabitants "(the Chairman and Vice Chairman 
of the Poor-law Union, and several Guardians, Magistrates, 
Aldermen, and Councillors). Mr. Wilson returned thanks ina 
very neat speech. 
Mepicat Benevotent Cotiecr.—At the last meeting 
of the Council, held at the oflice, 37, Soho-square, the Treasurer 
said that he had much pleasure in anno that sermons in 
aid of the funds of the College would be preached by the Rev. 
Dr. Irons, in St, Mary’s Church, West Brompton, on Sunday 
ant, eee the Lord Bishop of Oxford, in the 
on the 28th of May; and by the 
Se tentee e be Ghede Charchs  tee S at 
Jos faa nadeend tie these dignitaries will have =. 
rously advocated the cause of the institution). After the 
ness of the ae Sees oe ee een ape 
oes an = cae silver inkstand to the late Hon. 
Henry Tudor Davies, Esq., in the name of these members of 
the Council who had contributed towards this testimonial, in 
ee of the services that gentleman had rendered 
the College. 
Merropotitan Convatescent Institution. — This 
most favourably. From 


Parle. I £700; Samuel Webster, Esq., 

Uri ing his ‘en? Earl Spencer, £100 ; vwe 
£100. Her Most Gracious “Majesty, as usual, heads the list 
with £100, and His Ro on mage the Prince of Wales sub- 
scribes 250 guineas, reeived that these sums 
amount to nearly £2000 wuisribd iy eight beneficent indivi- 


duals ; in addition to which, ay a 
tos aethis Reali tie oe 


Socrery ror Improvine THE CoNDITION OF THE 
Insane. —At the late meeting of the Society, held at Sir Alex- 


ander Morrison’s, aS mre Hi Tr, nurse at 
Bethlehem guineas ; 


‘of Diderston Hall ail Aron, Birmngiam, two 


guineas ; Ann Hudson, two untridge, twenty- 
six years a keeper at Dudderston Hall, three guineas ; and 
John Bell, of Osbaladick , Sam York, two guineas, There 
were sixteen candidates for rewards, 


Tue Cnorera 1x Nevis.—A letter, dated Nevis, Janua: 
the 10th, states that a Liverpool —— called there 
500 emigrants on board, five and six 
“She was ordered awa: ve 

—  jpentrendaner rae. 
er. consequence is tie 
thrown is ha i i agg 
as soon as one is attacked all 


Damaces Yor ALLEGED ee IMPROPER 
ian —Mr. two actions 
seed shee ae Ucearincteremoiaggtes at 

of of duties, poe an infant which 
broke its leg, and tly suffered am- 
to have been 





Svicipe.—Dr. Howard, residing at Upper Gloucester- 
lace, near oh? destroyed Reo last week with 
Cc aci e coroner’s jury returned an ver- 

Mos athe db cnete df tes sek ul a 

Smati-rox Hosprrat.—tThe annual meeting of governors 
was _ - Monday, in the board-room of the hospital, High- 
gate, M ord in the chair. The cae 
£3155, at tie a £2733 14. r, 143 

4 were of whom 129 Barwene 14 died. 

852, the patients numbered 800. Of the cumnintel cases 

eight, or 27 4 per cent. died, while of the vaccinated only six, 

fies than akg: per Ou. died. During the year 458 been 

wae. and 2188 Some of lymph were sent to medical 

men. The Great Northern way Company paid to the hos- 
pital £750, a disputed sum. 

Royat Sour Hants Inrimmary.—According to the 
report read at the last annual meeting, 500 im and 729 out- 
patients were admitted during the year. Of the former 283 
were cured, 83 relieved, 22 died, and 44 remained on the books. 
Of the latter, 429 were cured, 5] relieved, 6 died, and 205 re- 
mained on the books. oe, Oe eee ey 
4567 in and 5759 out-patients had been admitted. The 
of Winchester and Queen’s College, Oxford, contributed to 
its support. 








TO CORRESPONDENTS. 


Medicus wants to know whether “The Third-Year’s Student” does not hold 
an appointment on the medical staff of St. Bartholomew's Hospital, and 
thus criticized his colleagues out of jealousy and envy. The query is ridi- 
culous, and the supposition wholly inaccurate. “The Third-Year’s Student” 
has of late been the subject of much discussion at a certain City hospital, 
whose startling and monstrous abuses he so eloquently exposed. His letters 
are still in the memory of numerous of our readers. They were admired by 
some of the best literary judges in the profession; and we do not think that 
his deservedly good literary reputation will be in any way injured by the 
pitiable assailants who endeavour to father upon him eommunications of 
the most opposite kind, which contain and statements utterly at 
variance with those exp d in his published letters. If our late dis- 
tinguished correspondent chooses, he has it in his power, with a touch 
his pen, to crush these silly calumniators. 

N.—At the rooms of the Medical Society, George-street. 

A Bristolian.—Dr. Hooker's work on “ Physician and Patient” can be procured 
by order of any bookseller. The edition published in England is quite 
different work from the original, and did not obtain the approbation of the 
learned author. Reviews of both the American and English works have 
appeared in Tae Lancer. 

Serutator —The was published by Messrs. Kent and Co., of Pater- 
noster-row. It may still be purchased. 

Your Faithful Reader since Oct. 5, 1823.—Our respected correspondent must 
surely have overlooked some of the articles which have appeared in this 
journal on the subject of the Vaccination Act. We shail, however, direct 
attention to the point noticed by him. 

Mr. John Wallace, (Stornoway, N.B.)}—To procure a satisfactory answer to 
the first question, a medical should be consulted—Te the 
second, No. We cannot undertake to communicate by letter. 

Civis.—Such tricks are stale, and only worthy of the mean and cowardly. 

Dr. John Purlonge, (Antigua.)—We are much obliged to our correspondent 
for the papers which he has forwarded to us relative to the cholera in 





Antigua. 

Dr. @. Johnson has written to us to state that we were in error in reporting 
him as one who was not present at the Hanover-square meeting, because 
he says he attended, and he assented to the resolutions that were passed, 
and that he has sent a subscription to the treasurer, for all of which services, 
doubtless, particularly the last, he has been thanked and laughed at. 

Fides.—Sinee the promise was made in Tae Lancet of January 28th to pub- 
lish the letter of our correspondent, a gentleman, who was present at Mr. 
Skey’s operation, has assured us that the view of the students was not at all 
obstructed by strangers or other persons. In consequence of this assurance, 
made by a gentleman who was a spectator on the occasion, and on whose 
integrity we implicitly rely, we have refrained from publishing Fides’ 
communication. , 


One who is Anzious not to Dam up the Fountain of Kaowledge.—The students 
pr pert hn ae conspired to exclude ene souree 

of professional information, no doubt belong to the class aptly described by 
the late Mr. Liston, as men born surgeons. Some people are said to go 
through life with just the amount of wit they had at starting. They don’t 
want any more; and they take care not to get it, Contented ignorance and 
sublime conceit commonly go together. Our correspondent is advised to 
seek elsewhere for the opportunity he wishes of hearing both sides of the 


question. 
J. C.—Taylor’s. ‘The price of the book is 12s. 6d. 
Inquirer.—There is no provision for such a case. As the peemindiesteons. of 
being under the Act possessed both qualifications, he might 
elect under which title he was enrolled. 
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Junius, A Second-Year’s Man, A Student (St. Bartholomew's), A Pupil, 
Tertius Alter, and others, &c.—We do not consider it probable that either 
“Spectator” or “The Third-Year’s Student” will take the trouble to 
reply to the shallow and groundless calumny to which our attention 
has been directed. We need hardly assure them, that if “Spectator” 
was not the bond fide person he represents himself to be, his letters— 
excellent and admirable as they are—would never have gained insertion in 
our columns. We have been furnished, in confidence, with “Spectator’s” 
name and address, in guarantee of his good faith. The empty-headed 
notion that he is identified with “ The Third-Year’s Student” is an absurdity. 
We have been informed, on the authority of an intimate acquaintance of the 
brainless slanderer, whose rash abuse found such ready insertion im the 
columns of a miserable contemporary, that the letter of “A St. Bartho- 
lomew’s Man” was written out of pure spite, and without the slightest 
knowledge of the trath or falsehood of the statements made, 

An Union Surgeon.—Various similar complaints respecting the imperfections 
of the new Vaccination Act have reached us. It will be advisable to take 
the contemplated step. The guardians, in all contracts entered into since 
the passing of the Act, are compelled to abide by the regulations therein 
laid down. We believe that the Registrar-General would not object to the 
superintendence of the provisions of the Act being placed in his hands. 

A Well-wisher to the Association should communicate with the honorary 
secretary, Dr. Humble, London-road, Southwark. 

Mr. Winter.—The individual is not to be trusted. He some time since re- 


sided in Liverpool, where he adopted the same plan of extortion as he does | 


in London. 
Da. Witutams on tHe Cuvne or Epriersy. 
To the Editor of Tux Lancer. 

Srr,—Yon last week published a case of Epilepsy successfully treated by the 
Cotyledon Umbilicus and other remedial agents, by Dr. J Williams. 

Mauy equally successful cases have been communicated tome. Dr. Williams, 
however, has evidently been misled about the com tive strength and value 
of the preparations of this drug. It appears that Dr. Williams prescribed the 
inspissated juice, prepared by myself, on the 2nd of November, 1852. He 


states, “about the time for his usual attacks I was particularly anxious, and | 
therefore recommended him to take, every morning before breakfast, one tea- | 
spoonful of Hooper's fluid cotyledon umbilicus, and a tonic pill twice daily,” | 


&e, Now, from the 2nd of November, 1852, to the 11th of January, 1853, no | other fine bones know that they break when the 


tits oceurred, nor have there m any since, a period of more than twelve 
months. It is obvious therefore, that if the cotyledon umbilicus was the 
cause of restoring the health, or contributed to it in any way, it did so before 
the 11th of January. 

When patients get better they mostly complain of the doctor, or give up the 
physic, or grumble grievously at paying for it. The last was the case in this 
instance. The consequence was, that a preparation professedly rans od than 
mine was prescribed. It invariably happens that if a chemist introduces an 
useful preparation, he is sure to be honoured by plenty of imitations, especially 
in the cheap way. All are of course pre after Mr. So-and-so, when in 
point of fact all are as different as possible. The preparation of cotyledon 
umbilicus which Dr, Williams prescribed was supposed to cost i ly 
less than mine; whereas, if concentrated to the same extent, it would be just 
the reverse. The patient, however, was not quite straightforward in his re- 
presentations to the doctor. He complained of the difference of 
said nothing of the difference of quality ; for whilst the preparation I suppiied 
was thicker than treacle, of a dark-green hue, and very highly concentrated, 
the lesser priced was as fluid as sherry, and of as light a colour. The druggist 
who sold it advertises the “solid and fluid extracts, and also the preserved 
juice, as recommended by Mr. Salter.” 1 wrote to Mr. Salter on the subject, 
and, in reply, he assured me that he knew nothing whatever of the party or of 
his preparations. j 

When I first e my attention to the inspissated juice of cotyledon umbi- 
licus, I sent to tt. Salter the following minute :—Six pounds of the plant 
yielded two pints and a quarter of the fresh juice, and this was reduced by the 
process of inspissation to two ounces and six drachms, Mr. Salter in conse- 
quence published the doses thus :—Fresh juice, one ounce, twice pay A 

ooper’s inspissated juice, half a drachm, twice daily. This appeared in t 
Medical Gazette for March 2nd, 1849, It will be observed that the inspissated 
juice is sixteen times stronger than the fresh juice. I note this particularly ; 
for wpon its concentration, as well as on that of all analogous preparations, 
such as sarsaparilla, taraxacum, &c., the price must of necessity 

1 can only add, taking gaality into account, I will not be undersold by any. 

Your obedient servant, 

Pall-Mall East, Feb. 1854, Wits Hoorer. 

P.S.—I send you the preparation for your Commissioner’s examination. 
The Clock in the Square—We should not be much surprised if other and 

more insolent letters follow the one to which you direct notice. In reply to 

your question about “Spectator,” see some remarks addressed to other 
correspondents. 

A Medical Officer-—A coroner's jury must not consist of less than twelve 
persons. It {fs lawful to make an addition to that number, 














A Member of the Provincial Medical and Surgical Association—In reply to 
the complaints contained in eleven letters that have been received with this 
signature, we can only refer the writers to the Council of the Association 
and their Editor. We think the conduct that has been pursued was unne- 
cessary and injudicious; bet it does not follow that there is sufficient 
ground for causing a permanent breach between the parties mentioned. 

A. P.—The following are the regulations of the Royal College of Surgeons of 
England, respecting the certificate of Midwifery, as applicable to candidates 
not members of the College :-— 

“ All other persons will be required to juce the following certificates — 
Of being twenty-one years of age—of having been engaged for three years in 
the aequirement of professional knowledge — of having studied Practical 
Pharmacy for six months—of a attended lectures on Anatomy ané 
Physiology, with demonstrations and ions, during two winter sessions 
—of having attended one course of lect on the practice of Medicine—of 
having attended one course of Jectures on the practice of Sargery—of having 
attended the medical practice of an hospital during twelve months—of having 
attended the surgical practice of a recognised hovaieel during twelve months 
—of having attended one course of lectures on Midwifery and Diseases of 
Women and Children—and of having personally conducted thirty labours.” 
M.D.—Such an inquiry is of great importance. The information.could be 

btained by addressing a circular to the medical officers of the various insti- 
tutions. 

A Dresser, (St. Bartholomew’s.)—The gentleman you name will not lose 
ground in the estimation and good opinion of the teachers at the institution 
alluded to. As they must be convinced that he has acted upon conscientious 
and honest motives, they would rather admire the felicity and accuracy of his 
criticisms than attempt to injure him. All must admire the undoubted 
talent displayed in “ the letters.” 

B.—M. Hubert, the Professor of Midwifery in the University of Louvain, 
Belgium, is the author of a work on the “ Induction of Premature Labour.” 
It was reviewed in Tax Lancer of 1851. 

F.—Dr. Quain resigned the chair of Anatomy at University College in July, 
1836, 








ANATOMICAL PREPARATIONS. 
To the Bditor of Tur Lancer. 
Str,—Those who have tried to divide the skull through the ethmoid and 
saw comes in contact with 
them. But if the skull be first immersed in melted wax, and the spaces en- 
closed by these thin plates of bone thus perfeetly filled by a substance which, 
when. bald, will be hard enough to protect these thin bones, the saw may be 
used with impunity, and the wax, having been afterwards removed by heat, a 
clean section of these delicate structures will have been obtained for purposes 


of study. 
Lam, Sir, your most obedient servant, 
Kentish-town, Jan. 1854. Joun C. Wuismaw. 

Tux following most extraordinary “puff” has been extracted from the 
Morning Post of Tuesday last, February 7th :-— 

“ Mr. Lawnence.—Many persons having been much ited in driving 

a long distance to Ealing-park to consult Mr. Lawrence, not finding him 

there, it ought to be known that he is in the country on Sundays only. On 

every other day he is in Whitehall-place.” 
Surely it will sear the eyeballs of some members of the Council of the 
College of Surgeons. Unless it be instantly repudiated, can any quackish 
candidate for the fellowship be ever again rejected ? 

Communications, Letrers, &c., have been received from — Mr. Fletcher, 
(Liverpool ;) H. E. K., (Subscriber ;) J. C., (Wilts;) Senex; Mr. Upton; 
A Lay Member of the Committee of the Royal’ Free-Hospital; Mr, 5, Gill; 
A Suburban Surgeon; A Twenty-one Years’ Subscriber; Mr. J. Wallace ; Mr. 
Finny; Mr. Thomas Baylis; M.D.; A. M., (Dublin;) Spectator ; An Old 
Subscriber; Vindex; Mr. Edw. Ayton, (Southampton ;) Fides; Erinensisi 
A. P., (Ampthill ;) Mr. George Johnson ; M.D., (Bath ;) Mr... J, E. Brown, 
(Broad Chalke, Salisbury ;) .The Secretary of the Epidemiological Society ; 
Dr. Westropp, (Birkenhead; Inquirer; Mr. Spong, (Faversham;) Mr, W. 
A. Spatling, (Norwich, with enclosure ;) Mr, G, A. Davenport, (Clitheroe, 
with enclosure ;) Mr. E. €. Buckoll, (Morpeth ;) Mr. J. B. Wilson, (White- 
haven ;) Mr. W. Jeynes, (Croydon ;) Dr. Butler, (Burlington, New Jersey ;) 
Dr. Furlonge, (Antigua ;) Civis; N.; A Medical Officer; A Bristolian; 
An Union Surgeon; A Well-wisher to the Association; Junius; A Seeond- 
Year's Man; A Student, (St, Bartholomew’s;) A Pupil; Tertius Alter; 
Medicus ; The Clock in the Square; Scrutator; Your Faithful Reader sinve 
Oct. 5, 1823; A Dresser, (St. Bartholomew's ;) Quwsitor; Mr, Winter; One 
who is Anxious not to Dam up the Fountain of Knowledge: A Member of 
the Provineial Medical and Surgical Association, (Eleven Letters ;) Mr. 
William Hooper; &e. &e. 
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Lectures 
DISEASES OF THE JOINTS. 


Delivered at St. Mary's Hospital. 
By WILLIAM COULSON, Esg,, F.R.CS., 


SURGEON TO THE HOSPITAL. 


LECTURE L 
PATHOLOGICAL ANATOMY OF THE JOINTS. 

GENTLEMEN,—The favourable manner in which you received 
the lectures I delivered last year on Lithotrity and Lithotomy 
has induced me to believe that a few lectures on Diseases of 
the Joints may not be unacceptable to you. The joints are 
frequently the seat of disease, which often assumes a remark- 
able degree of severity, either rendering the patient lame, or 
compe him to submit to the loss of a limb as the only 
chance 0 ing life. Hence, diseases of the joints com- 
prise a very im t class of affections, and from the com- 
mencement of my surgical career I have bestowed on them 
more than an usual degree of attention. From my long con- 
nexion with the Royal Sea-bathing Infirmary, I have enjoyed 
very extensive opportunities of observing almost every serious 
form of articular di ; and it is the result of the experience 
thus obtained, augmented by the cases in this hospital, 
that I now communicating to you. The field of in- 

uiry upon which we are now about to enter is very extensive. 
T shall therefore confine myself as much as possible to leading 
or characteristic features of practical imy and without 
further preface shall commence with the pathological anatomy 
of the joints. - 

The joints are organs of complex structure, and each of the 
various tissues which enter into the composition of a joint may 
be the primary seat of disease; but some of the elementary 
tissues are much more liable to be affected than others; while, 
in all cases, it is a matter of importance to be able to 
ascertain with some degree of probability in what particular 
tissue the disease had its ori; It is therefore necessary 
to examine and trace the morbid changes which may take 
place not only in the elementary tissues of the joints in 
general, but in those of each of the large articulations in par- 
ticular. However, as many morbid appearances are common 
to all the joints, I shall first describe what is common to all, 
and then endeavour to explain the peculiar features of each 
affection according to the particular joint which may be the 
seat of disease. 

You are, of course, sufficiently acquainted with the normal 
anatomy of the joints; and I need only remind you that, for 
the sake of arrangement, we may consider an arti ion 
as being composed of soft parts, of i and of bones, 
Under the term ‘‘soft parts” I would em the capsular 
and other ligamentous structures, the cellular tissue of the 
jeint, and its synovial membrane. Let us now trace the 
general characters of articular disease in these three different 
structures—viz., in the soft parts, the cartilages, and the bones. 

Many Se Te ee eee 
and ligamentous tissues can be seat of any elemen 
change, because they are not endowed with bloodvessels, It 
is unnecessary to examine whether this opinion be correct or 
not, since a certain quantity of cellular substance is alwa 
mixed with the fibres of hgamentous tissue; and hence the 
ordinary phenomena of inflammation may be observed in the 
capsules or ligaments of joints, although the true fibrous tissue 
may not be vascular. Inflammation, with its well-known 
phenomena and effects, plays the chief part in the production 
of the morbid observed in the joints, as in nearly 
every other region of the body. All the ial joints are 
more or less subject to inflammation, which may commence in 
the soft parts, in the cartilages, or in the bones. 

Let us follow it through each of these divisions. When soft 
parts are inflamed they always present a more or less vascular 
and injected a) from accumulation of arterial blood in 
nm freq d 4 obsery pA, 
most uent and general lesion ed in the parts 
during articular disease. It is often seated in the synovial 
membrane, but still more frequently, I believe, in the cellular 
substance, which unites the e surface of that membrane 


of mrt ae meled @ yes fluid analogous 
via into cavity e joint, or of a flui 

to that poured out by inflamed serous membranes. In most 
No. 1590, 





cases the fluid contained in the joint is a mixture of synovia 
and turbid serum, but, as we shail presently see, the tendency 
to effusion varies much in different joints. Any severe degree 
of inflammation of soft parts is usually attended by effusion of 
coagulable lymph, and this substance is probably the chief 
agent through which are effected the numerous and apparently 
independent lesions that we find in cases of long i 
articular disease. I cannot now enter into = bey i 
history of coagulable, or as it might more properly be term 
organizable, lymph. My limits will only permit me to notice 
a few points in connexion with our present subject. The 
lymph effused from the vessels of an inflamed is chiefly 
composed of serum and fibrin, and distinguished from other 
secretions by the er es © becoming i 
into a Viel Ginna, oak of subseq av peing See a series 
of transformations connected with repair of injury in 
ay a bear in mind, fi 

i emen, is an im t point to in mi ‘or 
it affords us an explanation ade. diversity of morbid changes 

: fused, A h F xsnd scone hen ~ ea 
which eé' un is ion, whence arise 
those whitish false poe wean you have all seen in cases of 
i tion of serous cavities. These false membranes are 
often found in connexion with inflammation of the synovial 
membranes of joints. The next stage of transformation of 
plastic lymph consists in its being penetrated by vessels - 
ing red blood. The false membrane is now being organised for 
repair; it becomes more or less vascular, and is endowed with 
two of the main properties of living tissue,—viz., i 
and secretion. In this a as se lymph often assumes 
the of ulations. the joints it may un 
still ‘ormations, and pass successively into 
fibrous, lardaceous, ilaginous, or osseous tissues. The 
lymph, in a word, has a to assume the nature of the 
tissue it is intended to repair, or in which it has been deposited. 
These various changes may be traced satisfactorily in many 


syno 
advanced stage the fibrinous element of the false membrane 
disappears, and is woe ames by gelatine; the tissue 
assumes more and more of the fibrous appearance ; it is found on 
the articular surfaces of the bones when denuded of their carti- 
lages; but more frequently it is connected with the periosteum 
and li structures, and it is the common cause of that 
mode of reparation known under the name of false anchylosis. 
perketem » Guarggerscw x y t agdl “omm of is often, in the 
great joints at ry er change, to which the 
oe tes ten tet ee This tissue frequently 
exists in joints said to be affected with white swelling ; it is a 
species of cellular web, the meshes of which are with 
serum and fibrin; it is of a whitish colour, flexible, and of 
some consistence, and is most often found in the ligamentous 
tissues, or in the cellular substance external to the synovial 
membrane, Fi , in the most advanced of articular 
disease the effused lymph may be found converted into carti- 
laginous or even osseous tissue, but these transformations are 
very rare, 

secretion of pus is a common termination of severe in- 
flammation. It may be derived from the inflamed vessels, 

may waldiell pathelogicts insist thet cannot be 


by a serous membrane without the previous formation 
of an organized false membrane. The purulent matter con- 
tained in diseased joints does not present any peculiarities 
worth of notice ; hE nee A reat ole te: of the 


arti ion, but may be infiltrated into any of the parts, 
or into the adventitious tissues of which I have just spoken. 
Tubercular matter is also occasionally found infiltrated into 
the same tissues, Tubercular disease of the joints is, however, 
more intimately connected with the bones than with the soft 
parts, and I shall therefore postpone any notice of it for the 


present. 
Ulceration of the soft parts generally occurs at an advanced 
iod of articular disease, ' is always, I believe, an effect 
some other pre-existing lesion. The ilagi surfaces 
denansiiy be of octal oe eg oe a joint are, as 
t ex 0) ound more or less altered 
ing the course of .articular disease ;, but 
agreed whether such alterations are to be 
far Sys adap ape Monge In fact, it is still a dis- 
i ther the articular cartilages are endowed with 
vitality, or whether the synovial membrane extends. over the 
whole of the surface of the cartilage comprised within the 
cavity of the joint. a . 
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Many of the continental anatomists maintain that the 
synovial membrane dves not cover more than a few lines of the 
free surface of the cartilages, which merely fulfil the office of 
protecting the bone, and are not endowed with life, but are 
analogous to the nails, enamel of the teeth, &c. 

On the other hand, Sir B. Brodie, Mr. Mayo, Mr. Liston, 
and most English surgeons, attribute independent vitality to 
the cartilages, have traced vessels into them when diseased, 
and believe ‘‘that they grow and may be destroyed nearly in 
the same way as other parts of the body.” I am inclined to 
adopt the same opinion, as being more conformable to the 
results of pathological observation, and I also believe that the 
synovial membrane is continued over the free surfaces of the 
cartilaginous ends of bones. However this may be, it is certain 
that the articular cartilages are frequently the seat of 
morbid change, although pathologists, who deny their vitality, 
will of course regard such changes as secondary. The most 
frequent morbid appearance by far is ulceration, yet the man- 
ner in which a portion of diseased cartilage is removed has not 
been clearly made out; for in many cases the loss of substance 
bears little or no resemblance to that effected by the ulcerative 
destruction of soft tissues in other parts of the body. The 
question of ulceration of cartilage is, however, such an important 
one, that I shall reserve its pathology for future consideration. 

Besides ulceration, many other morbid changes may be ob- 
served in the cartilages of diseased joints. In some cases the 
cartilaginous tissue appears to have undergone a process of 
pf meh being increased in mass without any appearance 
of disease having existed in it. This change must be regarded 
as an effect of altered nutrition, just as one species of ulceration 
is, the nutrition being eagennedl in the former and diminished 
in the latter case. The degeneration of cartil into the 
fibrous tissue already mentioned is another morbid c e often 
observed in articular disease, particularly in aged persons. The 
cartilage looks as if it were being disintegrated or resolved 
into its original elements. The fibrous bands become very 
distinet, and can be traced from the articular end of the bone 
through the carti beyond which they slightly project into 
the cavity of the jomt. A certain degree of tumefaction, with 
or without softening of the cartilage, sometimes accompanies 
the state of fibrous degeneration, The tumefaction of the 
cartilaginous ends is usually partial, the cartilage itself being 
of a yellowish colour and soft. It is never a primary lesion, 
and is only met with in cases of long-standing disease, when the 
joint has been kept for a considerable time in a state of perfect 
rest. Lastly, the cartilages may be more or less completely sepa- 
rated from the ends of the bones, and found loose within the 
cavity of the joint. This lesion can only arise after the de- 
struction of the iar tissue which unites cartilage to bone, 
and such destruction can evidently oh ne either to absorp- 
tion through granulations developed between the cartilage 
bone, or the effusion of into the same tissue. 

The lesions of the articulating ends of bones have next to be 
considered in a general manner; many of them are the same 
as those already described as affecting the soft parts; for, in 
both, inflammation may be followed by vascular injection, 
effusion of coagulable lymph, secretion of pus, and ulceration. 

The lesions peculiar to bone are deposit of tubercular matter, 
necrosis, and that particular change consisting in red soften- 
ing, which for want of a better name I may denominate 

lenization. The various effects produced by the iza- 
tion of lymph effused into the cancellated tissue form the 
majority of lesions observed in chronic disease of the bones, 
The lymph may pass through the same transformations and 

roduce nearly the same secondary lesions as in the soft parts. 

e articular ends of bones may be the seat of tubercular 
— presenting itself under the form of infiltration or 
collected into masses, In the former case we find a quantity 
of whitish cheesy matter in the cells of the bone; in the latter 
case a tuberculous matter, which presents no difference worthy 
of notice from tubercle in the lungs or other parts of the body. 
The tubercle is contained in a smooth cyst, the walls of which 
are often infiltrated with tubercular matter. The osseous tissue 
which immediately surrounds the tubercular mass is generall 
more or less indurated, but in a few cases it has been found 
softened, probably because the tubercle has not excited a suffi- 
cient degree of inflammation in the neighbouring osseous tissue 
to produce secretion of osseous matter. Tubercular deposit 

om exists in bones for any 1 of time without pro- 
ducing a variety of secondary lesions. One of its first effects 
is toexcite ulcerative inflammation, accompanied by abscesses, 
and extending towards the periosteum or articular cavity. 
The joint soon becomes involved, and as the disease advances 
its constituent parts are gradually destroyed, the effused 





lymph within it, or the synovial membrane being often infil- 
trated with tubercular deposit. The description which I have 
just given applies to tubercular disease when confined to the 
bones. This, however, is rare. In the + majority of cases 


the tubercular affection extends to the various elementary tissues: 


of the joint, involving hard and soft parts, the ligaments, bones, 
membranes, &c. Cartes and necrosis are two lesions which affect 
bone, the one being somewhat analogous to ulceration, and the 
other te mortification. Both lesions are often found in joints 
which have been the seat of disease for any length of time. 
When any portion of a bone, from imjury, impeded nutrition, 
&c., loses its vitality, it dies like other parts of the body, and 
Nature sets about a process for its removal in the best way she 
can. Absorption of the surrounding tissues is the 

which she generally adopts. Sometimes this takes 
without any trace of pe 0 but, generally s ing, 
the pbc: | is effected by an ulcerative inflammation similar to 
caries. The latter, in its true signification, is confined to the 
cellular or spongy tissues of bone, and it sets in after the 
deposit of pus or tubercular matter in these tissues, or when 
the organized lymph, of which I have Ee has been con- 
verted into a granulating substance capable of effecting absorp- 
tion. The frequent occurrence of this granular substance with 
earies would lead to the theory that caries is probably, in all 
eases, preceded by more or less inflammation of the spongy 
tissue of the bone; but the reverse of this is not true, 


_inflammation of bone is not always followed by caries. 


From these general considerations let us now pass to a more 
minute account of the lesions affecting the several elementary 
tissues of the different joints. The synovial membrane is the 
tissue most uently attacked in articular di , and 
inflammation, whether common or specific, is the form which 
the lesion assumes in a majority of cases, 

{ have already mentioned that anatomists in this country 
are disposed to consider the synovial membrane as a closed 
sac, somewhat analogous to that formed by serous membranes, 
and as lining the free surface of the carti In inflamma- 
tion of this membrane—in synovitis—we find the same in- 
creased vascularity which characterizes inflammation in other 
membranous parts. It is more or less injected, according 
the intensity and extent of the inflammation ; but the vascular 
= does not extend over that portion of the membrane 
which is said to line the carti " i i 
probably commences in the sub-synovial cellular tissue, 
vessels of which are always more injected than those of 
membrane itself, and hence, as a distinguished writer 
aptly observed, the tendency of synovial membranes to inflame 
is proportionate to the extent of cellular tissue connecting 
them to surrounding parts. The ordinary effects of inflam- 
mation are discovered varying according to its intensity or 
specific kind. Hence we find, in a joint which has been attacked 
py —e a of be oe npashe aneyit serum or 

ym ickening of the membranes, adhesion que sur- 
tot ke These are the earliest effects of acute i i 
When it has become chronic, the neighbouring structures are 
involved, the cartilages and ligaments are more or less 

by ulceration, the cavity of the joint contains pus, the cartilages 
are loosened or detached, and finally the bones are carious or 
necrosed. An increased secretion of ia and serum then is 
one of the earliest effects of synovitis, The synovia is also 
altered in quality, while the effused serum is either clear or of a 
turbid, reddish colour; it afterwards contains more or less $ 
and when the secretion has become completely purulent, it 
contains flakes of conga lymph. The quantity of serum 
effused is often considerable; it may not be confined to the 
affected joint, but extend to the sheaths of the tendons, 
neighbouring burse, and all the tissues which naturally secrete 
ee nn eee i 
coagulable is is found in greatest 

paicaneviel o2 ular tissue, but it also may be 

wie Saag i pee peat les py surfaces 

membrane, or mto cavity joint, w 

may lie loose. The quantity of effused fluid varies in 

every case. It is often i 
affection called hydrarthrosis, or 

when the disease = not 


is sometimes into the cavity of the 
soon followed by ion of the carti 
abscess of the joints I describe separately. 


i 
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The morbid appearances now described are those of simple 
synovitis, In many cases the inflammation of the synovial 
membrane is evidently connected with some rae constitu- 
tional state, whence the distinctions into rheumatic, gouty, 
and gonorrheeal synovitis, to which I would add a very in- 
sidious and fatal form, which has owed been admitted by 
nosologists—viz., synovitis from purulent infection of the 
blood. The history and symptoms of many of these varieties of 
synovial inflammation are much better understood than their 
pathological anatomy, which has not been investigated with 
all the care that could be desired. Many patients are cut off in 
the early stage of acute rheumatism, yet we very few 
complete descriptions of the state of the synovial membrane at 
an early period of the disease. It probably does not differ 
much in appearance from that of common acute synovitis, In 
a case examined by Bonnet the knee-joint contained three or 
four spoonfuls of clear serum, the whole of the synovial mem- 
brane was of a red colour, and its vessels were prolonged over 
the edges of the cartilages, which were rough, eroded m many 
places, and in others covered with points like the nap of velvet, 
and apparently formed by the fibres of the carti Mayon 
The pathological phenomena of chronic synovitis, w con- 
nected with rheumatism, are, as I remarked before, better 
understood. The membrane still exhibits signs of increased 
vascularity, and is thickened in many places; there may be 
some effusion of lymph, but this is rare, and that the disease 
may proceed to the secretion of pus has been proved by many 
examples, I am not aware that the deposit of urate of soda 
has been noticed in connexion with rheumatism in this country; 
but several specimens were lately presented to the Patho- 
logical Society of Paris, with a deposit of urate of soda cover- 
ing the articular surface of the astragalus, and taken from 
yatients who it was affirmed had never laboured under gout. 
n the advanced of chronic rheumatic synovitis the 
lesions are complicated and severe. Masses of organized jymph, 
which has undergone transformation, are found on the 
surface of the synovial membrane; finally, the cartilages and 
bones are more or less diseased, the former having dis- 
appeared, and the latter being altered in texture. The Fas 
logy of gouty synovitis has been well described by Sir B. 
Brodie, who comprises under the same head the rheumatic 
and gouty forms, although they are in my opinion distin- 
ished by several well-marked characters. According to Sir B. 
rodie, gouty synovitis occurs most uently in the super- 
ficial jomts, and when it has continued for any considerable 
1 of time the cartilages may have disappeared, and the 
ends of the bones are covered by the ivory deposit. Sometimes 
the bones are anchylosed ; in other cases their ends are covered 
by a deposit of urate of soda. This deposit occurs in various 
situations on or in the cartilages, in the e itself, in cellular 
eysts external to it, or in the cavity of the joint when it is 
mixed with pus. The removal of the cartilages is not effected 
by ulceration, nor is the exposed bone beneath them carious; 
it is, on the con , covered by a dense ivory deposit, and 
the tendency to ossific reparation is shown by the occurrence 
of small exostoses near the of the sor A surfaces. 
Inflammation of the synovial membrane, whether — 
or specific, presents some peculiarities according to the joint 
attacked, al these I shall now briefly notice. In the sh - 
joint the neighbouring burse are often involved in the inflam- 
matory action; and, as the synovia secreted is changed in 
quality, there often arises a sense feb eye or crackling with 
which the young practitioner should render himself familiar. 
The quantity of fluid poured out into the joint is sometimes 
so great as to alter its form, and give rise to considerable 
relaxation of the ligaments. This is especially seen in the hip- 


stretched or destroyed, actual dislocation may be the conse- 
quence. Even here, the dislocation is not always complete ; 
the head of the bone has been removed from the articular cavity, 





membrane more or less thickened, vascular, and 
The surrounding cellular substance is much thickened and 
condensed by effusion into its meshes, the ligaments also are 
matted together. This state may continue for a long time, 
when it ends in absorption or ulceration of the cartilages and 
suppuration, ” 

t has long been known to surgeons that operations on the 
mamas J organs are sometimes followed by a train of 
dangerous symptoms, which bear no evident relation to them 
beyond that of effect to its cause. In my lectures on Lithotrity 
and Lithotomy I have discussed this interesting subject, and 
endeavoured to show that the articular disease sometimes de- 
veloped after such operations is nothing more than one of the 
effects of purulent infection of the blood, the origin of which 
may be traced to the genito-urinary organs. “Bat the mere 
passage of an. instrument into the urethra has been followed 

acute inflammation of the synovial membrane, with purulent 
effusion into one or more joints. In many of these cases the 
synovial membrane has been found injected, flocculent, and 
covered by flakes of coaguable lymph; in many other cases, 
the traces of inflammation are very insignificant, and the joint 
is sometimes found to contain pus, without any sign whatever 
of an inflammatory action having preceded the purulent effusion 
into it. These cases are extremely obscure, and it is much to 
be regretted that the condition of the urethra has not been 
examined in a careful manner, for I am that it 
would furnish a solution of the mystery, and enable us to con- 
nect the synovial inflammation with purulent infection from 
some slight lesion of the genito-urinary apparatus, which 
escaped notice during life, and was not sought for after death. 
It is, however, worthy of remark, that purulent, effusions 
into the joints, in the cases now alluded to, are far from 
being attended by the same danger as when the secondary 
disease arises from operations performed with the knife, or 


latinous. 


from pu inflammation, Several patients have recovered 
after ent synovitis, following the introduction of instru- 
ments into the urethra; but the disease is almost invariably 
fatal when of traumatic origin or a consequence of phlebitis. 
‘The same remark applies to that form of synovitis connected 


with a inflammation of the urethra. This affection has 
been long known under the inap eee aan ee 
rheumatism.” Or its pathological anatomy I can throw no 
light, for 1am not aware that any examination of the joints 
has been made in cases of this kind. They bear a certain 
relation to those already mentioned, but they differ from them 
in the essential circumstance of having a tendency to end in 
effusion of serum rather than of lymph or pus. 

The last form of synovitis which remains to be described is 
that connected with or dependent on purulent infection of the 
blood. 728 ee eee © ae Se ee 
synovitis to cases of this kind, but unequivocal signs of 
synovial inflammation have been found in a great number, 
and for the seat at least the name is appropriate. The morbid 
wget ig ar a raga. ge gn e seat of inflammation 

purulent infection are now well understood, for the 
disease is extremely and we have numerous oppor- 
tunities of ascertaining its effects. I published several cases 
many years ago, in-my work on the Hip-joint, under the 
name of “ ections of the Joints.” The appear- 
ances discov: are those of ordinary inflammation, The 
ial membrane and its subjacent cellular tissue are more 
or less injected, and the cavity of the joint contains a quantity 
of pus, but the amount of this fluid bears no relation to the 
apparent mildness of the inflammation. The pus is often of a 
serous kind, and there are seldom any flakes or deposit of 
lymph in the joint. The ligaments and cartilages are almost 
ways gop Pept ls there is effusion of serum or 
into the tissue surrounding the joint. Other cases, 
owever, occur in which no trace of inflammation or other 
change can be discovered within the joint beyond the mere 
effusion of a purulent fluid. The arti mem are quite 
white, and transparent, as in a state of health ; there is no in- 
jection of the vessels, nor can any lesion of the cartilages be 
found. In pu affections of the joints the morbid appear- 
ances are very similar. There may be an effusion.of thick viscid 
pus, without any lesion of the joint, or we may find the synovial 
membrane vascular, thickened, and softened. When this occurs 
the cartilages arc often eroded, and sometimes have di 
al . Im many cases vast abscesses are in the 

i eee dente, or in the intermuscular tissues 
of the affected limb. is extremely rare to find the disease 
confined to a si joint. It almost always attacks several 
joints, either at same time or consecutively. This disease 

been observed after glanders in the human subject. 
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ON THE 
DIMINUTION AND DISAPPEARANCE 


or 
UTERINE TUMOURS. 
By SAMUEL ASHWELL, M.D., 


LATE OBSTETRIC PHYSICIAN AND LECTURER AT GUY'S HOSPITAL, 

THERE is something so singular and unexpected in the almost 
spontaneous diminution and disappearance of large and hard 
tumours of the uterus, without coincident and appreciable 
breaking-down of their structure, that I think it may not be 
without advantage to bring together some of these unusual and 
striking cases, accompanying them with a few explanatory and 
practical observations. 

Formerly, more than at present, the recognition of a yy 
tumour in the pelvic region excited the alarm, not only of the 
patient, but of her professional attendant; and it is only from 
more accurate and extended pathological knowledge as to the 
indolent and innocuous character of some of these growths that 
we now regard them with less anxiety. 

The exact pathology, however, of certain of these uterine 
tumours is still a vexed question—one certainly admitting of 
further elucidation—whether, for instance, a fibrous tumour is 
ever capable of being absorbed, is yet a matter of dispute ; for 
while Lisfranc regards the absorption of any tumour as satis- 


factory proof that it is not fibrous, there are, as I shall show, 
distinguished pathologists, both in this coun 
who believe they have witnessed the melting 
Sete of both fibrous and cancerous 


and abroad, 

own and dis- 
growths. It is 

erefore right, where we can only form a doubtful diagnosis 
as to the nature of any uterine tumour, to treat it as though it 
were curable; for if mali t, judicious treatment can do no 
harm; whereas, if it be of unspecific and benign character, the 
treatment will generally prove curative. I state, then, at 
once, that the pathology of these and hard tumours, to 
the very occasional diminution and disappearance of which, 
without coincident breaking-down and mt of their struc- 
ture, I am now soliciting attention, is not the object of this 
paper, my aim being, to show that tumours of the uterus so 

rge as to attract attention by ig tok em size, so hard as to 
resemble, in some examples, the ness of true carcinoma, 
and giving rise to alarming hemorrhages and frequently- 
recurring pain, do very occasionally, when all treatment has 
been ott sore present the following results:— 

First. A slow but progressive diminution of bulk and of 
hardness, unaccompanied by any appreciable breaking-down 
of their structure. 

Second. A lessening at least, and sometimes a cessation, of 
the bleedings, profuse menstruation and discharges, and, where 
it has existed, of the pain. 

Third. A gathering of flesh, and a restoration of the general 
health. 

As tending to confirm these statements, I shall adduce the 
opinions of some eminent pathologists, to prove that the 
some AB even of scirrhous tumours may be effected by ap- 
propriate treatment. 

Sir Charles Clarke (vide ‘‘ Ashwell on Female Diseases,” 

297) mentions a case ‘‘ where a tumour as big as a child’s 
ead could be felt through the parietes of the abdomen; just 
above the pubes, upon its surface, could be felt two smaller 
tumours—one the size of a man’s fist, and the other twice this 
size. The patient had laboured for some time under a very 
profuse discharge of blood from the vagina. A variety of 
means were employed for the relief of this case for two years. 
Upon examining the abdomen at the end of this period, the 
tumours could not be discovered, and after death the uterus 
was found as large as that of a woman at the end of the fifth 
month of pregnancy. Upon the anterior part of it, near the 
fundus, were found two tumours, as large as peas, which were 
probably the same tumours before felt, as there was no other 
vestige of them. These tumours were of a hard and resisting 
nature, and were lying between the muscular part of the 
uterus and the peritoneum covering it.” 

Dr. Walshe (in one of the most invaluable text-books of our 
profession, ‘‘ On the Nature and Treatment of Cancer,” p. 134) 
says, in reference to the termination of cancer, by resolution 
and absorption,—‘‘ one of the most essential attributes of can- 
cerous substance is an unswerving tendency to grow, or at 
least to sustain itself unimpaired, by the influence of surround- 
ing parts ; its nature is opposed to resolution. Nevertheless, 
there would be temerity in denying the ible occurrence of 
this fortunate change.” Weller affirms, 





t he observed a mee | 


dullary fungus of the eye of an infant, which eventually dis- 
appeared, and was followed by dropsy and atrophy of the ball. 

r. Travers relates, that “the solution of ide of lime 
effected the tion of a large tumour (in the course of some 

regarded by competent authorities as scirrhus, in a 
lady whose other breast had been extirpated for that disease. 
Not long after she died of asthma, from diseased lungs ; the 
scirrhous tubercle appearing not only in the chest, but in several 
of the abdominal viscera.” Whether the use of the chloride and 
the disap ce of the growth were a mere coincidence or not, 
I may at least adduce this case as confirmatory of the effects of 
treatment in my own cases; where, of course, the patients 
having happily recovered, the precise nature of the tumours 
could not be certainly ascertained. 

Dr. Walshe (p. 207) remarks, ‘‘that the external use of 
iodine, in the form of ointment, sometimes tely removes 
tumours possessing the character of scirrhus (where it has been 
had recourse to at an early of their development), is a 
fact of which we have witn some e ” Further on, 
the same distinguished author adds, ‘‘ Nor my present ex- 
perience (1846) allow me to conceive a single doubt that 
tumours, actually and truly scirrhous in strueture—tumours 
which would have run the common course of cancer—may be 
annctes > ne ae by early and judicious use of these 

ts. Mr. G. N. ’s cases (Hdinburgh Medical and Surgical 
ournal, vol. xxv., p. 282, 1826) afford very decisive evidence 
to the “cy effect ; = Dr. Ashwell’s statements on the sub- 
ject (see ‘‘ Cancer of the Uterus”) are i 
The convictions of Mr. Travers on aie allie tan te 
i authorities) are peculiarly strong: ‘‘ By an indolent 
scirrhus,” says this writer, ‘I mean an incompressible, per- 
manent tumour, ing for many years no distinguishi 
character of a ‘wl dew in . deranged state of heal 
assuming its general c , and at a i iod of 
life iooking up into actual cancer. I do Bryrrenretly ands 
that such a tumour may be, and often is, absorbed in its jirst 
stage, and need not therefore of necessity follow this course.” 

It may, then, be assumed the diminution and disappear- 
ance of tumours, regarded as scirrhous, is not beyond the pale 
of a reasonable credulity. Of whatever nature tumours to 
be described by my may have been, they were morbid 
enough, if —_ only simple inflamma’ indurations, to 
originate and keep up symptoms so distressing, as to destro 
almost entirely the comfort of life. It cannot, for exam le, be 
a small amount of suffering which has to be endured, pe an a 
hard tumour, the size of an adult head, has for months, per- 
haps years, by its bulk and weight, pushed out of their p 
the contiguous viscera, and pressed severely on the ganglia, 
trunks, and branches of the nei ing nerves. Nor can the 
bleedings, frequently attendant on such growths, fail to alarm, 
not only from the syncope and long-continued exhaustion, 
which is their immediate result, but also from the impaired 
health and dropsical effusions of which they are so often the 
precursors. 

Many of my cases have been associated with severe, fre- 
quently- ing, and sometimes almost constant pain, for 
weeks and together, in or about the growth. Emaci- 
ation, where the tumour was large, has not been an uncommon 
event. Nor t the possibility of pregnancy (on which | 
have fully dwelt in my work on ‘‘ Female Diseases’), and its 
dangerous and ofttimes fatal results, to be excluded from the 
MRiicasths dcbdh i nagpentadionn Bs teaseomahep 

ior to etai n cases, it it to 
make the following chenpeidioee, 

That, in all of them, treatment (especially by iodine, in 
tincture and ointment) had been long 3; that nutri- 
tious, unstimulating diet, mild malt liquor, and light wines, 
were allowed ; that resort was only occasionally had to leech- 
ing near, not over, the seat of pain ; and still more rarely to 
cupping on the loins ; that purgatives and aperients were ex- 
hibited only when it was evident that the bowels required to 
be unloaded ; that setons over the site of the tumour uced, 
in several instances, marked benefit ; and further, in all 
the numerous cases which have fallen under my notice, the re- 
cumbent posture, and, as far as a the avoidance of sexual 
intercourse, but particularly the former, have been strictly 
enjoined, 

Large hard tumour of the uterus, with excessive haemorrhages, 
and slow but complete diminution of bulk. 

Case 1.—April 22nd, 1843.—Miss ——, -eight, 
resides near Hounslow, and has formerly gt my oo 
of Dr. Blundell and her own medical attendant. First per- 
ceived a tumour about the size of a small melon three years 
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It was then low down in the hypogastric region. Her | being as asa small melon, She has been pregnant only 
i suffer, but two years since menstruation once, and at two months; this was very soon after 
and there was also much uterine bleeding. marriage. She has ceased to menstruate two years. The 
and various means were employed to arrest tumour decreased rather more rapidly for two or three years 
after her marriage, and she assures me that for the last four 
years it has been as imperceptible as it is at present, 
Hows tumour of the uterus ; faostenent tn toting, ont ak af 
isa, .—(Communicated by Mr. ichard o 
theaunt.) 


touch, 
without any spots of induration. The by the fingers on the cervix, and when 
most slamming symptom is the hemorrhage; which, without was made upwards, tumour was distinctly elevated, 
any aasignable cause, i sometimes so oxen: en employed ¢ b the abdenion’ much 
-contin! intness. Cold applications are often y 
ze Ceri aecee “a | eal te prs 


Feet 
eis 


pallid ny eae pated — ni; 

very id ; 110; consti ; i ; 
she is restless and irritable, and often e 

Tincture of iodine, six minims, three time a day, in a little 

a ointment every night over the 

watched this patient, she being often in 

danger from the bleedings. The use of the iodine was 

and various remedies, rendered necessary 

by exhaustion, were employed in its stead. In 1847, Miss ——, 

being then fifty-two years of age, menstruation and at 

that period the haemorrhages became far less frequent, and the 


i less. 
ve * el called upon me, saying that 
rarely, and never to great ex- 
her , and was in very tolerable 
health. ‘The tumour was not than an orange. met 
amination “* per vaginum,” I coul discover scarcely any - 
ness of the cervix. 

May 9th, 1851.—I find the following entry in my case- 
book :—** To-day Miss ——— calls to consult me about some 
slight derangement of her general health. I can, externally, 
scarcely make out any tumour, and as to the os and cervix, 


st 
aie 


i 


ge 
ef 
+ 


E 
iy 


of slight indisposition. tumour cannot be felt externally, 
and it is only by i deep down into the pelvis, 
behind the pubis, that it is at all perceptible. There has not 


there is an’ iable induration.” 
March 22nd, 1853. Again Miss — comes to me on account 
the 
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drachm ; tincture of iodine, half a drachm ; compound tincture 
of cardamoms, one ounce; distilled water, seven ounces: two 
tablespoonfuls to be taken three times a day. The local 
measures were, leeches on alternate mornings to the tumour, 
the use every night of the hip-bath, and the constant ay a 
tion, by means of linen compresses, covered by oiled s of 
the poppy fomentation. 

Such was the plan pursued for nearly five weeks, at the end 
of which time the growth had lessened considerably, and there 
was but slight pain. At this period (January 1841) the 
ar was intensely cold, and to derangement of the health 

uent on this state of the atmosphere, but more ey 
to excitement, an unfavourable change, both in her h 
the tumour, was clearly attributable. 
Greater caution, however, was observed, and the morbid 
enlargement by the end of February, did not exceed the bulk 
of a large Seville orange; it having, in November, equalled 
in size a feetal cranium at the full period of gestation. 

During many subsequent months, iodine, internally and 
externally ; mercury, to the extent of producing slight saliva- 
tion; quinine, and various stomachics and cordials, were 
exhibited ; and, in April, the tumour had subsided so much, 
and appeared to be altogether in so quiescent a state, that a 
seton was inserted over its site, in the left bed Pye region. 
Some weeks afterwards a larger seton was e, nearly in the 
same situation, by Dr. Kirby, of Dublin. Sea-bathing was 
recommended, and when I last saw the lady, in August, 1841, 
her health was greatly restored; the tumour was so much 
lessened as to have sunk quite within the pelvic cavity, 
the pain having almost entirely ceased; and the cervix 
was much more healthy. tf 1845, and, * subsequently, 
in 1851, I was informed that not a vestige of the tumour 
remained, and that the general health was exceedingly good. 

Remarks.—I could narrate several more examples of nearly 
entire disappearance of these large tumours, and a still greater 
number pe after having diminished very considerably in 
bulk, they have, for many years, remained entirely stationary. 
In both classes of cases the attendant symptoms have 
away, and there has been little or no interference with the 

ort of life. All the cases which have fallen under my 


care prove the value, where any doubt exists, of the precise 


character of uterine growths, of cautious and ‘long- protracted 
treatment. The continuance of pain, hemorrhage, and emacia- 
tion, with a stationary condition of the tumour, although un- 
favourable, ought not to arrest the treatment; while, on the 
contrary, any diminution of these painful accompaniments 
should be regarded as sufficiently auspicious to encourage a 
further continuance of remedies. In every case the 
means recommended may not be attended with like success; 
still, in by far the greater number, I am sromey of opinion 
their employment will be decidedly efficacious, if not entirely 
curative. We are not expected to determine what may be the 
final issue of many uterine tumours, nor to deny the possibility 
of eventual malignant development, nor to promise a cure; 
but, judging from the narrated cases, and many others which 
I am sure have occurred. to different itioners, I may 
truthfully declare, that in many such thus treated, entire 
disappearance, or, at least, an arrest of further growth will he 
the result. 
Grafton-street, Bond-street, Feb, 1854. 








ON HEADACHE AND ITS VARIETIES. 
By PATRICK J.. MURPHY, M.D. 


How often in practice do we feel the truth of an observation 
of the late Dr. Graves, that ‘‘no cases prove more troublesome 
to the practitioner, and for none is he more frequently con- 
sulted, than the headaches of young women.” It is now some 
years since I read a paper before one of our medical societies, 
giving a slight sketch of the symptoms and treatment of the 
more prevalent forms. Daily observation has confirmed my 
belief that the doctrine then advanced is in the main correct. 
es eS per appeared in the columns of one of 
4 weekly and as it was considered worthy of 

wep bhahed i in Ranking’s Halj- “yearly Abstract, I should 

pony So been tempted to . the subject, but for a 
remarkable sentence in the ume of Graves’ ‘‘ Clinical 
Lectures on the Practice of Medicine,” p. 552, where, speaking 
of dry cupping, he observes:—‘‘I have in a previous lecture 
referred to its effects on the headaches of young ladies. Now 
these are varied and numerous beyond conception, generally 
connected with some menstrual irregularity and dnlnginas 





of the intestinal canal, and forming a class of disorders 
which would require a good monograph, more than any other 
I know of. Many practitioners get into disgrace with 
ladies on this account, and, as a natural consequence, with the 
community in general. Fe 

The cause and seat of the more ordinary headaches, especially 
in young ladies, are, according to my experience, by no means 
so obscure, and it tends to confirm the correctness of my views, 
that the treatment adopted has seldom failed to afford relief, 

Headache is one of those complaints for which we are almost 
daily consulted. If an aged person be the sufferer, the patient 
becomes alarmed, and the practitioner is kept in a continual 
state of anxiety while it exivta; and if it arises in childhood, 
and is persistent, it is dreaded as an insidious eymptom of 
hydrencephalus. The discrimination of one form from anoth 
seems still difficult, and the treatment is consequently oun: 
fused, unsatisfactory, and therefore in mam sonata 
With our present real we f of anatomy 
pathology of headache should be more ae 
practitioners have been misled by the et Ae causes to 
which weer om so eres and hence if there _ a 
tem nection erangement a viscus co-existing wi 
headache, the disorder of the head is believed to beapengatnetie 
of the viscus, and the treatment, to ——_ mildest term, is 
inefficacious, That there are varieties of headache, it is true; 
but that those which we are called upon usually to relieve 
are much varied, is not the fact. In nine cases out of ten the 
extraordinary and rare cases of headache are easily recognise: 
Take, for example, the headache originating from fungus 
hematodes, or from scrofulous tubercle in the brain; in the 
former, incipient amaurosis rouses our suspicion ; in the latter, 
other ous affections always co-exist ; and the last case of 
the kind I saw, phthisis had already commenced. 

We have several classifications of headache. The best is 
that which divides them into the bilious, the nervous, the 
rheumatic, the gouty, &c. Yet how defective is this classifi- 
cation? Ihave never yet met a physician who could define 
what bilious meant, and least of all a bilious headache, —- 
the term is stereo To lessen this confusion, and to 
check the unphilosophical mode of employing medical. terms 
which convey only confused ideas, is my yy te deen attempting 
a classification, and as classification the 

forms of h es, for the forms 
neither admit nor require to be classified. ost, rm 
which follows is grounded solely on experience, and is limited 
to five varieties :— 


The first two bans Hate selbeedediengeusns of the cere- 
bral circulation, and hence the seat is intra-cranial; the other 
three are extra-canial. To speak more plainly, two arise from 
disordered circulation, one from the nerves of the scalp, one 
firom the fibrous structure, and one from the pericraniwm, 
which is also a fibrous structure. 

The most prevalent form of these headaches, at least in 
London, is the anemic, or that which is caused by a ee | 
of blood within the cranium. The next, the 
the neuralgic, or that identical with spinal irritation ;' icon 
the rheumatic, very seldom—a solitary symptom; and ‘last y; 
the periosteal, almost always traceable to a mercurial course, 
or to an injury. To this ae ae 
cases restrict our attention ; and as the three last ha ve peculiar 
characters revealing themselves on the 
the whole difficulty of diagnosis is — as the 
excess of blood within the cranium. Circumstances do bow: 
ever occur, which render a diagnosis difficult. The 
may co-exist with the anemic, or incipient fever will 
the anemic form of this day to the congestive of the next. 

The latter combination, ethno rather superseding, is not rare in 
young ladies, the anemic term being oo oumaten: dat wenle-eon- 
stitutions, and debility so much’ to attacks of 
feverish colds. The doubt, however, is removed ina few days, 
when the fever declares itself, a correct diagnosis is then ob- 
tained, which almost always points out the successful treat- 
ment. The periosteal or rheumatic may-co-exist with the 
ive, and I once saw a puzzling case where the periosteal 
he being severe and well-defined, there was also present 
the anzgmic form, the result of profuse menstruation and 
leucorrhea. The anemic headache, bemg the most cominon 
and persistent, should be first described, : 


‘assertion may sound, to headaches arising from 
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Tae Anamic HEADACHE, 

or headache from deficiency of blood, is the headache of de- 
bility. It is an invariable attendant on chlorosis. It is the 
most common form to which young growing females are subject. 
Debility arises from various causes;—loss of blood, whether 
by the lancet, epistaxis, hzmorrhoids, uterine hemorrhage, &c. ; 
leucorrheea, lactation, chronic diarrhea, profuse 
irations, over-exertions, innutritious diet. It is not un- 
uent in young men who indulge too freely in smoking 

, nor is it, I + to say, uncommon in both sexes 


énh 








from masturbation. Debility, the consequence of any of these 
causes, is attended with headache, and this being uently 
the most inent and distressing sym we are consulted 
for this and any doubts as to true nature of the 

are easily removed, for on inquiry, we find it co- 
exists with many, and even occasionally all, of the following 


symptoms :— 

_ Secon. ~-iee gain. a0 eaten cob mien Sa ieee 
and vertex, in a line more or less with the sagittal suture; 
it is usually described as a.swimming or vertigo; it is relieved 
in the recumbent position, and increased by remaining long in 
the upright posture, or by og mag Os re of weakness ; 
no matter how severe it may be before 

is tolerably free in the , just previous to 

bed; if the weakness be excessive, there is, on suddenly rising, 
a tendency to and sometimes actual syncope, or a temporary 
Gitanp-catges thecal. te ing. to the. hetoas Bs 
support, and, as might be surmised, it is occasionally followed 
by nausea, but actual vomiting is very rare. 

Vision also suffers, motes or musce volitantes dim the 
sight, and towards night, the feebleness having been increased 
from the exertions of the day, to some while reading, 
aaa sauntnhe.cxienieaiel tek i 
must 


ing out of 


; in very deli les there is 

es, for the shoe which fitted easily in morning 
felt too tight at night, if there has been much standing; pal- 
pitation of the heart, and breathlessness and faintings on 
slight exertion ; disturbed sleep, attended with nightmare or 
unpleasant dreams, varied by profound 
hours’ duration ; sinking at the epigastrium 
food, which, if not quickly appeased, 
languidness; bowels rather iy seers Sas sighing, gapi 


unable to propel the blood as usual, it becomes what I should call 


a flaccid heart, or, as termed by to whom this com- 
bination of symptoms were familiar, ‘‘rélachement du cceur,” 








bed-hour, the patient b 
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THE STATISTICS OF CASES OF EPIDEMIC 
CHOLERA, 1853, 
Received at the Newcastle Dispensary ; 
TOGETHER WITH ACCOUNTS OF THE 
CHEMICAL AND MICROSCOPICAL EXAMINATIONS 
OF THE EXCRETIONS, 
AND 
OBSERVATIONS UPON THE PATHOLOGY AND TREATMENT. 
By J. 8. PEARSE, Ese., Anp JEFFERY A. MARSTON, 
Esg., Newcastle Dispensary. 
(Concluded from p. 127.) 


In reviewing the main facts of the p ing, we obtain a 
great insight into the pathological phenomena of choleraic dis- 
ease, but the beneficial practical results are but limited and 


i cnn daa tae 
primary or progressive consecutive ysi- 
cians have been too apt to regard morbid phenomena as the 
of unmorbid nerve force—a lesion of the nervous 
e believe that cholera is a disease, however, affect- 
the elemental constituents of the frame, i ly the 
igo malis arises in some morbid 
aaa iki a hich 

no w 
it was its fatality. Cases have occurred 
i stage was followed by 
shortest 


“avail. 
case we saw happened on Sept. 5th, the patient, 
sae Woaety-aln Mihig 1a 0 kaaitiif.ced of ts 
western part of the town. This patient was isical and in 
an advanced when she became the subject of 
Ioscl teonieat sucks ne potion! pancing epentily ino collapes, 
loose, ; 
i never = ory # The daretion of the disease 


CER BEER sae re e3 ti 
Taare 
We 


z 


i 


He 
cs 








184 MESSRS, PEARSE AND MARSTON ON THE CHOLERA AT NEWCASTLE-ON-TYNE. 








At the next visit, the bowels had been relieved; the stools 
were freculent; no urine had been passed; skin cold and blue; 
complains of great pain in the head; pupil contracted; con- 
junctiva suffused ; o os and tetanus, if anything, worse; 
pulse contracted weak. Ordered, leeches to the temples; 
repeat the powder; blister to the neck; and a diaphoretic 
mixture, with compound spirit of ammonia. 

At the next visit he was dead, making twenty-eight hours’ 
duration of the disease. A post-mortem examination unfor- 
tunately could not be obtained This case, perchance, might 
have been benefited by chloroform, but we oe seen it tried 
in traumatic and idiopathic tetanus at the Glasgow Infirmary, 
without any marked benefit. 

Shortly after this, the case of a woman (B——) occurred, 
in which clonic of the masticatory muscles and those of 
the neck occurred, during which dislocation of the lower jaw 
took place four times, in spite of a strong ban . In this 
case, the patient had recovered from collapse, and was suffer- 
ing from consecutive fever; had not passed any urine for three 
days, and was apparently suffering from poisoning by urea; 
the conjunctiva being omg the pupil sluggish; com- 
plained of pain in the head; scalp hot; pulse 110, with scme 
vomiting. The symptoms abated after treatment— viz., 
counter-irritation to the neck, and saline febri with 
sedatives. A small quantity of urine, of low specific gravity, 
and albuminous, having been with improvement to 
symptoms; and by d function of the kidneys was 
restored. Asa general result of our observation, those cases 
were the most fatal, firstly, in which the vomiting and Banging 
were the most incessant; and secondly, those in whi eae 
entirely ceased, and the patient became the subject of cerebral 
affections. Now to the latter head we may, I conceive, fairly 
attribute the fatality to the action of a virus counteracted in 
its specific effects—viz., the exosmotic current from the gastro- 
enteric membrane; and concentrating, as it were, its whole 
deadly force upon the nervous centres. These patients ap- 
peared, even during collapse, exceedingly restless and men- 
tally lethargic, continually heme = Se any the bed in the most 
restless manner. A few were delirious, although not by any 
means generally so, for it was remarked on all hands that the 
prague were in perfect ion of their faculties. We are 

to suppose that, in the event of our being able even to 
arrest the excessive excretions by some wholesale astringents, 
the cases would resemble these, and the effects of the virus 
bp = be —<— and fatally felt. an. F 

e Wo' ed to umagine that during collapse all, or near 

all, normal chemical functions within the body were aatiels 
or supplanted by a higher abnormal force under which profuse 
exosmotic currents were omni (endosmotic) nil, and it was this 
fact that led to the impossibility of trying fairly the effects of 
medicines, for we have little or no proof that they were ab- 
sorbed at all; nor did it appear that even gaseous bodies were 
absorbed through the pulmonary membrane, As corroborative 
of this statement, we may mention the case of a patient who, 
during collapse, drank one ounce of cretaceous and aromatic 
confection mixture he had obtained from a chemist; it was not 
rejected, but was passed nearly pure by stool; hence it must 
have traversed the whole intestinal tube without having lost 
a particle by absorption. We learn unfortunately but little 
from the post-mortem appearances; the intestinal canal is 
often found more or less with a substance similar 
to the rice-water, with shreds of membrane here and there; 
sometimes the mucous membrane is highly congested; often 

e and anwmic; presenting unquestionably no marks of in- 

tion; the portal system and liver generally congested ; 
the kidneys often congested, particularly the cutical portion, 
which is sometimes injected (this latter fact is more observed 
in deaths after collapse than during collapse); the bladder 
always empty and contracted; the spleen s en, con- 
ti , and anemic; the nervous centres, circulatory, and 
respiratory organs present no appreciable specific differences 
from those obtained from any other post-mortems; perhaps 
the only well-marked abnormal condition is found in the blood 
iteelf, which is always altered quantitatively and qualitatively, 
being of a dark, venous hue, and of a tarry, inspissated consis- 
tence. This condition will be easily explained by reference to 
the analyzed excretions. We find the rice-water purging to 
consist of a substance nearly identical with serum, minus the 
— a the unoxidated condition of the — = 
ibly explain its dark, tarry appearance; per i e 
be proved to cease their fanvton, carbonic wo Fel be 
retained in the fluid, forming another condition favourable to 
its altered colour. The shrivelled state of the blood globules 
has been before noticed. ’ 





of the blood is more or less arrested, while the con 


The contraction of the spleen proves that the devel t 
e tracted state 
be ; for dur- 


of death by coma in cholera. : 
The condition of the urine affords some valuable pathological 
facts. It is always albuminous, of low specific gravity, and 
containing a very minute trace of solids. 
The albuminosity we conceive marks the venous 


a stagnate condition of inspissated blood in it. 

As regards the absence of solids, this appears to result from 

three causes: Ist. The absence or paucity of these 

the blood, from having away by 

diminution of water and salines in the serum, 3rd. The con- 

gested and abnormal state of the renal vessels with the in 

sated venous blood. The first reason can only be 

for the cessation of the functions of the kidney during aps 

but a much more important enquiry results as to the 

of the urine in consecutive fever. . : 
impli animal heat, in 


assumption of i 

When a patient has fairly passed the collapsed stage 
must be a gradual return or attempt to ; 
condition. The increase of temperature marks chemi 
in the flame, the disin i —— of : 
tissues, the absorption of ingesta, consequen 
tion in the blood of the elements of urea and lithic 
bile. It is highly probable that little or no waste re 
the ingesta, for absorption must be excessively 
the reactionary stage, hence but little effete 
from this source. But what becomes of the elements o 

from other sources? Of course but little, 

present in the blood immediately after collapse ; 
reactionary stage marks its gradual reproduction. 
that at first no urine is made, because its el 
excreted by other sources ; hence immediately at 
urine contains little or none of its Ae ta ee cee 

city of these ingredients in the ; but 
Le ifie gravity marks that they are retain 
causes. May these not be the inspissated 
blood and the absence of its aqueous part to 
ficiently? while the venous congestion of the 
mores | by the elimination of albumen, may uw 
mination so long as such congestion exists. 
cause, the symptoms of the patient strongly attest 
sence in the blood ; for if anything has more strongly t 
terized the ee of the epidemic than another, it is 
occurrence of cerebral symptoms in the consecutive fever, 
current with urine of low specific One peal Sponigpee the 
improvement of those symptoms as the ic 
guste, and their fatality when both continued nearly the 
same 
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tient himself better; appears 
tn endeavours to-obtain it; hin pales 


Sas oft apparentty 4cting bub aos sloop ; 
side, a y not sleeping. I 
night he becomes somewhat delirious, but he is rational when 
his attention is arrested ; his eyes become br and red, the 
conjunctiva being suffused, the pupils or contracted. 
Now, almost without ex: i if the t passed no urine 
or no more urine, nor of a li ¢ gravity, he continued 
so till death, but he did not die by coma, for this 
reason—that his sunk under the irritative fever ere coma 
came on; but in the case of a strong man, who had 
h collapsed cholera, and in whom these symptoms 
were particularly evidenced, we noticed that he ultimately died 
comatose four days after collapse, and during this 
no more one ounce of urine in twenty- 


of low specific gravity and albuminous. 


Cuorera iN Persta.—At the Camp Sultaneg 80: 
of cholera daily occur, and of 35,000 troops, 2000 have 
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ST. GEORGE'S HOSPITAL. 
Symptoms of Stone; no Calculus in the Bladder. 
(Under the care of Mr. CuTLER.) 


ptoms of stone in the bladder are so accurately 
dcnunalinedaceaticun cues teepthe dhemmanarae 
complaint cannot be looked upon as difficult; still the whole 
cap aeenpesongenging en guntte < eae Ss 
evident, and yet, as these signs may be connected with other 
conditions of the bladder, we are not justified in pronouncing 
pan the case, encept the stone has eon felt and hentd: This 
is a most excellent rule, and the following case will show how 
cautious surgeons should be in instances of this kind. The 
ee Holmes, surgical registrar to 


ital. 

ee ——, eleven years old, was admitted, Nov. 9, 
1853. This boy nted many of the symptoms of stone in 
the bladder : he had suffered for a year with frequent calls to 
pass urine, which fluid sometimes sto suddenly while he 
was evacuating the bladder. had occasionally been 
passed with the urine, the symptoms were aggravated = 
exercise - aphietetad anh tape athe: tedhe teens @ ie 
urethra. The urime was alkaline and very thick, from the 
orga - pus, the prepuce long, and the patient pale and 
thin. 


cavities, In the other kidney, which contained and 
calcareous matter in its pelvis, were one or two small i 

of scrofulous deposit The Sean ws were not examined, 
The other organs presented nothing unusual. 


Epilepsy; Death; Autopsy. 
(Under the care of Dr. B. Jones.) 


Epilepsy is well known to have affected individuals without 
any material lesion of any point of the cerebro-spinal axis—a 
fact which hie hoon frequently verified ee ae 
ean — it is not — on other hand, to find 


he 
THe CET, vol. i, 4853, p. 520;) we bet 
the fo! one — record, as noted by Dr. Barclay, 


— 
i aged thirty-four years, was 

Dec. 21, 1853, under the care of Dr. Bence Jones. 
patient is of ‘diminutive size, anzemic-looking, ill-fed, 
fd cam aah in chi do out eae 
of some sort, in which she was entirely reciertetenl 
was no evidence of her ever having bitven her te 

herself; she could not tell whether she was coi 


tonfined, Some compound decoction of aloes was 5 
afterwards shower-baths twice a week, and steel wine. On 
the ing of the sixth day after admission, she was sudd: 
seized with fits of an epileptic character, which 


suffered extremely from frequent and painful | “2 


cnicharion, and could not per for longer than 
— 

Mr. Cutler ordered a draught of infusion of buchu, with 
dilute nitro-muriatie acid, and tincture of columbo, three times 
a day, and morphia at ni No instrument was for 
the investigation of the state of the bladder, Mr. Cutler pre- 

to wait until the irritation had a little subsided. In 
ee ee re On then 
passing a sound, the d a ne a 
contracted, but-no stone could be felt. 

The same treatment was then pursued, ten drops of laudanum 
rey om to the draught; but the symptoms referable to 
the der were not materially alleviated, except that the 
ene his urine for about half 


On follo month a fluctuating swelling was 

im the t iliac fossa, the formation of which did ually 
seem to be ae pene any spent symptoms. It 
came forward, and presented a little way above 
ligament, near the anterior superior spine of the (are rar 
poor boy became ually weaker and much emaciated, on 
which Benn wine and —_ diet were ordered for him. ‘The 
abscess was not i with, and burst in about ten days; 
after this the patient sank rapidly, and died on the 26th of 
December, seven weeks after admissi 

Post-mortem i 


occupying 
et 


eaeninaiiineiees was it satisfactorily made out whence the 
j taken its origin. The fat and areolar tissue around 
the base of the bladder were very indurated, and the bladder 
i i ivi a horizontal septum into two cavities 





wight t+ had the ap of a cyst. On 
examination, the following aeolian was observed:—Among 
the meshes of this thickened membrane a rather con- 
siderable amount of fluid existed, and continuous with the 
former was another membrane, lining 
pence hy weboaer 8 convolutions, which at this place had 
wens wm subjected to considerable pressure. One of 
was so diminished in size as to be reduced to 
mete ce sl it were, which, like one or two of the sur- 
rounding convolutions which formed the floor of the cavity, 
was somewhat softened. The membrane the cyst was 
tolerably thick, and from its colour at first t looked like 
brain matter ; ae be entirely raised hy forceps, and 
on examination by the microscope was found to consist of a 
= menduanat Vande with much granular matter, and some 
a structure mixed therewith. The softened brain 


pn + vedic oved tobe rather vascular but of ms 

contained two or three drachms of clear fluid, but were not 
other organs not offer striking 

abnormal condition. 4 = 


KING’S COLLEGE HOSPITAL. 


Cases of Epilepay 
(Under the care of Dr. Topp.) 
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Case 1.—Ellen T——-, aged sixteen years, was admitted 
October 15, 1851. The patient has generally enjoyed good 
health until within the last three years. Her present affection 
commenced at that period, when she complained of constant 
pain in the right side just below the ribs, and now and then 
would tumble down suddenly, perhaps about once a week, 
with loss of speech, of consciousness, and power of motion. 
The attack d to « at one side of the a as if 
with pain, and she would fall quite doubled up. é girl 
occasionally complains of pain in the head, but more generally 
in the side, and the fits have gone on increasing in severity, 
frequency, and duration. During a fit she is completely un- 
conscious, the legs and arms becoming powerfully contracted ; 
the attack soon passes off, but the head seems to suffer for 
some time, and her expression remains dull. Her father has 
not observed that one side is especially affected. She is very 
small for her age, has a low forehead, and rather dull aspect. 
While in the out-patient room she was taken with a fit, which 
lasted about a minute. She strode across the room, raising 
her legs very high, and then fell forwards. There were no 
other of disturbance, and a few seconds after the fall she 
rose and seemed as well as ever. 

On the day after admission the patient fell from her 
bed, whilst at breakfast, but almost instantly recovered. Dr. 
Todd ordered a warm bath, and a powder of mercury and 
rhubarb. 

Second day.—Had a short fit this morning; struggled and 
drew herself up. Left side chiefly affected; bit her tongue; 
has several times pointed to the right side of her head, where 
she states that she has a pain this morning. Eight drops of 
tincture of muriate of iron three times a day. 

Third day.—Had four fits to-day of the same description and 
7 ee as the last. 

i tient went on having fits, with screaming and foam- 
ing; a frtaight after admission she had eleven fits in the night, 
each lasting about a quarter of an hour. 

On the eighth day she had had no fits for three days, and 
looked extremely well ; but on the twenty-first day twelve fits 
of a very severe character occurred in the night. e patient 





was discharged unrelieved Nov. 29th, 1851, six weeks after 
es 


n. 

Cask 2.—William B-——, aged fourteen years, always a 
delicate child, was admitted October 15, 1851. He works 
at a hot-presser’s, in a close room containing a boiler and 
a steam-engine, and continues for thirteen hoursaday. His 
brothers and sisters are healthy, and not subject to fits. 
About seven years the patient had intermittent fever 
with delirium, oA ab sister died of the same disease 
at that time. He remained under treatment a few weeks, and 
} mre recovered ; ever since then he has been quite well, but 

icate. 


cay 

Two days before admission the boy came home poorly, 
seemed to get worse, and fell into convulsions, during which 
he cried out loudly. These abated considerably, but lasted 
throughout the night and also during the following day, and 
increased up to the morning when the patient was received 
into the hospital. During the fits he raved loudly, yelled, 
made violent efforts to injure those about him, and succeeded in 
biting his mother’s fingers. The peculiar grimaces and noises 
induced his friends and the neighbours to believe that he was 
affected with hydrophobia. 

When brought into the hospital he was shrieking and yelling, 
making desperate efforts to bite; the muscles of the face were 
violently convulsed, and the contortions af the face most 
—- He would open his mouth as wide as possible, and 
then close it, and foaming at the corners. This state lasted 
after his admission about an hour. Dr. Todd ordered the 
head to be shaved; a stimulating enema was injected, and 
mustard plasters applied to the legs. As soon as the 
symptoms began to abate, the boy complained of the 
mustard causing him pain and burning at the bottom of his 
feet, but after this he remained quiet and insensible for about an 
hour. The enema brought away hardened fieces, but no 
worms. At ten o'clock p.m. he took calomel, whereupon the 
bowels were well opened. No cause can be assigned for the 
fits, except that the patient had partaken of blackberry- 
pie the day before he was seized, and ate meat at sup- 
per. His mother is accustomed to fits when she takes an 
extra quantity of gin, and yesterday was seized with one of 
the same description as that above Jeucribed. 

Oct. 17th.—Perfectly calm to-day; says he feels quite com- 
fortable; did not sleep well; pupils dilated, acting normally, 
Discharged in a satisfactory condition, five days after ad- 
mission. 





Convulsive Hysteria. 

Ann B——,, aged forty-five, married, was admitted Oct. 16, 
1851. She has had nine children, and was always regular and 
well, except an occasional epileptic fit, following an excessive 
indulgence in gin-drinking, to which habit she is at times 
addicted. These fits have not occurred more than once or 


ledge occurred fourteen years ago 

since. When seized, the woman falls sudden] 
any premonitory symptoms whatever, quips on the same 
day, or the day after the excess. During the tit, which lasts 
about half an hour, she clenched her fists, and grinds 
her teeth. Both sides are equally affected, but she does not 
bite her tongue or foam at the mouth. 

On the day of admission, she was seized with a fit similar to 
that from which her son had been suffering, She had been 
drinking that day; and when her husband came home, about 
mid-day, he states that he found her lying on the ground. He 
placed her on the bed, and soon afterw: she became violent, 
shrieked loudly and continuously, and made constant efforts to 
bite. She excited in the minds of her friends fears that she, 
like her son, was suffering from hydrophobia. In this state 
she was brought to the hospital. Large quantities 
water were poured over her head; the shock seemed 
considerably the violence of the fit, and the grimaces 
after having lasted about an hour. After coming to 
she complained of pain at the crown of the head. A m 


and turpentine injection given. The patient was then ordered 
saline medicine, went on improving, and was discharged quite 
well Gct. 18, two days after admission. 

The first of the i 


Ist, of epileptic seizures following upon indigestion i 
cate and predisposed subject, 2nd, of hysterical epilepsy 
brought on by occasional intemperance. 
Land-Scurvy and Purpura, 
(Under the care of Dr. Bupp.) 

There are, perhaps, few diseases the eti of which is so 
well known as that of scurvy, and we are 
therapeutics of the affection are also very firmly established. 
Want and the absence of vegetable food are almost certain to 
bring on the scurvy, and its ally, purpura; and these disorders. 
will mostly take the definite course which is described by 
authors, e need hardly say that this affection is very 
— 7: in = — foe hospitals; not “ unfor-, 
tunately, there be a y absence of want among popu- 
lation, but because a badly fed, ill clothed, and worse 
housed poor snatch here and there a sufficiency of v 
nutriment to keep off the phenomena of scurvy. It is no 
doubt in the recollection of many that scurvy reigned for some 
time whilst the indigent were suffering from the failure of the 
potato crop; nor should it be forgotten that Dr. Garrod has 
shown that a deficiency of potash in the food may be the cause 
of scorbutic manifestations. It would in the meanwhile ap- 
pear, from the cases which have been recorded, and from 
we have seen, that a previously debilitated state of health 
favours the breaking-out of the disease, so that we can hardly 
wonder that Dr. Budd's patient, as will be seen 
experienced = react ; gy since he t 
stren to the lowest level by intemperance, thi 
stoke. being followed by want of the necessaries 
the absence of vegetables and milk in his scan 
following notes. were taken by Mr. Woodward, 
Buda’s clinical clerks :— 

one Rag gS gag ae es 
ight chi ’ y a news 7 
mitted Jan. 31, 1854, under the care of Dr. Budd. 
patient is now a very temperate man, j 
good health, and lived in a i 
thirty ago of age, when he 
and to such a ex 
for the period. of ten 
practice, sae +r ey years old, i 
ment, and with it all means of support, bei 
much privation. He was thus on np bs 
entirely, and has since lived principally 
cheese, and that not in sufficient quantity, 
meat or vegetables of any descri and 
sugar, or pastry,—neither app! 
He does not think that he has taken more than half a 








LONDON HOSPITAL MEDICINE AND SURGERY. 


187 








of potatoes or any other bles for twelve months, 
nor has he had a pint of milk within the last fortnight. 
The patient several attacks of gout, pepe A 
about the great toe, shortly before his admission; and while 
his on aon from that cause, he noticed, after 
walki it, that his legs were covered with purple spots 
Sem Mik saline the base sok eaeed teres ce of 
bruises; the —_ - ma prcetag recurred, and ane 
the same time id and weak, being obliged to keep hi 

for several Sunn tagethee. Ties onthe betes aliniess ion, 
his gums became painful, red, and swollen; and as many 
weeks before the present examination, they bled for a whole 
day, but this is the only time the oozing contimued so long. 
He has had no hemo from the nose or any other region. 

State on admission. — face is of a copper or rather dark- 
yellow colour, and the entire surface of the body discoloured 
in the same way, but in a less degree. The conjunctive are 
quite white. ere are purpura on both legs, which are 
also covéted with patches of purple-and-yellow colour, very 
much resembling recent bruises. The right ankle is pai 
and a little edematous, but the arms are not affected. The 
gums are soft, swollen, and spongy, and seem in many places 
quite black. The teeth are covered with dark sloughs, which 
also reach to the — and to many parts of the interior of 
the mouth. The breath is very offensive ; appetite good; great 
thirst; mouth always very dry; urine high-coloured; specific 
gravity 1020; slightly acid; containing no albumen; under 
the microscope, crystals of lithic acid are discovered in the 
fluid; pulse 84; when in the erect posture, he feels very weak, 
and o faints. 

A lead gargle, and five grains of sesquicarbonate of ammonia, 
were at first prescribed. Soon afterwards, however, Dr. Budd 
ordered the patient to have milk diet, with two eggs and three 
oranges daily. Also a chloride of lime gargarism. 

The next day the man felt much better, which change he 
attributed to the — On the night of the second day, 
his nose bled a good deal; but he felt on the fourth day very 
much stronger and better, not being faint until some time 
after he sat up in bed. Gums less , and not so much 
covered with sloughs; feetor of breath inished. To take 
half a pound of potatoes daily. All the sym: were on 
the sixth day giving way under the use the 
potatoes, e and milk; and there is every likelihood that 
the man not make a long stay in the hospital. 

This case shows very forcibly that total abstinence from 
vegetable food is likely to give rise to scurvy, and may 
serve as a warning, should the cholera unfortunately visit us 
egain, pe those —_ ~~ ed of the ype? carefully avoid 

vegetables. Exclusiveness is not system 
to follow; moderate use of animal and vegetable food. pure 
air, healthful labour and exercise, and the avoidance of an: 
kind of excesses, will be trustworthy prophylactics of both 
complaints. 
Oil of Male Fern in Tenia Solium. 
(Under the care of Dr. Bupp.) 


Most of our readers are aware that the price of the kousso is 
—_ ay campy aoe than it ie ok a few years ago, amt Oe 
it may thus be employed in i ice on a r 

than formerly. This is sostalaiy a sang: dae cde . 
stance, for no one can doubt the effi of the kousso in ex- 
pelling the tania solium; but we are to remind our 
pace gm ew Mamingediny teeta ge have seen and 
reported, the does not always produce the evacuation of 
the head of the ite, and that several cases of relapse have 
obontred after the ose of that taedicine. The latter remains, 
ate ee ce iw say ty eng Dh ccd ne mgt mes mee 
own, especially in remote country i 

male forn ia almost as efficacious aa kousso; the oil does 


shall j allude to following case as an example of the 

mode fe icaeertenr admitted a 
—_, years, was i into Fi 

before admission he began to pass 





Second day.—A large portion of the tenia came away in the 
night, but not any approach to the head, all the joints being 
a pe 

e 


ec epee now ordered to fast nearly all day, and at 
four o’clock next morning to take an ounce of castor oil, to be 
followed in two hours by two drachms of the oil of male fern 
in a sufficient quantity of mucilage. 

Third day.—Almost all the worm came away about nine 
o’clock in the morning, but not the head, alt the joints 
tapered to a fine thread. The medicine made him feel giddy 
and weak. 

Such a result is a encouraging to induce practi- 
tioners to persevere with the oil; per' repeated doses, 
or by ones, could the entire some. -f be driven from the 


in 
ST. MARY’S HOSPITAL. 
Fever, and Hemorrhage from the Bowels ; Recovery. 
(Under the care of Dr. CHAMBERS. ) 


H-MorR#AGE from the bowels is certainly a symptom of a 
serious nature in fever, and is well calculated to ken the 
prognosis, as it is considered that the loss of blood is very often 
dependent on ulceration of certain points of the intestinal mu- 
cous membrane. This complication may, however, be the result 
of mere exudation from the overloaded vessels, as has been 
shown by certain post-mortem examinations, and it is of some 
practical importance to remark that although intestinal hemor- 
rhage is a very alarming “yo it isnot invarlably accom- 
panied by a fatal issue. e following case illustrates this 
remark in a very striking manner. 

William P——, twenty-five years, was admitted 
July 28, 1853. He cannot remember how long he has been 
ill, thinks abous five weeks. Originally th tient had 
been exposed to wet, and has since the general symptoms 
of fever. On admission there was no diarrhea, but much 
thirst; the tongue was red at the , and brown in the 
centre; the lips congested, and the face somewhat dusky; the 
skin dry; and no pain in the abdomen was complained of. Dr, 
Chambers ordered a mercurial purgative, an ine mixture, 
and also simple broth diet. -Sibilant-riles were heard on both 
sides iorly, and also anteriorly on the right side. 

On the next day, a little wandering place, and Dr. 
Chambers ordered bark and ammonia, as well as beef-tea. 

On the third day, it was found necessary to give two ounces 
of wine. 

On the fifth day, there was a little diarrhea, but no pain in 
Tenth, ay.—Gaining strength deliri bowels 

‘en i. ; delirium gone; bowe 
relaxed. The patient was now ordered to have a chop, and 
chalk mixture with opium. 

Thirteenth day.— a quantity of liquid 
blood by the bowels, and a number of clots, about five pints 
and a half in all, from two p.m. till ten a.m. No fecal matter 
was to be seen. A draught of gallicacid and opium was ordered. 

Fourteenth day.—Bowels open twice in the night; the 
motions contained much bl and the patient is very pale 
and weak. He now took three grains of acetate of lead, and a 
quarter of a grain of opium, three times a day. No pain on 

in the abdomen. 

Fifteenth day.—Bowels not open; the patient looks better ; 
he had a little wandering, but slept well, and the skin was 
cool. Two drachms of castor oil were administered. m 
this time the symptoms went on improving for the next 
twenty days, when the patient was di completely 
convalescent. 2 

Now, by the side of this case, we may mention one = f 
under the care of Dr. Burrows, at St. Bartholomew's Hospi 
in which hemorrhage from the bowels also took place, but no 
ulceration of intestines was observed after death. The patient 
Mary D——,, was admitted on the same dog aly S, 1853) as 
the man mentioned in the above case, and lived only six days. 
She had the usual symptoms of typhus, and also sanguineous 
evacuations. The treatment, consisting of ammonia, wine, 
&c., failed to rouse the patient, and on a post-mortem examina- 
tion no ulceration of the bowels was discovered. 

Eczema treated by Nitrate of Silver. 
(Under the care of Mr. Urz.) 

Eczema is a cutaneous affection which very often taxes the 
OF & tans te Oe as the various remedies 
which have proposed prove in certain cases quite power- 
less, although they may have rendered some service in others, 
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In fact, with eczema, as well as various other complaints, we 
should be provided with a series of means which may be used 
seriatim, and so arranged that the milder ones open the way. 
Nitrate of silver, at the dose of 15 grains to the ounce, has 
sueceeded in Mr. Ure’s hands, upon a poor debilitated subject ; 
here are a few details of the case. 

Alexander W-—, aged 51, tall and gaunt, and of eccentric 
habits, was admitted into Cambridge ward, September 12, 1853. 
Two months before admission he had a scratch on the shin 
from a nail, which occasioned superficial ulceration, accompa- 
nied with an inflamed state of the skin, and which spread and 
became ually worse, through poverty and neglect. 

On admission, the surface of the leg presented numerous 
ulcerated patches, from which a thin ichor exuded. The sur- 
rounding integument looked red and irritated. About twenty 
years back the patient had the venereal disease very badly, 
and has never been quite well since. He attributes his un- 
healthy condition to that source, and to his inability to pro- 
cure végetable food, which has been his diet through life. He 
is a water-drinker, and regular in his habits. 

The limb was poulticed for the first two days, and Mr. Ure 
afterwards prescribed a lotion composed of 15 grains of nitrate 
of silver, dissolved in an ounce of distilled water. A piece of 
lint, moistened with the solution, was directed to be put over 
the ‘leg, and covered with oil silk. His tongue being furred, 
and his bowels costive, he had a dose of the compound senna 
mixture; and at his own request an extra allowance of bread. 

Second day.—Surface of the leg looks less irritable than it 
did. Bowels are po 

Fourthday, —Legismuch improved, the ulcers are healing fast. 

Seventh day. the improvement continues, 

Tenth day.—All the ae spots are healed; but he hap- 
yened to scratch the skin with his nails, which has caused a 

h breach of the surface. The lotion, which had been dis- 
continued, was re-applied for a couple of days, and on the 
seventeenth day the man was dismissed cured. 








Rebiews and Motices of Wooks. 


The Electric Telegraph in British India: a Manual of Instrue- 
tions for the Subordinate Officers, Artificers, and Signallers 
employed in the Department, By W. B. O’Snaveryessy, 
M.D., F.R.S., Surgeon, Bengal Army, Chief Superintendent 
of Telegraphs to the Hon. East India Company. London: 
Printed by order of the Court of Directors. 1553. 

(Concluded from p. 159.) 

Tue arrangement of the work is most judicious. It is divided 
into five parts, plentifully interspersed with diagrams. We 
intend glancing at each section as briefly as the importance of 
the subject will permit. In Part L the author gives ‘‘a brief 
exposition of the principles of electricity and magnetism,” 
treating the subject in his own peculiarly clear and concise 
manner. This, however, is merely introductory, and only 
‘*intended for the information of artificers, signal pupils, &c.” 

** Construction of the Lines” forms the subject of Part IL 
This section is highly interesting. Surveys are even now 
being executed to determine the proportions of overground 
and subterranean lines. The author says:— 

** The lines of electric telegraph to be constructed in British 
India, as at mt ordered, are to extend from Caleutta to 
Agra, following the valley of the Ganges to Allahabad. From 
Agra the line will peccers by Delhi to Lahore, a branch 
running from Umballa to Simlah on the Himala From 
Agra another line will proceed, vid Indore and Nassuck, to 
Bombay, and from Bombay it will extend across € ‘entral India 
to Madras. The exact direction of the line in each province is 
still undetermined, but the total length to be constructed is 
about 3200 miles of double line.” 

Thus, when all is completed, the extent of telegraphic com- 
munication in India will exceed that of England by 200; that 
of France by 1200 miles; the utmost limits of the electric 
telegraph being, at the present time, according to Mr. Bake- 
well, in Great Britain, about 3000 miles; in France, 2000; 
Prussia, 4000; Austria, 3000; and in America, not less than 
15,000, It isa curious fact that, in England, the protection 
of a railway should have hitherto been considered essential to 
the proper maintenance of the electric telegraph; and the 





fallacy of sueh a supposition will no doubt be proved by the 
working of the Indian lines, which will at all events precede the 
construction of railroads. There the lines must, and will differ, 
in several important particulars from those in England; the 
wires must be thicker and stronger—‘ in India it is rather a 
rod than a wire’—and placed at a much greater altitude, lest 
they receive damage from the crowds of monkeys and birds 
which are apt to congregate upon them. But space will not 
allow us to follow out the author's interesting details and 
comparisons between the various foreign and ceatinental lines, 
all of which he has visited and i 

Part IT1., which treats of the ‘‘ Construction of Subterranean 
Lines,” commences with a slight sketch of the history of the 
subterranean system. This is a subject, which, from the time 
when Semmering first explained his theory to the Academy of 
Sciences, at Munich, to the present day, has always been 
replete with interest and excitement; and when we reflect 
that only thirty-five years ago, Mr. Ronalds, an early cham- 
pion in the cause of electricity, was told by the government 
officials, that ‘‘ telegraphs were no use in the time of peace, 
and that the semaphore answered all the requisite purposes,” 
certainly we have reason to feel proud of the progressive age 
in which we live, and must confess, with gratitude, that 
science no longer slumbers. 

Another curious fact may be stated relative to the origin 
and history of the electric telegraph. In 1816 (!) a gentleman 
of the name of Hill, now residing at Harrow Weald, after 
making many experiments, wrote to the Admiralty, stating 
that he had discovered a mode of communicating with the out- 
posts, regardless of darkness or of foggy weather. A letter 
from Mr. Barrow appointed an interview with ‘‘ the Lords.” 
The discoverer attended, and when he explained that his plan 
consisted of wires conveyed through glass or earthenware 
pipes, to be worked by electricity, he was immediately 
‘bowed out” as alunatic!! In 1848 Mr, Wakley presented 
a petition to the House of Commons from this gentleman, in 
which he claimed the “‘ diseovery” of electric telegraphic com- 
nmnieation, and prayed for compensation. The petition con- 
tained a copy of the official letter of Mr. Barrow, secretary to 
the Admiralty in 1816! 

In April, 1839, Dr. O’Shaughnessy, in a paper published 
in the journal of the Asiatic Society, proposed a subterranean 
line for India, to be constructed of wire coated with pitch 
and cloth, and buried in a trench two feet deep, along 
the common-road. Again, in 1842, Professor Jacobi wrote 
thus to M. Breguet :—Le placement des fils conducteurs dans 
Yair n’est qu'un pis aller; leur installation sous terre est 
le seul moyen parfait; mais je considéré comme une de 
fatalités de ma vie, la nécessité ot je me suis trouvé de 
m’occuper de cet épineux probléme.” So the professor con- 
structed a subterranean line from St. Petersburgh to 
Tsarskoésoélo. But all these attempts failed, and all failed 
from one cause—imperfect insulation. But, in 1843, the 
discovery of gutta percha, by Dr. Montgomerie, of Singapore, 
formed an epoch in the history of the electric telegraph—a 
history, however, which, at the present time, can only be 
vaguely defined, and indefinitely traced through the rising 
mist of contending claimants to scientific discovery. 

After some years of industry and study, Mr. Statham, 
manager of the London Gutta Percha Works, succeeded in 
producing the necessary coated wire, the success of which bas 
been satisfactorily proved by the line now in operation between 
or ier The great drawback to the use of this wire, 

and consequently to the subterranean lines in India, is its 
great expense; “but,” says Dr. O’Shaughmessy, “‘costly 
sreagh ie, moulding 6 tin iieitlall et ebaeadaabibl shape 
are certain localities in which the gutta percha. covered wire 
must be employed, especially in India;” and he instances such 
cities as Agra and Delhi, where lines leading over the houses, as 
in Paris, would be offensive to, and interfere with, the native 
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habits of the people. ‘The author doubts, however, the 
probability of finding a substitute for this valuable gum, and, 
at the same time, being fully impressed with the importance of 
its use, thus hints at a means to reduce its price :— 

“The introduction of the Gutta Percha Tree into Bengal, 
and the promotion of its cultivation, are measures which would 
appear to deserve the attention of the Government.” 

Much as we should like to dwell upon the contents of the 
remaining sections,—Parts JV. and V.,—our limits will only 
allow us to briefly notice their leading features, Im Part IV. 
we are made acquainted with the “ Instruments and Offices,” 
as they exist at present on the Calcuttaand Kedgeree line, and 
as they will exist, it is hoped, ultimately over India In 
superintending the construction of the above-mentioned line it 
was the constant endeavour of Dr. O’Shaughnessy to do away 
with all needless complications, and simplify the machinery as 
much as possible, and this was the secret of his great success. 
He soon found that the “complex and delicate apparatus, 
employed in England, France, and America, was of very little 
use in India.” 

The storms which prevail from March to October in Bengal, 
and the ‘“ constant current of natural electricity” flowing 
in the north and south lines, played all kinds of tricks with 
the needles, reversing or destroying their polarity, and causing 
endless vexation and trouble. ‘‘ Our sole alternative,” says 
the auther, ‘‘ became accordingly the simplification of the 
instruments or abandonment of the undertaking.” So the in- 
struments were simplified, and proved fully effectual for all 
occasions. We will give one extract to show the efficacious 
manner in which even the night correspondence is conducted 
at present :— 

“* As an instance, we may adducea visit made by the Super- 
intendent of Marine, Captam order of the Governor- 


General, at eleven P.M., on the night of February 14, 1852, to 
the Calcutta office, to learn if the Phlegethon steam- steam-vessel had 
landed a despatch from the King of Ava at the 

ponent seed ner Meng Jour minutes the answer was obtained 


although all the signallers were in bed 
and asleep, and no sentry posted when Captain Rogers entered 
the Calcutta office.” 

Experiment, however, must yet determine, on the completion 
of the first long line in Indias, what instrument will be best 
adapted for general use. Through the liberality of the Court 
of Directors of the East India Company, a fine collection has 
been formed in duplicate of nearly all the instruments actually 
in use in England and other countries; and some have been 
added which have not been as yet tested by actual experience, 
but which are considered of good promise. 

The ‘‘ Miscellaneous Details” which fill Part V., includin 
the “‘ Crossing of Rivers by Masts,” the ‘‘ Precautions on Lines 
during Hurricanes,” and last, though by no means least in 
general interest, the rates of charges for messages, and pay, 
and pensions, on the English, American, French, and Belgium 
establishments, afford information not at present too easily 
attainable; whilst the ‘‘ Laws affecting Telegraphs” in various 
countries cannot be otherwise than perused with benefit. The 
brave, manly tone in which the author details the dangers 
which must necessarily beset the employés on the lines during 
storms and hurricanes, cannot be too highly admired; and 
whilst he speaks solemnly of accidents to be feared, and un- 
couragingly of precautions to be observed during these awful 
Visitations, he earnestly asserts the necessity of discipline being 
steadily maintained, and of every duty being fearlessly and 
conscientiously fulfilled. 

The Appendices, of which there are five, contain also most 
important statistical information, which cannot fail to impress 
the mind both with wonder and admiration—wonder at the 
vast magnitude and promised good of the projected undertaking 
—admiration at that unconquerable will, which, through sun- 
shine and cloud—through hope and disappointment—through 
difficulties the most disheartening, and want of encouragement 





at first almost amounting to scorn—never once swerved from 


trust not tedious—notice of this clever work must now draw 
to a close ; and since the subject of which it treats is one of 


one of the staff of Tux Lancet, and often have we had reason 
to be proud of the great ability that he displayed. Had he 
remained in Europe, not any man could have surpassed him in 
the department of science to which he then devoted his extra- 
ordinary powers of mind. He is a man of honour and a 
gentleman; and the Indian Government may exult in having 
found a man endowed with such unusual qualifications 
for carrying into execution a scheme of operations which 
would reflect credit on the most. enlightened government in 
the universe. Long may Dr. O'Shaughnessy live to witness 
the triumph of his sagacity and profoundly scientific labours ! 
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Resistance TO CausES OF Diskase. —A soldier of the 31st 
t, at the battle of Sobraon, received from a musket- 

a fracture of the left parietal bone, near the vertex, almost 
engaging the sagittal mice a ae are plate of ag and 


comminuted bone was removed. 
After the first few days he hardly ee of 


oe wetneed, was 
rym until geome mecha- 


a pace He was aes in = 
nical means e brain co’ ee ow- 
ever, about peat pa after the oy of d, while 

in the bazaar, my attention was attracted by a crowd 
of natives round a drunken soldier ; one. closer, I was 
astonished to my friend, who from hos- 
pital, and was, moon in the month of April, drunk, 
without the least covering on his head, his hair shaved off, and 
a small portion of the dura mater to the direct rays of 
an Indian sun, offering to fight any number of the assembled 
natives. He was as soon as possible conveyed back to the 
hospital. Even from so great an exciting cause there did not 
follow the least ill effects.—Remarks on the Examination of 
Recruits, d&c., by H. H. Massy, MB. 


Cannanis Inpica.—The ities of its action as con- 
trasted with opium render it fit for a class of cases in which 
little or no use can be made of opium, as in the tetanus of 
children, for rence withthe black popula is and ao Yet 
frequent occurrence e po tion, as 
there has been but little success in any method nh 
mT must be employed with a » hand, if 

ventured RAGG, in Charleston 


on at all. —Dr. 
Medical Journal. 


TREATMENT oF InFLAMMATION. — The stream is the most 
valuable form of applying warm water for the cure of local 
inflammation. Ihave been familiar with it for years. It had 
been. used. by surgeons to relax the muscles, in redncing Inxs. 
tions, but I am not aware of its having been employed for the 
pence et nent Seen Sere orth Foe 
practice. For latter purpose, am acquain’ no 
remedy which can equal in. waite: I do not wish to over- 
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rate, or to appear to e rate its for this would 
Prevent a proper estimate being placed upon i yet to those 
who have not tried the remedy the whole trath will look like 


ae eer Cups, leeches, bli , and the lancet do not | brough 
equal it.—Dr. GorDon, in Western Journal of Medicine. 


Ovea Evropa@a.—I was in the island of Mytilene at a time 
when fever and ague of the worst description were ing in 
the island ;—in fact, it was so bad, that death ensued fre- 
quently after a week or ten days. The small —— of 
quinine at the ists’ was soon exhausted, and I could pro- 
cure none to administer to patients. Knowing that biberine 
and saticine were often used for fever and ague, I turned over 
in my mind all the bitters I could think which might prove 
effectual. Many were poisonous, and I rejected them; 
then thought of olive-leaves, and after several trials, 
I commenced administering doses of a decoction of the 
leaves —say two handfuls boiled in a quart of water till 
evaporation had reduced it to a pint. This I gave in doses of 
a win ] every three or four hours. Obstinate cases of 
fever gave way before it, and for many years I have found it 
more effectual than quinine.—Mr. Matas in Pharmaceutical 
Journal. 

CoFFre-LEAVES. — The coffee-leaves, when di with 
boiling water, yielded a deep brown infusion, which in taste 
an closely resembled an infusion of a mixture of coffee 
and tea. On the addition of milk and sugar, it formed a very 
tolerable beverage, and as the roasted coffee-leaf can be im- 
ported into Europe for rather’ less than twopence per pound, 
the poorer classes, are likely to find it a very useful substitute 
for tea and coffee. Should a more moderate temperature be 
employed in ing the leaf, I think its flavour would be 
greatly improved. —Dr. Srennovss in the Philosophical Maga- 
zine. 

Cuemists’ Quackery.—The worst case of hus fever I 
ever saw I have now under care, in what I should say is the 
eighteenth or twentieth day: a young man of nineteen. The 
chemist was treating him for ‘‘the liver complaint” at a 
boarding-house, and when the boy began to rave, ‘‘ packed off 
the young villain home”—to use his own words—in an 
tailway-earriage, forty miles the opposite side of London, 
through » sceesion of cabs, omnibuses, and trains, perfectly 

i to think about.—London Correspondent in Dublin 

edical Press, 


ErHNoLocy or THE New Zeatanper. — According to Dr. 
Thomson, the average stature of the New Zealand race of men 
is 5 feet 6} inches. 
mews or the temperate countries of Europe, but not so tall 
as the English. 3. ‘Their a weight, dledueting clothes, 
is 140 pounds, or ten stone. 4. They are about equal in weight 
to the natives of Great Britain, and heavier than those of 
Belgium. 5, The indolent life of the New Zealander tends to 
increase the bodily Nt oo 6. The circumference of his chest 
is about 35 inches, or a little under that of the British soldier. 
7. The New Zealander is inferior in physical strength to the 
‘native of Great Britain, but superior to the Belgian. 8. His 
inferiority in this respect tothe English soldier is probably in 
some measure attributable to the difference in the diet,— 
Atheneum. 
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M, Sremurm’s Lxperiments ing the Best Mode of 
Employing Galvano-Puncture in Aneurisms and Varicose 
Veins, 

wt nee ng: and Wiirtemberg ‘4 actual iments, 

tained the following results :—1. The pagetinn alone 
gives rise to no coagulation. 2. The two poles ek 

= but a very slow, — and Lee Ay i 

positive pole alone juces tion v: idly, 
completely, and Fifallibl A The ** Wiener Zeitschrift” isha 
some further experiments of M. Steinlin, which he performed 
in such a manner that the effects of galvano-punctures could be 
immediately seen, which commer gad not ae _— 
garten’s experiments, as the latter were formed u — 

men or animals, M. Steinlin used princi pede e 

have not for full details of these experiments, but shall 

merely state that the above propositions were — 

verified. M, Steinlin advises a combination of zine an Tead, 
or tin, to be used in galvano-puncture; or to have the steel 
needles covered with a layer of zinc. The mode of performing 





nected with the positive pole ; 
t in contact with a platin' 
skin in the vicinity of the aneurism. The i u 
be moistened with a dilute acid or a saline solution. Instead 
of the platinum plate, a sponge dipped in a saline solution may 
end 
Vaccination without Punctures, 
M. Morianne, of Metz, has just wale 








To the Editor of Tae Lancet. 
Srr,—I have just fabted maine a lecture 
been gt eh thes by Dr. Ts. 
am no longer i sanguinary epi 
sometimes applied by the public to members r 
His description of the practice of the Meath Hospital, Du’ 
at the time when he was a student, is the most 
of treatment I ever ssw in print, and I make these teat 
in the hope that some Dubli ysician will stand 
contradict the statement, or Dr. Stokes 
clare it to have been a mere exaggeration for 
effect to his lecture, and to make the misuse 
fully felt by his hearers. He says—‘* There 


2. They are taller than the natives of the 





THE NON-PAYMENT OF MEDICAL REFEREES. 
To the Editor of Tue Lancer. 
Srr,—You will much oblige me by inserting the following in 
your widely-circulated and useful — 
Some few weeks since, the G E 
applied to me for answers to certain 


pea sar my surprise that I should have again been 
; inf ti 


endeavour to persuade the patient to en’ 
acknowledges medical remuneration. 


stances succeed in taking them to more liberal societies ; 
at the same ams. be saved the trouble and annoyance of re- 
fusing to work for nothing. 
I am, Sir, your obedient servant, 
Longsight, near Manchester, Jan., 1854, Joun H. BaLare. . 
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LONDON : SATURDAY, FEBRUARY 158, 1854. 


A pEPuTATION from the Provincial Medical and Surgical 
Association waited upon Lord PaLmErston at the Home Office 
on Thursday last, on the subject of the Medical Reform Bill framed 
by the Association. Sir CHar.tes Hastrxes and othermembers 
of the deputation pressed his Lordship to introduce a Medical 
Bill into the House of Commons at the earliest possible period, 
and the noble Lord at the termination of the interview, stated 
that it was his intention to act on the suggestion that had 
been made. Under these auspicious circumstances it is quite 
eertain that Mr. Brapy will cheerfully postpone his Registra- 
tion Bill until after the Government measure has been laid 
before the House. 


<i 
~<o>- 





Iw 1839 a General Order was issued to the recruiting depart- 
ment,* intimating to inspecting field officers and surgeons of 
recruiting districts, that the General Commanding-in-Chief 
would not fail to notice strongest and most effectual 
manner any inattention to, or of, the instructions with 
respect to shape, activity, and stamina. Previously (in 1823) 
the same terms had been employed in reference to the selection 
of recruits, but at neither period were they accompanied by 
any specific advice from which the officers could add anything to 
their practical import beyond what was already implied in the 
codes of 182] and 1830. But in 1845 the latter were revised 
and issued from the War-office as ‘‘ Instructions regarding the 
Surgical Inspection of Recruits,” and printed with the ‘‘ Regu- 
lations for the Management of Army Hospitals.” Occasionally 
it happened, also, that other General Orders contained instruc- 
tions somewhat bearing on the subject in question, such, for 
instance, as those issued by Lord Hii in. 1828, where it is 
ordered that ‘‘in the selection of men to complete the service 
‘* companies, and more especially those stationed in hot climates, 
‘attention must be paid to the age and constitution of the 
‘* individuals, so that the draft may consist as far as possible of 
‘*the oldest and most seasoned recruits, and, therefore, best 
‘* qualified to bear the effects of change of climate. The opinion 
‘*of the medical officers must, of course, be consulted in'the 
“ selection.” 

The essential qualifications of a recruit are health, strength, 
and s soundness of the various functions of the body; and the 
duty of the medical officer is not only to reject candidates de- 
ficient in the above and other points, as unfit to enter the service, 
but also to select far, or to see that those who are to enter a 
special department, have more particularly those physical &c. 
qualifications such department requires. Thus, it is held as 
regards the Royal Foot Artillery, that.they should be the 
largest-framed and most muscular men of the three branches of 


the service, and that, therefore, the chief characteristic of a | ™ 


gunner ought to be strength. In the choice of light cavalry, it 
has to be borne in mind, that a dragoon’s chief value consists 





* Vide eliany, &c., by H I 
Fy he ty by enry Marshall, Deputy Inspector 





in-his being a good horseman, and that, therefore, a figure 
manifesting activity, suppleness, and ease of motion, ought to 
be the object of acquisition. . Whilst for an infantry soldier, 
muscular power, with the attributes of a good walker, are the 
chief things to be desired. To the army medical officer it con- 
sequently happens that one of the most important and respon- 
sible portions of his duty is to fit himself for the full and quick 
detection of any physical or decided constitutional or mental 
deficiency, by which no delicate, or otherwise inefficient recruits, 
are admitted; at the same time, bearing in mind, that whilst 
‘*many lieutenant-colonels likewise esteem the selection of 
‘*recruits a seriously important matter, their predilection is 
‘‘ usually for fine-looking men.” When, therefore, as it can 
readily be imagined, a young assistant-surgeon on the staff, or 
in a regiment, is placed in the position of examining officer, he 
has a duty to perform, both of rather a difficult and'a delicate 
nature; and we can suppose how anxiously he will inquire as 
to what help he may gain from the experience of others, or 
what authorized and official directions he may be guided by in 
his dilemma, seeing that the resources of a previous good pro- 
fessional education do not at once supply him with the neces- 
sary assistance. Now he will find that although ‘“‘the expe- 
‘rience of years has provided a code of instructions, enume- 
‘* rating the disabilities to be guarded against, and the mode of 
‘procedure in investigation, though most explicit as far as it 
‘*comprehends, is in intention little more than a code of enu- 
‘*meration granting discretionary power.” 

To help the young officer in this difficulty, Dr. Massy has 
come forward with an able practical commentary* on the 
‘* Instructions,” which, ‘‘ by alluding to the duties of soldiers 
‘in a somewhat more extended sense, viewing the essential 
‘* attributes, and inquiring into the causes that ought to con- 
‘stitute unfitness, may assist in the comprehension of the 
‘* very numerous questions thence arising.” Dr. Massy speaks 
very modestly of his own labours, and therefore we feel the 
less hesitation in saying that his ‘‘ Commentary” on the ‘‘ In- 
structions” must for the future be in the hands of every 
assistant-surgeon in the service. The discrimination of the 
man, fit or unfit for the duties of a soldier, is by no means 
either a very easy or very agreeable task; and though Dr. 
Massy states his opinions definitely, he keeps as close as 
possible to the letter of the ‘‘ Instructions,” and cautiously 
avails himself of the authorized discretionary power. The care 
and caution of the regulations of the code, and the teachings 
of its commentary, which overrule the seléction of recruits for 
the army, do not appear to warrant the little attention which 
is afterwards too often paid to the health, comfort, and con- 
venience of the men. We do not disguise our opinion; we 
say that we believe mere custom, fashion, martinetism, and 
the assumed necessity of nothing below a given and extreme 
amount of pipe-clay, stiff stocks, and heavy shakos, do too 
often cripple the health and comfort of the men, and conse- 
quently diminish the efficiency of the service.t We have 








* Remarks on the Examination of Recruits, intended Sor the ‘Use of Yous 
edical Officers on entering the Army. By H, H. Massy, A.B, M.B., 
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greatly improved, it is true, since we left off pigtails and 
gaiters, and no nonsensical talk about uniformity, discipline, 
military appearance, parade, &c., will make us believe that 
the soldier, whose grand requisites (setting aside the technica! 
portions of his education and duties) are strength, ability to 
use it, and facility of movement, is otherwise effected than 
detrimentally by being half-strangled by an unyielding collar 
round his neck, made top-heavy by a mountain of bear skim 
or overloaded with an unyielding and non-porous metal helmet. 
If some soldiers, like footmen, must be hired for ornament an 

not for work, let it be so, and let such be garnished either with 
stiff jack-boots half way up the thigh, like the +‘ Postillon de 
Lonjumeau,” or shorn of all femoral investiture, like the kilted 
Caledonians. But in the nameof commonsense or science, which- 
ever is most agreeable, let the picked and expensive machine 
called the ‘‘ private” be permitted to do its most full and efficient 
duty with most effect and most comfort to itself. At one time, 
and not very long since either, it seemed to make no difference 
whether a soldier was living under the burning sun of Bombay 
or Trinidad, or inhaling the cold air and mists enveloping the 
ramparts of Edinburgh Castle, the same buckling and strapping, 
the same woollen cloth, the same oil-skin covering, the same 
monotonous drilling and parading, was the benefit of all, as 
they were ‘“‘the rules of the service.” And what the result 
was in the East, let Dr. Jomnson tell:—‘‘ Many is the man, 
‘*too, sent to his long home eventually by the system of over- 
‘* parading, or rather too much parading, on days or at periods 
“‘of the year when the men should be quietly in. barracks. 
‘*This constantly going in harness like a cab-horse may 
“have a very military look, but is very uncomfortable, and 
“certainly injurious to health.”” And what said Mr. Martry, 
of Her Majesty’s 13th Light Infantry?—‘‘The corps was 
“‘marched cruelly, b riy, during the hot 
‘“‘season from Medden to Burhampore. The young soldiers 
‘had previously been drilled in the sun thrice a day, so as to 
‘* greatly injure their healths before quitting Calcutta.” Need 
we wonder at the afterwards very high mortality? Dr. Massy 
himself allows that well-made, smart, erect recruits of the 
maximum age are-daily admitted, who make excellent soldiers, 
but thinks that. objection can be urged against establishing 
twenty as the minimum age for enlistment. ‘‘ Recruits. of 
‘*four- and five-and-twenty cannot be set up well, and conse- 
‘* quently never could look soldier-like ;” and, says Dr. Massy, 
“‘I have obtained the verbal opimiion of many old cavalry 
“* officers, and feet I am pronouncing the opinion of the majority 
“when stating that commanding officers of dragoons much 
‘*prefer promising lads of eighteen joining their regiments 
‘than men exceeding twenty.” That the former can be better 
“‘get up” and ‘tmoulded to their work,” may be true; but 
whether they make better fighting and more enduring, or more 
long-lived and healthy soldiers, is another matter. ‘I demand,” 
said NAPOLEON, after the battle of Leipzig, “a levy of 300,000 
“‘men; but I must have grown men: boys serve only to 
“encumber the hospitals and road-sides.” The fatigue of 
marching, the weight and drag of the knapsack during a long 
march, night-guard duty, and other debilitating offices, are 
some of the more prominent drawbacks to early enlistment in 
the infantry, or during an unformed, imperfectly developed 
condition of the frame. When such a soldier is fully equipped 
for service, he carries no less a burden than sixty pounds! No 
wonder do we read in the fourth rule of the official “ Instrue- 








tions,” &c., that ‘“‘no recruit who is not vigorous ought to be 
approved.” In the Indian army also matters do not seem very 
reasonably conducted, if we may judge from a recent article in 
the Quarterly Review :— 

‘* What is it,” asks the writer, “‘ which renders the regular 
cavalry of British India in so marked a degree inefficient? 
Because you mount the trooper on an lish saddle, inipede 
his movements with your tight-fitting English uniform, and 
put into his hands a sabre so heavy that he is unable properly 
to wield it. And look at your Sepoy or infantry man, but- 
toned up to the throat in a woollen jacket of brickdust hue, 
and expected to make play with a musket fabricated im Bir- 

i after the model of such weapons as a stalwart 
grenadier of the 87th Irish Fusiliers is just able to manage.” 

In noticing the decreasing number of cardiac and aertic 
diseases in H.M. 2nd Queen’s Royal Regiment, Mr. HunTER 
states’ that ‘‘it was no doubt the frequent and protracted 
“ brigade drills of Poona, aided by the still faulty dress, which 
“rendered these diseases so remarkably fatal at that station.” 
But with respect to no assertion connected with the hygiene, 
&c., of soldiers are we disposed to ask the question—viz., 
if there can be any necessity for the practice of that which gives 
rise to such results as are illustrated by the following extract 
from Dr. Massey’s work; and if not, whether the strongest 
desire to “ look soldier-like,” to “ well set up,” to ‘‘ mould to 
work,” for the amusement and coneeit of commanding afficers 
at Hyde-park reviews and on Woolwich féte-days, should be 
allowed to operate any longer :— 
a 
occasioned, as well as the wearying strain on the lower part of 
the abdomen, tends to the uction of rupture; this is 
frequently undergone with the pressure of a sword and saber- 
tash, weighing over six pounds, pendent from the waist, and 
influencing downwards.” 

Now we ask again is this necessary for the instruction of a 
eavalry man’s field duties? or is it, or much of it, only an 
illustration from another department of the same service, 
which taught, with regard to the foot soldier, ‘Set them to 
‘‘pipe-elaying, to learn the goose-step—anything, in short, so 
“that their hands and feet have as much friction as their 
“arms”? If the latter be the case, the sooner it is put an end 
to the better, and the sooner that both officers and the public 
give up the idea that, provided there is enough of this gearing 
and polishing in barracks, the nearer is the perfection of the 
soldier attained, the sooner will a better class of men propose 
for enlistment. That, at present, those who do so are a very 
equivocal set in every respect cannot be doubted; but need 
we wonder at it when we learn that, after all this ‘‘ bumping’ 
and drilling, &c., ‘‘ in the best of times, it has been calculated 
“that all the pocket-money the most careful soldier can save 
‘*from his income and call his own, to hoard or to spend, is 
‘*about three-halfpence a day”! (See Times, Feb. 1854.) 

Discipline to be good must be habitual; duties to be well - 
done must be frequently repeated; and avocations and severe 
contingencies which cannot be altered must be gone through, 
and will require good constitutions and strong frames to endure 
them. This every one will admit, but many will confound 
with the proper duties and necessitated demands of soldiers 
things utterly and totally irrelevant to the matter in question, 
We may return to this subject. 





* Transactions of the Medical and Physical Society of Bombay, No. V., 1844, 
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Ir will be seen by our advertising columns that a meeting 
will be held on Thursday next, the 23rd of February, at the 
Freemasons’ Tavern, respecting the case of Mr. Hovustry, the 
defendant in the late action for malapraxis. The verdict of 
£250 damages against Mr. Hous.ry is universally regarded by 
the medical profession as a most unjust one, and calculated 
to seriously affect the interests of every member of that body. 

The facts of the case may be briefly stated. A child, nine 
months old, having fractured the thigh-bone, came under Mr. 
HovusLey’s care, who, it appears, with his assistant, pro- 
perly adjusted the fracture, placed the limb in position, and 
enveloped it in starch bandages. About a week afterwards, 
asmall blister appeared on the foot ; the bandages were loosened 
by Mr. Hovstey, and subsequently removed entirely, poultices 
and other appropriate means being resorted to to stop the gan- 
grene. Eventually, however, Mr. Ericusen was called in, and 
found it necessary to amputate the leg below the knee. It 
was shown in defence that the child was restless, difficult to 
control and keep quiet, and that the visits of the surgeon 
were as frequent as necessary. Now the question put to 
the surgical witnesses categorically was this,—What was the 
cause of the gangrene? Both Mr. Exicsen and Mr. Aryorr 
admitted that it arose from the tightness of the bandages, but 
we are instructed that the latter gentlemen, on expressing a 
wish to explain and medify his auswer, was informed by the 
counsel for the plaintiff that such a response would not be ad- 
mitted, and that he must simply and plainly reply to the ques- 
tion. The judge was appealed to, and decided in favour of an 
absolute answer! The jury, acting upon the evidence thus ad- 
duced, found a verdict for the plaintiff. But how would matters 
have stood had the late President of the College of Surgeons 
been allowed, as we contend he should have been, to enter 
into the question fully and fairly? It is not too much to sup- 
pose that he would have stated to the Court and jury, that 
such a casualty as took place in the case under consideration, 
might have occurred to any surgeon—has, indeed, occurred in 
our hospitals under watchful treatment, and the most com- 
petent advisers. Such an accident, he might fairly have 
stated, did not necessarily imply either gross negligence or 
ignorance on the part of the surgeon, and, therefore, that the 
defendant could not justly or legally be made responsible for 
it Would the jury with such evidence have found for the 
plaintiff? We believe not. Besides, is it quite clear that the 
tight bandages were the sole cause of the mischief which en- 
sued? In the absence of evidence to the contrary, we have a 
right to surmise that some other possible cause existed. How- 
ever, there can be but one opinion amongst us respecting the 
hardship and injustice to which Mr. Hovstry has been 
subjected. We are, therefore, bound to sympathize with him 
—togive him ‘‘ material assistance.” We have heard with deep 
regret that the effects of the adverse verdict have been most 
disastrous to Mr. Housizy; we hope, however, the conse- 
quences are not irretrievable. 

There is now an opportunity for the profession to succour a 
most respectable and.able brother practitioner. Sineerely do 
we hope that the meeting on Thursday will be influential and 
numerous, and that some substantial benefit to Mr. Houstey 
may result from it. It may justly be said ofeuch an occasion, 
that “this is not the cause of party or of faction, but the 
common interest of every surgeon in the kingdom.” 


——- 





.| bar of the Old Bailey. 





Tue development of the facts which proved the existence of 
the foul ‘‘ conspiracy” to which we have more than once ad- 
verted proceeds at a rapid pace. Within a circle of very narrow 
limits the chief culprit is to be found. Proof exists that the 
base calumny first originated with one of three individuals 
whom we could now name, and it is equally certain that the 
whole three almost simultaneously propagated the slander that 
the dismissal of Mr. Gay was caused by the Editor of this 
journal. Although it is now an established fact, and per- 
fectly well known throughout the British dominions, and it 
soon will be throughout the whole world where the science 
of medicine is cultivated, that the gentleman in question took 
no part whatever in the proceedings against the inculpated 
officer,—and that in the nine months that elapsed from the 
publication of the biography in March, 1853, to December 
last, he did not publish one condemnatory remark respecting 
the conduct of that officer in the columns of Tae Lancet,— 
yet by some person the calumny was circulated, b<fore the 
Hanover-square meeting was held, that Mr. Waxizy was the 
author of the dismissal; and upon that slander some of the 
speakers at the meeting im question vomited forth a torrent of 
reproaches directed against that gentleman. 

We have before acquitted the great majority of the gen- 
tlemen forming the ‘‘ Protest Committee” of having been 
willing participators in the truly infamous machinery that 
was set in motion to “injure, malign, and libel.” Of the 
justice of that opinion the Committee have already furnished 
satisfactory proof. They have already repudiated all con- 
nexion with the CaTxacu or Grub-street publishers, Where, 
it may be asked, is evidence of such a circumstance to be 
found ?—it is easily produced. 

On the 6th inst., the Grub-street scribes issued a printed 
letter, several of which have been sent to us by members of 
the profession, wherein they stated that they were willing to 
receive subscriptions (poor dévils! who doubts it?) to re- 
imburse the dismissed officer for his personal expenses, 
which amounted to more than £100. Horror-struck at this 
announcement of a co-operation from such a quarter, the 
Committee met on Monday last, and with great propriety 
instantly determined on publishing the following advertise- 


ment :— 


“MepicaL Prorest Commirrer.—At a meeting of the 
Committee of the Medical Protest Fund, held on Monday, 
Feb. 13th, it was resolved,— 

“That the objects for which the General: Meeting of the 
Profession was called, at the Hanover-square Rooms, having 
been attained, no further subscriptions are required. 

‘*Dr. Markham and H. Burford Norman, Esq., have been 
appointed auditors of the accounts, and a fimancial statement 
will be sent to each subscriber. 

igned 
et ** Henry ANCELL, 
Chairman to the Committee. 
“Hanover-square Rooms, Feb. 13, 1854.” 


After this repudiation on the part of the ‘‘ Protest Com- 
mittee,” the list of subscribers the CatNacus will be able to 
produce will be a curious document. 

These disclosures prove incontestibly the existence of a 
foul plot, which originated with one or with three’ parties 
who may yet have to account for his or their conduct at the 


ied. > 
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A VERBATIM copy of the Medical Registration Bill of Mr. 
Brapy now before the House of Commons, will be found 
below. The honourable member has requested us to state that 
the two last clauses are not to be considered as finally settled. 








MEDICAL REGISTRATION BILL. 
A BILL 


FoR 
THE REGISTRATION OF QUALIFIED PRACTI- 
TIONERS, AND FOR AMENDING THE LAW 
RELATING TO THE PRACTICE OF MEDICINE, 
IN GREAT BRITAIN AND IRELAND. 


[Note.—The Words and Clauses printed in /talics are proposed 
to be inserted in Committee. ] 


Wnuereas it is expedient to amend the laws oes to the 
practice of medicine and surgery in Great Britain and Ireland, 
and to provide means whereby the duly qualified practitioners 
in the various branches of the medial profession in Great 
Britain and Ireland may be readily known and distinguished : 
be it therefore enacted A the Queen's most excellent majesty, 
by and with the advice pr consent of the lords spiritual and 
temporal, and commons, in this present parliament assembled, 
a by the authority of ‘the same, as follows :— 
e of her majesty’s principal secretaries of state shall, 
after the passing of this Act, nominate 
three a and ue persons, being at the time of such appoint- 
ment members of the medical profession, and duly qualified to 
be registered under the provisions of this Act, to be registrars 
for this Act into execution, one such registrar to be 
called *“ The Medical Registrar for England,” another ‘“‘ The 
Medical Registrar for Ireland,” and one ‘‘ The Medical Regis- 
trar for Scotland;” and the said secretary of state shall also 
from time to time appoint such clerks and other officers as 
he shall deem necessary for the assistance of the said re 
in carrying into execution the provisions of this Act ; and that 
the said secretary of state may, at his discretion remove any 
or other person so appointed as aforesaid; and that 
upon the death or resignation of any such registrar, clerks, or 
other officer as aforesaid, or other vacancy in either of the 
Offices so filled, the said secretary of state shall appoint other 
proper persons to be such registrars, clerks, and officers 
respectively, and there shall be paid to the said registrars, 
officers respectively, out of any money to be 
received by the said Be peep by virtue of this Act, such 
salaries as shall be from time to time fixed and allowed by 
the lord treasurer or the commissioners of her majesty’s 
treasury, who may also allow such reasonable travelling 
mses as may be incurred by any re r, clerk, or 
er officer in the performance of bis uties ‘under this 
Act, and such other reasonable expenses for putting and 
carrying this Act into execution as the said lord high treasurer 
or the commissioners for the time being of her majesty’s 
aanae 
uties of the several re shall be to Tr, 
within after their saeraeerord and ton tees 
to time afterwards, in books to be kept for that purpose, the 
christian and surname and place of residence, er with a 
description of the professional and legal qualifications or 
qualification, with the date or dates thereof, of every physi- 
cian, surgeon, or apothecary, who shall apply to be 
= of every who shall > il to Ping q 
who was act years © eaapeouy in Englend and 
Wales prior to the first day of August, one thousand eight 
hundred and fifteen, and who shall sign a declaration eye oe 
to the form of —— (A.) to this Act meg e and also 
every surgeon and assistant-surgeon in the army and navy, 
and in the service of the Hon. East ate Ocenpeiy, who shall 
7, - ay me as aforesaid. 
y qualified to practise medicine or 
waren arts phycin, surgeon, a 


nak inclusive in the jae one thousand eight hundred and 
fifty-five, and in every su year, deliver or cause to be 
delivered at the office of the medical registrar of that part of 
the United Kingdom where the said person is legally entitled 





his degree, diploma, or licence, = = an 
made before one of her majesty’ 8s justices of the 
ifications or qualification, with the date 
dates thereof, shail be duly set forth, or such other 
ened on shell eo ont to the said registrar of his havi 
pre a degree, diploma, or licence to practise as a phyai- 
jan, surgeon, or a) , with the date or dates 

ow. Every person applying to have his name registered shall 
pay to the registrar the sum of five shillings, and on his being 
re such re; pe yen shall bear date on the day on 
which the same shall be made, and if made in the year One 
thousand eight hundred and fifty- four, shall continue in force 
from the date of such registration until the Thirty-frst of 
December, One —- eight hundred and fifty-five, and no 
longer ; and the said registrars shall, at ss time in the year 
last mentioned, or at any time in ev: ent year, upon 
the application of any person who be f then issue 
a wate —— net oe (B. > this Act annexed to 
su “pr to payment of a sum not exceeding 
two shillings and sixpence, which oo certificate shall be duly 
salhed or Gemped with Gb onal of the registrar’s office, te 
provided as hereinafter mentioned, and shall be evidence in all 
courts and before all justices of the and others that the 
person therein specified has been gen registered according to 
the provisions of this Act. 

V. Each of the said registrars shall cause to be made a seal 
for their respective offices, and the said registrars shall cause 
to be sealed or stamped therewith all certificates or other docu- 
ments issued by them under the provisions of this Act; and all 
such certificates or other documents p to be sealed or 
stamped with the seal of the said registrars’ offices, or either of 
them, shall be received as evidence of the registration of the 
person named in such certificate, without any further proof; 
and no certificate purpo to be issued from the offices of the 
said , or either of them, shall be of any force or effect 
which is not sealed or stamped as aforesaid. 

VL. On or before the Thirty-ysirst fost Dap of January in 
year, each of the said registrars shall cause to be prin ted and 
published a correct registrar to the form in tn Schedule 
(C.) to this Act, peti awe Fp Sic yew 

alphabetically, of all poems 4 duly registered during 
visions of this Act Ae 
qualification or 


——— 


— a oe 


the year tien last bs mgs I ay 
together with a oe of their 
pairs gy we —_ the date and dates thereof, and such 
iy Nay ma vat called ‘The Medical Re 


registers shal gister 
for England,’ 7 hw edical Se eee and “ The 
Medical 
ViL fame ot , qualifications, and addresses 
are in any one or all of the said. printed for the time 
being so published as aforesaid, shall be taken and deemed in 
all courts and before all justices of the and others to be 
duly regi according to the provisions of this Act, and 
copies of such medical pH shall be furnished by the re- 
gistrars to every person who shall apply for the same, upon 
payment of a sum not exceeding one shilling for each copy. 
IIL Any person who shall wilfully cause or procure, or 
pein A by false declaration or resresentation, the 
of his name in any or all of the aforesaid regiaters a 
a sell qualified practitioner, if the offence be committed in 
, Shall on conviction be adjud Ss 

nen oe ed ct and if in Scotland of a crime offence, and 
thereupon it shall be lawful for the court before whom such 
pm tg or offenders shall be tried and convicted, to sentence 
such offender or offenders to be im ed, with or without 
hard labour, for any period of time not exceeding twelve 

calendar months, 

IX. Any person who shall wilfully destroy or injure, or cause 
or procure to be destroyed or ee See register, cer- 
tificate, or other document to be made under the provisions of 
this Act, or shall make or counterfeit an: ry Ke cer- 
tificate, or other document as aforesaii 
counterfeit the seal or seals of any of the said registrars 
<dicon, thal be dutaned Gnd taboos to'ee quite edhe te % 

X. Any registrar to be appointed under this Act who shall 


wilfully make or cause to made any false entry in any 
regiaten, eattiieate, ee aforesaid: shall, if the offence 
be committed in scidand fs clap ood loa ad 

in Scotland of a crime and ce, and 


Any person w 
practise or act as a physician, surgeon, 
or reward, or. who contract or 
for gain or reward, or use the title 
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pihoeny. without being duly registered under the provisions 
of this Act, shall, on conviction before > istrate having 
jurisdiction in the county, city, or where offence was 

oS ee hoon " nds “ Sotoat pte 
sum not ex ing [twenty] pounds nor less five) " 
or in default of payment, to be imprisoned in any of her 
Majesty’s gaols for a period of not more than [six] months nor 
less than [one] month, 

XIL If any legally entitled to be registered accord- 
ing to the provisions of this Act, and whose name and place of 
residence, and a correct description of whose qualification or 
qualifications, with the date or dates thereof, do not appear in 
such register as aforesaid, shall at any time apply to any of the 

i as aforesaid to be registered according to the pro- 
visions of Oe Oe, eee ewe ee ee of such 
registrar, either t is a w name, through his 
on ein mia, ee bo nen commencing oF 

ister then current, or t in ing or re- 
suming ptactice, every such applicant shall be enti to be 
registered by the — appointed for that part of the 
United Kingdom in which he resides, upon pa: t of [twenty] 
shillings and sending his name and then of residence, 
together with a description of his qualification or qualifications, 
with the date or dates thereof, which registration shall con- 
it pray i f the registers to be ded 

XI ¢ completion of the regi to Vi 
under this Act, no person shall be entitled to ak oy in any 
court of law or equity any charge for any medical or surgical 
advice, attention, or for the ce of any operation, or 
for any medicine presented, i or — by him, 
unless he shall prove upon the trial that he is duly registered 
as aforesaid, or that he was legall ising in the capacity 
in which he claims such charge at time when the debt was 


contracted. 

XIV. yore in this Act contained shall extend or be con- 
strued to extend to the profession or business of any dentist or 
cupper who was in such profession or business on or 
befare the First Day of March, One thousand eight hundred 
and fifty-four, but every such dentist or cupper shall conduct 
such profession or business in as free and ample a manner as 
though this Act had not been 

XV. The words legally qualified medical and ical prac- 
titioners shall be en to mean all members of the medical 
profession who have or hereafter shall have received degree, 
diploma, or licence from any one or all of the medical corporate 
bodies at present legally entitled to grant a licence to practise 
medicine or surgery, or any medical co te body may 
hereafter be so authorized by law to grant such degree, 
diploma, or licence, as aforesai 

VI. And whereas there are many physicians, graduates of 
British and Irish Universities, now ing in England, who 
have not a legal qualification to practise in England and 
Wales: be it enacted, that they shall be allowed to continue 
to practise as physicians for one year from the date of the 
passing of this Act, in order to afford them an op ity to 
obtain a legal qualification, and until such qualification be 
obtained, they are hereby authorized to be provisionally regis- 
tered according to the provisions of this Act for the ould puslod 
of one year, and no longer. 

XV Provided always, That ing herein contained 
shall apply to physicians, graduates as aforesaid, who have 
been in practice as physicians for a period of years, 


ScHepute (A.) 

Declaration required of a person who claims to be regi 
as a medical practitioner, upon the ground that he was 
practice as a medical practitioner before the First Day 
August, One thousand eight hundred and fifteen :— 


To the Registrar for England. 
I, (John Thomas], residing at [6, Duke-street, Exeter], in 
declare, That I was practising 


the county of [Devon], hereby 
as a medical practitioner, at [16, George-street, Hastings], in 
the county of [Sussex], before  Pxvad First Day of August, One 


thousand eight hundred and 
; (Signed) 
Dated this [6th] day of [January], 185 


ScHepu.e (B.) 
The Medical Register for England. 
MEDICAL REGISTRATION CERTIFICATE. 
By virtue of the Powers invested in me by an Act of Parlia- 
ment passed in the year of the reign of her Majesty 


in 
of 


[Joun Tuomas. } 





Queen Victoria, intituled ‘‘An Act for the Registration of 

qualified Medical Practitioners, and for amending 

ee Deters oe eerne oer es oe 

Britain and Ireland,” I hereby certify, that John Thomas, 
_at No, 5, Temple-place, Liverpool, in the county of 


, has been duly registered to the 
visions of the = Act as a person mio el qualified to 
practise as a ician, surgeon, or a in an 
of [England al ales], and that he is entitled to Ph Fa 
bg gpa and privileges conferred by the said Act. 

is certificate to remain in force until the thirty-first day 
of December, One thousand eight hundred and fifty-five. 
(Signed) ies Byes Asean, 
ical Registrar for [England]. 
Dated, London, 10th June, 1854. 


Scuepvu te (C). 


The Medical Register for [England], consisting of the names 
and places of residence, [arranged] alphabetically, with de- 
——— of the on peape and mene pe of all 
persons legally qualified to practise medicine and surgery in 
|England] in the year 185 . 


The Names of registered Medical Practitioners arranged 
alphabetically. 





al 


Qualifications. Places of Residence. 





Abbot, John ... | Fellow of the Royal College 
of Physicians of London, 
obtained 10th Aug. 1826. 

— of the Royal Coll 

urgeons, England, ob- | 
tained June, 1840. | 

Licentiate of the Society of 
A ies, London, ob- | 

tained June, 1830. | 


‘ 


Abbey, James... 


Akenside, Thos. 








... | Adams, John; 6, Henrietta-street. 
... | Clerk, Andrew; 24, Charles-street. 
. | Brady, Chas.; 194, Blackfriars-road. 














Medical Societies. 


MEDICAL SOCIETY OF LONDON. 


Satorpay, Fes. 11, 1854.—Dr. Tyter Sars, V.P., 
IN THE CHAIR. 


CASE OF LACERATION OF THE PERINEUM. 
Mr. L. B. Brown mentioned a case of ruptured 


ient had suffered for years from this distressing malady. 
jury involved half the sphincter and half the vaginal 
—_ is lady had become pregnant, and was taken in 
a few days since, and was delivered safely of a very 
child. The labour was somewhat protracted, and it was 
thought at one time that it might be desirable to divide 
perineum laterally, to allow the head to pass. This, however, 
wes not resorted to, and the child was born with only » aligns 
laceration of the new perineum to the extent of an inch. 
child’s head was fourteen inches and a half in circumference; 
puch grap caclpdtamam. hy ge and a half. The potions Nad 
a recovery, the perinwum was 
i the sphi complete. The cases of ruptured 
on Ww) had ted successfully now exceeded 
of subjects had been delivered 
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whether it would not be better to unite a less extent of peri- 
heeum, (if this should be found to answer our requirements, ) 
as, if restored to its full extent, subsequent labours would be 
sure to cause laceration, which might not ensue in the case of 
partial union. The other point was, whether it was the duty 
of the accoucheur plainly to mention how matters stood, and 
promptly to give the patients the chance of “ union by the first 
intention.” The discharges were mentioned as likely to 
prevent this, but Mr. Brown seemed quite successful in the 
case just mentioned, and Dr. Ryan hoped he might be told, in 
others also. The rupture, too, through the former cicatrix, in 
this case, seems to bear on Dr. Ryan’s suggestion. 

Mr. Brown thought that in all cases, no matter what the 
age of the person, it was the duty of the surgeon to restore the 
perineum as nearly as possible to what it was before the 
—t took place. With respect to the other point, he had, 
in his second paper before the Society, advised that in all cases 
the parts should be brought together as soon as possible after 
the injury, with a view to union by the first intention, especial 
Gumniiiien Soham. ho. ited. the-alaen: at. Gar Seneeen 


Dr Ryan had not been present at the reading of that paper. 
Mr. Henry Le read a paper 


ON AN IMPROVED PLAN OF REMOVING HZMORRHOIDAL 
TUMOURS. 
He first referred to the introduction of the plan of applying the 
strong nitric acid to certain kinds of hemorrhoids, which had 
been introduced by Dr. Houston, of Dublin. Shortly after 
Dr. Houston’s paper had appeared in 1843, he had tried the 
effect of this tm, of treatment in other kinds of hemorrhoids, 
and had published the results of his experience in 1848. This 
mode of treatment had now become very general, and the 
at present was lest a really useful remedy should be brought into 
disrepute by being indiscriminately applied. The object of 
Mr. Lee’s paper was therefore to distinguish the cases in which 
this mode of treatment was applicable from those in which it 
was not, and to describe the plan which he had adopted when 
ical interference was deemed in the latter class 
of cases. The instances to which the application of nitric acid 
was adapted were those where hamorr! constituted the 
prominent symptoms, and those in which a protrusion of 
unaltered mucous membrane had taken place. The cases in 
which the application of the strong nitrie acid was not sufficient 
were those in which the submucous tissue had become thickened 
by inflammatory deposit, or in which the mucous membrane 
had become hardened and altered in structure from long 
exposure. In the latter class of cases, when any operation 
was called for, the plan recommended was as follows:—The 
— was first directed to protrude the affected parts. The 
morrhoid or a portion of the relaxed mucous membrane, 
was then embraced by a kind of broad forceps, called a ‘‘ clamp,” 
and the part which projected beyond the blades of the clamp 
were cut off with a knife curved upon the flat. When 
this was done, the clamp still embracing the base of the 
tumour prevented the cut surface from either retracting or 
bleeding. The operation was then completed by tonching the 
cut surface either with the nitric acid or with the actual 
cautery. The clamp is then removed, and the parts returned 
to their natural position. In the cases operated upon no 
trouble from bleeding had ever been experienced after the 
application of the cautery, which gave little pain, and was for 
operation to be preferred to the use of the nitric acid. In 
cases where the parts to be removed could not be sufficiently 
protruded, the operation was very satisfactorily performed by 
means of a rectum speculum. The instrument &. a slide upon 
one side, which may be removed. This is made to fit accurately 
into grooves, so that by being withdrawn to a greater or less 
extent, a co mding aperture is left in the side of the 
um is introduced the slide is 
partially withdrawn, and the instrument is moved about until 
the tumour or portion of mucous membrane requisite projects 
through the aperture. The slide is then closed upon the point 
to be wheres 4 which is thus firmly held between the sides 
and the rest of the instrument; the portion of tumour or of 
mucous membrane which projects into the speculum is then 
removed with a long narrow knife, and the cut surface is 
touched with the actual cautery as in the first instance. It is 
not papas or even desirable to destroy any depth of surface 
with the cautery, The object in applying it is simply to pre- 
vent hemorrhage, which it effectually does. The ad 
of this plan of operating in cases where the lication of 
; nitric acid was not sufficient, were:—l. That it is less 
powerful than any other plan equally efficacious. 2. That it 





is safer than the common operation now in use, 3. That it 
Papin pieatic oof the ao ae ordinary 
r the application igature in i way, 

Mr. L. B. Brown observed that much as he appreciated 
plan of treatment recommended by Mr. Lee, he still felt 
the mode of practice, if adopted by others less disti 
for their care and skill than Mr. Lee, would meet with 
siderable danger. Mr. Brown begged also to draw the atten- 
tion of the Society to the fact, that the perchloride of iron 
been as strongly recommended by many surgeons as nitric 
acid. With regard to the objection to tying these hemor- 
rhoidal tumours, it was obviated by the plan which he (Mr, 
Brown) invariably adopted—viz., to an armed needle, 
with a double li of twine, not silk, throngh the base of 
the tumour, and to tie the base of the tumour, unless it were 
very small, by both ligatures, as is usual in the operation for 
nevus. Having done this, he recommended that the tumour 
itself should be punctured, to remove any coagulum or blood 
ek as eee ee ent should be 
immediately placed under the influence of opium, and that 
this agent should be constantly used, so as to prevent any 
pain, and also to produce constipation. Mr. Brown further 
objected to the second plan recommended by Mr. Lee, as to 
excising the internal hemorrhoids, believing that the golden 
rule, as recommended by Mr. Copeland in these affections, 
“to cut skin and tie mucous membrane,” was the soundest and 
best guidance for the surgeon. Mr. Brown further observed 
that, after much experience in this plan of treatment, he had 
never seen it once attended by evil or fatal consequences, 

Mr. Hancock had been disappointed in the paper, as he had 
expected the author would have traced the causes of the 
tumours of which he had treated, and not have confined 
himself simply to their effects. His (Mr. Hancock’s) opinion 
was, that many of these cases might be relieved without any 

tion whatever being performed, b ping attention to 
pay m generally, In those cases which required o 
he had employed, in some cases, a plan which ap to be 
better than either the caustic or ligature. This consisted 
in the drawing out of the tumour, transfixing its base by 
sutures, and then cutting it off. The sutures should then be 
tied together, and the parts allowed to heal by the first inten- 
tion. is plan was attended by less suffering than either the 


ng Adages é 
. Covison considered nitric acid to be a remedial 


Pp to ripeness, of a whitish-bluish 
colour, with its mucous covering, smooth, entire, and thick: 
These tumours are varices, with the coats of the veins, and 
the surrounding cellular tissue, in a more dense condition than 
normal, Two or three, or even more, of these swellings are 


usually present in the same person, and ly p 
after an evacuation. Now, to this class of tumours the author 
of the paper had himself admitted that the nitric acid is not 
applicable. surface could not be easily permeated by the 
acid, and if it could its extent would be too large to be acted 
upon by this agent. The next class is of a more vascular kind, 
resembling a raspberry or mulberry, bleeding on the least 
touch, and analogous in structure to the erectile tumours in 
other parts of the body. Two or more of these tumours usually 
exist at the same time, and their base is large. These 
descend at stool, and often bleed considerably. It is to 
class that Mr. eden erent. oe md the acid, but 
(Mr. Coulson) thought that it only be of use when 
tumours are small and within reach. situation of the 
swellings would often render it very difficult to use the acid ; 
they are net always situated close to the anus, but 

above the fibres of the inner sphincter, 
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ied at the time of the opera- 
similar circumstances he should 


whom there xcrescences, 
cases of this kind he (Mr. Coulson) is confident 

would be inapplicable. He came therefore to the conclusion 
that this agent is of use only in cases of the vascular 
sort, when the tumours are small, easily reached, and not 


or a grea’ 

make for getting rid of a painful malady. For the ligature, how- 
ever, tobe asafe and effectual remedy, it must be properly applied. 
Each tumour should be transfixed at its base with the tena- 
culum, and tied as firmly as possible, outside the instrument, 
with twisted thread. i i 

the tumour should be punctured 

ligature shall not. be sit 

from the vessels. If the 


fixed by a tenaculum, kaving an eye at 
with a double thread, so that one-half may 
thread, and the other portion with the other. 

ted tumour should be returned within 
and the thread secured by adhesive plaster to the 
ligatures usually come away within a week, but this is uncer- 
tain. In these cases the in + round the verge of th 
anus is usually loose and hypertrophied, and many surgeons 
remove it with a knife or scissors at the time of operating on 
the hemorrhoidal tumours. He (Mr. Coulson) considered that 
this state of the external in ent depended on the condition 
of the rectum, for he found it disappear after the internal 
tumours were cured. He (Mr. Coulson) therefore did not think 
it necessary no poate with the saweel os in be 
oO e invo an 
the skin within rt avamed Tried Sach to the dissomfort 
of the patient, and delayed his recovery. 

Mr. H. SaurH remarked that the assertion made by Mr. Coul- 
son, that Op gee was perfectly safe in these cases, was con- 
trary to his (Mr. Smith’s) experience and reading. In one case, 
in which a friend of his had operated by ligature, the patient 
died in four days. Retention of urine was a frequent occur- 
rence after ligature. He had seen cases in which the ligature 
had been applied with benefit; and others, particularly the 
raspberry form of tumour, which had been successfully treated 
with the nitric acid. He had known one case in which 
the ag died from tetanus consequent upon ligature. 

Mr. BowLIxe mentioned a case in which tetanus followed 
the application of a ligature which had not been tied sufficiehtly 
tight on one side. 

Mr. Rocer S. Harrison had beensurprised that none of the 
speakers had alluded to the treatment of piles by pressure 
with a of a particular form. He had seen this plan 
successful in several cases, in which it had prevented the 
necessity of ligatures. He had seen Mr. Langstaff operate in 
many cases with the ligature, and had never known any ill 
effects follow. 


one of these, and dividing i 


verge of the anus, may be attended by much pai 
ent ured, To avoid this, an incision pyhergregt sd 
this altered structure, and in the channel thus 


i . P 
ligatures, four distinct parts are 
, or those next the cavity of the bowel, 

suffering; but the two lower, or those 





vtiit 


IE 


. a 
cme cei, whither wa svn csi oe 
r from the rectum was q anemic. 
The complaint was removed entirely by ligature. pm 
i uestion, ysician was pre- 

i oids. He thought this might be effected, 
in most cases, by attention to the state of the liver and the 

functions. 


i that, in reference to the 


frequently than they did after the use of the dow 
in hemorrhoidal a' ions, for it must constantly that 
when the base of a tu was transfixed with a needle 
then any large vein which it might contain would be liable 
to be wounded. If then the two halves of the tumour were 
tied separately, the ends of the wounded vessels would : be 
drawn upon and held open in a condition which would tend to 
favour the introduction of any morbid products of the part inte. 
the circulation. ‘Another source of danger after the use of the 
ligature, which had been adverted to, was, that the hi 
portion might not be completely , and in 
tumours it might be very difficult to ensure this ; 
fir athe part expos to the ime became vole 
became ulcerated, the ligatur 
then a i quan 
portions of ‘the tumour. point v 
cases where a ligature had been applied to tumours on the 
tongue; in such instances it was found c yin a short 
time to lighten the ligatures, or else the circulation in some 
parts of the tumour would be restored. When such was the 
case in any part of the body, the blood which was returned. 
from contact with parts verging upon mortification would pro- 
duce its effects upon the general system. peration pro-- 
posed, he (Mr. Lee) believed completely excluded these sources 
of danger. Tt possessed, moreover, the great advantage of not 
requirin ion now in common 
use. a liga’ P } 
during which a process of ulceration was gomg 
separate the ligatured _ part before any process 
commenced. No two actions, as 5 
in the same part at the same time, 
rization begin until the 
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hemorrhoidal tumours, and it necessarily followed, that the 
tumours were drawn out to a level with the operator’s hands. 
This he (Mr. Lee) believed very materially increased the pain 
of the ordi ion, and the necessity for it was obviated 
by the plan which he had adopted. The pain after the opera- 
tion was also by this plan, as exemplified by the cases which 
had been read, much less than after the application of the 
ligature. As in the operation now advocated, the tumours 
were excised not between the clamp and the bowel, but on the 
Beate side of the instrument; the cut surface was held in situ 
until the application of the cautery was completed. The 
pressure of the sides of the instrument on the base of the 
tumour, prevented any hemorrhage during this time, and as 
soon as the actual cautery was applied, all fear of any hemor- 
rhage was at an end. To perform the operation of excising 
internal hemorrhoids without providing against subsequent 
hemorrhage, was as injudicious as it would be to perform an 
a in any other of the body without securing any 

eeding vessels that might present themselves. Dupuytren, 
who had advocated excision, in consequence of the pain and 
inconvenience produced by the li , nevertheless confessed 
to having been troubled with the occurrence of subsequent 
hemorrhage in no less than two-fifths of the cases upon which 
he had operated. He had then to aj ply the actual cautery as 
he best could to the bleeding part, which had become retracted 
within the rectum. In the plan adopted by Mr. Lee, the cut 
surface only was touched with the cautery, the other Hachem 
being effectually shielded by the blades of the clam eans 
were thus afforded of excising internal Menierthaliel tumours, 
and at the same time of preventing with certainty any subse- 
— hemorrhage, which had hitherto been the great and only 

jection to this operation. 

A paper will be read this evening, (Feb. 18,) entitled, ‘‘On 
aoe Cen of the Rectum resulting from Certain Conditions 

e Uterus.” 








PHYSIOLOGICAL SOCIETY. 
Mowpay, Frsrvary 13, 1854.—Dr. Rovrn in the Chair. 


THE AORTA OF THE ELEPHANT: ITS NON-MUSCULARITY, AND 
THE INELASTIC NATURE OF THE CELLULAR COAT. 


Dr. Crisp exhibited the aorta of a large elephant, which he 
i i the heart, of its natural 

size. The aorte of the zebra, tapir, marian, Ge Rocky- 
Mountain deer, lion, tiger, pialy bear, and Tasmanian wolf 
also shown, by way of contrast. The diameter of the 

was four inches, including its walls; these were eight 
idth. The inner coats were too much decom to 


The 

to the eye a surface of a uniform character; no ap 
muscular fibres, as described Hunter and pg 
present, and, when examined a 


artery are extended, they will be found to be highly elastic, 
is not evident in inorganic fan be fibre. 

, of more practical im was the 
non-elasticity of the cellular coat, which the author took the 
credit of being the first to demonstrate. Mr. Guthrie in all 
his works described this coat (the cellular) “as i elastic 
on r, in his ~ 
ures, (Medical Gazette, 1849, p. 881,) speaks of it as the 
“‘cellular or elastic coat.” If = atic ns are made upon 
dead arteries, the non-elasticity of that coat is readily shown, 


and it is owi this that the bleeding torn 

qutecien io chiot, peas gy oy Sw er cellular coat forms 

a funnel-sha elongation, whilst the yellow coat of the 

artery, from its great amount of elasticity, retracts within it. 
(To be continued.) 








NORTH LONDON MEDICAL SOCIETY. 
Wepvespay, Fen, 8, 1854.—Mr. Quvarn, PREsIpENT. 


Tue election of officers for the ensuing year having taken 





place, Dr. delivered 





orator entered ably into the present condition of medicine, and 
attributed its high standing to three chief causes—viz.,—l. A 
more extended general medical education. 2. Improved 
methods of investigation. 3. Increased facilities offered by the 
press and societies for the dissemination of knowledge. We 
can find room only for the following extract :—“ Still more 
important, however, is the subject of uterine hemorrhage, so 
fraught with anxiety tothe practitioner and dangertothe patient. 
—— Simpson have the sources of flooding in placenta previa 
an 


ient’s powers have been the placenta has been 
welaclalty detached end extresteh. ” Mtieeriones tae oomtieonn 
the safety of this procedure, of which I could adduce more 


than one example my own case-book. From statistics 
collected by various com and trustworthy authorities, 
the Cwsarian section has been found to be, when early 
performed and with due i far less fatal in its 
results than has generall supposed ; thus, ‘ when - 
tised before the lapee ef six hours trom the ruptare the 
membranes, twenty women of thirty-nine have recovered,’ 


and ‘ thirty-four out of thirty-seven infants have 


& 
s 


of pelvic distortion, and even in cases of ruptured u 
which, under the present mode of treatment, have been 
lamentably fatal. Nor must I omit to notice 

turning in cases of slight deformity of the pelvis, which, with 


the perforator. Altho i 

globulism of the homeopathists, and at 

ciency of water for the cure of disease 

h ists, who have drawn so largely upon the creduli 
we 


i 
4 








Correspondence. 
“ Audi alteram partem.” 
THE ABERNETHIAN SOCIETY OF ST. BARTHOLO- 
MEW’S HOSPITAL. 
To the Editor of Tue Lancet. 


Sir,—In the year 1797, a number of gentlemen, intimately 
connected with the i and welfare of the magnificent 
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THE ABERNETHIAN SOCIETY OF ST. BARTHOLOMEW'’S HOSPITAL, 








find, on referring to its most accessible archives, that in 1823 
a large body of teachers and other gentlemen assembled in the 
present library of St. Bartholomew’s, and unanimously decided 
that a ing club for the pupils of the school be 
started, in er, I presume, to stimulate the students to 
honourable encounters in the paths of science, and exhilaratory 
wrestlings for the furtherance of knowledge. It was, I con- 
ceive, anticipated that y and ambitious men would thus 
be tempted to come forward and display talent which would 
otherwise have remained latent and lost to the world, sure of 
in that “‘ meed of praise” that is ever awarded to 
the su display of argumentative ability or oratorical 
power. So many men always lounge, as it were, about a 
school, gorged to a certain extent with queer bits of know- 
ledge and stray scraps of valuable information, too naturally 
indolent to compete for pri and too careless to take 
the troubie, and too wanting in the perseverance 
which is. so vitally essential to the prosperity of the prize 
competitor, —who ish in vain for opportunities to —_ 
their ae ani exhibit the d and extent of their 
mental stores,—that — yet ly avail themselves of such 
an opportunity as a debating society—a society composed of 
mere fellow-pupils, though § archalled and vbalansed by a 
roodly and decorous array of sehool dignitaries—affords for the 
frequent demonstration of the incom le excellence of their 
mental endowments over the crowd of dull drones and braggart 
compeers that surround them, and for satisfactorily asserting 
the validity of their logic, the brilliancy of their. metaphor, 
and the sparkle of their rhetoric. 

Indeed the Society ae to have been founded upon a good 
practical knowledge of human nature, and an accurate apprecia- 
tion of the actual requisitions of medical pupils. It has not, how- 
ever, witnessed a career of unchecked rity,or unchallenged 
good fortune. Its interests swayed by a fluctuating 
integrity, and its career disturbed by a too zealous sympathy. 
— i : ven Fn ee a its cradle, and factious pre- 
judice foi it up. e vices of its supporters have imperilled 
its life, and the jealousies of its rivals embittered its age Ties 
has the very life-blood of the Society been tainted and cor- 
rupted, and the pure source whence it , and the beautiful 
conception that brought it into being, have been quite for- 
gotten and neglected by oblivious and orous 


Sir, to a certain extent, were the chequered perils 
poe ences gs of 
1 haracter. Clique after cli wo hab dpneng tip: eoneped Me 
lous ¢ " ‘ i 
influence, and swayed its coon More than pa has it ap- 

ared on the verge of dissolution, and then, Pheenix-like, it 
as again risen into renovated ‘life. T ing and decrepit, 
dissipated in its vigour, and blasted in its prime—just when 
irretrievable and impending annihilation likely to 
crush it for ever with a — hand—that has always been the 
period when the dark clouds of-its fate were suddenly cleared 
up and dispelled, and again a bright future of expansive hope 
and gorgeous promise has opened to its view. 

During the last -year, its career was a comparatively 
smooth one, and no doubt would have continued to be so, had 
not two members considered it essential to the dignity and 
prestige of the Society, and peculiarly compatible with their 
own feelings, that an opinion, anda strong opinion, upon the 
‘* Free Hospital crisis” should be expressed. Necessarily, 
Sir, the scandal and uproar which attended the attempt to 
get up a demonstration in favour of Mr. Gay were very 
considerable. The two persons in question, however, were 
avo’ partisans, and one of them, I hear, publicly declared, 
that if he failed in his object—viz., that of expelling from the 
Society a gentleman who is, or was, attached to Tue Lancet, 
he would .i iately withdraw from the Society—a promise 
that he has most consistently fulfilled by still remaining a 
member—although bafiled, defeated, and thoroughly vanquished 
in every proposition he has brought forward, and every reso- 
lution he has had the audacity to propose. Let me sketch 
these two ‘*‘ members” at more ] 

Sir, one gentleman has already notorious, nay, has 
been rendered an object of colossal, ay, Alpine celebrity, by the 
apt, though harsh, and almost truculent criticism of your 
powerful correspondent ‘‘ Spectator ;” and though in truth a 
young man, is hardly so reprehensible a character as he has been 
represented to be. Upon Mr. Gay’s conduct he entertains, as 
he has frequently asserted, ‘‘ violent and extreme opinions ;” 
and, whatever may have been the motives of others on Mr. 
Gay’s committee, I firmly and frankly avow, that I believe 
the conduct of Mr, Ludlow has been dictated by a conscientious 


participati 


Such, 
through which this debating club passed. 
the last few years have been, if possible, of a 





if not disinterested spirit. I give him 
motives, because I consider that he was 
Was it wise, however, in a gentleman who had j 
moment been held up to the public gaze as an obj 
ion?’ Was it considerate in a person who had 
criticized as an active, zealous, and ic member 
Gay’s committee? Was it prudent in a man who 
moment I write held office as a trusty servant of the Abernethiau 
Society, to come forward as the sincere “friend and pitcher’ 
—the liberal and consistent supporter of a youth, who will be 
for ever grateful to me if I assure his ing companions, 
that he really is, as it is the ambition of his life to be con- 
sidered, the penny-a-liner of a medical periodical. It is for this 
that I think Mr. Ludlow merits censure. As the honorary 
to the Abernethian Society; as the acting secretary 
to the ‘Gay Committee ;” as a recent, but like all others in 
that journal, unsuccessful writer in an amalgamated periodical 
—the spectral opponent of THe Lancer; this gentleman 
solicits our apgsekaltedt while he denounces in terms of auda- 
cious incrimination, a member of the Society, that was not ever 
present in the room. ** ignity !” discreet jion ! 

Foiled, however, in his attempts to eject an absent member 
from his well-earned privileges; shocked, and somewhat 
appalled by his unequivocal defeat, the honorary secretary of 

e Abernethian Society again comes forward at the next 
meeting with all that stern rectitude and Quixotic honour 
which we are informed, in the words of a friend, ‘‘ Mr. Ludlow 
displays in every word and action.” Commencing his tirade 
with a most gratuitous amount of ‘‘ honesty of heart, openness 
of purpose, and scorn of aught that is mean and cowardly,” 
this ‘‘furious gentleman makes a mad bolt” at poe. 
member who by chance was in the room, and stigmatizes his 
conduct in epithets of such lavish vituperation and exuberant 
abuse, that Mr. Curgenven—the ao wmcconengh 101 ight 
very properly have declined “putting on the «gloves with 
him,” lest he too might be tainted with some of that vr | 
‘* sufficient baseness of and blackness of heart” whi 
Mr. Ludlow upon that occasion attributed to others. ““Chicanery 
and fraud must always succumb to uprightness and honesty ;” 
and, sad to relate! our honorary secretary was in de- 
feated. Poor young man ! he resigned office in a fit of despair, 
and subsequently, with childish peevishness, stated that he 
had not intended to-do so. He informed the students, that 
having been so vanquished, he should no | 
take an active part in their proceedings, and at the m 
which followed, the one to which'T allude, started up 
indulged them with some well-bred and modest encomiums, 

bio-pestnnl eiiabilliy Gnd: maieaatinn <ae: SoS 
assured the Society, in unmistakeable ” 80 deci- 
sive had his conduct been in support of Mr: Gay, that if a 
gentleman supposed to be connected with your journal was 
permitted to read a before it, he feel it-his di 
to resign his mem ip. And yet, the very next week, 
find Mr. Ludlow quietly assuring am anxious audierice that his 
violent opinions have all vanished, that his factious” — 
have quite disappeared, and that he will *‘not oppose hi 
to the unanimous feelings of those around.” 

Sir, I neither desire nor care to be harsh upon Mr. Ludlow, 
his conduct, as far as the public are concerned, has-been already 
severely reprobated and keenly censured by a clever writer. 
Between ‘Mr. Ludlow and myself there subsist relations of the 
most amicable kind. The present is, therefore, a most favour- 
able opportunity for a candid criticism, and proud of our 
mu wre ee , 1 will'for a moment avail myself of the 
sentiments a | nay, affectionate endearment, which are 
habitually exchanged between us. Sir, we all know that men 
are actuated; not merely by mixed ‘motives, but often by con- 
fused ones; and that it is very possible for a man to~ possess 
many and various accomplishments, to have received remark- 
able culture, to be gifted with many reputable, and, perhaps, 
though for this 1 do not vouch, a few amiable qualities, and 
yet to be endowed with so peculiar, so uncouth, and so blunder- 
ing an organization, that he is ee saying that which 
he does not mean; and writing and doing that which he does 
not intend; ‘This is the humane, the charitable view which I 
take of the conduct of my friend Mr. Ludlow. | 

The other member who has stood forward, if possible, in a 
more prominent manner than even Mr. Ludlow, is a pupil at 

resent in his third winter's study. ° It is, Sir; -a far 
yond my humble powers to furnish.you with even a faint 
sketch of this individual. His personnel, however, is a sort 
of index to his mind. Disliked by the great bulk of the school, 
sneered at and spurned by those that impartially judge him, 
but an object of regard to three or four pupils, his worthy rivals 
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in, I will not say intellectual, but physical ualities,—the 
must, I con- 


accredited reporter of a paper, the editor of w: i 
i r he 


a 

is young man, with all the ‘ in- 
, all the detestable presumption,” that might 
him,—with the insult of a bully, or if that is 
not s polite expreason, with the rank bravado of a partisan,— 
before the Abernethian Society, and endeavours to de- 
character of a who 

was not present in. the room, and one to whom the Societ 
j iderable obligation. With 
and humiliating vulgarity, with blundering 





— i Baffled and defeated in every respect, 
foiled and outwitted in his vapid schemes, members overlooked 
this impotent factiousness, and kindly recollected that in his 
ease “* r had some claims to indulgence, and that abuse 
was y a relief to the w ind.” 
‘An awkward integrity impelled this person to assert that if 
he was defeated in his proposals he should withdraw from the 
iety. Why has he not done so? Why does he still ‘taint 
with rank breath” the atmosphere of science, in which the 
Society endeavours to exist? Why is he permitted to re- 
1 the list of members? Sir, | appeal to the generous 
and the young to ider this matter,—I urge them by all 





Hospital — that the members of the Abernethian Society— 
will not permit themselves to become the willing associates 
of an exhausted faction and a desperate clique. 
Your obedient servant, 

Feb. 1854, VINDEX. 

* * Owing to the length of our correspondent’s communica- 
tion, and the pressure on our space, we were compelled to defer 
the insertion of this letter until the present number. —Sus-Ep. L. 





THE COMPULSORY VACCINATION ACT. 
To the Editor of Tux Lancet. 


Sm,—At the time [ transmitted the letters of Lord I ton 
to you relative to the Vaccination Extension Act, 
T had not the slightest idea of claiming originality of suggestion: 
neither can I conceive how such 4 construction be put 
— them, nor had I any intention of lessening in the i 
the fession, ‘the motion” forward in ‘‘ the St. 
Saviour’s Union” Frederick © Jones, M.D., which 
*< motion” I regret had not seen before. 

I felt i as Mr, Spong and many other members of 
the profession have done before me, with tho werking ota 
New Vaccination Act, and related those grievances to hi lord- 
a ° and the reply was both courteous and to the int. 

our correspondent, Dr. Jones, in Tax Lancer of 28th ult. , 
in answering my letter, intimates that 1 require again to study 
Lindley Murray. Lam ata loss to find where I have transgressed 
i I have neither mi i nor 


‘ortty. . 
I do not say ‘‘ mine is Ce A, aE he has received for 
the amendment of the Vaccination » but quote his lerd- 
ship's words, ‘‘ almost the only, &.” What does his lordship 
mean when he says, “ suggestion is the same as 
made to me from several quarters, and is” (what is ?— - 
gestion is the nominative case to the verb is) ‘‘ almost the 

one I have received for the amendment of the Vaccination 
Act.” i i suggestions” for 
** several quarters, 
and misleads the reader; nor do 
language as ‘‘a little more 
ledge” to Lord Lyttelton’s reply, 

++ recently established” that I desire, Sir, to claim 


has been 


put | Monday last, 


peepee deme into ‘‘the sear and yellow 
eaf;” a a et nas, Sir, 1do thank his puerile quibbles, ** green” 
i when we are steering for 


Trusting, . Editor, to your impartiality in 
soply. i | anieaittl jogies for : 
I remain, Sir, your obedient servant, 

W. H. Borsa. 


you. 
Cambridge-terrace, Hyde-park, Jan., 1854. 





Sir,—-By your efficient assistance, together i i 
your numerous correspondents, I am rejoiced to see the Vacci- 
nation question progressing favourably. The 
the 20th of A was retrospective in its operation, it has 
now therefore in force above six months, and we are all 
fully alive as to the benefits it bestows upon the public, and 
the injustice it i upon the profession. 

The twenty ing penalty, it must be admitted, 
to be a sufficient protection, without interfering too with 
the liberty of the subj oY hve not yet heard of any instance 
where it has been reason of non-compliance with 


be he commoner, Or 
the benefit of vaccination at the 
mal could be easily reached, 


ont ee ie z a eae 
e certificate given to iti word “ 
” across it. This w in elfect, reduce them to one, fo 


jet him write his name upon it, and I will very soom mark him 
with the quill end of mine. 
I am, Sir, your obedient servant, 
Faversham, Feb. 1854. W. N, Spone. 





THE NEW MEDICAL REFORM BILL,—MEDICAL 
REPRESENTATIVES. 
To the Editor of Tax Lancet. 
Srm,—Lord John Russell, in introducing his Reform Bill on 
remarked that it would be # great to 
have some of the most eminent lawyers to assist in the 
of the House of Commons. He proposed, therefore, to give two 


Ph and the other the of Surgeons; each member 
to bn aS Fellows of the College to 
f e 
The valuable rendered to the by 
of the 
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His Lordship also considers that graduates of any of the 
universities are gag 74 their os and ae ae 
he right of voting. same plies with eq 
pny solctors posensing wertieaten a to Fellows and 
Members of the ges of Physicians and Surgeons, by virtue 
merely of their education and attainments. : 

I have only time to throw out these hints for the considera- 
tion of my medical brethren. It may be long ere they have 
another favourable opportunity of urging their just claims to 
representation in the legislature. _ 

I remain, Sir, your obedient servant, : 

Much Wenlock, Feb. 1854. W. P. Brooxes, M.R.C.S.E. 

** We shall offer some remarks on this subject in a leading 
article next week.—Ep. L. 





THE MEDICAL REFORM BILL AND QUALIFIED 
ASSISTANTS. 
To the Editor of Tue Lancer. 

Str,—At the meeting of the South London Medical Asso- 
ciation, I was happy to see Mr. Rugg drawing the attention of 
the profession to the great evil of medical men employing un- 
qualified assistants. . : > 

As I trust a Medical Reform Bill will pass this session for 
the protection of medical men in practice, so I trust that a 
clause will be inserted for the protection of the qualified 
assistant—without such no Reform Bill can be complete. The 
evil is so apparent that any comment on my part will be un- 
necessary. But, Mr. Editor, can we not obtain the aid of your 
powerful pen, or are there no spirited qualified assistants in 
London or elsewhere to rally us on to obtain rights, the justness 
of which no one I think can question, For my part, if funds 
are wanted, I shall be happy to come forward with my mite, 
and I have no doubt ay — will be found to assist in 
rooting up this hot- of quackery. 

sal I am, Sir, your obedient servant, 


Feb, 1854. A Country QUALIFIED ASSISTANT. 





THE CROYDON POISONING CASES. 
To the Editor of Tuk Lancet. 

Srr,—My attention has been: directed to an article in THE 
Lancet of Saturday last, which is calculated to reflect upon 
my character and injure me in the opinion of my professional 
brethren. 

Had it appeared in a local paper, where the facts are fully 
known, I should not have thought it necessary to notice the 
matter; but as your ex parte statement must have a wide 
circulation, and Mr. pg | having asserted (on application) 
that he has furnished you wi Se 
in justice to myself I am compelled to request that ‘ou will 
publish the evidence, in extenso, with Professor Taylor 8 report 
of the analysis. This, I feel convinced, will fully justify the 
opinion I have given, and | ask no farther vindication. 

I am, Sir, your's obediently, 

Croydon, Feb. 1854. Epwarp WEesTALL. 

*.* This note did not arrive at our office until after twelve 
o'clock on Thursday, when it was impossible to comply, even 
in part, with Mr. Westall’s request. In Tse Lancer of next 
week we will endeavour to do Mr. Westall the justice he 
requires ; but we cannot undertake to publish the full account 


of the proceedings that appeared in the local papers, or Mr. 
Carpenter's report.—Ep. L. 





THE ROYAL MATERNITY CHARITY. 
To the Editor of Tue Lancer. 

Sir,—I should have done myself the pleasure ere this of 
noticing your observations in reference to the Royal Maternity 
Charity, Sut by the advice of my friends have abstained from 
doing so, feeling assured with them that the object of those 
woe tae taken so much pains to place this matter before the 
public in a false point of view, by deliberate misrepresen- 
tations, and unfounded charges, was not in any way to benefit 
the Charity, but solely to gratify personal spite, 

As I am resolved, however, to meet manfully and unhesi- 
tatingly, the result of the most rigid inquiry into all the cir- 
cumstances involved, I shall place the matter in question in 
the hands of the committee, in the fullest ence that 
ample justice will be awarded me. 

I remain, Sir, your obedient servant, 
New Broad-street, Feb. 1854, Tuomas LetcuH BLUNDELL. 





POOR-LAW EXTRA FEES, 
To the Editor of Tux Lancer, 


Sm,—Since writing the letter published in Tae Lancet of 
the 11th inst., I have received a. communication from the Board 
of aye in which the following sentence occurs :— 

‘* The following is an extract from a note by the Secretary 
of the Poor-law Teaed on Art. 177 of the General Consolidated 
Order, showing what cases are not to be paid for as extras, and 
by which the Guardians are guided—viz., ‘ Fractures of the 
ribs, clavicle, scapula, acromion, elbow, carpus, matacarpus, 


fingers, or thumbs.’” 

Now, Sir, can anything be more unfair or more ridiculous? 
Fractures of the bones of the arm are to be paid for as extras, 
but so soon as fractures of the self-same bones become most 
difficult, from their complication with joints, théy are no longer 
to be considered as extras! Why does not the Poor-law Board 
carry its exceptions a little farther, and include the bones of 
the lower extremity also? Surely such a law as this needs 
but little comment. 

I am, Sir, your obedient servant, 
Iver, Feb. 1854 WILiiaAM ATKINSON. 








Hilitary and Pabal Entelligence. 


East Iyp1a SERVICE. 


Bencat.—Surg. T. Anderson, M.D., from 72nd to 13th N.I. 
at Dinapore, with effect from Dec. 31; Assist.-surg. A. R. 
Atkinson, M.D., removed from 63rd to 39th N.L, to continue 
in medical charge of the former corps until relieved by Assist. - 

. Moore; Assist. -surg. A. Bell, M.D., made over charge of 
duties of sur, to residency at Nagpore to Assist. -surg. 
Hende, 10th Madras N.L; Assist.-surg. J. C. Cape, horse 
artillery, Peshawur, to assume medical charge of 3rd company 
of Ist battalion of artillery, and No. 17 light field battalion of 
artillery, and proceed towards Sealcote; Assist.-surg. J. E. 
ent. 5th ae afford + pean, aid to Ist troop of 2nd 

Ist Spee of horse artillery, Lahore, making 
over medical e Sth to Assist.-surg. ©. K. Webb; 
Assist. -surg. F. J. decott, to do duty in artillery hospital 
at Dum Dum; Surg. H. Clark, artillery, to medical ¢ of 
4th L.C.; Assist.-surg. J. J. Clarke, doing duty in 5th N.L, 
passed colloquial examination in Hindustani, 15; to be 
civil assistant- on of Bijnore; Assist.-surg. J. J. Cole to 
do duty in H.M.’s depét ital at Kurrachee, Dec. 1; 
Assist. -surg. J. D. Crawford to afford medical aid to 10th L.C.; 
Assist.-surg. J. M. Cuningham, medical c of artillery, 
to assume duties of 2nd troop of 2nd brigade of horse artillery, 
and staff of division (Lahore), during ce of Mackinnon ; 
left wing of 2nd battalion of , Lahore, for Mackinnon ; 
Assist.-surg. W. F. B. Dalzei, M.D., to medical charge of 
ey: at Cawnpore; Assist.-surg: A. J. Gee to receive 
medica) charge of 39th N.L. fipm Assist.-surg. Moore; Assist. - 
surg. W. R. Gerrard to be ; Assist.-surg. J. B. Har- 
rison, 5th Punjab cavalry, te afford medical aid to left wing of 
3rd Punjab cavalry, 4th or police battalion, 5th and 6th com- 
pate of = — battalion, and No. 2 Punjab light field 

ion; G. W. 


— to be sub-assistant- of 
Etah, Dec. 16; Vet. Surg. J. R. Hoey, Ist brigade of horse 
artillery, to afford professional aid to horses ing to No. 5 
light field battalion, arrived from Bareilly from the annual 
ractice, Dec. 9; Surg. J. Inglis, M.D., permitted to retire 
the service of the Company on a pension of £250 from 
Dec. 31, 1853; Surg. K. W. Kirk, M.D., artillery, to medical 
of civil and gaol establishments, and staff of the station 
of Ferozepore; Assist.-surg. R..C. Knight, M.D., to assist 
medical ae of head quarters, and 2 
battalion of artillery; Surg. W. J. Loch, 27th N.L, to afford 
medical aid to head quarters, and 2nd company of 6th battalion 
of artillery; S . M‘Rae, 8th L.C., to relieve Assist. -surg. 
on een of 39th N.L; the latter officer 
rejoin his own corps; Surg. A. M. M‘L. Minto from 39th to 
72nd N.L. at Barrackpore; Assist. -surg. G. E. Morton, M.D., 
9th irregular cavalry, to medical charge of 51st N.L., for S 
Shillito, proceeding on leave; Assist.-surg. J, A. Nisbet, 
meneees, ooniy, Sp eid. medion id to gaol and civi 
ishments at Jhelum, vice Johnson, resi ; J. Norval 
to be medical officer of Sylhet; Assist. i 
attached to 18th Royal Irish, 
relieve Assist.-surg. J. F 
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Jullundur station; Assist. -surg, C. M. Smith to afford medical 
aid to 15th irregular cavalry; Assist.-surg. J. M. C. D. Stokes, 
29th N.L, to perform. civil and staff medical duties, vice A. 
Reid; Surg. J. S. Toke, 4th L.C., to officiate as superintending 
surgeon trans-Ravee circle, vice Wood, proceeding on leave ; 
Assist. -surg. R. C. O, Thring, M.D., to receive medical charge 
of head quarters, and Ist and 2nd onary of 3rd battalion, 
and details of 3rd company of qr. battalion, all stationed 
at Sultanpore ; Vet. Surg. A. Turnbull, 5th L.C., to afford 
medical aid to horses of No. 14 light field battalion, with 
effect, from Nov. 21; Assist.-surg. J. E. Tuson to join and do 
duty with H.M.’s 70th foot; Assist.-surg. G. C. Wallich to 
continue to perform medical duties of civil station at Moorshe- 
dabad till return of Civil Surgeon A. Kean, and then to rejoin; 
Assist. -surg. J. Watkins to medical charge of artillery division 
at Cawnpore, as a temporary cs aman Dec. 9; Assist. - 
surg. T. G. Wrench, Khelat-i-Ghilzie regiment, to afford 
medical aid to a wing of 3rd N.L, and ditto of 18th irregular 
cavalry, vice Morton. 

Bompay.—Assist.-surg. Barnett, attached to Ist battalion 
of artillery, to afford medical aid to 4th company of 2nd bat- 
talion on its march from Ahmednuggur to Boohanpoor; on 
arrival, to make over charge, and receive charge of 3rd company 
of 2nd battalion of artillery, and return with it to Ahmed- 
nuggur, Jan. 3; Assist.-surg. Broughton to receive medical 
charge of 6th company of 19th N.I. at Kolapore, and 5th 
company of 3rd battalion of artillery, Nov. 8; Assist. -surg. 
De Crespigny to afford medical aid to detachment of 5th N. 
at Ru ; Assist.-surg. Harris, 9th N.L, to afford 
medical aid to wing 29th N.1.; Assist.-surg. Kaye to receive 
medical charge of detachment of 2nd European L.I. on march 
to Vingoila, Jan. 3; Assist.-surg. G. von Liebig collo- 
quial examination, Jan, 3; Assist.-surg. T. M. Lownds, M.D., 
to medical charge of rec. for sappers and miners, and 3rd 
European regiment, on march from presidency to Poona; 
Assist.-surg. Lumsdaine, attached to 1st mei. op regiment 
(fusiliers), to proceed to presidency, and join right wing of the 
col Jan. 4; Vet, Surg. H. Poett, artillery, to resume aa 
of H.M.’s 10th hussars during absence of Vet. Surg. Sidd 
Jan. 7; Assist.-surg. J. H. Silvester, attached to Ist battalion 
of artillery at Ahmednuggur, to join, Jan. 12; Assist. -surg. 
F. 8. Stediaan, attached ‘to lst European regiment (fusiliers), 
to join head quarters of that corps at Aden, by next steamer, 
Jan. 4; Assist.-sarg. W. J. Stuart, returned to duty, to 
medical charge of 23rd L.L., vice Imlach; Staff-sarg. Walker 
to afford medical aid to wing of 29th N.I., and head quarters 
9th N.L and details; Assist.-surg. Wilmot, artillery, to afford 
medival aid to squadron, 2nd L.C.; Assist.-surg. Young, 22nd 
N.L, to afford medical aid to staff and details at Malli — 
Admitted to the service: F. T. Stedman, Dec. 30.— 
absence: Assist.-sung. Haines, one month to Bombay; Assist. - 
surg. R. W. James, leave cancelled; Surg. T. Kays, M.D., 
from Jan. 10 to Feb. 9, to Bombay. 


ve of 








Hevdical Prewws. 


Rorat Cottece or Scurcrons.—The following gentle- 
men having undergone the n examinations for the 
diploxia were admitted members of the College at a special 
meeting of the Court of Examiners on the 10th inst. :— 


CornisH, Samvuet Henry, Exeter. 

Epwakrps, Tuomas Netson, Mattishall, Norfolk. 
Lanewortay, JoHN Moysry Bartiett, Modbury, Devon. 
PerMEewan, Jonn, Hayle, Cornwall. 


New Fetitows.—At a meeting of the Council of the Royal 
College of Surgeons on the 9th inst., the following members of 
the College were admitted Fellows :— Messrs. iam Wood 
Bradshaw, Reading, diploma of membership dated Dec. 13, 
1833; Willington Clark, Sutton, Surrey, Jan 5, 1827; 
James Connor Cornelius, Si ’s Villas, Ceasiibary: 
July 28, 1835; John Ince, Lower Grosvenor-place, Oct. 1, 1830 ; 
John Furrance J i December 23, 1831; 
Henry Winkles Joy, Maidstone, May 23, 1828; John Mitchell, 
K , Yorkshire, December 17, 1831; Charles Gunning 

er, Shrivenham, Berkshire, January 17, 1834; Benjamin 
Ridge, Putney, August 29, 1836; John Scott, Camden-town, 
May 27, 1834; Lawrence Spencer, Preston, April 29, 1834; 
John Stephens, Shrewsbury, May, 21, 1838; Richard Stevens, 
Markyate-street, Bedfordshire, oie 2, 1819; and William 
Gaskoin Stutter, Wickhambrock, ( 5, 1838. 





Tre Cottece Lecrvres.—From an advertisement in Tor 
Lancer of this day, it will be perceived that Professor Owen wil] 
pore agers eet as ee Sn eet of March 
next, on the “* Anatomy an i of the classes Aves 
and Mammalia.” Professor Sk 7 wt imate his course, 
on the 2nd of May, and will deliver six lectures on subjects 
connected with Operative Surgery. 

Tae Cottece Stupentsuip.— The Council of the Royal 
College of Surgeons have just presented a copy of Professor 
Owen’s valuable catalogue of the Hunterian Collection to Mr, 
Silvester, the second best candidate on the list for the above 
appointment, with the following inscription in each volume :— 


Presented to 
Henry Ropert Suivesrer, M.R.C.S., 

of C - é 

By the President and Council of the Royal College of Surgeons 
of 

In consideration of the merit of his Dissections 
When a Candidate for the Appointment of Student in Human 
and Comparative tomy of the College. 
(Signed) J. Luxe, President. 
December Sth, 1953. 

Apornecarizs’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 

Thursday, February 9th, 1854. 
Wat.msLey, Francis Harrison, Holmfirth, Yorks, 

At a Special Court, held on Saturday, Feb. 4th, Henry 
Evans Cavty, Liverpool, also passed his examination. 

ArrorntuEents. — Mr. Henry Thompson has been 
ge Su to the Marylebone Infirmary, in the room 
of Mr. Stafford, deceased. —Dr. Trull has been appointed 
Physician to the Bath Eastern ys ogee to fill the vacancy 
occasioned by the resignation of Dr. Gidley. The staff of 
this institution consists of three honorary physicians and 
three surgeons, a house surgeon, and a dispenser. Number 


of patients in 1853, 5157.— Mr. W. Charles Hills, to be 
Assistant Medical Officer to the Kent County Asylum, 
i Mr. H 


vice Henry Parfitt, M.B., resigned. — Mr. Jacobs, 
M.R.C.S., to be Apothecary to the Female Department at 
the Middlesex Asylum, Colney Hatch.—Mr. Alfred M. 
Jtaffreson, to be Steward of Finances to Bethlem Hospital, 
vice Mr. E. R. Adams, resigned. 

Tur Gay Controversy ty Lonpon.—As we predicted, 
this affair has two sides, like the shield in Don Quixote, and 
the combatants had better look at them. Our readers have 
probably had enough of the discussion, but is it not well to let 

see how do these things in London ; otherwise they 
might think that d was the only place in the world for a 
“ scrimmage.— Dublin Medical Press. 

Tue Swiney Prizz. — At a joint meeting of the mem- 
bers of the College of “i aren ians and of the Society of Arts, 
held in the rooms of the latter body, a short time since, the 
prize of £100, contained in a silver goblet of the same value, 
was adjudged to the work entitled ** Commercial Law of 
the World,” by Mr. Leone Levi. 

Croypvon Boarp or Guarpians.—At a full meeting 
of the Board held on Tuesday, the minutes of the i 
meeti ving been i the i 
the 17th ultimo (throwing open the tenders for the medical 
districts to the profession at large), and izi 
to write as herotofore to the present medical officers of the 
union, inquiring whether would still wish to continue 
their appointments, which having elicited replies in the 
affirmative, has consequently caused the resignation of Mr. 
J eynes, the vaccinator recently appointed. 

clerk read the following letter from this gentleman, 
which created some surprise :— 
** To the Chairman and ee oe of the Croydon 
nion, 


“Croydon, Feb. 13th, 1854. 
‘* GenTLEMEN,—I beg to resign the office of ‘ public vacci- 
nator’ for Croydon district, other prospects having eee. 
me a little more cheering than they appear to be in 
Having met with one or two di tments whilst residing 
here, my are wholly and I am therefore com- 
pelled to do that which I much regret. I shall, then, consider 
mye ean ne ee an Se of one mont’: 


“TI think it right to inform the Board that the number of 
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vaccination cases has been by no means that represented to me, 
and that I have incurred considerable loss of both time and 
money in consequence. Below is a statement to that effect; 
and I leave it to the generosity of the Board to make me some 
allowance for so serious a deficit :— 


** Expenditure. 


Board and lodging for six weeks 

Expense of advertising... . 

Hire of conveyance to country district on two 
occasions . a pe 

Travelling expenses by train 


£7 0 


Amount to receive from Croydon Union for 
Vaccination up to Feb. 14th... ... O17 6 


| sk Ain le, gah 20 Reena eee 


“The Board will thers perceive that I am at men a loser 
of £6 9s. 6d. Ihave no wish to reflect on them, as I believe 
they, as well as myself, have been very much misled. I cer- 
tainly calculated on more vaccination cases, —at least sufficient 
to pay my expenses, I will merely conclude by observing that 
I cannot afford to lose so serious a sum, and hope the Board 
will vote me that which is nothing but fair. 

**T have the honour to be, gentlemen, 
“ Your obedient servant, 
** (Signed) W. Jeywes.” 

NE ee 
ment and the treatment that that gentleman had recently re- 

ession in the town, Mr. Edwards moved 
that tar er be prt oy the Poor-law Board 


for their sanction to the guardians = meme Se of five 
guineas to Mr. Jeynes. This nat sn 
was put from the , and carried unanimously. 


Heattu oF Eowses DURING THE WEEK ENDING 
Saturpay, Fesrvary 11, 1854.—The total number of deaths 
registered in London in the week that ended on Saturday, was 
1178. It exhibits a decrease on that of the preceding week, 
and is exactly the same as the number re’ in the last week 
of Jan The mortality in the last four weeks has varied 
little, an the mean weekly temperature of the same times 
(about 42°) has been ly uniform. In the ten corre- 

weeks of the years 1844-53, the average number was 
1093, which, corrected for increase of ion, becomes 1202. 
Last week’s return is less than the estimated amount by only 
24. The zymotic or epidemic class numbers 262 deaths, while 
the CaO REEDS does not exceed 235, The excess arises 
from hooping which is new more than ordinarily fatal, 
and carried off children last week. In ten co ding 
— of ao lowest the of deaths from iiocten 
plaint was 16. greatest 64, the av 44. Last week 
there were 11 from croup. Bronchitio wes fatal: in 113. ames, 
also more than the verge, wl pneumonia (76) has fallen 
below it. The mortalit diseases of heart (60 deaths) in- 
creased in the week. week the births of 925 boys and 
572 girls, in all 1797 children, were registered in London, In 
the nine corresponding weeks of the years 1845-53, the average 
number was 1513. 








MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Nots.—When the day of the month is not specified, no meetings take place. 
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TO CORRESPONDENTS. 


A Member of the Birmingham Town Council—The gentleman appointed as 
medical sanitary inspector is doubtless an able practitioner. His general 
reputation in the town, and the personal knowledge of the Town Council of 
his merits, might be urged as an exeuse for no testimonials being required 
from him. Indeed, such testimonials might be regarded as unnecessary by 
a gentleman in Mr, Pemberton’s position. No doubt every candidate should 
be placed before the committee solely upon his merits; and if the members 
of that body were unacquainted with the claims of any gentleman who pre- 
sented himself, they were bound to inquire into them, and read his testi- 
monials. It is mean and paltry for a town like Birmingham to have an un- 
paid medical inspector. Upon what pretence do they call upon a surgeon 
to spend much valuable time, and expose himself to considerable risk, with - 
out fee or reward? The city of London awards to its medical inspector 
£300 per annum, and no one has ever hinted that the remuneration is ex- 
cessive, The “town” of Birmingham, we believe, covers an area of a greater 
extent than does the me‘ropolis “within the walls,” and yet the Town 
Council of that borough expect to get the services of a medical inspector for 
nothing! Prok Pudor! 

Anti-Plagiarist ; S. C_—The distinguished surgeon never sat for his portrait 
to embellish the pages of the low print in question. It is a copy of the 
elegantly-executed lithograph published by Mr. Stone, and of course taken 
without that gentleman’s consent. It is a wretched copy. 

All's Well.—An order from an overseer, in a case of emergency, is compulsory 
on the Poor-law surgeon, The Act of Parliament overrules any regulations 
of the Poor-law Board. The surgeon can demand payment from the 

jans upon such an order. 

Ego.—Dr. Humble, the efficient honorary secretary, resides in the London- 
road, Southwark. 

A Subscriber to Te Lawcet.—It is customary when a medical gentleman 
attends an obstetric case for another practitioner, who had been engaged, 
and was from home when sent for, to receive half the fee. It is clear that if 
the surgeon who had been called in on such an emergency does not deliver 
the woman, but has been detained some hours until the arrival of the 
other practitioner, that he is entitled to part of the remuneration. This is 
generally the understood practice when gent! are strangers to each 
other. When the parties are in the same neighbourhood, and on friendly 
terms, it is usual neither to offer nor accept a portion of the fee. 





De. Wrti1ams ow tae Cons or Errcersy. 
To the Editor of Tux Laycert. 


Srr,—In your Notices to its of last week, Feb. 11th, a letter 
from Mr. Hi to a case of treated 


it of but te the 
inking it a matter eral I welted pon Dr eam ag Sy om 


spetetes snd oes 
wellbore by icin eusy in gunpiniees at has 
oO een in he comparatie sce ovale of the rae qutn. Br 
an announcement, as 
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Seater soe hich examination 

were identical ; wat lf ecldod te the sapenl 

odour of the pant, de, he would have given the preference to mine. There- 
fore it is a mere on the Cet tees nae ae ad meal 
‘onan ine that bie. pr at 

r. to 
coca et eer 
the cot yy me was yong 

Relies cake cor poceecel 
enabled to prove the value of my coty 
during the last three months come under 
the au of Dr. Williams now to make 
effected using my medicines only, and 


SE ey Ens, ae to 
from personal communication with patients when visiting m: 


I must now refer to another portion of Mr. 
endeavour, in an underhand to excite an i 





Mon. 84 P.M. 
Mon. 8 P.M. 
Tues. 84 P.M. 


Tues. 8 P.M. rl | 
Wed. 8} p.m. 
Thurs. 8 P.M. 


Thurs. 8 Pom. 
Fri. 84 P.M. 


Fri. 8 P.M. 
Sat. 8 p.m. 


Feb, 20 











$y bat a segente-quaiity, 1 Ta nen 
of the in for 
ven eee preparations in question ——— 


Your obedient servant, 
, Feb. 18654, Jonn T. Davunrors. 
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F.R.C.S.—1. It is a matter of opinion. The first is a legal qualification; the 
second only an honorary one. The first is only a “Physician ;” the second 
is a “ Doctor of Medicine.” Much, however, would depend on the reputa- 
tion of the university from which the degree was obtained.—2. It is quite 
true that the only legally qualified physicians in England and Wales are the 
fellows, licentiates, and extra-licentiates of the Royal College of Physicians 
of London. 

Londinensis.—The names of the individuals should be sent. 

4 Kentish Subscriber will find an answer in this day’s Lancet to another cor- 
respondent, which bears somewhat upon the case which he has forwarded 
to us. Without a moment’s hesitation, for it does not require it, we state 
emphatically, assuming the case to be correctly stated, that the conduct of 
the “ fellow of the College” is not to be justified. It is a rule in our profes- 
sion, and we trust that it will always be acted upon, that if a practitioner 
attends the patient of another in his absence, he gives up that patient to 
the usual attendant i diately he makes his appearance. This rule is 
most especially salutary and important when the absence of the family 
attendant is caused from illness, We cannot believe that any gentleman, 
having regard for his professional honour, would depart from this rule on 
light grounds. 

Studens.—it is “a weak invention of the enemy.” 





A Device uy QuackERy. 
To the Editor of Tux Lancsrt. 

Sre,—I beg to enclose a letter received, through a friend, from an advertising 
quack, which, should you think it advisable; 1 will thank you kindly to insert 
it in Tar Laxcer. It was an answer to a previous letter sent to elicit the 
nature of the following advertisement in The Times :— 


“ Wanted, a qualified surgeon, or with one qualification, whose circumstances 
are needy, to join the advertiser in a very lucrative engagement. The ad- 
vertiser will provide funds. Apply 7 letter, real name and address, with date 
of diploma, and what college, to M. N. 0., Post-office, 313, Regent-street.” 


I am, Sir, your obedient servant, 
Broad Chalke, near Salisbury, Feb. 1854, Tuos. J. E. Brow. 


“11, Chapel-place, Cavendish-square, London, Sunday. 
“Dear Sta,—I am about taking a large house at the West-end of London, 
to lay out a considerable sum in advertisements, to establish an advertising 
practice ; also to publish small works and fly-sheets on various diseases. 
post I require the gentleman I close with is, to receive patients and prescribe 
GHopathy, not te dispense our own medicines ; the advertisements to appear in 
the name of the par He would not be required to pay anything 


for expenses. T pould, if requisite, lay all out of my own pocket, and, when 
expenses are deducted, we would equally divide the returns. We also might 
travel at some future time, taking towns. Your reply, and making an 


appointment in London, will be immediately at am quite certain 


we should make a fortune at it, 
“M. N. 0.” 
[corr.] 


“Mr. Brown to pemene N. O., that he declines entering into corre- 
with advertisi 
“ Broad Chalke, Feb. 7, 1354.” 

4 Lincolnshire Surgeon.—It is not in our power to determine upon what 
grounds the term “distinguished foreigner” is applied to the gentleman in 
question. Mr. Hill seems proud of strutting in borrowed feathers. There 
is no accounting for taste. It would be well for Mr. Hill to bear in mind 
that “ firmness in a good cause becomes obstinacy in a bad one.” 

M.R.C.S.L., (Bristol.)—Next week. 

4 Guy's Student,—The gentlemen were tried for “riot” at Kingston. There 
was a good deal of ill-feeling existing at the time between the officers of the 
rival hospitals. 

An English Surgeon.—Dr. J. F. Duncan, of Gardner’s-place, Dublin, is the 
treasurer to the Medical Benevolent Fund Society of Ireland. 

Querist.—The “ Sydenham Society” is rapidly diminishing in numbers. The 
publications issued from the association are, with but rare exceptions, com- 

* paratively worthless. The annual guinea might be spent to much greater 
advantage than in the purchase of the volumes of that society. 

4 Country Surgeon.—On Friday evenings from January to June. Every 
member of the institution has the power of admitting “ a visitor.” 

Quesitor.—The University of London has not yet advertised the classical 
subjects for the matriculation examination of 1855. Due notice will be 


given. 

To the Editor of Tut Lancer. 

Srr,—Could any of your readers inform me of the greatest number of con- 
secutive labours attended by any medical man in private practice without a 
second practitioner having been consulted, I know one medical man who 
has attended upwards of 1700. 

I am, Sir, yours obediently, 

February, 1854. A Tweyrtr-oys Yzaus’ Svescripee. 
Beppo.—The examination in Celsus and Gregory may be passed at the end of 

the second winter session, notwithstanding the failure of a candidate in the 

preliminary classical examination. 

Tux note signed Nemo in particular is not admissable. We strongly suspect 
that it is “a weak invention of the enemy.” 

Dr. Corner is thanked for his communication. It shall be published next 
week, 

Ownne to some accident, the communication of Mr. Nicolas has been mislaid. 
If he will again forward the particulars of the transaction, we will imme- 
diately reply to his questions in a private note. 

P. S.J. C.—We do not know sufficient of the institution to give a decided 
opinion upon it, It is a comparatively new office, 


“ Yours truly, 
“J. Bewst. 





Mr. E. Ayton.—The school of the Royal Free Hospital will open in full force 
on the Ist of October next, at which time the hospital will contain nearly 
200 beds, 

Tax communication of Mr. Carpenter did not reach us until Thursday morn- 
ing. The advanced condition of our arrangements and the crowded state of 
our pages, precluded its insertion this week. There is no certainty in publish- 
ing any documents that are sent to us after Tuesday, unless they are in. 
tended for the columns appropriated to advertisements. We cannot suffi- 
ciently thank the great number of members of the profession who have 
written to us condemnatory of the infamous conspiracy that had been set in 
motion to damage the character of the Editor of this journal and his son in 
the estimation of the profession. The advertisement of the “ Protest Com- 
mittee,” published at page 193, shows plainly enough that the majority of 
the members of that body declined to be willing participators in a scanda- 
lous transaction. 

W., (Leeds.)—The suggestions shall receive attention. It is probable that the 
matter may give rise to discussion on an early occasion, The plan is good. 

Era.—tin 1824. 

Spes.—Dr. Bellingham’s paper was read before the Royal Medical and Chirur- 
gical Society of London. 

One who was Present.—If he believes that —— is a double-faced fellow, and 
an impostor, why does not he make hjs opinions public? Almost the whole 
of the statements we have received point to one person as the original 
author of the calumnies. Two others are occasionally named, but the vast 
majority refer to one individual. The misrepresentations certainly did not 
originate with Mr. Spencer Wells, but he was one of the first to give them 
publicity; and if he be a man of honour and a gentleman,—titles to which 
a naval medical officer ought to attach much importance,—he will state, 
boldly and frankly, by whom he was instigated to publish the falsehoods 
contained in the number of his journal of the 14th ultimo. Should he de- 
cline to make the acknowledgment in print, it is not improbable it may be 
extracted from him in a witness-box, when counsel may ask him what he 
considers to be the difference between knowingly uttering a falsehood, and 
affording protection to its fabricator. 

Tux note of M.R.C.S. has been misiaid. If our correspondent will repeat the 
question, his request shall be complied with. 

Jamaica.—We have received the papers referring to the case of Dr. Chamber- 


layne. 
Alpha.—A report of the proceedings will be found at page 202. 
A, Z,—It is impossible to give to such questions in the columns of a 
journal, 





Tae Reapine Parmovoeicat Socrery. 


To the Editor of Tux Lancer. 
S1e,—I beg to forward you the subjoined resolutions unanimously passed at 
a meeting of the eS Society satan evening. 


I remain, Sir, yours 
Reading, Feb. 15, — 


Signed on behalf of the movting, 
Geores May, Chairman. 

Tue following papers, already in type, are unavoidably postponed :—Dr. 
Hamilton Roe on “Spitting of Blood as a Symptom in Pulmonary Disease, 
and its Treatment by Tartar-Emetic;” Dr. Atkinson’s “Observations on 
the Cause of Tuberculosis, with Suggestions as to its Preventions ;” and Dr. 
Strachan on the “Origin and Circulation of the Nervous Influence.” 

Exratcom.—In Mr. Adams lecture on “Strangulated Inguinal Hernia com- 
plicated with Internal Strangulation,” in our last week’s number, p. 151, 
col. ii, line 1, for “ inferior,” read “ iliac” ; and in the 4th line of the same 
column, after “ propriety” the words “of the operation” should have been 
inserted. 

Communications, Lerrers, &c., have been received from—Mr, J. Brady, M.P.; 
Philo-Laycet; Dr. Corner; Mr. Lindsay; Dr. Raymond; Mr. E. Ayton; 
Mr. W. P. Brookes; Mr, Marton; Philo-Lethes; Chiron; One behind the 
Scenes ; Mr. C. H. Morris, (Normanby, with enclosure ;) Dr. Crabb, (Poole, 
(with enclosure ;) Mr. T. Tearne, (Worcester ;) One who was Present; Dr. 
T. L. Blundell; An Admirer of Tax Lancet; Mr.*Stone; Dr. Shiund; Mr. 
Alfred Carpenter, (Croydon ;) ‘M.R.C.S.L., (Bristol ;) Alpha; Londinensis; 
Mr. J. Adams; Nemo in particular; A Subscriber to Tux Lancet; Dr. 
Murphy; A Country Qualified Assistant; Dr. J. Trull, (Bath;) Mr, William 
Atkinson, (Iver;) A. B. C.; Mr, Crofts; Mr, Stattan; A Thirty Years’ 
Subscriber; Anti-Plagiarist; A Subscriber; Mr. Westall, (Croydon;) Mr. 
Wilson, (Guernsey ;) Omega; One who now sees he has been Duped; Dr. 
Marris Wilson ; A New Subscriber; Mr. Nash; Anti-Humbug, (Liverpool ;) 
Mr. Green; Mr. Parker; Sub-Rosa; Mr. H. J. Cauty, (Liverpool;) Mr. J. 
Cogden, (Wheatley, with enclosure;) Dr. Shand, (Kirkeudbright ;) Mr. A. 
Alsop, (Bolsover, with enclosure ;). Mr. J. Carr, (Achill, with enclosure ;) 
Mr. W. B. Diamond, (Henley-in-Arden, with enclosure;) Mr. J. Abell, 
(Mitchell Dean, with enclosure ;) 8. C.; All's Well; Beppo; F.B.CS.; 
A Kentish Subscriber; A Member of the Birmingham Town Council; 
A Lincolnshire Surgeon; A Guy’s Student; Querist ; A Country Surgeon ; 
Mr. John T. Davenport; P.8.J.C.; M.B.CS,; as N., (Leeds ;) Studens ; 
An English Surgeon; Spes; Jamaica; Era; Mr. J, Harrinson; &c. &¢, 
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A Mirror 


OF THE PRACTICE OF 


MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plarimas et morboram 
et dissectionum historias, tam aliorum proprias, habere et inter 
se eomparare.—Morcaeni. De Sed. et Caus. Morb. lib. 14 Prowmium. 


KING’S COLLEGE HOSPITAL 
Large Aneurism of the Abdominal Aorta; Death ; Autopsy. 
(Under the care of Dr. Bupp.) 

Tue strides made since Hunter's time in the treatment of 
aneurisms of the extremities are known to all professional 
men, the most conspicuous and valuable improvement—viz., 
the obliteration of the vessel and sac by pressure, being nearest 
tous. Indeed, when the surgeon is consulted respecting an 
aneurism of the kind alluded to, he is buoyed up in his efforts 
by the consciousness of having at his disposal several trust- 
worthy means of relieving his patient, and saving him from 
his impending fate. But not so with the physician who comes 
in contact with aneurisms of the great vessels of the trunk; he 
is harassed by the conviction that his endeavours can only put 
off the evil day, and allay pain and urgent symptoms, whilst 
an actual recovery is beyond all hope. 

Will not the day come when we shall become possessed of 
means of arresting this fearful affection? Perhaps at no 
distant period. May net some some such lts be obtained 
by the trials now being made with the perchloride of iron? A 
few drops of the concentrated solution of this salt have been 
proved to be powerfully coagulating, when injected into 
aneurismal sacs. May it not be hoped that means will be found 
to prevent the untoward symptoms which here and there have 
followed the injection of the perchloride, and that we shall 
eventually be enabled to coagulate the contents of aneurismal 

i vessels of the trunk, without oblitera- 
ting the arterial itself? The success which has been 
obtained in some cases, by this method, is certainly a sufficient 
warrant for surgeons tc vere in the trials now making, 
nor can physicians be indi t to this movement, for 
are perhaps on the eve of being afforded i i 
which they may control an affection for whi 





generally consulted. ; 

As matters now stand, aneurisms of the large vessels of the 
trunk t interest chiefly as regards diagnosis and 
pathology, the therapeutics of the question being mainly con- 
cerned in the choice of iati The case lately treated 
by Dr. Budd, and which we think of sufficient importance to 
be i i i ive as regards diagnosis; and 

te 


d ptoms r be . We are ex- 

cel an patie, Lge Py aw psy ye eee 

chau Setcntivoly eeady tha, eps whiohib ier themselves 
itutions. Nor can . 


: from kdes ond bolita 
rum some thy 

fallacy is also connected with the 
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From the notes taken by Mr. Kealy, one of Dr. Budd’s 

- ears, 


yaicians be too careful to 
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patient for some years past (three and a half) had noticed a 
tumour situated just below the sternum and the false ribs on 
the left side. is tumour was at first no larger than a nut, 
and had gradually increased in size until a twelvemonth before 
the patient was admitted, when it began to grow more rapidly. 
During all this period no pain was felt in the tumour; 
legs swelled, however, a few months before admission, the 
tient has had sensations of choking and difficulty of swallow- 
ing for several days at a time. When the stomach is empty 
the patient feels a violent beating in the situation of the 
tumour, but she has not been subject to h and vomiti 

As an exciting cause to the production of this tumour, 
woman mentions that, four years before the present examina- 
tion, while lifting a heavy weight, she felt ing snap 
within her, since which time she had had palpitations, but she 
did not notice the tumour for some time afterwards. ; 
respiration 36. Dr. Budd ordered ten minims of tincture of 
digitale, to be taken in water three times a day. 

or the next fortnight there was occasional pain in the 
situation of the tumour, and also in the loins, especially on the 
left side, the tumour itself in ing in size. 

On May 4th, about a month after admission, there was 
violent pain in the back on the left side, and the pulsations of 
the tumour became very evident. At that gapod the woman 
left the hospital to attend as out-patient; but was re-admitted 
a fortnight afterwards. 

It was then found that the tumour had increased in size, and 
on the nt throbbing i re-admission, she was seized with violent 


as before, and four leeches were applied to the tumour. 

Second month after original admission.—The tumour may 
now be felt pulsating over a space about two inches in diameter ; 
there is a loud “bruit” from it which may be heard at any 


Ninth week.—The woman felt to-day as if something had 
e neighbourhood of the tumour, and was v 
On the next day she said that she m 
two inches less round the waist, and that she breathed more 
. At this time she was again i 


in form, isting of two 
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Fracture of the Base of the Skull; Death; Autopsy. 
(Under the care of Mr. Frreusson.) 


The readers of Toe Lancer have — followed with 
interest the lectures of Mr. Hilton on Fracture of the Base of 
the Skull, (vols. i. and ii. 1853;) therein will be found facts 
and arguments to prove that this lesion may take place, and 
the patient recover; and this circumstance is certainly worth 
vendiiodiea, as we may st a moment’s notice be called to cases 
of this kind where a prognosis is anxiously requested by the 
friends; but we should, in the meantime, not neglect to pay 
proper attention to those cases in which the results have been 
fatal, that the notions of the nature and progress of the lesion 
which are already in our possession should be verified and 
rendered trustworthy. With this view we beg to adduce the 
following case :— 

John , ss , aged fifty-seven years, was brought, on the 
4th of December, 1852, during the night, to King’s College 
Hospital, in a state of insensibility, and bleeding from the left 
ear. He was not, however, completely unconscious, for he 
‘would mutter something when loudly spoken to. The pupils 
were contracted, and the pulse small, quick, and irregular; 
the face pale, and the surface generally cold. From the state- 
ment of the friends, it was learned that the patient had been 
drinking at a public-house, and that on coming out his foot 
had slipped, and he had fallen against the stones in the road. 

Cold was applied to the head, and sinapisms to the calves of 
the legs and soles of the feet. About one hour after admission, 
the patient vomited, and sufficiently recovered himself to walk 
the whole length of the ward to the watercloset; but he soon 
merged again into a state of insensibility. Thus he remained 
for aby 8, the pulse being 84, hard, jerking, and very 
irregular, and the face somewhat turgid. He was now bled to 
twelve ounces, whereupon the pulse improved at first, becoming 
softer and somewhat quicker; but towards evening it in 
assumed its former character. During the day slight bleeding 
occurred from the left ear. On the third day, the state of in- 
sensibility continued, there was much turgidity of the face, and 
the pupils continued much contracted. The pulse was 128, 
hard, and bounding, and the carotids beat violently. An injec- 
tion of turpentine and castor oil was administered, and now 
for the first time the urine escaped involuntarily. A little 
more hemorrhage from the left ear took place, and the patient 
‘was bled from the temporal artery. Very little relief was, 
however, obtained, and during the night the patient gradually 
sank, and died in a state of coma. 

Post-mortem examination.—On taking off the scalp, a 
quantity of effused blood was found underneath it on the left 
side, indicating the position of the injury. The skull-cap being 
removed with the dura mater, a quantity of bloody serum 
was found in the cavity of the arachnoid. On the right side, 
and in the lower portion, the substance of the anterior lobe 
was broken down, and covered with a large clot. On the left 
side the hemisphere was also lacerated in two places, and 
covered with smaller clots. Considerable effusion of blood had 
taken place into the middle fossa. On examining the bones, a 
fracture was found extending from the squamous portion of the 
left temporal bone across the petrous portion, and along the 
course of the lateral sinus to the left side of the internal 
tuberosity of the occipital bone. From about the centre of this 
horizontal fracture, a vertical one extended to the height of 
about one inch and a half towards the vertex of the skull. 
There was a considerable quantity of bloody serum in the 
lateral ventricles. 


GUY’S HOSPITAL. 


Fibro-Plastic Tumour developed under the Influence of 
Friction. 


(Under the care of Mr. Brrxert.) 


Tue subject of the exciting causes of tumours is somewhat 
obscure, and in most of the latter which we have to treat it is 
altogether impossible to come at anything like certainty as to the 
exciting cause. Adipose, v , fibrous, and bony tumours 
are often met with in subjects who have not the most remote 
idea of the exciting cause of the growths, Here and there, 
however, we can trace one peculiar cause—viz., friction. By 
constant rubbing, it would appear that a kind of bursa is 
formed, which latter becomes by time and by filling up a 

tumour. We recollect a patient of Mr. Hancock, 
Sordonedin' tee me yey whom a ray gs p> pated 
oped in nape 0: neck, owing to, a ro} 
which in his trade rubbed agai t that i Mr. Birkett 
has had a case in which pressure by the handle 





basket had the same results; let us see what kind of growth 
sprang from this pressure. 

A young man of the age of nineteen applied to Mr. Birkett 
in the summer of 1850, on account of a swelling in the left fore- 
arm. He was enjoying remarkably good health, resided in the 
northern suburbs, and had been in the habit of carrying a 
basket, the handle of which he slung over the affected arm. 

The patient first observed a small, globular, hard, and 
movable lump in the site of the present swelling from six to 
seven years before his application to Mr. Birkett. It has been 
entirely painless, and merely from its size the inconvenience of 
which he complains has arisen. 

It was at once apparent that a new growth existed, and from 
its depth and situation it was necessary that he should come 
into the hospital to have it removed. He could not, however, 
then give up his time, and he again consulted Mr. Birkett in 
October, 1851. 

The tumour had not increased, and had continued painless; 
it had only slightly inconvenienced him, and his health was 
robust. The long axis of the tumour corresponded with that 
of the forearm, and measured about five inches and a half; its 
transverse diameter was about two inches and a half. It was 
elevated about one inch above the surface of the forearm. 
Although but slightly movable, it could be, as it were, detached 
from the radius and ulna,—at least there were no indications of 
any union to, or growth from them. The tendons of the flexor 
sublimis muscle might be traced to the lower end of the tumour, 
and the impression was that the belly of the muscle was in 
front of it. 

The diagnosis of the tumour became a matter of considerable 
interest, but was attended with many difficulties. The age; 
healthy and robust the patient ed 
the idea of the growth being carcinoma, while its mobility and 
apparent freedom from attachment to the bones of the forearm, 
would scarcely admit of the supposition that it was enchon- 
droma. Having seen, upon — occasion, a lipoma de- 
veloped in the same region, Mr. Birkett t that this 
growth might be of that nature, but its extreme solidity, firm- 
ness, and unyielding texture was very different from it. It did 
feel slightly lobulated, however, in this character therefore 
resemb! the adi tumours. 

On the 7th of October, 1851, Mr. Birkett i: the tumour 
by making a vertical incision through in ta, 
siding the fibres of the flexor sublimis muscle, detach- 
ing its connexions with the muscles around. It was very 
easily enucleated, and the only hemorrhage that occurred was 
from a vessel deeply seated iorly to it. A considerable 
portion of the wound healed by adhesion; me oy 
purated, and in about a month cicatrization was 
patient had full use of his hand and forearm, the movements of 
which were in no degree whatever im 

Before the tumour was cut into it appeared to be a lobulated 
mass, the surface exhibiting i ities, but the whole 
feeling very firm and hard. It did not appear to be surrounded 
by a distinct capsule or cyst-wall. A section of the tumour 
is represented in the accompanying engraving. In its centre 
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they exhibited the slightly indurating surface indicated in the 
drawing. ey were not at any time, however, very vascular. 
The elements constituting this morbid growth were nucleated 
fibres, nucleated cells, fibres, and filamentous tissues. The 
nucleated cells were of an oval figure, united together to form 
masses, and were the chief elements of the entire mass, Much 
of the fibre tissue exhibited a double outline, and the nuclei of 
all the elements became much more distinct when treated with 
dilute acetic acid. 
This tumour clearly belongs to the class described by M. 
Lebert under the term fibro-plastic, but whether arising 
rimarily in the remains of effused blood, or originating in a 
ursal formation, or in a simple cyst developed in the areolar 
tissue, the walls of which continued slowly to increase in 
thickness, must remain a subject of speculation and doubt. 








FURTHER OBSERVATIONS ON THE CAUSE 
OF TUBERCULOSIS ; 


WITH SUGGESTIONS AS TO ITS PREVENTION, 
By JAMES G. ATKINSON, M.D. 


PHYSICIAN TO THE WAKEFIELD DISPENSARY. 


Iv corroboration and extension of the views I advanced in a 
former number of THE Lancet, as to the probable cause of 
tuberculosis, my object is to show that the earliest stage of the 
disease consists in a diminished vital power, produced by 

i i i ts in a more 


against the incessant tendency of the oxy, 

of the atmosphere to act on their elements; and I eibeied 
lar deposits may, from the above causes, 

be regarded as the consequence of an i metamorphosis 
of tissues, and that these may be retarded, if not prevented, 
by the substitution of various Patong wine te ed material, 
and that the only class’ of panes egmiace nae neey 
i decidedly prophylactic are which sustain the 
tenacity in opposition to the chemical effects of oxygen. 


alcohol ap; to hold a prominent place; 
Thich I have already broug - 





very much from Dr. Johnson and others, gives the following 
statement on ph lactic powers of alcohol :—‘‘ Facts are 
i ich tend to establish that the tuberculous con- 
there is no local disease, is benefited by the 
moderate use of these fluids, (alcoholic,) and this is sanctioned 
by theory, but then the stimulus must be moderate, uniform, 
ied by a generous diet, containing a 
+ He also quotes Dr. Peters, who re- 
would seem to produce a state of blood 
opposite to. that which obtains in this disease, and may thus 
prevent the development of it; and that the excessive use of 
alcohol does not fren life by producing tuberculosis, but 
rather by producing other diseases, as those of the nervous 
sytem and of the live.” hypothesis ke the place of 
t is very true that no is can take 
statistical evidence; but it is rather more difficult than what 
at first sep spraem: te tv Je: Sone 0. Sema. naeet of 
data to establish the truth or falsehood of my position. I have, 
however, endeavoured to furnish an approximation to correct 
results by examining the registries of deaths in this town for 
the last ten years, commencing on the Ist of May, 1843, to the 
lst of May, 1853; and although I am aware the numbers are 
small to justify a decisive conclusion, they are, as far as 
they go, sati . All will admit that perhaps no class 
takes more alcoholic stimulants, in proportion to the rest of 


the inhabitants, than publicans. Thus I have selected these 
out by way of experiment, to ascertain the relative mortality 
from phthisis in this class of men. I have arranged the deaths 
under the four following heads :— 
Deaths from general diseases 
»> phthisis 
pan +, general diseases 
Phthisis in publicans ... ... 


It appears, therefore, from the above figures, that rather 
more one-sixth of the deaths amongst whole popula- 
tion of the town arise from phthisis, whereas in publicans 
scarcely one-twelfth die from this disease during the same 
period. But these numbers, if taken without correction, fall 
far short of representing the real disparity between the deaths 
from phthisis among publicans, as compared with the deaths 
occurring from phthisis among the population at large; for the 
3329 represents the deaths at all ages; but as about one-half of 
that number occurred in persons under fifteen, and as persons 
rarely die of phthisis under fifteen, and as publicans are all 
above fifteen, the figures should stand thus :— 


3329 
in publicans 25 


1665 
541 


25 
2 


Showing a general mortality among adults from phthisis of 
rather less than 1 in 3, and in publicans, 1 in 124. Now, 
allowing great latitude for accidental mistakes, still the mor- 
tality by phthisis in publicans is comparatively small. What 
a more extensive investigation would prove, it would be diffi- 
cult to say; however, there is here ient to demand further 


niries, 

viens Gecko anes i een. queiny at vatianee with the:elinewes> 

tions of many excellent writers. I find Sir James Clark, 

nearly twenty years ago, remarks :—‘‘ We believe that the 

abuse of spirituous liquors among the lower classes in this 
is productive of tuberculous disease, to an extent far 


of treatment—by beef-steaks and pro- 
portion to the many that would be injured by it, that we do 
not consider it deserving of further notice.”* The late Dr. 
Graves, of Dublin, many years later, however, writes in @ 


i ssent that tt is almost the fashion 
day to consider tuberculosis stri a blood 


of the present 


Ancel avers, ‘‘ that the progressive debility is the 
decrease of vital molecular changes, first in the Good, and 
i i require 


probable that the solids 
of 
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be regarded as an inherent force, and liable from disease or 
accident to be diminished in intensity; therefore, from the 
many causes which are known to lower the health, it would 
appear that this inherent force, which keeps together the 
molecules of the organism, is so far weakened as to allow 
oxygen to act upon the various elements with a greater de: 
of intensity than in a normal state; and if this be so, it is 
evident that the solids of the body ought rather to be con- 
sidered as the primary seat of the disease. Vogel says: ‘ All 
attempts to demonstrate such a cifie principle in the bleod 
have fai and the difficulties of satisfying ourselves of the 
presence of a specific cytoblastima of this kind, differing from 
the normal nutritive fluid, are so great, that the correctness of 
such observations may reasonably Fe called in question.”* We 
have also the authority of Virchow, (quoted from the Medico- 
Chirurgical Review, No. XV1., p. 186,) who says that tubercle 
is not developed exudation, but merely metamorphosed pre- 
existing tissue-elements—elements te which in their primary 
state the name of tubercle could not be applied; and that, 
consequently, the tuberculous metamorphosis is not the mark 
of a specific process of a particular constitution. in, this 
author states that tuberculization, the indubitably local process 
by which the body described by the name tubercle is formed, 
is not a peculiar specific exudation, but a peculiar transforma- 
tion of tissue-elements, &c. P. 187.) It seems, however, that 
it may be so far regarded a bleod disease, if we suppose that 
the o conveyed by means of the red corpuscles im the 
qutcaiel UiephGuanen quan aohennoviowdegpes of sieliiy aula, 
combines more readily with the carbon of the metamo i 
tissues, and thereby removes with an abnormal rapidity the 
carbon of these tissues. The remaining elements, now m a 
soluble state during this act of transformation, are carned away 
by the veins towards the heart, but not being in their usual 
and normal poe proportions, are extremely liable to 
form new and abno compounds; for we must bear in mind 
that the metamorphosis of tissue, which is constantly going on 
im the adult and healthy man, is so evenly balanced, that exact 
— of carbonic acid, urea, water, bile, &c., are daily 
, 8o that the man neither gains nor loses weight ; 
indeed, this is carried on with so much precision, that the 
‘‘ amount of tissue metamorphosed in a given time may be 
measured by the a nitregen in the urine;’+ but if 
from any cause, a disturbance in the equilibrium arises, it is 
natural to suppose that during the transformation of tissue 
great irregularities in these compounds might take place; for, 
as Liebig shows that ‘all the organic nitrogenized constituents 
of the body, how different soever they may be in composition, 
are derived from protein ;’’} ‘‘but if one of the forces necessary 
for vitality be im the form and structure of the com- 


i proportion of oxygen, and, at the same time, 
the vital tonicity is weakened; the result is, in the first 
a larger quantity of carbonic acid generated; and, hence, some 
of the usual compounds in the metamorphosis of tissue cannot 
Sangean SS ees 
quantities of carbon. is bemg the case, recollecting that 
ee ee Seer 
carbon, I propose it, as a strong probability: 
eulosis, the elements of in are deposi certain 
proportions of carbon. is is, in fact, tubercle, and the fore- 
SS SS Se 
correct theory of its formation ; but we can go still further, 
and by an antithetical mode of argument, show, that when the 
blood Sa tubercular deposits rarely, 
if ever, occur; for “ itansky attaches great importance to 
an increased venosity of the blood, as an an ic to the 


, that in 
, minus 


zation of the blood, either by diminishing the ca; 

chest, or hi ing the ion of the lungs, or i 

circulation of blood, or by impeding the free 
access of air ito: for i i 
a 
upward, and causing ; a case of cyanosis maintaining 
deficient aération of the b ; these would be cases in which, 
according to this observer of hundreds of thousands, the 
tubercular deposits would not arise.”|| “Again, it is some- 





translated by Dr. Day, p. 278. 
1 . 207, 
wo eaih pass. 





much carbon, are given out: for example, in the arm-pits, or 
in the soles of the feet.”* We have attempted to show that 
when the vital powers are lowered tubercular deposits 
oceur; now, according to Vogel,+ that when the system 
lowered in typhus, depositions are found im various parts of 
se ay oe ~ Ges in scrofulosis, the essential ditference 

ing, w proceeding is accomplished more rapid] 
in one than in the other, and it is frequently qui impose 
to distinguish tubercle from typhus matter. He, moreover, 
quotes Engell as an authority, that in proportion to the weak. 
ness of the vital powers, so the facility for tubercular deposi- 
Wot would, indeed, be a work of 

It would, in . aw of supererogation to give a 
detail of many of the well-known causes seaieetive of ig 
culosis. I may, however, just allude to the fact, that 
all the writers of the present day have abandoned the ancient 
hypothesis of inflammation being ranked as the common cause 
of this disease. Every fact observable, both in man and in the 
lower animals, shows that whatever tends to depress and lower 
the system renders it eminently liable to a deposition of 
tubercle, Most of the cows kept in the stables at Paris die 

hthisical,t which effect i i 


occupations 
tanners are, on the other hand, generally considered unfavour- 
able to the occurrence of consumption.|| Lombard calculated 
8 ee persons in 
easy circumstances as it is among great bulk of the 
intermittent fever, so close as to make them appear exciting 
ee oa ee 
lispositi is di a te te 
that condition of the body called ic; 
the system seems to be more highly vitali 
occurs in pregnancy, this condit*on ap 
its progress; and finaliy, as 


verted into tubercles ;”—all which evidence corroborates 
views, that the first stage of phthisis may strictly be consi 

as one in which the vital force is acting with diminished re- 
sistance. 

It has recently been advanced that the condition of the body 
favourable to the development of cancer is almost incom le 
with that of tuberculosis, or, as Mr. Simon observes, “ 
excludes the other.” In cancer, this author alleges there is an 
obstinate excess of vitali i i 


diminished vital power i , does this, I repeat, 
account for tu is and cancer being i in the 
same body? 


From the foregoing, we draw the following conclusions :— 
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and consequently a 


tinuons current, provision in the circulation 
pec aire are ye a he Rte Nf pushed through 
stream. 


necessary to maintain 
If it were established that the circulation of nervous fiuid is 
i i it would improve our know- 


clearly 
the oxygenation of the blood by respiration to be, the restora- 
tion to that fluid of the power of imparting electricity. 
Dollar, Clackmannanshire. 


PMadical Hocicties. 
ROYAL MEDICAL AND CHIBURGICAL SOCIETY. 


Tuzspay, Fen. 14, 1854. —James CorLanp, M.D., F.R.S., 
PRESIDENT. 








OpsERVATIONS ON INJURIES OF THE Hir-sornt, &. By 
Benzamin Travers, Esq., F.R.C.8., Junior. 
(Communicated by his father.) 

The author called to recollection that, in the twentieth 
volume of the Z'ransactions of this Society, he had brought 
forward facts to prove that the head of the Sah Sene ane 
be displaced, ei direc’ tly WW wards, or direc 0 A 
bah Be Taft’ th to he feltevel emncmmnlag the form of 
injury that perhaps it did not occur withont fracture of some 

part of the osinnominatum. His ject 1 
rage segs poh xe mp pein i 

ip-joint, an to point out the great probability of fissured 
acetabul panied by any other bony lesion, being a 
more common accident than has heretofore been supposed. 

i i ibili partial” dislocation of the 


femur undergoes change in form and diminution in size. 
subjects Ce ae recover with certainty the 
locomotion, but wi ortened limb. The shortening 
limb is progressive, being greater at six months than at t 


sev 
remarks upon the mode ucing dislocations, preferring the 
t of muscles, to the old system of exhausting 
continued extension. 

Mr. CHSEN would have felt more satisfied if Mr, Travers 
had adduced any instance of post-mortem examination of a 
case of fracture of the acetabulum. The first case of the sup- 
posed lesion brought forward by the author to him 
(Mr. Erichsen) to resemble those instances of ic arthritis 
which had been published by Mr. W. R. Smith, of 
the injury received havi — i 
: , ri 





Society’s Transactions, in which the acetabulum had 
a ene Se ee the 


of 
meg Fao ewe 
was no 


first case, but this he thought 

rowed condition of the 

crack might exist through the substance of the bones forming 
that cavity, without any di t i 
times the case in the glenoid cavity. He still thought that in 
both cases he had correctly described the nature of the lesions 
which were present. 


Notice or a Case or Sxry DISEASE, ACCOMPANIED WITH 
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with a lobulated tumour of the breast and the enlargement of an 
axillary gland, had induced him, recollecting the cases he had 
alluded to, to regard Dr. Alderson’s case as malignant. 

Dr. Apprson, from observing the drawings sent round, 
believed that the disease under consideration was similar to 
one which he had described in a paper now in the hands of the 
secretary. This disease had not been fully described, but had 
been alluded te by Dr. Coley. He (Dr. Addison) had deno- 
minated the complaint ‘true cheloid,” to distinguish it from 
the ‘‘ cheloid” of Alibert. He had seen several cases of it in 
various , models and drawings of which he hoped to 
exhibit at the next meeting. The disease sometimes went on 
to a formidable extent, so as to contract, as it were, one side 
of the body. In its earlier periods the disease was characterized 
by the appearance detailed in Dr, Alderson’s case. He should 
reserve farther observations until his paper was read, 





MEDICAL SOCIETY OF LONDON. 


Saturpay, Fes, 18, 1854.—Forres Wixstow, M.D., D.C.L., 
PRESIDENT. 


Mr. LeonarD produced a portion of the intestines from a 
case of ' 

DISPLACEMENT OF THE COLON, CAUSED APPARENTLY BY 
VERY VIOLENT EXERCISE. 

J. C——, aged twenty, previously in good health, of slight 
form, being short of time to an appointment on the evening of 
the 12th of January, ran with great exertion from the Water- 
loo-road to Long-acre, and at two A.M. of the 13th was seized 
with colic pains above the umbilicus; he vomited everything, 
and had no alvine evacuations. He had no medical assistance 
till the 15th, at three P.m.; he was then examined for hernia, 
but had none externally. The pains were not continuous, 
were relieved by pressure, and aggravated by vomiting, which 
was excited by everything he took. The pulse was natural, 
tongue clean, and there was a total absence of ptoms de- 
noting the existence of peritonitis or enteritis. Finding that 
the exhibition of internal remedies only produced vomiting, 
enemata and other applications usual to cases of constipation 
were applied; but haying formed the opinion that the intro- 
susception or internal hernia existed near the duodenum, (for 
there was no feecal matter in the ejecta,) I ceased to give any 
internal medicines on the 18th. On this day the pulse —_ 
to be more frequent, the tongue was foul, and extreme debility 
and sinking of the features came on, as in a case of starvation. 
He died on the 21st. 

Appearances of the body twenty-two hours after death.—The 

intestines were dark from venous congestion, were much 
inflated, but bore no traces of inflammation. The caput coli 
and ascendi “i oe absent from the ri “ poe eo <~ 
lying under the li coming apparently from Ww 
Skensuch ; and-qqun @reding hts ut coli, with the ileum, 

up between the stomach and behind the ——— 
the jejunum, then downward behind the small intestines 
to the root of the mesentery, round which it turned, and 
ascended on the right side, ‘crossing in front of the last portion 
of the duodenum, and ———— in its natural course to the 
la. thus including, as in a loop, the last portion 
of the duodenum and the root of the mesentery. 
CANCER OF THE BLADDER AND UTERUS. 


Mr. Wrepen Cooke presented the bladder and uterus, and 
a portion of the liver, of a female, fifty-five years of who 
had died of cancer of these organs, and stated that for four 
months there had been total incontinence of urine, with con- 
siderable cachexia; and that for the last three days of her life 
there had been a cessation of the urinary flow, without any 
obstruction in the urethra, Her father had cancer of the lip. 
Mr. Cooke considered this a case of much interest, not as 
regarded treatment, because it admitted of none, but patho- 
ae The lining membrane of both bladder and uterus 
were affected by what would have been called formerly fungus 
hematodes, but which have obtained the name of medullary 
cancer, or as he (Mr. Cooke) would prefer to call it; heematoid 
cancer. ‘he appearance presented was as though the folds of 
mucous membrane had been filled beneath with a beautiful 


ae 
passage of two fingers; through which the uri 

the urethra 7 pao healthy, but peat 
disease. Beside diseased condition of the bladder and 
uterus, the kidneys and ureters were enormously distended, and 





the former sacculated, owing to the partial and eventually entire 
closure of the vesical orifices of the ureters by the growth of 
the hematoid cancer; so that although urine was secreted, it 
was not allowed to pass from the body during the last three 
ae life. He considered the interest of the specimens much 
enhanced by observing that the portion of liver taken from the 
same patient presented two cysts, each the size of a hen’s egg, 
with scirrhous coats, and having surrounding them nodulated 
scirrhous deposits, thus showing in the same patient two forms 
of cancerous disease—the hamatoid and the scirrhous. Micro- 
— examination exhibited irregularly-shaped cells, with 
nuclei, 
POISONOUS EFFECTS OF EXTRACT OF BELLADONNA. 

Dr. BurKE Ryan communicated a case where some symp- 
toms of poisoning followed the administration of three grains 
of the extract of belladonna. The patient suffered under a 
most severe form of gastrodynia, attended by the most ex- 
cruciating pains, for which every form of narcotic, anodyne, 
and sedative, in large doses, was from time to time tried, 
These lost their effect, and during an aggravated paroxysm, 
three grains of belladonna was ventured on about ten o’clock 
p.M. About three o’clock in the morning, the effects of the 
belladonna became apparent. The patient could not fully 
raise her lids without the aid of the finger. In sitting up, the 
head and body would incline forward in spite of her, and she 
could not keep her head up. There was a painful heat and 
dryness of the throat. There were of the legs, with 
twitchings of the toes, dimness of vision, and constant move- 
ments of the fingers, with stiffness about the angles of the jaws; 
dilated and inactive pupils, &c. The chief symptoms rapidly 
subsided by the administration of vinegar and cold affusions, 
followed by ammonia. Spasmodic twitchings for some days. 


Dr. Ryan said the See pe as to the administration of 
e 


this drug were vague and in ite, and that the preparation 
varies much in stren The chief writers on the subject say 
one grain gradually increased to five, but if it be a cumulative 
medicine, as some think, this might prove unsafe. Writers on 
jurisprudence have not heretofore their attention suffi- 
ciently called to the subject. Dr. Taylor alludes to the case 
of Mr. Diff, jun., (a surgeon,) who took nine grains of the 
extract, and to a case of recovery by a female who had 
swallowed one drachm. In the latter case the extract could 
not have been stron - 

Dr. RocErs nec the dose given as most objectionable 
and inquired from what source the p tion was obtained. 

Dr. O°Cownor did not think such a ose justifiable. He had 
been in the habit of exhibiti 
dynia in doses of one-sixth 
three-fourths of a grain. : 

Dr. Brivron made some remarks on the great uncertainty 
of doses to produce a given effect, and mentioned cases to 
show that in some instances very extraordinary doses of medi- 
cine were given without producing even o' results. This 
held good with to the more po medicines, as 
elaterium, opium, prussic acid, &c. In fact, we were never 
certain of puri oe ey er Ee oe 
the constitution of the patient. We were justified in increasing 
the dose of a remedy until it produced some : effect ; 
and it could not be said that there was any or peculiar 
dose for every case. He had found ipecacuanha powder much 
less reliable upon for its effects than the wine—a circumstance 
which had been ined by Dr. Hassall. — - 

Dr. MacKENZzIE given belladonna with very uncertain 
results. No relation whatever existed between opium and 
belladonna in respect to doses, 

Mr. I. B. Brown read a paper 
ON SOME DISEASES OF THE RECTUM IN WOMEN, RESULTING FROM 

CERTAIN CONDITIONS OF THE UTERUS. 
He began by observing that, as far as he knew, no author had 
paid octal eahanilan to certain exciting or predisposing 
causes, which induce several of the morbid conditions of the 
rectum which are met with in females. Mr. Samuel Cooper, 
Mr. Miller, Drs. Clarke, Blundell, Ramsbotham, Tyler Smith, 
of an impregnated uterus ing on the 
bowels as one of the causes of constipation and stricture; but 
eh ain Seth, Sut BS aeeeaee 
i same 


the extract in cases of gastro- 
a grain, gradually increased to 


it is attributable to an uterine origin, and that the 
may suffer either from mechanical interference 
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tions, from the pressure of an enlarged uterus, or from derange- 
ment of the circulation in that organ, inducing a corresponding 
disturbance in the circulation in the rectum. Frequently, 
indeed, it cannot be doubted that both of the causes have been 
in operation in the production of the disease in the lower 
bowel. Enlargement of the uterus from any cause—whether 
from the most common and natural one, pregnancy, or from 
retroversion, hypertrophy, inflammation, distension, or imper- 
fect contraction after labour, fibrous or scirrhous tumour, 
polypus, hydatids, or from any other disease—alike tends to 
—— the same result in the bowel; and when the subject is 
ly considered, it will become self-evident that the uterine 
and intestinal affections are in these cases related to each 
other, as cause and effect; and that, bearing this in mind, we 
may in many cases the more surely and quickly apply our 
remedies, and look with confidence for a favourable issue; 
whereas if the uterine origin of the disease is not 
we may treat a woman affected secondarily with constipation, 
piles, intestinal irritation of a dysenteric character, or other 
allied disorders by oe agents, directed to the bowel 
as the primary seat of the disease, and yet the patient shall 
derive no benefit from any of them. Few indeed, 
can fail to recollect instances in which this kind of treatment 
pointed them, and I hope to be able to show the 
reason fe has failed. These affections of the rectum may 
arise, as I am certain they often do, from an enlarged uterus, 
and that in two ways: firstly, by dragging on the lateral liga- 
ments and elongating them, it falls down under the promontory 
of the sacrum, and presses on the bowel, interfering with its 
muscular action, irritating its lining mucous coat, and de- 
ranging the circulation in its bloodvessels; and secondly, any 
hyperemic disturbance in the uterine circulation increases the 
force of the circulation in the hemorrhoidal vessels by esta- 
blishing a determination of blood to them. Thus, by reflecting 
on the anatomy of the parts, it will be easily understood why 
and how diseases of the rectum, such as hemorrhoids, pro- 
lapsus, fissure, stricture, fistula, as well as disordered func- 
tions of the bowel, as constipation, dysenteric irritation, &c., 
do a pte result directly yn ea the mechanical pres- 
sure of an enlarged uterus, or simply from the derangement of 
the hem idal circulation resulting from uterine disease. 
It is obvious that in the treatment of these various affections 
8o arising, unless the attention of the practitioner is directed 
to the uterine origin of the disease, no t benefit can 
possibly result. fore, when any of these affections occur 
an females, it is n to inquire into the condition of the 
uterus, which will often at once explain the cause, and indi- 
cate the treatment. Mr. Brown then proceeded to demonstrate 
these remarks by cases. He observed that the hemorrhoidal 
veins suffer more from pressure than the arteries, because the 
coats of a vein are thin, and capable of distension, and 
not resilient; whereas the artery is er, firm, elastic, but 
resilient, and the vis 4 tergo being greater, the circulation 
of the blood is less liable to in i Therefore, as might 
be expected, the mischief is greater in the veins than in the 
arteries. Hence we find that the blood often coagulates in the 
veins, and forms a semi-solid tumour, and the cellular tissue 


Mr. Henry Lee had never found coagulated blood in the 
hemorrhoidal veins. He had found a clot in them which when 
removed was not followed by bleedi He thought that the 
clot was the result of extravasation of blood into the cellular 
tissue of the vein. He believed the pedunculated tumours 
spoken of by Mr. Brown to be very rare. He thought that in 
one of the cases spoken of by Mr. Brown, in which several 
operations for fistula had been ineffectually performed, the 
sinus had extended to the opposite side of the bowel, and had 
never been properly laid open. He related a case in which 
malignant disease followed upon the frequent application of 
caustic to the neck of the womb. The woman suffered 
from syphilis, had become pregnant, and sometime after deli- 
very, was treated by a medical student for what was supposed 
to ulceration of the cervix uteri. He did not connect the 
malignant disease directly with the application of the caustic, 
but it followed it. 

Dr. ony one beagtar that aa case ye tlhe been 
carcinoma from the beginning, and what was sup to be 
simple ulceration of the aaa wid in fact malignant. 

r. Leg acquiesced in this opinion, but said the disease was 
in the vagina. 

Dr. MacKENzi£ said that the author of the paper had done 
service by showing the co-existence of certain diseases, but these 
did not bear in all cases the relationship which he had wished 
to establish. We should find, indeed, some diseases of the 
uterus and rectum had their pri cause in disorder of the 
chylopoietic oi He agreed with Dr. Murphy that the 
condition of the uterus, in some of the cases similar to those 
related by Mr. Brown, was that of retroflexion and not retro- 
version. 

Mr. Denpy spoke of the importance of paying attention to 
the local and constitutional causes of the diseases under con- 
sideration. He was not certain that in all cases the consti- 
tutional cause was to be the first treated, as the local irritation 
kept up the disease, and might first require attention. He did 
not think the sim a ee ee 
attributed to them . Brown. 

Dr. GREENHALGH remarked that the two classes of diseases 
under discussion were often co-existent; but it of 
the uterus, from whatever cause, might be productive of much 
disease from the pressure which it exerted on the rectum. He 
agreed mainly with the views advanced by Mr. Brown, and 
eulogized the uterine sound as a valuable means of diagnosis 
and aid in treatment. 

Mr. Brown said, in reply, that he bats cg’ er the 
uterine sound whenever there was any doubt or difficulty in 
diagnosing a case ; that in the hands of askilful practitioner he 
thought it a most useful and desirable instrument, but that in 
unskilfal hands it was attended with considerable danger. 
He had never dissected the hemorrhoidal tumours, but he 
should be rather doubtful of post-mortem dissections, as so 
many changes took directly after the formation of the 
clot. He did not mean to assert that all diseases of the rectum 
were necessarily referable to an uterine origin, but diseases of 
the rectum being more frequent in females than in males, his 
object was to show that such fact was dependent on the effect _ 
of uterine disease or misplacement. The pedunculated bodies 
he had mentioned were very common where fissure of the 
rectum was found, and he thought they were often ae, 
instrumental in producing that affection of the bowel. He 


fistula | thanked the fellows of the Society for their commendation of 
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perchloride of 
which the coats of the 





his paper. , . 
At the next meeting Mr. Hancock will read a paper on 
Sciatica, 
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ABORTION CAUSED BY SYPHILIS IN THE MALE PARENT. 
Mr. Borwam exhibited two foetuses of very early ate, So 
floating in the liquor amnii, with the chorio-ammiotic membi 
complete, and t Leela them, both about the size of 
wasps. He said t two preparations were interesting 
being very , about three weeks eh a 
ton. One was valuable inasmuch as it is exceedingly rare 
in i —— the liquor amnii, suspended by 
The upper i pte Bae = saps edi. Bret Ay ta 
in the jar, represented the and the fibrille 
around it are eae vessels 
maceration in water. these foetuses are not only 
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for the reasons just given, but were further so, as from the 
history of the cases. ir. Borham stated it determined another 
source to which the cause of abortion may be traced, in addition 
to those hitherto laid down by English authors, Dr. Tyler 
Smith read a paper to this Society last year, in which he 
clearly proved the transmutability of secondary syphilis from 
the father to the child, and that infants at birth and soon after 
frequently suffer from gre: syphilis, and the cause of 
this secondary syphilis in the child he traced to the father, who 
was suffering from the secondary symptoms when the child was 
begot, the mother remaining perfectly healthy, never having had 
the primary sore or its consequences. He illustrated this point 
by several cases, and he (Mr. Borham) watched some of them him- 
self at St. Mary’s Hospital. From the investigation of the history 
of the two cases from which Mr. Borham obtained the two 
specimens, as well as from two or three others unrecorded by 
him, he was induced to believe that many cases cf abortion 
occur, and may be traced to the feetus being vitiated, from 
having been begot at a time when the father is suffering from 
that blood disease, secondary syphilis. The mother’s healthy 
uterus would expel it, as it would any other foreign body, from 
its being stimulated by an unhealthy, vitiated, and unnatural 
conception. 
TUMOUR OF THE BREAST. 

Mr. Ure related the particulars of a case of tumour of the 
breast, which had been under his care in St. Mary’s Hospital. 
The patient was a single woman, twenty-six years of age, of a 
spare make, of a nervous temperament, but of a healthy, ruddy 
complexion. A tumour about the size of the fist occupied the 
outer portion of the left breast. The tumour was irregular to 
= = being in some parts hard, in others soft and elastic. 

ight tenderness was experienced on pressure in its axillary 
border. In the upper, and also in the outer and lower portion, 
there was an obscure feeling of fluctuation, like that conveyed 
by the presence of cysts. The tumour was freely movable 
over the pectoral muscle, and not adherent to the skin. The 
cutaneous veins were preternaturally turgid. The nipple was 
retracted, as was likewise that of the on breast, but not to 


the same degree. The tumour was the seat of slight lancinating 
pain, immediately before and during the flow of the 
catam 


enia, e general health of the patient was good. The 

catamenia were regular, and had been so all along. It was 
ascertained that three years previously she had a little pai 
and swelling in the breast, which eventually subsided, About 
one year back she perceived the nipple begin to fall im, and 
nine months later detected a solid substance in the breast, 
towards its axillary margin, just at the spot where the tender- 
ness was felt at the period ut her admission into the hospital. 
ra — latterly had increased or ges About a 
ortnight before coming to town, a gland in the armpit 
to enlarge, and had attained the Lm of a a ee 
tumour been attentively examined by some experienced 
sur; ey in the country, en were doubtful as ear nature, 
and the ient came to London, repared to un ‘0 amputa- 
tion of ie breast if deemed wna ey After a careful exa- 
mination of the tumour, Mr. Ure introduced an explora’ 
trocar through the skin at the tender point above mention 
and passed it onwards for nearly an inch and a half in a 
ome | Peay pe On withdrawing the stilet, a drop of pus 
issued the canula. He then enlarged the opening with a 
narrow bistoury, and gave vent to about two drachms of 
geo matter. The orifice continued to di matter 

about five days; meanwhile the local swelling sensibly 
decreased. The patient complained of no pain. re was 
still considerable ness in the outer half of the breast. In 
the course of a few days, as soon as the opening in the integu- 
ment had healed, Mr. Ure prescribed the use of an embrocation 
composed of three ounces and a half of spirit of camphor, the 
like quantity of proof spirit, and one ounce of the solution of 
diacetate of lead. as recommended by Sir B. Brodie in the 
treatment of sero-cystic tumour of the  Ronfh After the lapse 
of twelve days, as there were still some indurated nodules to 
be felt in the part, Mr. Ure directed an ioduretted mixture to 
be taken internally. Under the above treatment, the enlarge- 
ment of the several lobules of the mammary gland subsided, 
and she left the hospital in less than seven weeks from the date 
of her admission, with the breast in a healthy condition. He 
observed that there were some points in the case of rather an 
alarming character. There was the irregular, nodular swelling, 
hard in some , soft and elastic in others. There was 





two places, the comparative mobility of the tumour, its origin 
Se tee canteen el tan tech: the comune anoacaaie 
in connexion with the menstruonus flux, the absence of 
hereditary taint. He considered the disease to have consisted 
in simple enlargement of the terminal lobules of the 


necessitating any severe 
most frequently met with in i 
of age. 
Dr. Hanprie_p Jones related a— 
CASE OF CHRONIC MAMMARY TUMOUR, 
E. F——, aged nineteen, of aye iti 
a - 


ia, which gave rise to ap 
tumour in the uterus. She came to hi 


aol eecciier af pecan sate i 

mamma, a uantity o i came oozing 

the opening Vf the lactiferous ducts close to the 
its febrile mo 


. 


a 
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directed to rub in mercurial ointment, to continue 
iodide of potassium. In a few days after she called on me 
che breast had almost resumed its normal condition. 

As she felt rather weak she was desired to take cinchona 
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se 


glands in an attack of mumps. : 
structure depended probably on an undue growth a S 
up of epithelium, which afte became liquefied : 
absorbed by the use of mercurial ointment, while the 
puriform oozing from the lactizerous duct showed that 
inflammation in this part had given rise to the formation of 
pus. ons ee eye believe, in pel a Soe cases 
of capi bronchitis, mucous _s i 
ples cay muco-purulent exudation, whi 
become more or a obstructed by an 
epithelium. 

EPITHELIAL MAMMARY TUMOUR. 


a pn we 
tinctly in form of a lobule, painful i 


Mr. CLEVELAND read a paper 

ON APOPLEXY. 
The author having briefly reviewed the physiology of the cir- 
pat rmapgelpeies gay iments and observations of 
Drs. Kellie and Abercrombie, and referred to the different and 
more legitimate conclusions arrived st by Dz. Burrows, thes 
berg Faxes psinind = 5m to what he believed was not 
ot sufficient! ‘ated fossil 
The Seqnent cepeenien Seehwean eopanie: lesen ai heart 
and bloodvessels, especially of the left v 
and morbid changes taking in the cerebral arteries, 
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the ag nee ame a Te slated two cases, of | which the morbid phenomena under similar 

which following are abridged reports :— — Owing to defective elimination of the 
Mey 1._On November 30, 1846, an old man was admitted eading to » chronic form of inflammation, or some etre 
into Guy’s Hospital, suffering from xy. He lived only a | nutrition, a deposition of an atheromatous, ossific, 
few i i ; vhasacter first takes place in the arteries; their coats become 
there were stertorous breathi and total paralysis. He was thickened, their elasticity impaired, and their calibre dimi- 
alarge-framed, fat man, and i teen months previously had had _nished; they offer increased resistance to the left ventricle of 
an apoplectic fit, by which right arm was paralyzed, so the heart. The left ventricle, by a natural, and, if kept 
oe eee pad been unable to resume his occupation—that of within certain bounds, a conservative, law, becomes hyper 
turning a potter’s wheel. | trophied, and pro the blood with additional force. 
Inspection —The calvarium was remarkably thick; both | while the ial changes go on ngestion of the 
ventricles were full of coagulated blood—the ri more vessels ensues, from the uantity of blood forced into them, 
especially. The effusion could be traced imto fourth and from the imini ad clasticity of the coats of the arteries, 
ventricle, although here it was only coloured serum. In the | At 1 h, from some exciti cause, uch as in the second 
Iuft lateral ventricle, between the corpus striatum and thalamus, | oo a full meal, lead 


y: 
3 —Ann M——, aged forty-two, but having the ap- | Cleveland) expressed 
of being older, was attacked with apoplexy on Nov. | had related were unfortunately of a progressive nature towards 
19, 1854. She was a nurse in a gentleman's family, of v | death, still much perhaps might be done to delay, or at all 
habit, with short neck, florid lexion. With | events lessen, the fatal effects of rupture and extravasation, 
the exception of having i y i of ‘pain | If, for instance, in the case of the woman, she, had eee ee 
and heaviness of the head, she was said to have enjoyed | abstemious im diet, taken less freely of fiuids, reduced the 
pong = She was abstemious 28 regards alcoholic | quantity of blood in her system by the use of purgatives, 
i se eagle nome la ae 
four times a day. She a great appetite, especially for | would have been less pressure on the cerebral vessels, 
meat, and on the night of the attack ate a very hearty | hypertrophi ventricle of the heart would have been less 
supper. Whilst undressing to go to bel, about eleven P.M., | stimulated, and, as @ con uence, rupture might have been 
she was attacked with giddi followed by imperfect articu- | postponed, or, if not, ® er less fatal effusion taken 
i partial stupor, and paralysis om the t side. 1 found | i i i 


5 


i i | Secisty to examine carefully the condition of the heart 
partially comatose; there was an intoxicated look abont bloodvessels in all cases of cerebral congestion. : 
i ‘A discussion ensued, in which Dr. eli, Dr. Ridge, Dr. 
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on the application of a ted candle. made an attempt, Handfield Jones, and Mr. Hodgson, took part. 

st my requests to put owt hr tong bas Sol fll, and The next meeting of the Society will be held on Thursday, 

ly protruding the tip ; the pulse was rather slow, full, and March 2nd, when a paper will be read by Mr. Anderson, on 
i She was bled from the arm to about. twenty-six | Scarlatina. 

ounces, yond peck o—ty we The head and uae. SSS 

Five we rmer ice wae applied i= 9 Meng | WESTERN MEDICAL AND SURGICAL SOCIETY 

she vomited a tity of undigested food. She also subse- OF LONDON. 


uanti 
quently vomi several times. Two hours after the last re- | pemay, Fesrvary 17, 1854.—Dr. BaRciaY, VICE-PRESIDENT. 
port in the Chair. 





to answer questions, at out her tongue, &c. The | Dr, Cue read a paper 


was bedewed wah pores the face was pallid; pupi in the treatment of these cases, and to the objections w: ch 
dilated, and insensible to light. She seemed restless, and de- | apply to many of them, he stated that the most satisfactory 
—_ of turning on sr a. e. There was no Sone’ stertor, | cures had resulted from the a ame we oe | and ine 
there were e cheeks in expiration, an i being spontaneously up in the tumours, 
in the mouth. oe now became toons pent Cotas ucing the obliteration of the enlarged vessels by suppuration. 
pa sank in about an hour from the last report, or five | He then mentioned Mr. Hodgson's of vaccinating the 
the commencement of the attack. tumours for the pu of exciting the adhesive inflammation, 
Inspection. —The body was examined thirty-three hours | but regarded it as a doubtful method of cure, since, 
after death. My friend, Dr. Ridge, kindly assisted me. | the tumour might be studded over with punctures, only two 
There was considerable turgidity of the of the ser 2 or three vesicles might arise, and only a partial obliteration 
i ints to ensue. Feaisee gested therefore the more effectual, plan of 
calvarium; there was a large quantity of highly-coloured | treatment by tartar emetic, the method of applying which will 
—— 7 the right ventricle ; a ventricle contained a pend dyomnag mca py be gen -— an iw ~ aged _— 
mass size 's months, was brought to on accoun i , 
coagulum, about the Ls y egg. The s es se hmedhosreyy 


cerebral arteries were thi contained atheromatous large quantity of from a vascular 

disease ; there was a firm, thick patch of it, almost | temple. ty aie and central portions of the tumour had been. 
amounting in texture to ossification, in the artery. venbved by the vaccinating process some Time x 
The internal mammary arteries were much thi and | Pressure and cold astringent lotions were first used unsuccess- 


The heart was rather larger than natural, and fully. He then determined to use tartar emetic, 
greatly i: the left ventricle was considerably hyper- as the eruption produced by this ¢ resembled that occa- 
trophied ; mtarne columne were unusually massive; the sioned by the vaccine matter, it saceeed in | 
atheroma, also the iliac, aa pe errr th , pray “ot aaecten 

as was right common iliac, where ined ; | emetic mined with one %, 
in short, as far as the examination of the arteries extended, mice of thin leather cut accurately to the sae. of 
hay were found more or lows Soe The liver was coarse tumour, and applied to the nevus. On the 
hard fibrous tumours, or irritation. On the seventh and eighth 


author alluded to several points resemblance i peared, and, in rder to secure a8 many 4 
4 = — “Etter had been a ord gently down over the pustules daily. 
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until it was removed on the ninth day, at which time the 
eruption had completely involved the diseased structure. The 
pustules ran through their usual course, and in due time a 
slough was detached, and the ulcerated surface healed rapidly, 
the resulting cicatrix being scarcely noticed. Eight similar 
cases were then successively narrated, in all of which the same 
simple method of treatment was adopted with like success, the 
only exception being in one of them where the cure was only 
partial, in consequence of the tumour having been situated too 
near the angle of the orbit to permit the free use of the tartar 
emetic plaster. In all the other cases the scars which resulted 
were comparatively slight. He then exhibited a patient on 
whom he thus operated for two nevi, one of which being 
situated on either brow; the cicatrices which had followed, 
though large, were not unsightly. 

r some general conversation respecting the treatment of 
these cases by escharotics, and the difficulty of limiting or 
controlling their action, the Society adjourned until Friday, 
March 3rd, when it was announced that— 

Dr. CantLi would offer some remarks on the Treatment of 
Small-pox, 








Rebiews and Motices of Wooks. 


Memoirs of John Abernethy, F.RS., with a View of his 
Lectures, Writings, and Character. By Grorce Mactz- 
WAIN, F.R.C.S. 2 vols. 8vo, pp. 342, 376. London: Hurst 
and Blackett, 1853. 

Mr. Maciiwarn commences the fifth chapter of his second 
volume by assuring us that “lecturing after a fashion is easy 
enough,” but that ‘‘ teaching is a very different affair.” We 
are not of opinion that we can begin this notice of our author’s 
labours better than by assuring him that, whilst manufacturing 
a book is easy enough, writing a good biography is altogether a 
different matter. We confess that from the first time we heard 
of Mr. Macilwain’s intention to indite the memoirs of Aber- 
nethy until we took them in our hands for perusal, we felt very 
sceptical as to what might be their value; but that now having 
closed the last of their more than 700 pages, our doubts have 
given place to the certitude that it is scarcely above nothing. 
Not of course that such deficiency belongs to the subject of the 
biography Mr. Macilwain has grappled with, but because the 
latter has been regardless of the valuable axiom of Abernethy 
himself—viz., that a man must have a clear idea of what he 
desires to do, or he will fail in selecting the proper means of 
accomplishing it, (p. 10, vol. i.) Such scepticism as we have 
admitted did not arise from prejudice or ill-feeling, but was 
the result of our acquaintance with Mr. Macilwain’s previous 
writings. We knew that the first,duty of a good biographer 
is to constantly keep his hero in view, and himself out of sight, 
as much as possible; we knew that the writer of the life of 
another person, for whom high respect is pretended, should 
have that delicate reverence for his subject, and consideration 
for his readers, as would insure an open and free arena for the 
written portraiture of the one, and freedom from an obtrusion 
of the vain and fussy opinions of the other. It was this, and the 
dread of Mr. Macilwain’s rapid departure from his proper topic, 
in order to philosophise before the reader, and our acqaintance 
with the life and opinions of Mr. Macilwain himself, which made 
us tremble for the intimated delineation of the past surgeon 
of St. Bartholomew’s. We were aware that the former had 
previously imagined he had reason to complain; for we remem- 
bered his laments on ‘the hardship under which men labour 
who have little but their own enthusiasm to cheer them on 
through the, alas! too lonely path of inductive inquiry ;”* and 
we feared that he might again press upon the public attention 
that “inductive philosophy” which we as equally expected 
ordinary mortals would once more rebel against, at least after 
passing through the alembic of Mr. Macilwain. Nor in this 
respect have we been mistaken. 

“* Tt will be our endeavour to point out the position occupied 





* The General Nature and Treatment of Tumours, By George Macilwain, 
P.R.CS., &. 





by Abernethy in that (as we trust) gradually dawni i 
to a particular phase of which our object sod our Henite will 
alike restrict our attention,—we mean that period when 
surgery, having approached to something like a zenith as a 
mere practical art, began to exhibit, by slow and almost im- 
perceptible degrees, some faint characters of science—a shadowy 
commencement of a metamorphose, which we believe promises 
to convert (though we fear at a period yet distant) a monstrous 
hybrid of mystery and conjecture into the symmetrical beauty 
of an inductive science—a science based on axioms and laws 
powerfully influential to the social progress and to the health 
of nations.” —p. 9, vol. i. ° 

‘*Tn the meantime, science, instead of being in a position to 
receive every quackery as a means of demonstrating the 
superior beauty of truth by placing it in contrast with error, is 
obliged to re any absurdity, however gross, as one of the 
hydra-headed fallacies, through which we are to evolve what is 
true only by the circuitous path of exhausting the resources of 
hypothesis and conjecture, whilst sweeping epidemics, which, 
wholesomely regarded, should be looked on reverently as besoms 
of destruction,” &c. &.—p. 258, vol. ii. 

** Here was a ion in the true spirit of philosophical 
inquiry ; but the fault lay in the supp’ premise that the 
relations of the so-called tumours were comprehended. The 
old division, in which all sorts of diseases were jumbled 
under the general name of tumours, defective as it might be, 
was much more pe 8 had it ever been made the subject 
of a really phil ical inquiry, because the diversity of the 
phenomena,” &c. &c.—p. 215, vol. ii. 

‘In Abernethy there was a polarity of character, an in- 
dividuality, a positiveness of type, which,” &c. &c.—p. 22, 
vol, i. 

But enough of this positive absurdity, the more positively 
absurd as coming from one who informs us that “‘ to hear some 
lecturers one would almost think that they adopted the defini- 
tion of language which is reported of Talleyrand, that it was 
intended to conceal our ideas. Some make simple things very 
much otherwise by their mode of explaining them”—(p. 90, 
vol. ii.) Extensively as Mr. Macilwain has displaced Mr, 
Abernethy for the purpose of exhibiting anew his own inductive 
philosophy, we are not sure that the latter person has not also 
suffered from his biographer’s imagination to some slight 
extent, as, for instance, when Mr. Macilwain imagines him, 
a boy, standing with his hands in his pockets, “his pockets 
containing perhaps a few shillings, some halfpence, and a 
knife with the point broken, a pencil, together with a 
tolerably accurate sketch of ‘Old Robertson’s wig’” (p. 23, 
vol. i.) Indeed, sometimes the author appears to be rather at 
a loss to determine whether to court the Muses or sterner 
philosophy ; for the quotations from Horace, Terence, Ovid, 
Pope, Longfellow, &¢. &c., are almost endless, and the opening 
of the seventh chapter of the first volume commences thus >— 
‘*One of the most beautiful poems in the English language, 
perhaps, is ‘ Armstrong’s Art of Health.’”—p. 106. 

Next to the nauseating, stilted, continuously gasping, and 
unintelligible efforts of Mr. Macilwain’s ‘‘ inductive philo- 
sophy,” we dislike his disposition to talk of the practice of 
medicine and surgery in a way which is both unwarranted in 
itself and peculiarly unbecoming as proceeding from a rotu- 
rier in the profession, Alluding to Sir Charles Blick, it is 
remarked— 

‘* Sir Charles’s manipulatory and operative proceedings 
seem, however, to have re nted a tolerably adroit adoption 
of the prevailing modes of practice; while his medical surgery 
consisted chiefly of the empirical employment of such remedies 
as he had found most frequently successful, or, at all events, 
somehow or other associated with a successful issue, with the 
absence of any pena of the cause of either success or 
failure. By a mind like Abernethy’s this sort of routine 
would be very soon acquired, and in a short time estimated at 
its real value.”—p. 43, vol. i. 

Not so soon as Mr. Macilwain supposes, and the nature of 
the value likewise different from that he would place upon it, 
as the following quotation from one of Mr. Abernethy’s lectures 
proves :— : 


‘* I place before you the most animating incentive know 
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of—that is, the enviable —_— of being extensively useful to 
your fellow-creatures. You will be able to confer that which 
sick kings would fondly purchase with their diadems, which 
wealth cannot command, nor state nor rank bestow —to 
alleviate or remove disease, the most insupportable of human 
afflictions, and thereby give health, the most invaluable of 
human blessings.” 

To all this Mr. Macilwain of course is assisted by “‘ inductive 
philosophy ;” but clinical practitioners, by the ‘‘adroit adoption 
of the prevailing modes of practice,” the ‘‘ employment of 
remedies found most frequently successful,” and other trifles 
of the sort, which will be found in different portions of the 
“Memoirs” to be contemptuously despised. It may be, how- 
ever, that the public, for whom Mr. Macilwain has chiefly 
written, prefers medicine regarded from the philosophic height ; 
nevertheless, we are free to confess the following remarks do 
not exactly tend towards that opinion :— 

** We hope to show in these volumes that the public have 
not only a very real interest in a sound common-sense view of 
the objects of medicine and surgery, but a far deeper interest 
than it —— for any one medical man to have merely as 
such or all medical men put together.”—p. 12, vol. i. 

To assist this ‘‘common-sense view” is the purport, we 
presume, of the following style of writing :— 

“If you could take away everything but the nerves, you 
would have the brain, spinal marrow, and certain knot-like 

jeces of nervous substance, (ganglions, as we term them,) 

m which myriads of cords sdanedad. "—p. 158, vol. i. 

‘* When you strike the ulnar nerve at the elbow, (popularly 
termed sometimes the funny-bone,) you feel it in the r.”— 
p. 159, vol. i. 

“* Tf you place your in cold or warm water, the action 
which makes you feel-it is in the brain.” —p. 159, vol. i. 

i ing-w) "on from the Greek word for it, 

emphysema.” —- » Vol. i. 

' * Digestion ben the whole a manufacture.”—p. 267, vol. i. 

‘*The impressions of sound are first received on the parch- 
ment of a little drum.”—p. 269, vol. i. 

** We know that if a mote gets into the eye, there is irrita- 
tion immediately; there is flow of blood to the part, a gland 
pours forth an abundant supply of tears, and the substance is 
probably washed out, Very well, we say, that is intelligible.” 
—p. 299, vol. i. 

Would that we could say so of the following, by which, 
after we have been warned that as regards ‘‘ erysipelas,” we 
wrongly 

“* Acquire a tend 


re ae 
vol. i. 


We are informed that 

‘* Erysipelas is nothing more than a natural law obscured.” 
—p. 261, vol. i. 

But if we also feel obscurity, our author feels tired; for at 
length, quite exhausted, he says :— 

“T cannot go on with the multitudinous illustrations of these 
principles.” —p. 306, vol. i. 

Though at the outset he thus spoke— 

‘*T shall say little of the difficulties of the task. I feel them 
to have been onerous, and I believe them to have been in some 
respects unexampled.”—p. ix. 

In order that the professional reader may have some notion 
of the ‘‘ common-sense views” taught the public by Mr. Macil- 
wain, we lay before him the following extracts :— 

sometimes thought it would be useful to both 
the a and advice given at con- 
relations 


, a8 every day's experience shows, to 
abstraction or as an entity.” —p. 260, 


sultation, a medical man have brief printed digests of 
i of most of the well defined 
one of these 


— tabl 
piricism. What is here intended might be printed on a sheet 
of note-paper,” &c.—p. 317, vol. i 

Alluding to the dislike of a surgeon for the father of a young 








lady to be present during the consultation with the other prac- 
titioner, and the consequent result, it is observed :— 

‘* What! could not a father hear the honest opinion of two 
men concerning his child until the consultation had been shorn 
down and dovetailed together, so as to be made a symmetrical 
nondescript adapted to the requisitions of a vulgar conven- 
tionalism?”—p. 152, vol. ii. 

As regards the publication of lectures in the medical perio- 
dicals, ‘‘ as now practised,” Mr. Macilwain is 

‘* Afraid that, however advan us it may be to the trade 
to obtain gratuitously these bulky contributions to their 
columns, we have serious doubts if it be any advantage to 
science or to the character of our periodical literature.”— 
p- 211, vol. ii. 

Though as respects the proprietors themselves, they 

“ Are not likely to quarrel with that which they get for 
nothing.” —p. 211, vol. u. 

We cannot part from our “‘ inductive philosopher” yet, for 
we have still left us the painful duty of expressing our 
dissatisfaction both with the sometimes superciliousness, and 
at other times patronising manner in which Mr. Macilwain sits 
in judgment on his professional brethren. It so happened, for 
instance, that Mr. Stanley and Mr. Abernethy had some dis- 
agreement in connexion with the anatomical lectures and de- 
monstrations, and relative to which, ‘‘as we had no desire 
to conceal anything . . . we wrote to Mr. Stanley to say tha 
if there were any evidence,” &c., (p. 249, vol. ii. ;) and to al 
which Mr. Stanley simply stated his ‘disinclination” to enter 
further into the matter. As a consequence of the ‘‘ inductive 
philosophy” Mr. Macilwain then finds he cannot “ insult the 
common sense” of his readers (p. 253) by attempting Mr. 
Abernethy’s defence ; that 

** The stormy virtue of some people is very amusing. When 
other people’s interests are alone concerned, it is Tike what 
hurricanes are now said to be—enormous whirlwinds, into 
whose vortices everybody’s faults are drawn with indiscriminate 
voracity, &c.”—p. 254, vol. ii. 

Finally, we may remark that the two volumes before us 
exhibit more of the biographer than of Abernethy; and this 
fact seems not altogether beyond the prescience of our philo- 
sopher, for having at p. 130, vol. i., finished off Mr. Abernethy, 
for the time being, on the subject of fracture of the neck of the 
thigh-bone, and having indulged the reader with the Macil- 
wainean philosophy to the middle of the 157th page, the 
biographer surprisedly and abruptly concludes his paragraph 
by ejaculating—‘‘ But where is Abernethy ?” 








Foreign Department. 


M. VELPEAv’s Opinion of the Value of the Microscope in 
Cancerous Tumours of the Breast. 
In the work lately published ‘‘On ‘the Diseases of the 
.” M. Velpeau expresses himself touching the value of 
iagnosis of cancerous tumours of the 


means of the microscope it were oe to arrive at 
of the intimate nature of pa’ —— products, 
the instrument would be of great practical value. 

i is of cancer would acquire much certainty, and lose its 
vague and unsatisfactory nature, as nothing is more easy than 
to obtain small fragments of cancerous tumours by means of 
the grooved needle; &c. Some microscopists of seca ter 

ime do not hesitate to believe in these wondrous but 

remarks on the cancerous cell, in another part of the work, 
prevent my readers from crediting such things. Micro- 

ical examinations may determine the nature of cancerous 
when the latter are removed from the body ; 

ini point of view, these examinations lead, in 
dangerous errors, if any 

When, by the bed-side of 
submitted 
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not all: suppose even the cancerous cell were the fundamental 
element, the sine qud non of a cancerous tumour, who would 
venture to say that that cell is not to be found in a tumour 
just examined, merely because it was not discovered in the 
fragment placed under the field of the microscope? Is it not 
possible t the grooved needle, though thrust with much 
care into the suspected texture, may only bring to light non- 
malignant particles, though the tumours may in reall con- 
tain many cancerous cells? A cancerous tumour is, after all, 
composed of different elements — viz., cellular tissue, fat, 
vessels, and sometimes hardly altered mammary texture. The 
most skilful microscopists agree that the whole of a tumour 
should be examined, and that its different layers and lobules 
should be carefully studied, before a positive opinion can be 
given. Thus, to be quite sure that a tumour does not contain 
cancerous cells, must not the former be broken up ad infinitum, 
and every particle be placed under the field of the microscope ? 
I may then say of the microscope what I said of pain, ‘it 
throws no light upon pathology, and gives rise to much doubt 
and uncertainty, especially where a solution is most needed— 
viz., in the first stage of cancerous tumours, In fact, I do not 
think that it is possible to diagnose tumours of the breast 
better with the microscope than by the ordinary symptoms 
and clinical observation.’ ” 





Contemporary Medical Witerature. 


Ericastric NevraLcra—Under this title, Dr. Lees de- 
scribes a case of superficial but intense pain, over a space about 
the size of a five-shilling piece, immediately under the ensiform 
cartilage. The patient, a man aged thirty-eight, had been 
examined for aneurism of the abdominal aorta, disease of the 
spine, psoas abscess, &c., but was cured by the infusions of 
valerian and cinchona and the local endermic application of 
morphia. In his comments on the case, Dr. Lees remarks that 
Dr. Guensan de Massy, in a late number of the Archives 
Générales, has described a species of tenderness very similar to 
this as frequently occurring in diaphragmatic pleurisy ; but in 
the cases recorded by him, the patient suffered from severe 
dyspneea and orthopnea, whereas in the present patient the 
respiration was tranquil. M. Beau has described a variety of 
rheumatism in the skin, which he terms dermalgia, and which 
bears much resemblance to this case before us, but differs from 
it in occupying a greater extent of surface, and in occurring 
chiefly on the extremities.—Dublin Hospital Gazette. 

Vourtion oveR Muscies.—Sir Benjamin Brodie has de- 
scribed a curious state of the voluntary muscular system, in 
which paralysis of the lower extremities was supposed to exist, 
but in which there is really only required a strong will on the 
part of the patient in order to develop the seemingly absent 
power. In practice we frequently meet with such cases, and 
there is reason to believe, with Sir B.- Brodie, that the want of 
a strong will to execute the power is the essence of the morbid 
condition. It would be a curious subject of inquiry whether a 
condition nearly opposite of the nervous system may not exist, 
in which, with scarcely a consciousness on the part of the 
patient, muscles known to be voluntary are capable of extreme 
and prolonged contractions, in defiance of all advice or per- 
suasion, and to the manifest inconvenience and even suffering 
of the individual.— Dr. O’Ferraut in Dublin Hospital 
Gazette, 

Non-necessity or Sa.r.—In Europe it is generally supposed 
that salt is a necessary of life, but here we never found it so. I 
was once on a riding excursion with Andersson and three other 
men for six weeks, and a pill-box of salt was all we used. The 
Namaquas oceasionally use salt, but they set no store upon it. 
There is no doubt that people who live on meat and milk would 

uire salt much less than those who live on vegetables; but 
the Damaras subsist simply on pig-nuts,—the most worth- 
less and indigestible of f and requiring to be eaten in 
excessive quantities to afford enough nourishment to 
life. The Hottentots by Walfisch Bay, who live 
entirely on the "Nara gourd, and who have the sea on one 
side and salt-springs in front of them, 
trouble to collect salt, which they certainly would do if 
last fact that I i i 
the game in the Swakop do not frequent the salt-rocks to li 
them as they do in America; and I am informed that certain 
vew tribes not only eat without salt, but actually 
ook upon it with distaste and aversion,—Galton’s Tropical 
outh Africa, 





Powrr or ENDURANCE IN SavaGes.—The tenacity of li 
in a Negro is wonderful......'The second man I found 
shadow of a tree, with his head between his two hands on hi 
knees, and insensible; but we roused him up, but his li 
cracked with thirst, and he could not I 
have believed that a man with a wound like this 


to the bone, and the cut went quite round 1 neck, but only 
skin deep near the jugular and windpi e head was per- 
fectly loose upon his shoulders, endl Reavil bruised, and his 
skin was torn by the hakis thorns. - I i i 


died in a few hours.—Galton, op. cit. 








THE MEDICAL REFORM BILL AND QUACKERY, 
To the Editor of Tax Lancet. 


Sm,—I am very glad to find that there is a chance of a 
new ‘‘ Medical Reform Bill” bemg ; but, should it be, 1 
cannot see in which way it entirely do away with 
quackery, unless all patent medicines are prohibited, and no 
medicines allowed to be sold by chemists, &c., a those 
issued from the Apothecaries’ Hall, as then, and ly then, 
would quackery be entirely abolished. A friend of mine said, 
the other day, to a quack, who is : ising m a provincial 
town, ‘‘ should the Medical Reform Bill be passed you will no 
longer be able to ise.” His answer was, * should the 
Bill be I shall then puta stamp on all the medicines I 
sell, and then the law cannot —_ me.” Iam well aware 
that if patent medicines were done away with oye 
would loan a great deal of money, but that could be easily 
made up, by putting a tax of one, two, or three = 
annum, on each member of the profession, a tax, I think, no 
medical man would object to. I certainly think that any one 
obtaining a licence from the College of Physicians of London, 
Edinburgh, Aberdeen, or Dublin, or diploma im surgery from 
London, “gan or Dublin, or a licence from the Apothe- 
caries’ Hall, London or Dublin, ought to be allowed to practise 
in any part of the United Kingdom. We are well aware that 
we are indebted to Edinburgh for some of our first 
and surgeons, and I cannot see why anyone having 
from the College of Physicians or of 

not be allowed to practise in Englan i 

who have a degree from an i ign u 
think the t to be obli to obtain the licence 
London, Bain urgh, Aberdeen, or Dublin, before they 


practise in Great Britain; 


that he thought the medical Sanastien 


Universities was of the highest order. Hoping to see a Bill 
soon passed which will be effectual is the wish of one who is. 
great enemy to quackery. I am, yours —r 

Bristol, Feb. 1954. M.R.C.S.L. 








reflecting (says the United Service Gazette) no little credit on 

the Director-General of the Army Medical 

the initiative in a much-needed educational | has been 

taken in the branch of the public service over which he 

sides, before.the Parli measure ordaining that mph 
intments in the East India Saale service shall become 

prizes of merit, and which must to such 

tional results, was propounded. It seems also 

the first progressive step is of so exclusive a character, that the 

adaption of it, while 5 squiiitn 0 deep Sengnt Sep Saas 

nature, is about one of the last sci ? 

hove goursed eS oree page 

remarks just now by observing in yrinci 

papers a notice of certain proceedings 

in the Irish metropolis 
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THE LANCET. 








LONDON: SATURDAY, FEBRUARY 25, 1854. 


As we were reading, but a few days back, some notices of 
the life of Dr. Barium, we were arrested by the following 
observation of merit, and straightway passed into a train of 
thought in unison with its spirit, and connected at the same 
time with the passing events of the day :— 

“ That reputation alone,” said the bio pher, ** ean be 
solid or lasting which is based on the adjudication of the only 
legitimate tri —the voice of the profession; and he who 
hopes to raise it on any other foundation, or imitates the 
example of those who use unworthy means to attain popular 
er, worldly pelf, will find himself wofully dnceived | in the 

The retrospect we were thus led into was constituted, as 
most things are, of both good and evil; and though of the 
former there was much in relation to the ethical aspects of the 
profession of medicine and its follewers which commanded our 
reverence and delight; there was, it must be confessed, not a 
small amount of the latter which could not fail to be deplored. 
The lifgpé the illustrious man to whom allusion has been made 
was one Which formed a portion of a series of histories we had 
again gone through (We trust not without profit to ourselves), 
of the better known and now departed heroes of our science; 
and having found such consolation in many of their high 
intellectual and noble moral teachings, that now, when we 
are forced by the current of our musing to “look here upon 


this picture and on that,” and find out ‘the counterfeit 
presentment,” we rebel against the prepared draught, although, 
as an appanage of our humanity, it springs from our own 
seeking. 


“Eritis sicut Deus scientes bonum et malum,”— 


as MEPHISTOPHELES sarcastically reminded the poor Scholar, 
when he wrote it down in his book.* 

To him who looks as he should look upon the profession he 
has chosen, and in whose duties he has engaged as one of high 
character and intention, and of far-spread and incalculable 
benefit im deed, little more than the nurture of the feelings 
thence necessarily arising will be needed to render such a pro- 
becomes conscious that within its ranks are to be found, on 
the one hamd, men who have most faithfully performed the 
duties of an arduous walk of life, and on the other, men who 
form some of the brightest intellectual ornaments in the 
history of literary fame, we can readily believe how high and 
dignified will be the estimate he places on the profession of the 
healing science and art. It matters not that many of the latter 
afterwards forsook the practice of medicine for the love of the 
muses; or that by law, literature, or divinity, their attention 
was in the future engrossed. It is sufficient that under the 
guidance of medicine they launched their bark upon the turmoil 
of the world. As we write, arise before us the names of Locks, 
Hartiey, Caranis, Brown, MAckintosH, and ABERCROMBIE, 
in philosophy; Sir Tuomas Browne, Carus, ARBUTHNOT, 
Smotierr, Darwrx, Mason Goon, FERRIAR, CURRIE, HALFoRD, 


© Faust von Géthe, Th. i. 








and Everne Suz, ix polite literature; of AKENSIDE, GARTH, 
Gotpsmrrn, Haier, Herper, Scnmier, and Keats, in 
poetry; whilst in general science, both mathematic and 
natural, we are overwhelmed by the throng. Nevertheless, in 
one aspect, it would be but small honour we could claim 
by showing that in the fields of philosophy, literature, and 
science alone, we are entitled to our meed of homage from 
mankind. We might, indeed, be proud of the fact that the 
founder of the English school of ‘‘ sensational philosophy” 
sprang from our own ranks ;* that Carus lectured on Greek at 
Padua; that the author of ‘‘ Roderick Random” was Dr. 
Smo..ert; that the noblest drama in the German language 
was the work of an army surgeon;t+ and that two of the most 
beautiful poems in our own tongue—viz., the ‘‘ Deserted 
Village” and ‘‘ Endymion”—were the donations to posterity 
of men educated to the profession of medicine.t Yet should 
we go further, and be able to rejoice in and delight monstrari 
digito to the products of yet higher aims and purposes than 
these; and it is well, it is consolatory, that we can. How 
noble, for example, the conduct of Mzap to his brother in 
trouble, Dr. Frrexp, who would have been long incarcerated 
in the Tower, for the support of the House of Sruart, had not 
MEAD made many attempts for his release, but in vain, till at 
length, being called to give assistance to Sir RoperT WALPOLE, 
he insisted that the price of his attendance should be the free- 
dom of Dr. Frrexp. Not satisfied with this either, he returned 
him the £5000 he had received for him as fees during the 
period of his bondage, and then, as if redolent of beneficence 
and charity, persuaded the wealthy citizen, Guy, to bequeath 
his fortune to found the hospital now consecrated by his name. 
How much of kindness, too, in Cutten towards WILLIAM 
Hunter, when, unwilling that an agreement with him (advan- 
tageous to CULLEN) should prevent his companion’s success, he 
gave up with generosity the articles of agreement, and entered 
into a friendly correspondence with him afterwards. Nor can 
we forget the friendship of Lerrsom for Jexner, when, so 
soon as his country had given £10,000 to the latter as a recom- 
pence for the discovery and extension of vaccination, he wrote to 
him to express his chagrin at the “‘ niggardly reward voted by 
the House,” and to assure him that he would immediately set 
on foot a subscription that should invite ‘ every potentate and 
person in Europe, America, and Asia,” to do him benefit and 
praise. When Dr. Lerrsom’s friend wished to obtain the 
diploma of physician, but was prevented from proceeding, as 
all his old teachers were dead, the former, procuring one at 
some trouble by the time his ancient friend next visited him, 
presented him with it. ‘My lad,” said the good old man, 
with tears in his eyes, ‘‘this is more than I know how to 
acknowledge.” If this noble fidelity to each other—this com- 
mon feeling of brotherhood between members of one calling— 
this unselfish love and openness of heart and hand—are 
things which we delight to contemplate, those beyond the 
pale of our special vocation, and who own no brotherhood in 
medicine, must feel yet equal honour as ourselves at the men- 
tion of the names of Jenner, Prvet, Securn, CHARLESWORTH, 
ConoLty, DesGEnerres, GUGGENBUML, and SIDNEY BERNARD, 

* “So long as integrity in moral principle, firmness in purpose, practical 


vigour of intellect, and sincerity in religious profession, are admired in the 
genuine English character, will Locke ever stand forth as one of its noblest 
examples.”—Morg.1’s History of Speculative Philosophy, Pref. p. 35. 

+ Wallenstein von Schiller. 

t Goldsmith and Keats, 
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for such names give not alone honour to medicine, but add dignity 
to humanity at large. It isin these names, and others that 
might be coupled with them, that we continue to demand the 
assent of our fellow-creatures to the truth of the saying of one 
of the most celebrated sages of the stoic school, who, rightly 
comparing the physician to the teacher, asserts that nothing 
but universal friendship and good-will can sufficiently repay 
the benefits he bestows. * 

It is in the remembrance of how the most gifted poets of our 
land have not deemed the praise of their physician too mean 
a subject for their verse, as when of Dr. Mzap it was written 


by Youne— 
“ How late I shudder’d on the brink! how late 

Life called for her last refuge in despair! 

That time is mine, oh Mead! to thee I owe ; 

Fain would I pay thee with eternity, 

But ill my genius answers my desire ; 

My sickly song is mortal, past thy cure ; 

Accept the will—that dies not with my strain.” 
And of Dr. AnBuTHNOoT by PorE— 


“To second Arbuthnot! thy art and care, 
And teach the being you preserved to bear 


© . . * . . 


On cares like these, if length of days attend, 

May heaven to bless those days preserve my friend; 
Preserve him social, cheerful, and serene, 

And just as rich as when he served a queen.” } 


that we thus appeal to the whole profession of the time, that 
we sully not the fair features of our estate. 

But if there be a single trait in the conduct, not only of those 
who haye most adorned medicine, but in that of others who 
have thrown lustre on various walks of life, which particularly 
appeals to our sympathy for approval, it is the trait which in- 
dicates the merging of all personal aggrandizement and selfish- 
ness in that broad and catholic spirit which maintains the 
honourable welfare of the whole; that which shows its 
possessor to be aware how the dignity of the general body is 
the dignity of himself; how the disgrace of the latter is 
reflected back on the totality to which he belongs. It is the 
evidence that he is conscious how his own perfect or erratic 
movements not only affect his own reputation, but also that of 
his caste, and that he has held the unsullied character of the 
latter to be a “‘ pearl of great price.” ‘‘That a man should 
“‘lay down his life for a friend seems strange to vulgar 
** affections, and such as confine themselves within that 
** worldly principle ‘charity begins at home.’ This noble 
** affection falls not on vulgar and common constitutions, but 
** on such as are marked for virtue. He that can love his friend 
** with this noble ardour, will, in a competent degree, affect 
** all, I would not entertain a base design, or an action that 
** should call me villain, for the Indies, and for this only do I 
** love and honour my soul, and have, methinks, too few arms 
** to embrace myself.”§ 





* Seneca de Beneficiis, L. vi. c. 15,16. Ne medico quidquam debere te nisi 
mercedulam dices. Respondetur, quedam pluris esse quam emuntur. Emissa 
medico rem inestimabilem, vitam ac valetudinem bonam. Quid ergo, quare 
et medico et prwceptori plus quiddam debeo, nec ad illos 
defungor? Quia ex medico ac prwceptore in amicum transeunt, et nos non 
arte quam vendunt, obligant, sed benignd et familiari voluntate. Ille magis 
pependit quam medico necesse est: pro me non pro famé artis extimuit : non 
fuit contentus remedia t sed admovit. Inter solicitos adsedit, ad 
suspecta temporare occurrit: nullum ministerium oneri illi nullum fastidio 
fait. Gemitus meos non securos audivit: in turb4 multorum invocantium 
ego illi potissima curatio fui; tantum aliis vacavit quantum mea valetudo per- 
miserat. Huic ego non tamquam medico sed tamquam amico obligatus sum. 

+ Night Thoughts. Night Second, ; 

2 Prologue to the Satires, 

§ Religio Medici, Part II, Sect. 5, 6, 13, 











It was this noble spirit, so beautifully expressed by Sir 
Tuomas’ Browne, that actuated Dr. Bamum, of whom it 
has been remarked, ‘To him the practitioner might safely 
confide his reputation; to his judgment the patient might 
implicitly confide his life.” And should not such a spirit 
be thought to actuate all? Yet we fear it cannot be 
denied, that there is weighty evidence for believing not only 
that ‘‘that grace which yields with candour the palm of 
superiority to a competitor, and which praises a rival rather 
than depreciates him, is to be attained by minds of the highest 
order only,”* but it must be confessed that men, whose 
clamorous pretensions have sought to impose upon those around 
them, are generally incapable of feeling even the fandamental 
principle of conduct—the law of love both ‘‘ human and divine” 
—viz., ‘‘do unto others as ye would that men should do unto 
you.” 

To a man of pure motives, unselfish actions, and some sense 
of real nobility of character, it would be perhaps difficult, were 
it not for the unmistakable nature of the proof, for him to 
believe that his fellow man—his brother in the same profes- 
sion—could exhibit towards him a conduct both so unmanly 
and immoral, as would run counter even to the most simple 
and primitive laws of reciprocal kindness which link together 
the members of the more degraded tribes of savages, and bind 
them in unity by some kind of sense of fidelity in brotherhood 
or caste. From the instinctive actions of the lowest of the 
brutes to the ties which unite together nobles in the pride of 
birth, these instinetive inclinations are seen to sway, and are 
revered, and he who would ridicule or disparage the general 
body to one of its members, would be thought sufficiently re- 
plied to in the words— 

“ You never spake with them; 
You never broke their bread nor shared their salt; 
You never had their wine-cup at your lips; 
You grew net gp aith, Grenyeee Rages ar wept, 
Nor held a revel in their 
Nor smiled to see them smile, nor claimed their smile 
In social interchange for yours; nor trusted ; 
Nor wore them in your heart of hearts as I have.”+ 

But to think that within the circle of a noble—we were 
about to say holy—profession, men could be found who, under 
the garb of duplicity, and with the smiling lips of hy- 
pocrisy—under excitement from vanity, and inflation from 
personal conceit,— should be lurkingly yet determinately 
endeavouring to destroy the hard-earned, laboriously pre- 
served, and (of course) ever delicately tenured reputation of 
their professional brethren, and appear utterly unwitting or 
else barefacedly regardless of their sin, is evidence either of 
such intense and vulgar ignorance or reckless. depravity as 
could scarcely be believed. But when to these things is added 
the fact, that the professional brethren whom such men would 
slander, whose characters and fair fame they would break 
into pieces and use as stepping-stones for their own exaltation, 
are perhaps those who, out of and beyond all others, have 
raised these very slanderers themselves above obscurity, 
—a picture is presented, at the sight of which both belief 
and decency revolt. Could we say that the records of our 
own profession contain the history of no such fact that the 
‘* moral aspects of medical life” are unseared by so foul a scar, 
how should we rejoice! But it cannot be. “Oh that I 


~~ 


® British and Foreign Medico-Chirurgical Review, vol. ii, p. 26. 
t Marino Faliero, Act iii, scene 2, 
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“‘ were as able,” says HurELanpD, ‘‘ to impress the minds of my 
“brethren with this truth as forcibly as I am assured of it: 
“‘He who degrades a colleague degrades himself and his art.” 
This veteran of medicine, this soldier of our ranks for more 
than three-quarters of a century, had he written but to-day, 
would have found, we fear, no less necessity for the utterance 
of the same desire, seeing that still ‘‘some build rather upon 
‘‘abusing others, and, as we now say, putting tricks upon 
“‘them, than upon soundness of their own proceeding: 
“* Prudens advertit ad gressus suos; stultus divertit ad 
**dolos,”* Whilst the practice of that behaviour which 
depreciates a brother and thrusts forward oneself, is one which 
more noble and generous natures in the same vocation would 
forbear to dwell upon, as but the produce of 
“an unweeded garden 
That grows to seed; things rank and gross in nature 
Possess it merely.” 

The general body nevertheless becomes lowered by the dis- 
reputable behaviour of the unit, however insignificant. ‘‘ The 
‘quarrels of physicians,” says Grecory, ‘‘ when they end in 
“appeals to the public, generally hurt the contending parties, 
“but, what is of more consequence, they discredit the profes- 
‘gion, and expose the faculty itself to ridicule and contempt.” 
“When you come to practise,” says Dr. Horg, ‘‘be most 
“*careful to shun the habit of depreciating other practitioners. 
“The reflection which invariably flits through the patient’s 
“*mind is that envy “and jealousy imfluence you, and thus you 
“not only degrade yourself but the profession.”+ Now this 
result is, perhaps, the greatest injury which is done; for 
those sought to be hurt by malignity are, sooner or later, 
surely relieved from its effects, and this malignity, though 
thus become impotent as against others, is so strongly reflected 
back upon its authors, as equally to counteract their own 
cunning. ‘‘ We take cunning for a sinister or crooked wisdom, 
“and certainly there is a great difference between a cunning 
‘and a wise man, not only in point of honesty, but in point of 
“ability. There be that can pack the cards, and yet cannot 
“play well; so there are some that are good in canvassing and 
** factions that are otherwise weak men.”’t 

Nor can we feel surprised that those around us should thus 
reflect upon the many the improprieties of the few, or that, reck- 
leas as they think us to be of our own dignity, they themselves 
should not be slow to diminish their consideration for it. In the 
general intercourse of society, the world will be found too often 
a very inferior judge of a professional man’s true position and 
qualifications. ‘‘ A physician in a great city seems to be the 
“mere plaything of fortune. 
“not his excellence; they that reject him know not his 
“* deficiencies ;”§ but they. are fully alive to reputability of 
general conduct, noble feeling, gentlemanly behaviour, and 
can appreciate the possession and resent the want of the habits 
of refinement and of the weight of character. Need we say 
that to the gentleman and the scholar, and something above 
alone that the undignified and low behaviour, the mauvais ton, 
as it were, of some parvenu or roturier, is being reflected upon 








the general body, and thence upon himself, is a.sting acutely 
penetrating and painful. If, in the retrospect, we have fallen 
upon a foul blot on the fair page of the history of our own 
profession—viz,, the want of brotherhood and fidelity—some 
freedom of expression has been displayed, we have been in- 
fluenced alone by the strong feelings both of indignation and 
regret on discovering that such treason should exist in our 
ranks. To have shut our minds to the consciousness of its 
existence would not have been fit or profitable to us indi- 
vidually, but, standing as we do as monitors (amongst other 
offices) to each dobervdy adedpdc, either to have ignored its 
cognizance, or to have thought lightly of its magnitude, would 
have been upon our parts a dereliction of duty great in the 
extreme. Far sooner would we have more fully contemplated 
the brighter portions which we hinted at, of the ‘‘ moral 
aspects of medical life,” than that our train of thought and 
comparison should have run as it has done; but we cannot 
always choose our theme, though as it is we can now part 
from it, and in nothing better than by recurring once more 
to that fine Roman hand to which we have several times 
appealed. 

‘* Certainly it is heaven upon earth to have a man’s mind 
move in , rest in Providence, and turn upon the poles 
of truth. and round dealing is the honour of man’s 
nature, and that mixture of falsehood is like alloy in coin of 
gold. and silver, which may make the metal work the better, 

t it embaseth it. There is wd vice that doth so cover a man 
with shame as to be found false and perfidious. It is a 

desire to seek power and to lose liberty, “ade: ° 
power over others and to lose power over a man’s self. 
thou have colleagues, respect tiem, and rather call them ion 
idelvunah See th thoes ensahade thaan den they have reason 
look to be called. It is most true that was anciently 
pe scale ‘A place showeth the man.’”—Lord Bacon on 
“ Truth” and ‘* Great-place.” 


a 
——- 


Lorp Jonn Russext has laid the scheme of his last new 
Reform Bill before Parliament and the country. It presents 
one remarkable feature that has long been foreshadowed by 
the growing intelligence of the age. Hitherto the representa- 
sessions, as land or houses; or the simple occupier of a tene- 
ment has entered upon the enjoyment of his dwelling, and the 
exercise of the greatest constitutional privilege at one and the 
same time; and there still remains a large body of voters in 
certain ancient corporate towns who vote by hereditary right, 
and in virtue of no other intelligible title. The notion has 
indeed been entertained by our constitutional authorities, that 
possessions, or the occupation of a dwelling, imply a correspond- 
ing amount of intelligence qualifying for the franchise. This 
theory is not altogether a fiction. But it is monstrous to 
contend that presumptive evidence of the possession of property, 
or the accidental occupation of a house, furnish the best and 
only practicable test of fitness. It is, therefore, a gratifying 
circumstance to find that qualifications of a different character 
are at length to be ‘instituted, and that the natural and inde- 
feasible claims of intellect and education are to be formally 
admitted. 

It is not our purpose, and it would be beyond our province, 
to discuss fully the provisions of the Reform Bill now submitted 
to the country. We will content ourselves with observing that 
the scheme is one of no ordinary proportions, and that the 
modifications projected affect not only the qualifications for the 
franchise as regards individual citizens, but also a considerable 
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number of constituent bodies. The Minister begins logically 
and ruthlessly by clearing the ground. A batch of decayed 
boroughs, which escaped the operation of the Reform Bill of 
1832, and which have long monopolized an utterly unreasonable 
amount of parliamentary influence, are made to merge into the 
larger constituencies of the counties. Another set of boroughs 
are made to give up one seat, being allowed to retain one. By 
this process of demolition the Minister gains a number of vacant 
seats for re-distribution. A certain proportion is allotted to 
the counties, and a further number is employed in conferring 
the franchise upon towns and boroughs, which have in recent 
times risen into importance. Three members are specially 
awarded to the educated classes. The Inns of Court are to 
return two members, not, we presume, upon the plea that the 
want of more lawyers in the House is a serious evil. The gra- 
duates of the University of London are promised an instalment 
of that most just demand which they have so strenuously urged 
for the last five years. They are to return one member to Par- 
liament. Upon what principle a special class, having a class 
interest, and that class possessing already full as many repre- 
sentatives in Parliament as is consistent with the universal 
interests of the nation, is entitled to two special members is 
not easily understood. Upon what principle the now great 
Metropolitan University—an institution comprising upwards 
of two thousand graduates and undergraduates, not of one 
exclusive calling, but belonging to every grade, every class and 
every vocation in life, is to have but one representative, is 
equally unintelligible. The discrepancy assumes an aspect 
even more significant when we call to mind the fact, that the 
Ecclesiastical Universities—exclusive and sectarian institutions, 
whose interests diverge at various points from those of the 
community at large—return six members to the Imperial Par- 
liament. It is not too much to say that the University of 
London is identified with the interests and the sympathies of 
the great mass of the community. It is open to all alike without 
distinction of class, of religion, of station in life. No one is 
excluded who can comply with its educational regulations, and 
who can, by undergoing its examinations, prove himself worthy 
of admission. 

The view of the claims of the educated classes taken by Lord 
Joun Russeit calls for further reflection. He assigns two 
members to the legal profession, although there is assuredly no 
lack of lawyers in the House to give the country the benefit of 
their deliberations in matters pertaining to their craft. Is it 
not pertinent to inquire why there should not also be added 
some special representatives chosen from a profession peculiarly 
qualified to assist the councils of the State in the solution of 
those numerous questions of hygiene which form so large and 
so important a part in the business of domestic legislation? It 
may be urged, and Lord Joun Russex1t does not neglect to 
urge, that the professional experience of eminent lawyers is of 
the greatest value in Parliament. This will be readily conceded. 
Although it may admit of question whether law-practitioners 
are necessarily the best law-makers, it is nevertheless true that 
legal skill in moulding into technical form the suggestions of 
political necessity is a valuable quality. 

We may go further, and admit that there are many questions 
of policy and government in which lawyers may, from the 
stores of their experience, prove eminently serviceable in sup- 
plying the materials, as well as in ordering the form of legisla- 
tion. But if it be true that in all cases lawyers are required to 





give a technical expression to propositions deemed necessary to 
be enacted into laws, it is certainly not less essential that the 
information and the experience which form the basis—the 
antecedent—of those propositions should not be wanting. 
Indeed, the justice of the principle of class representation in 
the House of Commons may fairly be disputed altogether. But 
if the principle now for the first time introduced is to be 
formally recognised as a part of the constitutional law, it is 
difficult to understand why the medical profession should not 
equally have its representatives in Parliament. It is certain 
that, were it so represented, tlhe House would not so often legis- 
late in matters affecting the public health, as they now do, in 
total ignorance, or in open defiance of the dictates of medical 
science, 

With these observations we pass by for the present the pro- 
positions relating to the distribution of the vacant seats, and 
call attention for a moment to the new qualifications for the 
individual franchise contemplated in the Bill. These new titles 
to the exercise of the franchise present a formal recognition of 
the claims of intellect as distinguished from property, and will 
have the effect of extending the franchise in a direction of all 
others the most safe and expedient. At the same time that 
education is acknowledged as a fitting test, industry and parsi- 
mony are not overlooked. The man who can lay by fifty 
pounds in a savings-bank for three years acquires a vote. The 
man who can gather together knowledge sufficient to enable 
him to take a degree at an university acquires the same privi- 
lege. This seems liberal enough. Every man may, if he will, 
get either knowledge or money, although it may not always be 
in his power to get both. 

We must, however, postpone some further reflections upon 
the conditions for applying the educational test of qualification 
for the franchise to e. future occasion. 


- 
— 





‘Tux points at issue between the Committee of the Royal 
Maternity Charity, the medical staff, and the senior physician, 
Dr. T. L. Buvnpen., have now arrived at a position that 
renders a full and searching inquiry imperatively necessary. 
The gravest charge that can be brought against professional 
character has been advanced against Dr. T. L. BuuxpeuL, and 
it is right to say that this charge is supported by the most 
of the highest respectability. In such a position inaction is 
impossible. The character of the institution, the reputation 
of each individual member of the staff attached to it, and 
public decency, demand that an accusation which, if well 
founded, must disqualify the senior physician for his post, 
should be either substantiated or disproved. The proper 
tribunal to conduct such an inquiry is unquestionably the 
Committee of the Royal Maternity Charity. This body 
cannot in honour shrink from fulfilling their duty upon this 
occasion. If they be indeed already sufliciently convinced 
that the charge is amply made out, their course is plain. If 
they doubt or disbelieve the truth of the allegations against 
Dr. T. L. Buuwpent, still they cannot resist the appeal unged 
by Dr. T. L. Buunpent himself for a full and impartial 
investigation. Their senior and most responsible medical 
officer, the chairman of the medical committee, the repre- 
sentative of the medical staff, throws himself upon them and 
asks for justice at their hands, Unless this be granted, dis- 
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cord will inevitably destroy the charitable usefulness of the 
institution, and the mark of disgrace will be stamped upon all 
who continue their connexion with it. 

Throughout this painful discussion, we have been anxious 
not to prejudge the case. We have endeavoured to preserve 
the strictest impartiality. As an appeal which cannot be 
without result is now made to the Committee, we still think 
it premature to give expression to any opinion we may have 
formed as to the merits of the case; but we cannot avoid 
remarking upon that sentence in Dr. T. L. Buunpett’s letter 
in which he asserts that the charges against him are brought 
forward “solely to gratify personal spite.” The next question 
at issue, and that which must be determined, is of a public 
character; it is a question of fact: it is the question, whether 
or not Dr. T. L. Buvwpewt. did offer for an increase of salary 
to supplant his colleagues in office. The medical profession 
will not readily believe that seven gentlemen came to the deter- 
mination to resign appointments they had held for many years, 
bat which it appeared to them they could no longer hold with 
honour, in order to gratify ‘‘ personal spite;’ nor will the 
medical profession easily acquit those members of their body 
who have succeeded to the posts indignantly vacated by 
Mr. Pye Swors, Dr. Burcuert, Messrs. Gzonce West, 
Bower, MaTHew, VANDENBERGH, and Haxrorp, if they do 
not vindicate their own conduct by pursuing the matter to 
its full conclusion, whether that conclusion point to their own 
resignation, or to that of the senior physician who is at present 
their official representative. 


- 
> 


Ir will be seen by an advertisement published this week in 
another part of our journal, that a meeting of medical practi- 
tioners favourable to the enactment of the ‘‘ Great Medical 
Reform Bill” is to take place at the Freemasons’ Tavern, on 
Friday evening next, the 3rd of March, at eight o’clock. The 
meeting is convened by the Reform Committee of the Council 
of the Provincial Medical and Surgical Association. 











THE NEW EQUITABLE LIFE ASSURANCE 
COMPANY. 


The Third Annual General Meeting of the above Company, 
convened by notice and advertisement, was held at the chief 
offices of the Company, 449, Strand, London, on Thursday, 

enh ae There was a very attendance 
of the i 


Betvfoen the let of January tad the Sit of December, 1853, 
Directors received Fouk HUNDRED AND SIXTY-THREE pro- 





Peri gyenbeey ea 
year. nnual premiums 
THREE HUNDRED AND FORTY-EIGHT eelinian issued hr 1853 
amounted to FIVE THOUSAND TWO HUNDRED AND TWENTY-SEVEN 
POUNDS. 

The progress of the Company from its commencement to the 
present time, is shown at a glance in the subjoined Table :— 
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The number of proposals received by the Directors was 
greater in the last than in either of the preceding two years. 

During the two years nd eleven months i Rae 
the complete registration of the Com on the Ist of February. 
1851, to the Sist of December, 1853, the business transactel 
by the Directors has been as follows :— 

The total number of Policies issued is ONE THOUSAND AND 
TWENTY-FIVE, ing FouR HUNDRED AND THIRTEEN THOUSAND 
SEVEN HUNDRED AND EIGHTY-FIVE POUNDS; and the amount 
of Premiums, FIrTeEN THOUSAND EIGHT HUNDRED AND THIRTY= 
SIX POUNDS, THREE SHILLINGS AND SIXPENCE. The total 
number remaining in force at the close of the third year was 
NINE HUNDRED AND FIVE, assuring THREE HUNDRED AND SIXTY- 
EIGHT THOUSAND NINE HUNDRED AND SEVENTY POUNDS: the 
annual premiums receivable thereon amount te THIRTEEN 
THOUSAND EIGHT HUNDRED AND SIXTY-THREE POUNDS, FIFTEEN 
SHILLINGS, AND EIGHTPENCE. 

The claims paid from the commencement of the Company 
up to the 31st of December, 1853, amounted to THREE THOUSAND 
FOUR HUNDRED AND EIGHTY-THREE POUNDS. 

The Local Board at Worcester, established under the ices 
of Sir Cuartes Hastines, the Chairman of the Metropalitan 
Board, promises to become a valuable means of extending the 
operations of the Company in that locality. 

The Directors are constantly receiving substantial of 
the estimation in which the just principles of New 
Equrras_e Lirr Assurance Company are held by the medical 
profession. The relations which exist between the medical 

ion and the New Equrraste, are, and will continne to 

, those of mutual su The Directors are 


a large number of 
appomted, at a less expense than was 


incurred by any Assurance y; at the same time, the 
beneficial influence of the ny ae on the profession 
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office that ever appealed to medical interests attained such 
success as that which has attended the New Equrrasxz in the 
same space of time. And on every ground, they are able to 
congratulate the Policy and Shareholders, as well as the 
meidcal profession, upon the continued prosperity of the 
Company. 
(Signed) Cuarues Hastines, M.D., Chairman. 
RETIREMENT AND E.LEcTion oF Directors. 
The following gentlemen retire from the direction by rotation, 
and are eligible and candidates for re-election :— 
Sir Charles Hastings, M.D., D.C.L. 
Samuel Richards, M.D. 
Thomas Wakley, Esq. 


RETIREMENT AND ELECTION oF AUDITORS. 
The retiring Auditors and Candidates for re-election are— 
R. H. Parkinson, Esq. 
C. R. Rowland, Esq. 


*.* The Shareholders are informed that Interest, at the rate 
of Five per Cent. per Annum, is now receivable at the Office 
upon the paid-up Capital of the Company. 


The CHAIRMAN, in moving that the Report be adopted, said 
that it had been of old remarked that brevity was the soul 
of wit, and therefore he would not occupy their time by 
any | ened observations of his own on the Report 
which they had just heard read to them; for if its simple 
and eloquent language failed to convince them of the flourish- 
ing condition of the Company, any observations made by him 
would be altogether inadequate to produce that effect. It must 
be evident to them all that the very large number of policies 
issued by the we ed during less than the first three years 
of its existence, showed an extent of prosperity and busi- 
ness wholly unprecedented for a young office, which even 
equalled that of the oldest Life Assurance Companies, and with 
every p of being permanent, thereby securing and ex- 
tendi welfare of the establishment. When the New 
Equitable Company started into existence the Directors at 
once appealed to a sense of justice in the public as regarded the 
medical profession, and the great value of medical advice in 
matters of Life Assurance ; and that appeal had been responded 
to by proofs the most convincing and satisfactory, both to the 
profession and the public at large, which established at once 
the truth of the principle that the experience of the medical 
profession was the right one, as giving a basis for the safe and 
equitable conduct of life assurance. (Hear, hear.) They had 

er received an answer, the most unequivocal and decisive, 
which declared that the establishment of that Company was 
highly conducive to the benefit of the profession, in asserting 
the right of medical men to the payment of proper fees for their 
— They must remember that previous to the formation 
of that Company the old life assurance offices almost repudiated 
the idea that medical testimony was of any value in matters 
connected with life assurance ; and, in fact, they thought so 
little of it, that they did not deem it to be worth a fee. The 
New Equitable Office had done away with that system alto- 
er. The Directors had proclaimed, that if medical men 
ished their testimony they were entitled to a liberal remu- 
neration for so doing. (Hear, hear.) He would only further 
remark that in conducting the business of the Company economy 
had been strictly attended to by the Directors, so far as they 
thought was for the safety of the office, and at the same time 
consistent with their position and advantages. The Directors 
were always willing to listen to the su ions of any share- 
holders which might be for the benefit of the Company, reserv- 
ing, however, to themselves the propriety of acting on such 
suggestions. He (the Chairman) would now beg leave to move 
= Z Report be received and adopted, and circulated, so 
+ the vastly increasing im ce of the Com ight 

be made fully known to the vere and the pane” 7 
Dr. Bainbridge (shareholder) seconded the motion with great 

Carried i 


Mr. Goddard asked what was the amount of the new pre- 
miums in the year just ended. 
‘The Secretary replied that they amounted to £5227 11s. 4d. 
(Hear, hear, hear.) 
inted as his successor, after a brief ato 
discussien, eer the usual votes of thanks had eam ieasd, the 
business of the day was brought to a highly satisfactory con- 





Correspondence. 
“ Audi alteram partem.” 


THE ALLEGED POISONING AT CROYDON. 
To the Editor of Tue Lancer, 


Sm,—Your leading article upon the death of the Atlee 
family at ey would certainly aj to infer that 
great blame must be attached to the medical testimony given 
at the adjourned inquest. I beg to forward you an account of 
the post-mortem appearances observed by myself when assist- 
ing Mr. Westall to make the examination. I then knew 
nothing of the previous history, except the fact that the child 
had been ill nine or ten days. No detailed account of the 
symptoms could be obtained; Mr. Hubert, the medical officer 
in attendance, informing me that he was not able to obtain 
any definite account because of the ignorance and stupidity of 
those about the patient. There was therefore nothing to gui 
the examiner as to what he might expect to find, and I 
scarcely more than a suspicion of poison. 

As a medical man, / fully concur with Mr. Westall in the 
evidence he gave at the inquest, which evidence you have printed 
in italics. I believe no man acquainted with the patho of 
typhoid fever and arsenical poisoning could have given any 
- op and I defy Mr. Bottomley or any one else to say 
that the post-mortem appearances were not those of typhoid 
fever in a weakened frame, rather than those of i 


~~ Sir, have nothing to do with Mr. Lee pom motives 
for thus endeavouring to injure a professional neighbour; but 
I am surprised that you did not, at the same time you wrote a 
leading article, publish Professor Taylor’s report also in extenso. 
That report would have explained what you have a 
roper to print in italics, thus — ER ¢ attention to Mr. 
estall’s evidence almost exclusively. I concur with you in 
oe the remaining bodies ought to be examined 
chemi , for I am y convin from what I have 
since e out, that it is moraily impossible for the woman to 
have poisoned herself intentionally, and I have not the least 
hesitation in saying that she did not poison the child I 
assisted Mr. Westall to examine. 

It is a point worth the attention of all medical jurists, and I 
hope it may not be allowed to rest where it is. the family 
have nem oe - — of arsenic, oe — 
unique, and ought to on permanent re- 
quest was made by Mr. Hubert at the last inquest that the 
other bodies should be examined; this request, however, was 
not acceded to by the coroner and jury. "You have stated that 
Mr. Bottomley attended on the part of the Crown; let me 
observe that Mr. Bottomley received no order whatever to 
attend the inquest. With these remarks, I beg to lay before 
you the post-mortem PS which is as follows :— 

The body was that ie about ten years of age then, 
well formed, and without any external signs of disease. The 
head was not examined, because it was considered that the 
abdominal appearances would account for death. On cutting 
through the integuments along the middle line of the body a 

vat absence of fat was observed. The chest appeared 
ectly healthy; the lungs were crepitant throughout, and - 
out any ap ce of congestion whatever, except at the 
posterior and inferior part, where there was a small amount of 

redness ; otherwise the structure of the lung was 
exceedingly pale. The heart was pale, firmly contracted, and 
except a very small clot in the right qutehe-webeuns 
empty. The lange veins of the thorax contained a very 
quantity of fluid blood. The pericardium was perfectly a 
and scarcely more than moistened with fluid. On i 
abdomen the first thing remarked was the great absence of fat, 
and the great paleness of the liver and upper part of the intes- 
tinal canal, as seen through the peritoneal coat. Ths liver 
was removed, and on cutti the inferior vena cava 
scarcely any blood flowed from that venous trunk ; the 
gall-bladder was completely distended with bile. i 

i maeh were then al removed, 


fectly pale and ame without the 


whatever; the d portion was 
bile, from transudation through the coats 
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but otherwise its structure was unaltered. Brunner’s glands 
and the valvule conniventes were pay ere . The 
upper and middle part of the jejunum was free tis any 
appearance of disease. It contained several lumbrici coiled in 
knots ; these were more abundant at the lower part where the 
intestine became somewhat reddened ; but there was no decided 
traces of inflammation until the middle of the ilium was 
reached. Here were found large patches of inflammation 
around each cluster of Peyer's Rote ; they were upon 
the surface of the bowel most distant from the mesen- 
= Some of the patches presented, when examined 
under the microscope, beautiful instances of arterial injection. 
The glands were not ulcerated, but much more ae py fer we 
beneath the surface of the mucous membrane, than in a healthy 
state. These inflamed patches were most abundant near the 
ilio-colic valve. Below that point there was scarcely any 
in the appearance of the bowel. The whole of the in- 

testine from beginning to end did not contain more than two 
ounces of f matter, a greater part of this was brownish 
dirty stuff, in the colon ; the smaller intestine merely contained 
some coloured mucus and the worms. The kidney and other 
organs of the body ap quite healthy. The stomach was 
a ae held up bah ight it was seen to be 

uite empty and semi-transparent. cutting it o alon 

e pe: tearcine the mucous surface was found to i aot wr 
pale and healthy, without the least inflammatory or 
mark whatever. There might be half an ounce of transparent 
mucus on its surface, but not a speck of any foreign nely: net 
a speck of change of colour, either yellow or red ; not a line or 
spot of inflammatory action, such as I contend arsenic must 
have produced when death has been caused by it, ten days after 
its first administration. Such are the appearances which I 
contend belong to the effects of typhoid fever rather than those 
of arsenic. Not a word was ever said, to my knowledge, about 
typhus, and if I had been called upon to give an opinion at the 
inquest, I should have said that death was ca by syncope 
in the early stage of typhoid fever supervening upon choleraic 
diarrhea. The condition of the glands, the gall bladder, 
and the empty venous system, d-have led to no other con- 
clusion ; and there was such a complete absence of any signs of 
irritation in the stomach, that a suspicion of arsenic ph not, 
in the case we examined, for a moment, exist. Mr. Westall, 
will, doubtless, take what notice he thinks se of your 
article ; but, as a consenting party to his evidence, I cannot 
allow the week to pass without placing the facts as I saw them 
before you. I do not apologise ing up so much of the 
valuable space of your journal, because I believe the cases to be 
such as to Gemend a to deserve the fullest investigation. 
Should you not have Dr. Taylor’s report I enclose you a correct 
copy, and beg to subscribe m 

Your obedient servant, 
ALFRED CARPENTER, M.R.C.S. and L.A.C. 
Croydon, February, 1854, 


Professor Taylor’s Report. 


Report of the analysis in the case of Mrs. Harriett Atlee :— 
On Thursday, Jan. 26, 1854, I received, at the chemical 
pts Hospital, from Inspector Shaw, in the pre- 
sence of coroner, Mr. Carter— 

No. 1.—A jar containing the viscera of the deceased. 

No, 2.—A bottle omnes a sample of water. 

On opening the jar I found therein the liver, spleen, pan- 
creas, stomach, and part of the small intestines. 

The viscera were on the whole in a good state of preserva- 
tion. The liver ap fresh, it was not precatnnd | ; it pre- 
sented a slight softening in its structure; was otherwise 
healthy. The stomach was of a reddish wero = the poeenad 
but nothing calling for particular notice. ing open 
cavity of the st ae the membrane lining * was found 
to be frequently reddened. Strong patches of redness, looking 
like that of i tion, caused by irritant poison, were per- 
Se eee ee (the opening of the 

et). 

The surface was covered with a brownish-coloured pasty- 
looking substance of a coffee- d colour. This was removed 
and found to measure two fluid ounces ; it was slightly acid. 
The surface of the stomach was closely examined by a magnify- 





visible. 
The duodenum and other portions of the small intestines 
of i redness, 


presented some inflammatory The inner 
sarface of the intestines was covered with the same brown 
pasty matter as that found in the stomach. 








Analysis.—Contents of the Stomach. —The brown 
ter was free from any undigested portion of food. 
diluted with water it deposited no mercurial sediment ; the 
contents were submitted to the usual chemical tests and pro- 
cesses for the detection of irritant poisons as would produce the 
inflammatory appearances found in the stomach, including 
disease,—corrosive sublimate, the salts of mercury, lead, copper, 
and antimony,—but there was not a trace of any one of these 
poisons. 

2. Coats of the Stomach.—The coats of the stomach were 
cut up and boiled in hydrochloric acid and water, and the de- 
coctions thus obtained were submitted to the same tests and 
processes for the detection of irritant poison, but no poison was 
present. 

3. The Small Intestines.—These with their contents were 
treated like the coats of the stomach, but the result was that 
no poison was contained in them. 

4. The Liver.—About four ounces of the liver were next 
submitted to analysis, and the result was that this organ was 
found to contain arsenic in comparatively large quantities. The 
arsenic was separated from the liver in the state of metal ; this 
was converted to crystals of white arsenic, and tests then ap- 
= left it without the slightest doubt that the liver of the 

eceased contained this poison. The arsenic had been deposited 
in the liver, as the result of the absorption of the poison into 
the blood while the deceased was living. 

After this discovery it was considered necessary to protract 
the investigation by separate analysis of the pancreas and 
spleen. 

Conclusions.—lst. That the liver of deceased contained a 
comparatively large quantity of arsenic. 

Secondly. That the stomach, intestines, and their contents 
did not contain any traces of the poison. 

Thirdly. The inflamed condition of the stomach and bowels 
was caused by arsenic. 

Fourthly. That the high state of preservation of the liver 
was eal due to the arsenic deposited therein. 

As no poison was present in the stomach and bowels while 
it was found in the liver, this is a proof that the arsenic must 
have been in the body of the deceased during some days, or 
that it ypu wr at — intervals ol ace doses — 
a period of several days. e vomiting and purging w 
SD i aeaed ceuseheall aeaei coum: #.iemn: dhe aieeas wal 
bowels, ag ay poor omaag Fa into the pr would be de- 

i in the liver. It was this portion ison thus 
eT yp 

Pieces cop i copper , pure an 
with arsenic, pm og Ty e liver a herewith for- 
warded. 

I entertain no doubt in this case that death was caused by 
arsenic, at the same time, having carefully read the depositions, 
and considered the medical evidence given at the first inquest, 
I beg to make the following remarks :—The evidence given 
the medical gentleman at the first inquest is consistent wi 
the facts as they then ap It ap to have been 
clearly i that, pi ly as a rae apa wm and 
unwholesome food, the deceased and her family suffered from 
worms toa remarkable degree. In the absence of any strong 

ds for suspicion the presence of those worms might ac- 
count for the symptoms of irritation of the bowels, fever 
under which they laboured. That the deceased survived for a 
period of seven or eight days after the first attack of esa 4 
and purgi 09 ape seranl commen ens witl 
pnt ae might fairly disarm suspicion. an analysis 
of the stomach and intestines been made at the first inquest 
no poison would have been found. In the case of the deceased 
it has been now detected in the liver, but to detect it in this 
organ requires practice and experience in such matters, and 
the appliances of a large and well furnished chemical labora- 
tory. It appears to me probable from the evidence and ana- 
lysis that the deceased the poison in small doses at differ- 
ent times in some article of food, and that the last dose taken 
was probably some hours or even days before she died. 
ifthly. Water.—The water was submitted to chemical 
examination. It is a soft water containing a small quantity of 
chalk, and a large quantity of organic matter, chiefly 
It contains no poison, but it is unfit for dietetic use, and may 
be regarded as unwholesome in the state in wich it was for- 


warded to me—viz. 
(Signed) Atrrep S. Taytor, M.D., F.R.S., 
Prefessor of Chemistry and Medical Jurisprudence 


Chemical Laboratory, 
Guy's Hospital, Jan. 31, 1854, 
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MEDICAL REFORM.—THE NEW REFORM BILL. 








MEDICAL REFORM. 
To the Editor of Tae Lancer. 


Sm,—The + condition of the medical profession is so 
very unsatisfactory to every one connected with it, that I 
trust Mr. Brady’s Bill will meet with your support, and excite 
the interest of every member of our body. A —— of 
the Teyally-qualified, with penalties against unqualified, prac- 
titioners, I regard as the stepping-stone to more im 

islation upon the subject. 

e Society of Apothecaries deserve to be annihilated, be- 
cause for a series of years they have absorbed fees and 
have scarcely yielded the slightest protection to its licentiates. 

I once obtained the sanction of Society to commence an 
action against a very old offender in the country, and the case 
was heard in the County Court. My chief witness swore 
falsely, having been bribed; and the Company allowed me to 
be saddled with the whole cost of the action (twent 1 


this system is apparent to the most obtuse intellect, and I for 
So ae See a ae en 
guilty procedure. 

Well might we live in and die in poverty; for the 
very men who take our fees at the hospitals rob us of our 
legitimate living when we are no lenger pupils. 

sicians surgeons always say we cannot resist a 
governor's letter; we must Py for all whe hold this 
talisman. Pish! He is a vile fellow who does not resist a 
manifest injustice. Those who do not obtain public i 
ments say, we must have patients to whom we can 
our talents, and from whom we can hereafter get a living. 
Socumh I will anowen--qren, ge. domain. 00, Fesk Sees. Yanan 
dogs in the manger; you are unworthy of your calling; you 
drive the general practitioner to seek for food in the highways, 
and reduce him to the level of a shopkeeper, yet benefit not 
yourselves. Let us do away with such a system; its rotten- 





or more), and never offered a single stiver, though the gave 
instructions to my solicitor, and pronounced the case favour- 
able to be taken into court. I oak have produced fifty cases, 
but they selected the one I went upon, and I was mulcted to 
the above extent, and the rascal lies his infamous calling 
upon a village reckoning above four thousand inhabitants. 

The indictment of an illegal practitioner in the County 
Courts is a fallacy, and the prosecutor being necessarily a 
medical man, it is extremely difficult to convince a jury of six 
that the prosecution is not a matter of spite on his part. With 
all their parade, the Apothecaries’ Company do nothing. What 
becomes of all our fees? What has me of the hundred 
thousand pounds they have sacked, and still absorb from week 
to week? 

We must have an alteration in the law. Hundreds are 
yearly entering the profession, and many most highly gifted in 
every sense of the word; yet when they commence practice, 
they find competition in every village and im every town; 
competition the most base description; competition with 
men who have never fleshed a scalpel or walked a hospital ; 

ition with men who prescribe behind the counters of 
flaming chemists’ shops, dealing death and destruction to 
children by their misnamed prescriptions and their emboldened 
effrontery. os on a 

A registration like that proposed b r. Brady will, at 
events, be putting the sharp end of the wedge into a worthless 
system; and I sincerely hope, if it passes mto law, we shall 
see the profession prem, Morn entirely the herrid and i 
system of gratuitous advice, which is paraded before the public 
in every shape and form. I hope the day is fast approaching 
when medical men will not deal in perfumeries and keep open 
shops to compete with the chemists who surround them. 
Counter practice must be forbidden by law, as well as the 
open visiting by d ists, for more mischief is done to the 
public in this manner than by any other. 

A chemist who prescribes an anodyne for a child who is 
described as having shortness of breath does an enormous 
amount of injury. If he visits the child, the parents may 
perceive he knows nothing of disease, but they cannot tell he 
is ignorant if he says simply ‘‘ such and such a thing is good, 
for gare it to a child the other day, and it is quite well now.” 
But the other day I was called to an uncommonly fine child, 
just dead with convuision. “What have you given it?” I ask. 
**Oh, I went to Mr. Smith, and he gave me some medicine 
with paregoric in it.” The child was poisoned, and the sapient 
jury, callmg for no medical evidence whatever, returned a 
verdict of death from natural causes. Again, I was called to 
a child in convulsion, which a chemist had ordered Steedman’s 
powders to. I am confident this quack medicine contains a 
most deadly quantity of opium, and Government t not to 
sanction a to it. Whenever this patent medicine has 
been given to a young child, convulsion almost invariably 
follows; I could select twenty cases in my practice. 

The profession is very wrong to give gratuitous advice im the 
way it does to our overgrown charities. A more certain way 
of a bap 2 the future prospects of deserving men could not 
m@Why do the assistant of St. ’s, Guy’s, St. 
Thomas’s, and all our large i work for nothing, or 
next to nothing? On what prin ) hundreds lend their 


services to the public ow ae — 
) issi Til i a 


r ? Why do 
hysicians and surgeons hold levies of patients at their own 


who are all, if not nearly all, able to 


ness b day by day more offensive. 
stem of reform must be first to secure pro- 
tection the chemists and druggists, the quack who vends 
his nostrams, and the impostor who holds himself forth as 
—- to deal Fen diseases at the og" pe hel pon 
reform ourselves by steadfastly upholding value our 
services at our public institutidns. We must shout for a legi- 
timate amount of pay in all that belongs to the public service 
in the army, the navy, and the Poor-law. Let us not till 
we have obtained a ition of our deserts. The 
were made for us, not we for the public. If we do not rise to 
a man to assert the dignity of our calling, better had we sweep 
the streets than adhere to a system which degrades, debases, 
and destroys. 

Let us have this Registration Bill, and, when it becomes law, 
let us attend the la of the foundation-stone, and 
ourselves to Sag bui which shall be pre-eminent in 
goodness of esign. 

I remain, Sir, your obedient servant, 

Trinity-street, Southwark, Feb. 1954 ALFRED 


To the Editor of Tut Lancet. 


Str,—Will you please to give insertion, in the next number 
of Tue Lancer, to the geo resolution. 


Exsworts. 


remain, ‘ 

Burslem, Staffordshire Potteries, Feb. 1854 JosErH WALKER. 
Ata Meeting of the North Staffordshire Medical 

held at Stoke-wpon-Trent, on Feb. 14th, it was i 

‘‘That the Draft Bill, prepared under the auspices of 


the 
Provincial Medical and Surgical Association, for the better 
government of the medical profession, is, i ini i 


education and improve the status of the 

therefore, to be approved and supported.” 
Signed, on behalf of the Meeting, 
Ropert GARNER, Chairman, 
Josern Waker, Hon. See. 





THE NEW REFORM BILL.—CORPORATE REPRE- 
SENTATION. 
To the Editor of Tre Lancer. 


Str,—The extension of the suffrage by the new Reform Bill 
to those who may acquire it by literary, scientific, and profes- 
sional povition, opens a wide door to Macag The 
admission of corporate representation w ‘orm, if we except 
the cases of the Universities of Oxford and idge, anew 
feature in our parliamentary assembly. The 
representatives to the inns of court, and the 

same claim by your 

the Colleges of Sa a and 

possibility of assigni imi 





Th of 
a general practitioner, or even themselves? e clap-trap of 
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THE COMPULSORY VACCINATION ACT. 





representative a University, which admitted only ten graduates 
iar waallielins in the year 1853, and but thirteen in 1852? 
With equal justice might the Scotch Universities claim the 
privilege of parliamentary representation, and more justly 
might they appeal for su as representing medical interests. 
The University of St. Andrews, instance, admitted sixty- 
six graduates of medicine in 1853, and sixty-three in 1852. 
Its — aig xr increasing, and be it known, 
at the expense niversity of London, the regulations 
and requirements of which are so in tible with those of 


ents. 


appointments, ) ava 
course, although by an examination not less to be feared. If | several 


corporate, literary, and scientific re tation be establish 

let medicine be indeed seiibe bp Ber pollen, 
But let not the franchise be confined to the Fellows, as sug- 
gested by Mr. Brookes. We have yet to discover the honour 


of a fellowship attainable 
who a, 


tion, any extension of Mi to solicitors and surgeons, as 
pro by Mr. Brookes, or to members of learned societies 
and others, as proposed by the Atheneum, would leave no 
possibility of a limit to the advancement of similar claims, and 
would, I venture to assert, be dangerous in its tendencies, and 
fatal in its results.—I am Sir, your obedient servant, 

February, 1854. M.D. Sr, Axprew’s. 





PATAL BLEEDING AT THE MEATH HOSPITAL, 
DUBLIN. 
To the Editor of Tue Lancet. 


THE COMPULSORY VACCINATION ACT. 
To the Bititor of Tun Lancer. 

Str,—I should be obliged by your inserting the following 
letter from the General Register Office in your next number, 
as I consider it requires the attention of the medical profes- 
sion, and at a time when it is stated Lord Lyttelton is about 
to bring forward seme alterations in the Vaccination Act, which 
appear to be immediately if anything like an efficient 
vaccination is to be carried out. Board of Guardians in 
my district have requested the medical officers to use every 
‘ort to out full intention of the Act; and various 
stations have - pn re ee mr ge rear ren 
iven, but v ‘ew applications for vaccination. registrar 
of the district. and myself have used our best endeavours to 
induce all persons to have their children vaccinated, and im- 
pressed upon them the liability to fine by not complying, 
persons having refused to do so, and by their influence 
affected others. The district registrar being anxious to carry 
out his instructions according we the —— Act, Spe 
to the registrar-general, i case of a person who re- 
fused to comply, and requ to be informed how he was to 
proceed in the matter. The answer he received I subjoin, 


which I think may be fairly considered the ‘‘ death blow” to 
anything like compulsory vaccination. 
indemed from ‘‘ head quarters” that “‘ 


And now that he is 
any proceedings must 


I remain, Sir, your obedient servant, 
Wargrave, een J. Tayior, Surgeon. 
eb, 


General Register Office, Jan. 28, 1854. 

Smr,—I am directed by the registrar-general to inform you, 

with reference to your letter of the 27th inst., that if any 

ings are instituted against Mr. A——, on account of 

i to ly with the provisions of the Compulsory 
Vaccination Act, will have to be conducted at the e 

and upon the sole resporsibility of the person who atop 
them. The registrar-general has no instructions to give in 


servant, 


I am, Sir, your obedient 
To ia Tos. Many, Chief Clerk. 


a Waetet 


oo 
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To the Editor of Tar Lancer. 
Srr,—Having from the first taken much interest in the 
tion of Com ry Vaccination, will you allow me briefly to 
point out what renders the present Act inoperative, and what 
oe 
t is admitted that it was mistake to place the carrying 
out of the measure in the hands of boards of guardians. The 


Sm,—In answer to the letter of a ‘‘ Looker-on,” published br 


in your able joumal for Feb, 18th, I have to 1 





P.S.—I think it is but reasonable that the vaecinator should 
be entitled to at least 1s. or 1s. 6d. for each of their reports ef 
° unfitness” or “ insusceptibility.” This would be 
return to them for their trouble with the forms. 
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SULPHURIC ACID IN DIARRHGA, 
To the Editor of Tue Lancet. 


Srr,—Allow me to add my testimony in favour of the dilute 
sulphuric acid treatment in diarrhea. I had for a long time 
under my care a case of phlyctenular ophthalmia, accompanied 
with constant purging. I tried almost all the usual remedies 
with very little effect, including a starch enema, with tincture 
of opium and catechu. The solution of the pernitrate of iron 
I found useful, but not by any means as beneficial as the dilute 
sulphuric acid in simple Deukao. The case referred to pre- 
sented no other-feature worth detailing. As I conceive your 
journal intended for publishing additions to, not refutations of, 
medical facts, I hope ere long to be able to furnish you with 
some original matter. 


I am, Sir, your obedient servant, 
Tuomas WeEsTROPP, 
Surgeon to the Birkenhead Eye and Ear 
Feb. 1854, Dispensary. 





THE LATE TRIAL FOR MALAPRAXIS. 
To the Editor of Tae Lancet. 


Srr,—My attention has only to-day been directed to the 
case of Seward versus Housley, and I take the liberty of 
writing to you who have so often come forward in defence of 
the persecuted to express my astonishment at the monstrous 
verdict brought in by the jury on the occasion. 

I am altogether unknown to Mr. Housley, and therefore 
have less hesitation in urging him to move at once for a new 
trial, feeling quite confident that his professional brethren will 
assist him with the sinews of war, and I beg to offer my own 
guinea for this chject.—I am, &c. 


Feb, 1854, A Constant READER. 





THE ROYAL MATERNITY CHARITY. 
To the Editor of Tue Lancet. 


Srr,—I am very glad to find that Dr. T. L. Blundell intends 
to appeal to the Committee for protection against those who, 
in his opinion, have placed the matter of the Royal Maternity 
Charity regarding his unprofessional conduct ‘‘before the 
public in a false point of view,” and who have done so by 
“deliberate misrepresentations,” “solely to gratify personal 
spite.” For my own being no doubt one of those alluded 
to by Dr. T. L. Blundell in his note, I am exceedingly anxious 
for a full and searching inquiry into the truth or falsehood of 
of the very grave charge in question. I have therefore written 
to the Committee, requesting it to take the subject under its 
consideration at once; and have sent a copy of Dr. Blundell’s 
note (vide Tue Lancer, Feb. 18th), in which he has stated 
his resolution ‘‘ to meet manfully and unhesitatingly the result 
of the most rigid inquiry into all the circumstances involved.” 


I remain, Sir, your obedient servant, 
Kjngsland-road, Feb, 1854, P. L. Burcuet, M.B. Lond. 








THE ROYAL FREE HOSPITAL. 


_ On the 17th inst. a General Meeting of the Medical Practi- 
tioners of Brighton and the neighbourhood, convened by the 
committee of the Brighton and Sussex Medico-Chirurgi 
Society, was held in the Board Room, at the Dispensary, “ for 
the purpose of taking into consideration the dismissal of Mr. 
Gay from the office of surgeon to the Royal Free Hospital.” 

. ORMEROD, President of the Society, occupied the chair, 
and their were present—Mr. Lowdell and Mr. Oldham 
- Sees.), Mr. Brenchley, Dr. Wilson, Mr. J. King, Dr. 

yes, Mr. Jas. Dixon, Mr. Jos. Dixon, Mr. Cridland, Mr. 
Dade, Mr. Tatham, Mr. Winter, Dr. Holman, Mr. Smith, Dr. 
Allen, Mr. Hollis, Mr. W. Verrall, Mr. G. Browne, Dr. Bran- 
foot, Mr. Macn | Mr. Fuller, Dr. Carter, Dr. Dill, Mr. Pen- 
fold, Mr. Seabrook, Mr. Horne, and Mr. F. Martin. 

Lunt notice convening the mesting having been read by Mr. 
eu, 

The CHAIRMAN said,—Gentlemen, this meeting has been 
called on account of the dismissal of Mr. Gay. circum- 
stances seemed to require that the deliberation and the expres- 
sion of feeling, if any, should come from us all, and not merely 
from the members of the society. You are all, probably, ae- 

ted with the facts of the case as in the j 

office is rather to limit your consideration to a few of those 





facts, than to give yon the whole history, much of which is 
irrelevant to our paspere in meeting here. Mr. Gay, in March 
last, allowed his biography to appear, containing cara cer- 
tainly somewhat offensive to the hospital with whi was 
connected, and laudatory of himself. I should remark that 
Mr. Gay acknowledges having contributed certain information 
as to his birth and parentage to the editor of the journal ; but 
he denies having written this article himself, and Mr. A. Ross 
confesses to having written it. In December the committee of 
the Free Hospital dismissed Mr. Gay from his post, alleging 
this biography as the grounds for their act. You are to con- 
sider how far the grounds justified the act. I cannot pretend 
to unravel the whole of what has been written on sides ; 
the statements are so positive and so contradictory. Only let 
me disabuse your minds of one idea. The General court of 
Governors have been made to appear to have approved this 
decision of the committee, but the fact is that t decision 
has not been fairly laid before them. I would wish not to ex- 
press my own feelings in a: ip to prejudice yours, but I 
must ask your attention to this point = whether the con- 
duct of the committee has been such as to accredit their deci- 
sion ? ay lastly, spay em nid Layeromngys i” oo 

ress our feelings as to vain-glorious system 

jographies out of which this occurrence has grown. (Hear, 
hear.) These seem to me to be the chief points to be considered 
and resolved upon. I need scarcely adda request that not- 
withstanding the very personal character which this discussion 
has taken elsewhere, you will separate all such feelings from 
your minds, and discuss the question solely on its own merits, 
(Hear. ) 

Mr. Hou.is felt proud at having been selected to propose 
the first resolution. ° He wished it 1 be understood most dis- 
tinctly that he did se Sn any stay. give hin apenas Sars 
practice of puffing biographies. (Hear.) They were what he 
called a sort of advertising quackeries, which ought to be re- 
yotionet by every houo’ i i 

e did not think the committee had anything 
with the biography of Mr. Gay; they had gone altogether be- 
yond their powers in the present case, This question was not 
one for their cognizance at all; but he thought that al 
Mr. Gay did not write the biography there could li 
doubt that he had seen a proof impression of it, and 
circumstances he (Mr. Hollis) thought that Mr. Gay 
have ex those parts which, though 
upon hi , indirectly reflected a censure upon his 

e could not, therefore, hold Mr. Ga: — 

However, that did not justify the couduct of the 

which he hoped would be discountenanced by the unanimous 
voice of the meeting. He moved, “ That in the opinion 
this meeting the dismissal of Mr. Gay from the office of surgeon 
to the Royal Free Hospital, upon pee was un- 
called for, and that, considering he fai ly discharged 
the duties of his office for seventeen es such treatment was 
both unjust and unmerited.” (Hear, hear.) 

Dr. Hoiman seconded. 

may sg a nem. dis. 

. JENKS sai 

lution put into his hands, —e 
the ion of the meeting, and because also he 
went at once to the root of i i 
had been — by the e 
_— Free Hospital ; he meant in‘ 

ies of hospitals and public instituti 
matters which did not strictly 
(Hear.) He thought that 
resist all tion and undue i 
thay wow held ap a'pisienen, 00d 

ey now asa an 
resistance to make hereafter. (Hear. 
the exercise of undue po 
Board, had led to a great i 
profession. (Hear, hear. t had been followed 
cise of the same sort of contemptuous conduct on the part of 
the Board of Admiralty towards the naval assistant 
(hear), and finally, the Government themselves 
the matter, and the last Vaccination Act and 
treated the profession with the 
(Ap ) Under these ci 
ought strong]. 
doing eo he 
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fectly right in holding those opinions ; but in givi i 
to their sentiments they deakive recollect that Seay wank aati acting 
as a collective body. He concluded by moving, ‘‘ That the 
dismissal of a medical officer from a public institution for 
minor offences committed out of the bounds of that institution 
is an ween oom | and oppressive act, and an invasion of the 
liberty and independence of the profession.” 

Mr. TarHam seconded. With regard to Mr. Gay, he could 
but imagine that Mr. Gay had countenanced the publication of 
a good deal that had been read this afternoon, in reference to 
himself and the Free Hospital, and he thought it bad taste, not 

as for Mr. Gay to allude to the building which 
was to him the stepping-stone to a successful practice, as he 
had done. It would have been far better for Mr. Gay, if he 
had an opportunity of doing so, to have got rid of that portion 
of the article, so that it could not be said that he pointed the 
finger of derision at his alma mater. (Hear.) With regard to 
the acts.of the Committee of the Royal Free Hospital, it seemed 
to him that they had exercised a vast deal of power which no 
committee ought to have taken upon themselves to exercise. 
The expulsion of a professional man an institution like the 
Free Hospital, because he had asserted something which could 
not be termed an offence within their cognizance, though, in the 
resolution just read, it was called a minor offence, was certainly 
a very oo exercise of undue power on the of the 
committee. e (Mr. Tatham) thought that out of this oc- 
currence, bad as it was, great good would arise, inasmuch as 
it had had the effect of drawing together the members of the 
profession in various towns, and they had determined upon 
setting their faces against anything so scandalously arbitrary. 
And it would lead to another good. The day was not far 
distant when all the medical men who now extend their pro- 
fessional assistance to such institutions as these, would receive 
some remuneration. (Hear.) It was often said, that that 
which could be had for nothing was scarcely appreciated, and 
really the present case seemed to indicate the truth of the saying. 

Mr. Horye said, he’ was of opinion, that in the biography 
of Mr. Gay, the Free Hospital had been slandered for the ex- 

ress purpose of heaping praise upon Mr. Gay. If he (Mr. 

Fone} had been one of the rnors, he was sure he should 
have felt very much petal say And it must be remembered, 
that Mr. Gay did not go to the hospital for the mere pleasure 
of serving that institution, but in order that he might serve 
his own private ends, and under those circumstances, Mr. 
Gay ought to be highly ashamed of the biography of himself 
which had been published, and he ought to take the conse- 
quences. r. Horne) did not see how the committee 
could have acted honestly and justly to the body of subscri- 
bers, if they had allowed the institution to have been put 
down so completely, while every credit was placed upon the 
shoulders of one individual. 

Mr. Dade observed that, mn reading a report of the 
meeting which took a in the Hanover-square Rooms, he 
was of opinion that Mr. Gay completely exonerated himself 


from any aes sree in what he (the speaker) must call the ~~ 


excessive taste of the biography. Mr. Gay has 

that he simply gave to the writer of that article a statement 
as to his birth and education. It appeared to him that Mr. 
Gay had been the scapegoat or victim to a ies 6f intrigue 
which had been going on at the Royal Free Hospital, which 
was not at all calculated to advance the liberty of the profes- 
sion. (Hear, hear.) He (Mr. Dade) quite with those 
gentlemen who had their disa ion of that dis- 





The motion was put, and carried unanimously. 

Mr. W. VERRALL then moved, ‘‘That this meeting joins in 
condemning the system of publishing the biographies of living 
medical men, expressing their t that some of the highest 
members of the profession d have lent their countenance 
to such a proceeding.” 

Mr. Szaproox seconded. He perfectly agreed with those 
gentlemen who had spoken before upon the bad system of ad- 
vertising and by means of biographies Why, Mr. 
Gay’s biography stated that he lived at 10, Finsbury-place, 
(Laughter. ) 

The motion was unanimously carried. 

Mr. OtpHaM observed that the members of the medical pro- 
fession had to defend themselves against bodies combinin 
against them, for they knew that men upon committees ‘well 
collectively do what as individuals they would be ashamed of. 
He hoped the meeting would be careful not to attach undue 
blame to particular journals. They had heard a deal said 

inst Toe Lancet, but although he was not here to defend 

e Lancer he trusted that emen would not out of 
the immediate question to di the part taken by that 
journal in reference to this matter. He had now to move that 
the foregoing resolutions be forwarded to the medical journals 
for insertion, and he felt sure that they would be inserted in 
THE Lancer. 

Dr. Wixson seconded. He was of opinion that biographies 
of living medical men were calculated to cast a slur upon the 

rofession ; but with — to Mr. Gay he did not believe 
e ever saw the article alluded to until published. 


The motion was put and carried, and after a vote of 
Se ee Ce ee oe meeting sepa- 
rai 








MR. HOUSLEY’S CASE. 
ALLEGED MALAPRAXIS,—MEETING OF THE PROFESSION. 


On Thursday afternoon, a numerously and influentially 
attended m of the profession took place at the Free- 
masons’ Tavern, Lincoln’s-inn-fields, Mr. Propert in the chair, 
to take Site cepeiienetion page feoed of Mr. neal, whe was 
amerced in damages for in 
an infant, Soar a had to be ampu and to adopt such 
measures therein as might be deemed necessary. eral 
gentlemen addressed the meeting. 

Mr. Ericusen entered fully imto the case, and lamented 
that he was not allowed to state his opinions fully and fairly 
to the jury. He acquitted Mr. Housley of all blame in every 
way in the case. He spoke with much feeling of the painful 
position in which he was placed. 

Proposed by Mr. ERicHseEn, and seconded by Dr. W1i118,— 
‘*That in the opinion Se tne ak the eacintn et 
by Mr. Housley was in strict accordance with the principles of 
modern surgery, and that he wen pullig.al uo aieuie a 
in his treatment of the case.” 


‘* That a fund be raised which shall be h 
a Treasurer in trust; that he use it for purposes which be pre- 
scribed by a committee.” 
by Mr. J. F. Cuarke, and seconded by Dr. Gras, 
—* Mr..Propert be Treasurer, and that Messrs. Ancell, 
i Kesteven, Dr. Gray, Mr., Bowling, and Mr. 
Erichse m, forme © Comanitive to repens Wore 1 ing.” 
by Dr. Cormack, and seconded by Mr. ; 
—* the case of Mr. Housley exhibits strikingly the faulty 
mode in which medical evidence is dealt with in courts of 
justice; and that it indicates the necessity for the establish- 
ment by the Legislature of medico-legal tribunals, before which 
all such cases it be tried.” 
. Rogers, and seconded by Janez Hoce, 
.,—** That of this ing be sent to the Times, 
Daily News, the medical j ; and that the Com- 
mittee be wered to advertise these resolutions in suck 
give due publicity to these oe 
A resolution was passed which would secure the = 








Ravaczs or Corea 1X tor West Inpres.—aAt St, 
Thomas's, cholera continues to prevail to a large extent, expe- 
cially amongst the negroes, 300 of whom died in less than ten days. 








HOUSE OF COMMONS: GRIEVANCES OF NAVAL ASSISTANT-SURGEONS. 








Wouse of Commons. 


Fesrvary 18. 


Ox the motion that the Speaker do leave the chair for the 
ae of going into a Committee of Supply on the Naval 

tes, 

Colonel BotpERo rose te move that, whereas the House 
passed a resolution on the 8th of April, 1850, to the effect that 
‘‘the accommodation provided for assistant-surgeons on board 
Her pang be ships of war is inadequate and insufficient for 
Bec full benefit of their professional services,” the 

Sain. since the passing of the aforesaid Act, 
have “nat bean in tho spirit of, nor hore they fulfilled the 
intention of the said resolution,—it was the opinion of this 
House that the above resolution should be forthwith — 
into effect. He thought this subject should be 
pes: before the House, inasmuch as he believed that the 

assistant-surgeons were maltreated, and that this was a 
time when attention should be especially directed to a branch 
of the service so likely to prove of immediate i pe mage 
He thought that no reason could be assigned why naval 
assistant-surgeons be placed in a position so much 
inferior to that oe ‘by their brethren in the army as was 
now the case—a state of sep ple Ear gnc yer’ had 
been issued by the Admiralty on the su y om te and which would 
continue so long as those vn aiieemene He considered 
that medical men who entered the navy were entitled to at 
least as much consideration as those in the army, the more 
especially as it was much more difficult to make a perfect 
naval surgeon than it does an army one, since to become the 
former requires time, experience, and knowledge of a sailor's 
life, whilst the latter needs scarcely any chan; The resolu- 
tion of 1850, to which his question ref recommended 
that the injustice of which he complained should be remedied, 
and inasmuch as this had been only — carried out, it 
was his object that the House should enforce the remaining 
portion of it. He further adverted to the fact that the want 
of consideration with which the body of men in question were 
known to be treated, had produced the natural effect of creating 
a feeling of distaste in the minds of medical men generally to 
enter the service, and consequently there was great difficulty 
in finding men willing to subject themselves to such degrading 
treatment as they were liable toin thenavy. The consequence 
was that the Navy Board had been = ed to reduce the 
standard of qualification of men e navy as assistant- 
surgeons, a reduction was made oth i in the time necessary 
for attendance on the hospitals, and also in the standard of the 
hospitals whose certificates would be received. 

Sir J. Grama disclaimed on the part of the government | ledoe 
any desire of sli ro ochre nee 
way, but after the subject alluded to had been most thorough! MY ie 
examined by the Admiralty, it had been found most diffi 
to carry out the resolution alluded to. He read an extract 
from a report made on this subject, oe a 
providing cabins for assistan in consequence of the 
scarcity of room occasioned wv heavy armaments now in 
use, even in time of peace. ow much more difficulty, then, 
would there be in time of war, when additional room was re- 
quired? He alluded to the division which had been made of the 
assistant-surgeons into two classes—those who had served more 
than fale Ga peiing Guts ontdacias oe bib onpeenytete 

their examination as full being 
e ward-room with the other officers, 
admitted of it, to have a separate 
cabin. He denied that any diminution had taken place in the 
qualifications required, the examinations on the contrary, 
being pec ye o- SS eee 
re to applicants for the ce 
el teste taal, Sab ao ee resent year 2 had been 
one hundred ap ons and only thirty-five appointments. 
He assured the House that there was no difficulty in getting 


efficient men for the service. 
ifications required by the 
presented themselves for 
upon of men, 
wile wt ene he ew oe aay 
to compan, youths neither by their nor 
vuelto te the of medical men. - ented on 
oxtraét from a letter written by one of these sufferers, 
cousunilpauhjected, and chewing theutter impossibly of hie 
utter 
paying that attention to study so necessary to make a scientific 


detailing 
oomepnee 39 eae Be ne this Bill be 
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whose cause he was 

occasion when a ship-of-war was fitted out eo 

lord on a scientific mission, a cabin was allotted not 
-de-chambre i 


iu : 
FEA 


mission, no complaint could be j 

allotted to his servants. He expressed 

felt of givi me Romero mmrenri ae wine 

mentioned he had known several instances in which 

eS een eS Sean ae Sa 
of expense, 

Mr. Naprer could toa certain extent confirm the account 
ees read by the oeenee member, oe 
assistant-surgeons among constituents, ( 
wey educated at the University which he saprensnsed, ) he 
had communicated with him upon the matter, complaining of 

the treatment to which they were subj 

Mr. Pe ener gay hme so pumeer men ve x 
on board a ship, and he had therefore experienced the evils 
com of. He remarked that, generall omy — 
would enter the navy who could find employment 
in consoqueng of the tentment to which they were subjected 
e t with proper management am space 
be ad thateasiinees aly guemaesumaaioe, alten 
peace re een Seen. — 
cut off and given to the gentlemen of the medical p 
employed in the service. 

Mr. SrarrorpD protested against the honourable member for 
Montrose, that the gentlemen employed im the navy were those 
py ee ey eg nowhere else. He agreed with Sir 

late Board had done everything in their 
pore inate ke ano of eserves 

Mr. Brapy believed that 


a CowPer observed that as the Admiralty regulations were 
well known, and the acceptance of appointments was 
voluntary, assistant-surgeons had no cause for complaint. 

did not see what power the House had to exem 
from the usual hardshi to the of other 


Mr. Rage She core ge wpe toengh- ae Hs of 
discharged, wi view of another on 
being introduced. 


a 
GRosVENOR gave notice that, if the hon, member 
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— in his new Bill to Eek to the College of Physicians 
weal ve i his ms who d or should not practise, he 
ve it his most strenuous opposition. 

Brapy said it was not his intention to interfere with 
the a eetted - — any Moye era he body in the kingdom. His 
object was, ractitioners out 
the kingdom should id bed duly registe Objections been 
taken to the last two clauses of the 4 gee Bill, and therefore 
he wished to take them away. For that p he would 
pee the present Bill, and ask for on to bring in 


ast “Winsor _ the hon. member would provide in his 
new bill some other machinery for carrying out ped ed of 
the duties which, by the present measure, he devolv 
the Commissioners of her Majesty’s erie otherwise rh 
would be compelled to oppose the i in committee. 

Mr. Brapy would attend to the suggestion of the hon. 


discharged, and leave given to bring in 
a new Bill, which was brought up and read a first time. 








Medical Mews. 


Rovat Cottece or Surezons.—The following Oe | oe 
men ha undergone the n examinations for the 
cpioneaes admitted members of the College at a meeting 
of the Court of Examiners on the 17th inst. :— 


Awmespury, SamveL. CorNWALLIS, Hon. East India Com- 
pany’s Service, 

Benson, JAMES, A’ 

Eviis, Paryeas Samvuet, Crowle, Lincolnshire. 

Fernte, Wit11AM Tuomas, Yelden, Beds. 

Horiry, Witi1AM Lewis, Hoddesdon, Herts. 

Prrrock, Grorcre Mayris, Deal. 

Srretrron, SamveE.; Leicester. 

Wiis, Evsutus, Williton, Somerset. 

ApornercartEs’ Hatt.—Names of gentlemen who passed 


their examination in the science and practice of Medicine, and 
received certificates to practise, on— 


Thursday, February 16th, 1854. 


Hurman, Henry Birren, Curry Rivell, Somersetshire, 
Mastey, Jonny, Crediton, Devon. 


Tae Mepticat Reoistration Brit.—A recap f 
meeting of medical practitioners was held at Anderton’s Hote 
S be 21st a ee clauses Sa elite cto aa 

r. Brady, panto 
pile tie it deserving riper 4 unanimous support of 
the profession. It was also resolved,—‘‘That a public meeting 
of the profession be called, on an early day, in order that the 
clauses of the Bill may be considered, and the opinion of the 
profession taken thereon.” 

Tae Forueneiiuan Prize.—The Fothergillian Gold 
Medal, annually awarded by the Medical Society of London, for 
the best treatise on a medical or nen nt 
given to Mr. B. W. Richardson, M 

Pops paca — Mr. 

ane -let, oun. 

sisting in a Child 
Fourteen Years of Age.” 

Dervtation to Lorp Patmerston on THE MepicaL 


shoukd Soe ths cubjans tote ip our bath: tad 





a Bill which should embody the labours of medical reformers 
now pursued during so man Pm 3 

Dr. WEBSTER expressed 
should have been brought Gran just when the exertions of 
the Association were t to be Lewd with success, 

Mr. WAKLEy said that the profession were looking with 
confidence for an enlarged measure of medical reform, and 
fis | would be their pra intment if the hope was defeated. 

- “iat could settle the matter at once by bringing in a 


‘Lord PALMERSTON requested that another copy of the Bill 
of the Association might be forwarded to him, w Ee he would 
cause it to be transmitted ited to the law officers of the Crows. If 
they made no objection to the measure, he hoped to introduce 
it into Parliament. Under these circumstances his lordshi ordship 
= ask Mr. Brady to postpone the second reading of his 


The deputation, after thanking his lordship, then withdrew. 
Army Mepicat Srorrs.—The medical stores requisite 
for the army on the Danube have just been sent off from the 
Apothecaries’ Hall, and from Savory and Sons, of New Bond- 
street. The latter have supplied twelve large medicine chests, 
and thirty panniers, to be carried on mules and donkeys, and 
neaey = 2 galy F with every description of medical and 
Among the items included are 1000lbs of 
200 old sheets, and 1000 yards of adhesive 
It took four wagons to convey Messrs. Savory’s part 
of the the saedial stores to the Tower. “The Times Times ecommend 
those who are ‘‘ very enthusiastic about eeaenaaes 
the Danube, to remember the 1000 yards of ve ar 
and the bales of lint, which form a necessary part of the 
expedition.” 

Orriciat _ImpvpENce. fg provincial medical friends 
will no doubt be surprised to learn that the Admiralty have 
resolved not to excuse naval officers from service on certificates 
of sickness from provincial medical men. All officers excusing 
themselves from service on the d of ill-health will have 
SB ee cummin a edge physicians at Greenwich, 

, &e, 

Scarcity or Navat Meprcat Orricers.—lIt is stated 
in the Times, that ‘‘ medical officers are much wanted for the 

navy, and Dr. Sir John Richardson, C.B,, Medical Inspector 

Hospital left that establishment a day or two since 
to hold an examination in London of candidates for entrance 
into the navy as assistant-surgeons.” 


Tue Herorc Conpuct or tHe SvurGEoN oF THR 
“ Tayieur.”—When these men perish at their work, they do 
not die with soldiers’ laurels, but their names become connected 
with their last brave actions, and are told by Englishmen to 
one another in their Households, so that in after years they re- 
ceive honour by many a fireside. The surgeon of the 7'ayleur 

icuous in his exertions for the re-assurance and assist- 

——- e shipwrecked 

catruggling actos 
and teeth, he was shunaed 2 
out of his hold; we read that he was seen, then, 
eagdire, ttn ~ Ppa Se wey D eae, becle 5 
he was i , and to whom he seemed to be 

er, too, the sea forced from his 


mgtwe pdm nga ng Sy with his wife, 
man with his litle 


that any other measure 


iving among us; these are 
we maod for the lenvenians of all abcioty, aud 
id. These are not men to be sent out 
the bottom of the sea. Their 


in emi ps 
of aoe; Wilt ts hats ieeened Wf we be iadtgenadly apace 


their sakes, to amend an evil.— 


Court or Cuancery, Fesrvary 10ra.—In Lowacy, 
Die, RE Cummine.—In made 
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died before the hearing of the traverse, 

Cumming bei eclared sane, the costs of the 
itted to be a claim pari passu 
only be admitted 
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tunacy ought not to be 
with the debts due from 


estate, but should 
lus of Mrs, Cumming’s estate 
er other creditors. 

The scientific evidence on 
and it is plain that Mrs. 
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Lord Justice Kyicut Bruce. 
this case was, I admit, conflicting, 
Cumming has died declaring shi 


FS 
afi 
it 
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Fi 


tion is due—I mean Dr. Wi 
opinion that Mrs. Cumming was sal 

ter conversing with i 
a condition to e i 
the full Court of Appeal, 
Lord Chancellor, an 


Lord St. Leonard’s, 
decided that she was in 
lition as to traverse, 


y had been asked wh 
fit of Mrs, Cumming, the unanimous 
negative. That, however, was 
then before us, and I may 
ial recollection of the facts of 
of Mrs. Cumming, her acts, and her 

I am most clearly of opinion 
who more needed i 


I do not say that it 
taken, as she was, to 4 unatic 
more than a very limited, i and 
should have been made, 
proceedings were proper, I 


have been in the 
not the question 

i the 3 per Cent. Consols. 
e Chairman having 


Mr. J. B. Hume, the chief 
laid before him, made a cal 
the town £3800 for medicine 
would cost it £50 a week for ei 


but, being of opinion, that some 
cannot but say — 
both reason and authority for | said, some thousands of 
tributed by the Vicar. 

the town, and taking the average 





y were properly 
the solicitor for the 
toattend the taxation, 


incurred for the benefi 
itor’s suit was anxious 
ht he should be permitted 
The Times of Feb. 11th. 

osPITaL.—The annual meeting 


Thursday evening, for 
upwards of £600, and close 
by the public than sth 
would be obliged to restrict 


be seen when it was shown that 
kept in an efficient state at 
must be borne in mind 


Of the 1132 patients 
i cured of 4 
other diseases 116, while the deaths amounted 
Hosprrat.—A quarter! 
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paid to him, by the valuable and unexpected 
; remarked, in the course of his observations, 
he had now seen existing for years, in the Pine-street 
a feeling of reciprocity and kindness between lecturers 
and students, such as in his experience rarely existed in other 
instituti Several toasts were subsequently 
; the y separating about eleven o'clock. — We 
understand t the time-piece is worth upwards of fifty 
eas. 
Sr. Mary-tze-sonze Bank ror Savines, Wenpecr- 
STREET, CAVENDISH-SQUARE.—The twenty-fourth annual gene- 
meeting of this institution, was held on Thursday, the 2nd 
of February, at the office, No. 76, Welbeck-street, ish- 
square, the Rev. John Hume Spry, D.D., in the chair. It 
peared from the several reports read to the meeting that 
hs puagueanfl tho. bank dusing the past pear hed: been ofa 
satisfactory description, no less than 2611 new deposits —— 
been made in the past year. 23,308 deposit accounts i 
open on the 20th of last, of which 17,836 held 
balances averaging less than £3 0s. 3d. each. 
The sum in the hands of the Government, on) £ «8. d. 
the 20th November, 1853, as per recei vA 
from the National Debt Office, signed by +} 367,973 2 3 
Mr. Higham, and laid before the meeting, 


In the hands of the treasurer, Sir Claude 
Edward Scott, Bart., whose acknowledg- 2,049 7 
ment was likewise produced 


270,022 9 8 
The balance due to depositors at that date, 
aa per helancs checis produc | 349,755.16 0 


£266 13 8 

Oxzrtuary.— At Charlemont-street, Dublin, Jonwn 
M‘Gowax, student in medicine, T.C.D., nephew of John 
M‘Gowan, Carrickfergus.—At Trinidad, W. L, Henry 
F. BARNETT, aged twenty-nine, youngest son of the late Dr. 
Barnett, of Worcester. — At Gloucestershire, 
Witu1aM Hieron, aged thirty-nine.—At Worcester, James P. 
aged sixty-six, many years senior surgeon to the 


Heatran or Lonpon purine tar WereExk ENDING 
SaTuRDAY, FEBRUARY 1B. —The rate of i 


MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Nore.—-When the day of the month is not specified, no meetings take place. 


Next 








THE BRITISH MEDICAL DIRECTORY. 


Ar page 292 of this work for the present year, Dr. Theophilus 
C. Lewis, residing at North-side, Bethnal-green, London, is 
entered, amongst his other titles, as a Fellow of the Royal 
College of Surgeons by seniority, whereas he obtained that dis- 
tinction by examination. Dr. Lewis is now surgeon of the 
Queen’s Own Light Infantry Militia. 








TO CORRESPONDENTS. 


The Royal Maternity Charity—We have received a letter from Mr. Bamford, 
in which the opinion is expressed that the committee of this institution 
“are already fully in possession of all the facts” comnected with the case, 
and that “they would not dish their functions by going through the 
burlesque of an inquiry.” We have stated elsewhere our views upon this 
subject, We do not think it necessary to publish Mr. Bamford’s letter at 
length. 

Dr. Boulton, (Horncastie.)}—We have received the guinea for the subscription 
for Mr. Housley, and have handed it over to the treasurer. 


De. Writtams ow tHe Cree or Epriersy, 
To the Editor of Tux Lawcer. 
Sre,—In Mr. Hooper’s letter, in Taz Layonr of Feb. Ith, he 
to the effects of the cotyledon 


attribute too much i 
me, not 
orf B~ Td. 


over, and oe relieved.” 
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A Country Surgeon, and several others on the same subject.—It is quite true 
that a motion for an injunction against the publication of the “ Barrisx 
Meprcat Dreecrory” is now pending in the Court of Vice-Chancellor 
Wood; but it is not true that the author of the motion has yet gained a single 
point by his manwuvre; and we are justified in stating that, from the utter, 
thorough, and plete g il of the charge of piracy, it is im- 
possible the motion can succeed. We repeat, the thing is IMPOSSIBLE, 

Spes.—Application should be made at the War-Office. 

Junius.—The law has not been altered. The non-qualification of the master 
is a bar to the legality of the indenture, guoad the Society of Apothe- 
caries. 

We entirely agree with Mr. Geo. J. Hunicle as to the scandalous nature of 
the exhibitions to which he has called our attention. They are public 
nuisances of a very odious description, and are replete with the most 
immoral tendencies. The danger of interfering in such cases arises from 
the additional notoriety such places would acquire if public attempts were 
made to suppress them by judicial means, A morbid curiosity might be 
keenly whetted by attracting attention to such scenes, and thousands of 
additional visitors might be sent to them. The whole affair is well worthy 
of the consideration of the Society for the Suppression of Vice. If the 
exhibitors of the pictorial deformities sometimes seen in Holywell-street 





The Medical Arrangements of the Expedition to Turkey.—The admirable com. 
munication of Mr. Guthrie to The Times newspaper has this week been ex. 
cluded from our columns by an extraordinary press of matter, but we shal] 
certainly publish it next week. Not anything of greater importance hag 
ever been written in relation to the medical appointments of our army in 
the field. In consequence of the appearance of the letter of Mr. Guthrie, 
that gentleman, we are informed, has been in daily communication with the 
authorities, and there can be no doubt that the medical appointments of the 
Turkish expeditionary army will be more perfect than those of any army 
that ever left the shores of Great Britain. The misfortunes of Walcheren 
and the Peninsula will be avoided, Mr. Guthrie, by his powerful appeal to 
the public in this important matter, has placed the medical department of 
the army under new and lasting obligations. 

Dr. H. Bennet is thanked. The papers forwarded shall be carefully ex. 
amined. 


J. C. F.—The question is under consideration. At present it would be useless 
to publish our correspondents letter. 

Nvumerovs letters have been add d to us, hed in very angry terms, 
against Clauses 16 and 17 of Mr. Brady’s Registration Bill. It is now un- 
necessary to publish any of these communications, as both of those clauses 
have been expunged, and others introduced of a totally different character. 
The provisi now contemplated, as we are advised, treat in a spirit of 








ean be successfully prosecuted, surely the showmen of the unsightly realiti 
whence such i I rep tations are obtained might be prosecuted 
with a still greater certainty of obtaining convictions, 

Mr. G. P. Rugg's communication shall receive attention next week. 

Mr. E. Joseph—Hitherto the practising of an unqualified person as an 
obstetrician has not been regarded by the authorities as an infringement of 
the Apothecaries’ Act. It is difficult to determine on what ground an ex- 
emption could be claimed, except that the prosecution of such persons 
would interfere with midwives. A case similar to the one put by Mr. Joseph 
has never yet been brought before a court of law. 

Rus.—The election is by ballot. 

Mr. Critchett's case of “ Extirpation of the Globe for supposed Malignant 
Disease of the Eye” shall appear next week. 

4 Poor Patient.—In such a case no difficulty would be experienced in obtain- 
ing A 4 A. to an h pit 1] 

Zeta.—1, It is not in the power of the Society of Apothecaries to abolish the 
system of apprenticeship, which is established by statute. The authorities 
of the Company, however, make every allowance which is compatible with 
the spirit of the Act, and regard a certificate of having served five years 
“in the manner of an apprentice” sufficient for the purpose.—2, With re- 
spect to this point, application had better be made to Mr, Upton at Apothe- 
caries’ Hall.—3. The certificate of the Society emp its p to prac- 
tise in every part of England and Wales. What is called the “country” 
certificate has the same force of law in the metropolis as the London one, 
and debts can be recovered by its owner. 

Wemo.—Surgeons vaccinating the poor are not allowed any remuneration 
under the Vaccination Extension Act, unless they have been specially 
appointed by a board of guardians. The certificate must be supplied with- 
out charge. A surgeon withholding a certificate is liable to be proceeded 
against for misdemeanour. 

Z.—In the volumes of Tux Lancer for 1837-38. 

An Union Surgeon.—The Pocr-law Act defines the duties accurately. The 
board of guardians cannot legally advertise the vacancy to be filled by 
tender. 

A Reader.—The late Mr. Thomas was the president of the College of Surgeons 
on the occasion referred to, 

An Irish Surgeon.—All the regulations respecting ad eundem degrees will 
be found in the Barrisu Mepicat Directory. 

A Student.—Appointments in the East India Company's Service are at present 
in the hands of the directors. 

A Subscriber and Possessor of Tun Lancet since Oct, 5, 1823.—1. Fownes or 
Graham.—2. Lindley’s “ Botany.” — 3. Thomson and Pereira,—4 Jones 
Quain.—5. Might be obtained at any of the medical publishers, 











To the Editor of Tux Lancer. 

Si1z,—“ A Twenty-one Years’ Subscriber” asks to be informed “ the greatest 
number of consecutive labours attended in private practice without a second 
tery eee having been consulted.” I beg to say that up to 1843 I had attended 

086 labours without ee ome help. 
am, Sir, your obedient servant, 
Devizes, Feb. 1854, J, Ayton. 


Mr. Westall and Mr, Carpenter, (Croydon.)—The letter and the report are 
both published at page 224. In the note appended to the letter of Mr. 
Westall, in the last Lancet, page 201, line 6, the word “or” was a misprint 
for “and ;” and the error made it appear that neither the communication of 
Mr. Carpenter nor the report of Professor Taylor would be inserted at 
length. As an act of justice, however, we have now published both without 
abbreviation. 

Amor Justitia.—We do not think that anything would be gained by the pub- 
lication of the letter of our correspondent, 

Dr. Humble. — It is satisfactory to know that our correspondent has de- 

’ tected the author of the scandalous advertisement headed by his name. It 
is to be hoped that the fabricator may receive his deserts, 


perfect justice, and with the utmost liberality, all qualified graduates in 
medicine who are practising in the different parts of Great Britain and 
Ireland. Mr. Brady himself informs us that it is not his intention to inter 
fere in the slightest degree with the professional arrangements or position 
of any qualified practitioner in any branch of the profession. 

M.R.C.S.—We feel no hesitation in stating that the circular issued by the 
two clergymen of Tonbridge is a very disereditable puff. Has it been issued 
with the sanction of Mr.Gorham? If so, he ought to be visited with the 
lion’s share of the censure. We therefore ask Mr. Gorham, on behalf of the 
profession in his neighbourhood, was he concerned in framing the puff 
issued by his clerical friends, and did he consent to its publication? A like 
interrogatory was addressed by the Committee of the Royal Free Hospital 
to its late officer, but it elicited no satisfactory reply. We hope the reverse 
will be the case with respect to Mr. Gorham. 

An Assistant-Surgeon.—A report of the debate will be found at page 230. 

One of the Disgusted.—It is impossible to hear of such statements without 
thinking of Mrs. Partington and her mop. The innocent old lady had as 
much chance of repelling the tide with the instrament mentioned as have 
the noodles described in resisting, or even in weakening, the influence of an 
independent medical press. Certainly it would be a fine thing for the pro- 
fession if a single trading firm possessed at one and the samé time the 
copyrights of the chief standard medical works, and also those of the medical 
periodicais, What would medical criticism become under the operation of 
such a system? A greater insult was never offered to a learned body of 
men than the attempts lately made to trade on their sympathies by a set 
of mercenaries, Not only have the disgraceful efforts already failed, but the 
consequences will recoil with tremendous effect upon the heads of the 
transgressors. 

Antiquarian.—Of course the point mooted has not escaped our attention. 
Sometimes little clubs of worthy tradesmen have performed the magnificent 
feat of burning The Times newspaper, or of trampling it under foot. What 
then? The silly creatures are laughed at by all persons who are not as 
silly as themselves. We cannot offer any objection to the childish pastime 
our correspondent has condemned. 

Vindex.—We shall have much to say relative to the publication of truthful 
biographies of men of note and position in our profession. The practice of 

1 i cannot be too severely reprehended. Why has 
the mark of honourable distinction in the two modes of proceeding been 
disregarded by the speakers on the subject. The omission is scarcely re- 
ferable to a desire to act impartially. 

‘A London Surgeon.—Probably a more atrocious libel was never penned. It 

was in the hands of our solicitors within one hour after it was seen by us. 

The writs were issued on Monday last. 

Commentcations, Lerrers, &c., have been received from—Mr. Brady, MP.; 

Dr. Henry Bennet; Mr, Hutchinson; H. B. E.; Mr. J, Adams; M.B.CS. ; 

Mr. Bamford; Constant Reader; Mr. G. P. Rugg; Dr. Redfern, (Aberdeen ;) 

Junius; Mr. Nicholas; Mr. J. Milligan, (Highley;) Mr. John Morley, 

(Barton-on-Humber ;) Mr. Milton; Mr. J. Ayton, (Devizes ;) Anti-Claptrap 5 

M.D.; A Constant Reader, (Hertford ;) Mr. Joseph Walker, (Burslem, 

Staffordshire Potteries ;) M.D., (St. Andrew’s;) Mr. Alfred Ebsworth; Dr. 

Ramskill; A Fifteen Years’ Reader; A Country ayeisn, Se 

Mr,’ G. Kenyon, (Thorne ;). Mr. J. Lonsdale, (Newchurch, with enclosure 

Mr. J. Fisher, (Aspull Moor, with enclosure ;) ™:. E. Simpson, (Long 

Milford, with enclosure;) Mr, W. Slyman, (Newtown, with enclosure ;) Mr, 


Dr. Joseph Williams; Zeta; Nemo; Z.; An Union Surgeon; A Reader; 
A Poor Patient; Afi Irish Surgeon; Rus; Mr. Westall and Mr. Carpenter, 
(Croydon ;) One of the Disgusted; A Country Surgeon; A Subscriber and 
Possessor of Tae Lancet since Oct. 5, 1823; A Student; 


Antiquarian; 
Vindex ; A London Surgeon ; Amor Justitia; Dr, Humble; J. ©. F.; Mr. G 
J. Hunicle ; An Assistant-Surgeon ; &c, &c, 
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‘Clinical Wectures 


DISEASES OF THE 


DELIVERED BY 


SAMUEL SOLLY, Esq., F.R.S., 


SURGEON TO ST, THOMAS’S HOSPITAL, 


JOINTS. 


GENTLEMEN,—From the lower extremity we must ascend to 
the upper, and we have already some cases in the wards which 
will serve to illustrate this series of lectures. The sterno- 
clavicular articulation would, ‘in the regular surgical course, 
be the next joint to engage our attention; but as we have 
no case in the house in which this joint isthe subject of disease, 
I must proceed at once to the shoulder-joint. As a 
rule, you will find a great disproportion in the number of cases 
in which the joints of the arm are di , im comparison with 
the legs; and this fact you will readily understand when you 
consider how much more the legs are exposed to injury than 
the arms; also how much more difficult it is to induce a patient 
in the early stage of disease to rest the leg than the arm. The 
consequence is, that we shall not find sueh an ample supply for 
illustration as we have hitherto enjoyed; nevertheless, | think 
we shall not long wait for ample food for thought. 

The synovial membrane of the shoulder-joint is not unfre- 

nently inflame, and the joint.soon becomes distended with 

fluid, and the whole form of the shoulder is altered. Ina well- 
developed muscular man, the beauty of the delteid is lost, and 
a large pyriferm swelling — to oceupy its place. Ina 
thinner subject, the point of the shoulder is.a little less pro- 
minent, from an unnatural bulging of the arm just below it. 
In the examination of this joint for the purpose of detecti 
the existence of disease, and di ing its nature, you wi 
find it necessary, as 1 stated in reference to the knee-joimt, 
that you should expose beth joints at the same time, to be able 
to compare them one with the other. It is then that you see 
the features of the disease clearly, and the slightest deformity 
becomes at once apparent. We have two well-marked cases of 
disease of the shoulder-joint at present in the house, and these 
we will take as the text of further observations on the more 
important forms of disease of this joint. 

Chronic Inflammation of the Shoulder-joint ; Enlargement 
the Head of the Humerus; Abscess discharging at middle 
of Arm. 

(Reported by Mr. Carprxrrrexp.) 

‘*Thomas S——, a labourer, aged twenty-seven years, ad- 
mitted into Abraham's ward, under the care of Mr. Solly, on 
the the 22nd of November, ‘1853. 

** History.—Was born at Halstead, in Essex, and has always 
lived in the country, and been much exposed to the air, having 
followed the occupation of a farm-labourer. His ts are 
living, and healthy, but he has lost two sisters from phthisis. 
He states that he has always enjoyed very ith until 
the commencement of his present disease. He is married, and 
has three children. He is not aware that he has ever received 
any injury to the shoulder; but about fourteen months ago he 
experienced a sensation of coldness, and a slight pain between 
the shoulder-blades, which he attributes to having been ex- 
tremely wet fur ten hours whilst employed in dipping sheep a 
week or two previously. This coldness and pain continued for 
some time ; but he no inconvenience at his work until a 


ded by swelling, or pain. The ‘‘stiffness” 

joint increased, and upon extra exertion or pine ins a 
blow ihe felt come degree of pain, a0 that he was ed 
to relinquish his employment, and place himself under the 
treatment of Mr. Sinclair, of who told him that he 
had rheumatism in the shoulder, and ordered him col¢hicum, 
with warm clothing, and perfect rest to the joint, and fomen- 
tations, &c. Six weeks after giving up work he found that the 
shoulder had become very much swollen, the in ts 
tlightly red, and he experienced some pain, but not 
character. The s gradually increased until it attained 

out a 
ree ee 

nti arm. June or Jul 
the pointing of on Semel abet i 

per arm. incision was made, about a pint and 
a half of thin, unhealthy pus evacuated. The awelling of 
ae slightly decreased. The discharge continued 

0. 
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very profuse for nearly three months, and then gradually 
diminished, and at the same time the shoulder became less 
swollen, A slight, thin, puriform fluid has continued to flew 
from the orifice up to this time, aud the shoulder has become 
vastly less than it was.” 

This acount of his previous history, which is more 
than we usually obtain, shows how extremely insidious 
inflammatory attacks are in some instances. The exposure to 
wet and cold is a very frequent cause of inflammation of the 
joints, and the labouring population are not sufficiently care- 
ful of themselves, Such histories as these, however, arm you 
with positive facts to warn your patients against these dangers. 
Many an individual among the middle and upper classes has 
had occasion to regret his imprudence in ing his wet 
clothes to remain on after exposure to rain, &c.; yet how often 
we find men saying, ‘‘Oh! it wont hurt me.” If, however, 
you can say to such a man, I have seen the shoulder-joint con- 
verted into one abscess by similar neglect, they begin to 
think that that you have just grounds for your mm and 
that they ought to attend to it. 

‘‘Our patient is a stout-built, tolerably healthy-looking 
countryman, but exhibiting the strumous diathesis. Bappaning 


| to be ia London, he was induced to apply at the hospi 


become an in-patient. 

‘* The left shoulder is manifestly of larger size that the a ati 
the increase being chiefly due to an expansion of the and 
neck of the humerus. This is ascertained by manipulation, 
and it appears that the anterior part of the bone is more en- 
larged the posterior.” 

The head of the humerus is, as you know, surrounded by 
thick, strong tendons. In fact the ca of the joint—for 
there is no true capsular ligament as in the hip-joint—is formed 
above, behind, and before; by the tendons of the supra-spinatus, 
infra-spinatus, teres minor, and subscapularis muscles. When 
this joint is actively inflamed, this capsule is infiltrated with 
inflammatory deposit, and these thickened tissues surrounding 
closely the head of the bone, convey to the hand of the ex- 
aminer the idea that the bone itself is enlarged. It is only by 
very careful and repeated manipulation t you ascertain 
whether the bony tissue is really enlarged, or whether it is 
only thickening of the capsule. 

‘* The integuments around the joint are somewhat thickened 
and indurated, but not discoloured, except what may be the 
result of the continued counter-irritation which has been 
popes. There are three large cicatrices, apparently of issues, 

ut he does not think that anything else was applied besides 
the ointment. 

** On the inner side of the arm, just above the imsertion of 
the coraco-brachialis, there is a small, oblique, fistulous opening, 
from which a thin, synovial-looking fluid escapes in 
quantities. This leads upwards towards the joint, and sm 
parently into it, for a small probe of ordinary length can 
passed up the whole of its length. 

‘**He says that he suffers very little pain now—none, in 
fact, when the arm is at rest; but although he can adduct, 
flex, and extend the limb, these motions are limited, and 
abduction can only be performed to a very slight extent. He 
complains of no pain upon manipulation, except when the 
fingers are firmly pressed upon the head of the bone, or when 
rotation on its axisis performed. His health appears tolerably 
good. He says that he has gained flesh lately, he was 
somewhat ma the) by sweating at the time the was 
aongins Seely. Mr. Solly examined bim, and ordered full 
diet. Sulphate of quinine, one grain, twice a day.” 

**Dec. 3rd.—He continues in much the same state, but 
believes himself that his arm is stronger. He finds that he is 
much better when the arm is quite at rest. Health very good. 
Pulse firm and steady; tongue clean; bowels open; 
good. To continue the pills, and have the arm to 
“ _ bk Mr “Soll had a | robe procured, and 

** In statu quo. x y a long p : 2 
upon introducing it found that it passed readily into the joint, 
he believed the bicipital groove. This produced some 

in and an increased flow of fluid, but no carious bone could 

felt. 

‘¢Complete rest to be observed. To continue the quinine ; 
and the seton to be introduced through the deltoid.” _ 

As I have already stated, it is extremely difficult, in these 
cases, to distinguish between actual enlangement of the head of 
the bone apparent enlargement from an infiltrated 
capsule. Do not confound an inyiltrated capsule with a dis- 
tended capsule. 

In synovitis, followed by hydrops articuli, or purulent effu- 
sion, you have a distended capsule. In this very case, 
I 
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revious to his admission, and the bursting of the abscess, the 
oo was distended. But an infiltrated capsule is the result of 

ong continued inflammation, and the one must not be con- 
founded with the other. The physical examination of this 
point certainly gave the impression, as stated by my dresser, 
in his notes, that the bone itself was enlarged. In which case 
it was more than probable that the enlarged head contained 
within it a piece of necrosed bone. As this condition of the 
joint could only be ascertained by farther examination, and ‘it 
‘was evident that he was not suffering from any actual inflam- 
mation of the joint at the present time, | determined to 
support his system, and watch his general health. 

t is very necessary in the treatment of the agricultural 
labourer in a London hospital to avoid frightening him with 
the idea of any operation being ne , however slight. 

After your patient has been in the hospital a short time, 
and seen you from time to time, he gains confidence in you, 
and will readily submit to much that he would have 
from at first, or the bare proposal of which would have sent 
him flying back to the country. 

The examination by means of the probe did not educe any 
fresh fact, and the comparatively sli sht disturbance of the 
tissues surrounding the capsule fedeced me to hope that there 
‘was not any sequestrum to be removed. The fact of the joint 
being much easier when at rest, and the pain being greatest 
‘when the articulating surfaces were brought into contact, 
induced me to believe that there was ulceration of the carti- 
lages, I therefore confined the joint by a bandage, afid adopted 
that kind of counter-irritation which I have found most con- 
venient and serviceable in the treatment of diseases of the 
shoulder-joint—namely, the seton. 

‘*Dec. 14th.—The seton has been put in, and a free dischage 
of pus set up. Since its introduction the fistulous opening at 
the middle of the u per arm has discharged much more freely ; 
the pus being of a thin, ichorous nature, irritates the surround- 
ing integuments to a considerable degree. His health is suffer- 
ing; the bowels are confined, he is thirsty, has slight pyrexia; 
with some little cough. To have a dose of house medicine. 

**17th.—The medicine has relieved the bowels, but he still 
suffers thirst and anorexia; complains also of headache, watch- 
fulness, and night-sweats. The swelling of tne shoulder is 
diminished, and the acromion process is now prominent, and 
the shoulder flattened above in consequence of wasting of the 
deltoid. The head of the bone can consequently more 
plainly felt, and its expansion is considerable and beyond 

uestion. The sinus continues to discharge freely, as does also 

e seton. To omit the quinine for a couple of days. 

** 21st.—Health somewhat improved; appetite returned; 
thirst diminished ; pulse 84, soft; skin cool and moist; toncue 
clean; bowels open. The joint is in much the same condition 
as at last report. To resume the quinine. 

**28th.—Says he feels better, but thinks the air of the 
hospital disagrees with him. Has symptoms of hectic fever, 
not fully established at present. He shows signs of general 
emaciation, but his appetite remains pretty good, Posh oy = 
nearly lost his thirst. e night perspirations are diminished. 
Has no pain in the shoulder, the limb being kept at perfect 
rest, but the seton is a source of uneasiness to Fim, and Mr. 
Solly therefore ordered it to be removed. 

**Jan. 4th, 1854.—His general health is improving; the 

shoulder remains in much the same condition; the seton is 
healing ; the sinus continues to give exit to a thin, purulent 
fluid.’ 
_ The next case to which I must direct your attention is 
interesting, in the first place, as contrasted with the last, in 
reference to the origin of the disease. A direct injury, we 
shall find, has been the immediate cause of the mischief. We 
need not warn our friends to avoid blows, but still we may be 
useful to them by telling them not to consider any blow over a 
joint as a trifling matter. 

There is no science to which the old and homely proverb of 
**a stitch in time saves nine” is more applicable than in the 
treatment of diseased joints; very mild treatment will often 
subdue that disease in its onset which the most active fails to 
control when the disease has been neglected some weeks. 


** Inflammation of the Articular Cartilages of the Right 
Shoulder-joint. 


** James S——, a porter, aged fifty years, was admitted into 
Abraham’s ward, under Mr. Rolly, on the 22nd of November, 
1853. Ten weeks ago, he fell heavily upon the right shoulder, 
which in a day or two presented appearances 0 having sus- 
tained a severe bruise. He suffe some pain in the joint, 
but nothing to alarm him, though he found hi unable to 





raise a weight without considerable pain. 

his work for a fortnight, and then found the 
uneasiness upon motion considerably increased, and 
the same time to experience pain w 


— Page phe my rest ; 
some trifling sw: i ition of things 
prevented him fom following his employment, and he gave 
up in the hopes that rest would soon put all to rights. 

‘* He has now been out of employment eight weeks, but has 
found no improvement in the state of the shoulder; has ob- 
served that the arm has become weaker every day, and not 
only has the swelling subsided, but there has been gradual 
wasting of the muscles about the joint.” 

From this account you will perceive that the inflammatory 
action did not run on to suppurati i secre- 
tion of synovia into the joint. * There-has been some swelling, 
but this has been trifling, and has soon subsided. The form of 
the head of the humerus has not been altered by fibrinous 
deposit. But still, observe, the form of the shoulder is altered, 
its rotundity is lost; the point of the acromion projects un- 
what’ is the os aaare lanation of all this? Simpl 

What is the ological exp! ion is? Simp 
that the ceenbete the neighbourhood of the joint have mee 2 
but especially that beautifully modelled mass of flesh, the 
deltoid. . 

Why do these muscles waste? Because they have not been 
used. This certainly is the cause of the change, but this is 
not all. Nature always teaches us aright, if we will only take 
the trouble to read her book with thought and patience. _ 

I believe that the absorption of muscular fibre in the neigh- 
bourhood of a diseased joint is a conservative action to keep 
that joint at rest; and if we follow this lesson as we it to 
do, we shall do more for the r joint than by the 
counter-irritation that was ever invented. I do not mean to 
imply that the benefit derived from counter-irritation is 
telling, but that the rest is the most important, and the use 
of blisters, setons, and moxas secondary. 

‘He is a broad-built, but very thin man, with a sallow, 
rather unhealthy as but stated that he has always enjoyed 
tolerably good health. He has some slight power of motion, 
but each movement is productive of uneasiness, more 
abduction of the arm. He does not appear to er any 
increased pain when pretty firm oe is made upon the 
head of the humerus in front; but he winces when the fingers 
are firmly pressed on the posterior part. Passive rotation of 
the bone upon its axis is not irksome, but he complains of 
severe pain when the head of the humerus is SO as 
to bring it sharply in contact with the glenoid cavity of the 
scapula, 

‘* Nov. 23rd.—Mr. Solly saw him to-day and di 
case as one of inflammation of the articular i i 
ordered full diet, the arm to be kept at rest, a seton to be in- 
serted behind the joint. The seton was introduced as d 
and is now suppurating very freely. There is much less pain 
in the joint; none when the arm is at perfect rest, and con- 
siderably less upon motion. To have the arm confined to the 
side, and the dw supported by means of a broad roller. 

** Dec, 7th. —Feels that the joint is much better ; has suffered 
no pain since last report, and thinks he could make much more 
extended use of the arm than before admission, without ary 
uneasiness, were he allowed to attempt it. Seton di 
pus freely. 

“Dec. 14th.—Going on very well. Has no pain, except 
when the head of the humerus is struck, The appearance of 
the joint is much the same as upon admission ; if anything, 
emaciation has advanced slightly ; a copious discharge takes 
place from the seton; general health tolerably good. 

“Dec. 2ist.—Jn statu quo, Feels confident that 
use the arm without inconvenience were he allowed to go 
without the bandage. Percussion of the head of the humerus 
and firm pressure on the posterior part of the glencid cavity 
do not give so much pain as formerly. There is a little irrita- 
tion set up by the seton, which Mr. Solly desired to be re- 
moved.” 

Inflammation of the articular cartilages frequently follows 
synovitis, but 2 Per OF as in this - = as a 
disease, and imited to a portion joint. 
cases are y a ri The ulceration of the 
cartilage o extends to the bone, and caries is the con- 
sequence. Matter is formed in the joints which, its 
way out, forms a fistulous communication the 
iad discharges externally. In old-standing cases of this 
you will find many such i s, and if by means of the 
probe you can detect extensive carious disease, which 
to affect your patient’s health so as to endanger 
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would be your duty to operate. I do not, however, mean to 
limit the propriety of operating to cases in which the patient’s 
life is in , as there are cases in which the joint is so 
disabled as to be useless, where you are justified in excising the 
head of the bone; but still you must be cautious, the 
shoulder-joint must not be interfered with lightly; and you 
should ascertain, by careful watching the character of the 
constitution of your patient before you touch him. You must 
not admit a patient one day and operate the next. You must 
study his constitutional tendencies. As I have frequently 
said, in one ‘man you may remove a large joint with impunity, 
in another you can y open an abscess without kindling a 
flame of constitutional irritation which will carry him to hi 
grave in spite of the most judicious treatment. I do not mean 
to say that you can always predicate the effect which an ope- 
ration will have upon a patient, but long-continued observa- 
tion in the wards of a large hospital will materially aasist your 
judgment, and guide to a conclusion which will generally be 
accurate. You may judge a good deal by the usual manner 
and countenance of a man. A quiet, phlegmatic mien is 
generally accompanied with a quiet, equable pulse, and with 
a nervous, excitable manner you almost always find the heart 
irritable, and the pulse vacillating. As pa complexion, I 
should prefer rather a muddy hes, if the red blood is not 
entirely obscured, to the transparent skin, which shows the 
crimson current in all its sw cial channels; but it is diffi- 
cult to describe in words all t shades of difference. I must 
call your attention again to it in our visits to the bedside. 

On two occasions I have excised the head of the humerus for 
long-standing disease of the joint, and in both successfully. 

e first case was that of a female, named Catherine C——, 
aged twenty-seven. She was admitted on the 12th of April, 
1849. I operated on her some time in June, but unfortu- 
nately the notes of the case have been lost; but I am able to 
state by memory that the operation was perfectly successful, 
— that she left the hospital quite well on the 25th of August, 

The second case was peculiarly interesting. The patient was a 
remarkably fine man, thirty-five years of age. He had been a 
pit-man in the collieries near Newcastle, and after having been 
in the infirmary under that aga old surgeon, Sir John Fife, 
determined to try what London could do for him. He walked 
all the way up from Newcastle, and arrived here in pretty 
good condition. He was a tall, strong, healthy-looking man, 
with a ruddy, not hectic, complexion, and a quiet, determined 
manner; pulse firm and equable. His condition on admission 
was thus described by my dresser, Mr. Craven :— 

* Disease of the Head of the Humerus. 

“ Terence M‘C——,, aged thirty-five, admitted into George’s 
ward, under the care of Mr. Solly, April 12th, 1849. 

‘Present appearance,—Anteriorly there is a sinus a little 
above the lower margin of the Paar nee major, about the 
middle of a line, omy Res the nipple to the shoulder- 
joint. A probe passed into this opening, reaches up to the 
shoulder-joimt, but without impinging upon any exposed bone, 
and opening No, 1. There is another opening, with a scab 
over it, on the anterior part of the arm, opposite the insertion 
of the deltoid; there is a third completely in the axilla; a 
fourth at the back of the arm, even with the lower margin of 
the deltoid; and a fifth over the infra-spinous fossa, about two 
inches above the inferior angle. A probe passed through all 
these openings, and reaches more or less to the shoulder-joint. 
The general rotundity of the shoulder is rather lost, the 
deltoid being shrunk. The acromion appears to project more 
than nat He can move his arm backwards and forwards 
without any pain, and he can raise it with the scapula; but if 
you attempt to move it, fixing the scapula at the same time, 
he is in great pain, 

“‘ History.—About fifteen months ago he first felt a pain just 
at the insertion of the deltoid, and a difficulty in moving the 
arm; the difficulty was greater than the pain. He continued 
his work for two months, He states that he never had a blow 
on the part, and he does not know what to attribute it to 
unless exposure to cold and wet. When he left off his 
work, the arm and shoulder were swollen, and a large quanti 
of matter formed, which was evacuated by opening No, 
This opening healed, and he went to his work again i 
last. It ulcerated again, and a large quantity of matter 
escaped; and on the 17th of August he went into the New- 
castle Infirmary, under the care of Sir John Fife, where stimu- 
lating lotions were inj into the sinuses, which had the 
effect of e discharge. The openings Nos. 2, 3, 
4, 5, were formed after the original opening was healed up, 





and there was a considerable quantity of matter came from 
them. Diseased bone can be distinctly felt with a probe at 
the bottom of two of the sinuses.” 

I shall not detain you with any daily notes of this case, but 
name 4 rg p porend amt ag wpe hye yom ng i 

gave hi e iodi potassium in the infusion of i 
and after watching his condition very carefully, Bilas) 
consultations with my friend, Mr. Green, I determined to ex- 
cise the caput humeri. On the 2nd of June he was brought 
into the theatre. I made a semicircular incision through the 
deltoid down to the capsule of the joint, which was next 
divided, and then the head of the bone protruded from the 
socket was excised with a small saw through the anatomical 
neck of the bone. The whole operation only occupied a few 
minutes. The flap of skin and deltoid was kept in contact by 
eight sutures, strapping, and roller. The greater part of the 
wound healed b the first intention in a few days, but two 
sinuses remai open for some weeks. He left the hospital 
quite well on the 16th of February, 1850, with a very useful 
arm. The treasurer and almoners kindly paid his a 4 
back to Newcastle, and sent him on his way rejoicing. 
this case the glenoid cavity of the scapula was quite healthy, 
but the head of the humerus was soft and carious. 

In the formance of this operation, you must be careful 
not to excise too much of the bone; the less the better, so that 
you remove all the di 

In the next case that I have which I think is fitting for 
operation, I shall in all probability use the pee in preference 
to the saw, but of course I shall be guided by the state in 
which I find the head of the bone. If the greater part of the 
head is diseased, I should then prefer the use of the saw, but 
on this subject I shall have more to say to you when we arrive 
at the elbow-joint; and in illustration of this part of my subject, 
I have, as you know, one very interesting case at present in 
the hospi 
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LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS. 


In my ‘‘ Commentaries on the Sur, of the War in Portugal, 
Spain, ce, and the Netherlands, from the first battle of 
Roliga in 1808 to Aor ot aterloo ot ana showing the im- 

vements made during that period in the great art and science 
f eeny, both civil and mailltary, I endeavoured to lay down 
ical and scientific principles on which the w of the 

army should in fature be treated. In another place, I 
have said that the surgical precepts I had thus endeavoured to 
enforce were not carried into execution on scarcely any of the 
great occasions in which they were most wanted, in consequence 
of the defective state of the administrative arrangements. The 
medical men were almost always unequal, from the paucity 
of their numbers, as well as their inefficiency, to the duties 
required from them; and the wounded, although all receiving 
some little attention, were necessarily neglected on many 
points essential to their safety. To remove or even to dimi- 
nish these evils some strong prejudices must be overcome ; 
great alterations must be e, which can. only be effected 

the medium of public opinion, and that so tho- 
ressed as to command attention. Although 
great Euro 


‘hithy cies genes have ela since the last 
battle of Waterloo, I have declined entering upon this subject, 
because I felt I could not do so without, perhaps, causing some 
annoyance oe Soc feelings I was bound to respect. They 


have now n passed away, and on the eve of another war 
it would be highly eulpable to refrain from a state- 
ments as may give rise to those alterations which humanity so 
imperatively demands. I am aware that it may be asked why 
they have not been privately addressed to the Secretary at War, 
the Commander in Chief, &c. ; and, if so asked, the reason I 
should assign would be, that, however powerful these personages 
may be, each in his own department, they are not potent en 

to overcome the difficulties and objections which would be e 
in other de mts whose acquiescence must be obtained. 
The evils, then, of which I complain cannot, I may say, be rec- 
tified until they have been thoroughly discussed, and their 
removal declared necessary by public opinion, Some years ago, 
when Lord Hill was Commander in Chief, and Lord Vivian 
Master-General of the Ordnance, I drew their attention privately 
to the inefficient state of the carriages in use in the British 

for the conveyance of wounded men, They assented to a tri 
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being made of some supposed improvements, and after several 
mere. of officers, military and pedicel, had investigated the 
subject, an estimate for £500 was referred from the Ordnance 
to the Treasury for the purchage of such carri as might be 
found, on trial, the most perfect. The Chancellor of the Ex- 
chequer, instead ofassenting to the estimate, refused to approve, 
and is said to have declared that, as there was no war, there 
‘was no necessity for carriages to convey the wounded men. 
He might as correctly have refused to find money to build ships, 
cast cannon, or make gunpowder. I had unfortunately omitted 
to ae eg the gentlemen at the Treasury who did the busi- 
ness of the doctors. 

Lord Hill purchased one of those most strongly recommended, 
and presented it to his county hospital, where it is said to have 
done good service. Nothing more could then be done; but the 
subject now deserves further consideration, being, with one or 
two others connected with it, of more vital importance to the 
efficiency of a British army in the field than is supposed by even 
its most distinguished officers. When historians write, and 
probably with truth, that more than one-half the British army 
in the Peninsula was at one time absent on the plea of sickness, 
it may be, perhaps, as well to know the reason why, and how 
an evil so destructive to all political as well as military arrange- 
ments is to be avoided in future. 

When I had received private accounts of the destitution of 
the wounded after the first great battles of Moodkee and 
Ferozeshah in India, I thought I might lay aside the forbearance 
T had so long observed on this subject, and point out privately 
to the directors of the East India Company the errors they were 
committing, and I did so in the following observations ad- 
dressed to them :-— 

“‘The following selections from a letter from one of the 
medical officers present at the late battles in India were not 
written for publication, and are by so much the more valuable, 
. and to be P eco upon. They show in a plain and decisive 
manner the inefficient state of the medical department, and 
the medical arrangements with that part of the British force 
lately engaged on the plains of the Sutlej. The letter itself is 
not one of complaint—it reflects on no one. It is a mere state- 
ment of facts, and might have been written by any medical 
officers of regiments during the first parts of the Peninsular 
War, showing at that time even a greater degree of destitution 
and of human suffermg. 

“*Ferozepore, Dec, 1845. 

***T have just brought in the wounded of our regiment, 175 
in number, to this station, where there is a commissariat, and 
some accommodation. I am here single-handed, the regiment 
being encamped about four miles off. The labour I have 
undergone has been excessive. I am one of four, three of 
whom are absent. One claimed the sanitary depét, a second 
was left at Kussowlee, a third is in camp with the regiment, 
and I am left here alone. How can I be expected to practise 
scientific surgery surrounded by 175 wounded men, all r aeweng 
ing and beseeching for assistance? I have no time to do 
anything satisfactorily. I have, however, to do four 
amputations to-day, and dressed the ter number of serious 
cases, including two amputations I brought off the field, and 
am quite weary of the bloody work. Instead of seventy-five 
doolies or litters to which our regiment, 750 strong, was 
entitled on the evening of the 16th, when we began our march, 
the commissariat could only supply twenty-four, each being 
short of two bearers; the others soon began to drop off, — 
to the severity of the work, so that by the time we reach 
Moodkee only twelve doolies remained for service. There was 
no medical chief appointed that I heard of. It was, perhaps, 
thought the fighting would soon be over, and the wounded but 
few. If so, we reckoned without our host. We had in the 
field with us, according to your directions, a quantity of water, 
some brandy, wax candles, and a fair proportion of medical 
and surgical stores, and followed close in the rear of the 
regiment till the men began to drop around us, chiefly with 
horrible wounds from cannon-shot, which the enemy fired with 
wonderful rapidity. We halted under a tree, the only shelter 
to be had, the country being a sandy plain, as level as a table, 
and the hospital soon became a dreadful scene of led 
bodies. The men of the band brought in the wounded, and we 
were getting on well until a great misfortune befel.us. I do 
not know, nor can I believe, that ours was the only field hos- 
spe of the division, but certain it is, we were soon besieged 

y wounded from every corps. Ca and artillery came 
galloping in and carried off our doolies. it was discovered 
we had water, there Moyng end to all order; or pe only 
save one small vesselful placing it in charge of a sen 
with a loaded musket. When it became dark we lighted = 





them out, or the Sikhs would be down upon us. 
afterwards we were ordered to join the regiment; ‘but in the 
dark no one could tell where it was. It was said to be on 
our right, but by sad mischance we wandered down to the Sikh 
camp, when the enemy — to fire upon us. We all made 
off as fast as we could, the doolie-bearers throwing down their 
loads, which ended our hospital establishment. We could not, 
with our deficient means, carry off all the wounded from our 
field hospital, and we saw many poor fellows lying near the 
entrenchments we could not remove.’ (They were all murdered 
in cold blood. ) 

‘*The remarks which follow are not intended to censure in- 
dividuals, but to impugn and condemn the system and the 
principles which were at one time acted upon during the 
Peninsular war, and are now continued in India. 

‘* The Court of Directors have refused to pay, and therefore 
to allow the Queen’s forces (in contradistinction ‘to their own) 
their just and necessary proportion of medical staff officers, a 
loss which on all occasions must be attended with the greatest 
detriment to the troops, as it deprives them of the ema 
these officers ought to possess; while it takes away the 
regimental medical officers the hope they should justiy be per- 
mitted to entertain of promotion and reward for arduous ser- 
vices. This deprivation renders them, not unnaturally, de- 
sirous of avoiding their severer duties, particularly when there 
is nothing to be acquired by undergoing additional Jabours 
before the enemy, which may gn even the continuance 
of health and life. They, therefore, frequently seek occasions 
to absent themselves from their regiments, and the sick and 
wounded not only suffer, but the public interests may be even 
materially damaged in consequence of the diminution of the 
force employed, through a remissness which is natural to men 
who have nothing to gain from exertion. 

‘*The British army in the south of France, in 1814, had 
everything that could be reasonably desired in the shape of 
medical assistance, and its able chief, Sir James M‘Griger, 
was not slow in recommending — which the Duke of 
Wellington was pleased to approve. Every surgeon was con- 
lly at his baer none wil in the rear who could possibly 
avoid it; the duty was on every point well done, and the 
army was thoroughly efficient. During the first three-fifths of 
the same war everything was exactly the reverse. The sick 
were more numerous, and were, as well as the wounded, badly 
attended to, and the troops were consequently less efficient fer 
their numbers. Few of the older surgeons ever wished to see 
the army or an enemy, if comfortable quarters could be found 
elsewhere ; fewer did more than they could help, for there 
were no rewards—there was little or no promotion for good 
service. It was to be obtained only through interest with the 
medical gentlemen at home, who clung to their own friends 
and their immediate patronage. 

** The Court of Directors, in refusing to allow a due r- 
tion of Queen’s medical staff offi¢ers of a higher grade than 
regimental officers to serve with the army, because it would 
interfere with their unscientific regulations, have fallen into 
the same error as the old army medical board, and with exactly 
the same fatal result. They cannot revivify the dead, nor re- 
store the maimed and the mutilated, but they can correet the 
— which have — wage ss of —_ evils. ait 

“*Tf it is th t proper that Queen’s officers 

and a military stall Should be angen Indio in command 
of the age part ap on A - _ — it is 
necessary and pro t cers of a higher 
than that of a anil officer should be employed with 
them before the enemy. The Court of Directors have partly 
admitted this, in i to:the emplaymsent of on Inqencise 
General of Hospitals at Calcutta, and two deputies at 
and Bombay—that is, they have consented to pay, but have 
declined employing them in the field. These officers are at 
east fifty years of age, and have seen much service, and no 
silly, paltry jealousy need exist, or should be allowed to exist, 
between them and nope wate the medical boards or the 
superintendi — e Indian army. 

** The ean! eneral at Calcutta haa been ordered + hg 
Commander in Chief at home to join the army; he to 
have bens at the bbattle of Feroserbab. The Bee aaree 
at Bom is to be on way to join th 190 5 
rele dm ten the head-quarters of Sir C. Napier 
Seren eae ate. poms sae eae om 
immediate ior with . surgeon 
consult in cases of difficulty ; there is no one with the army to 
superintend the execution of his duties; there is no one to give 
him assistance in the hour of difficulty; there is no one to 


candles, but had scarcély done so-when an order caine to 
in 
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MR. GUTHRIE ON THE 


MEDICAL SERVICE OF THE BRITISH ARMY. 

















army ; 
a sufficient number to the Indian army. 


A force of 12,000 men, artillery, cavalry, and 
infantry, ought to have sresent on their first. field of battle 
one Inspector-General of Hospitals, one deputy, (or two, if the 


service is likely to continue,) six staff-surgeons, a 
three assistants to each regiment, and 


occur, This staff is necessary 


.J 


Portugal, Spain, and Hindostan can do comparatively without | might carry of 
sangicel care, the British soldier stands in need of constant and proving that they are not wanting in 
laborious attention. This is admitted by every surgeon of the 


the practice of surgery 


to those 
inculcated as resulting from the experience of the Peninsular 
war) than were present with the arm , and if another 
rex A within the first 
week, many of the wounded must have perished for want of 
The Ca tnt the Duke had 
Government, and was ged to hear of the st rot had taken in it, and 


attended with similar results, had 
surgical assistance. 

“The Court of Directors, her Majesty’s 
the British nation may, with great advantage, 


conclusion, that if a British force is to be employed in India, 


no important or difficult service can be well performed 
without him, and no time should be lost in the appointment of 


some six or more. 8 
assistant-surgeons unattached, to be employed as circumstances 
may require, and to fill up such vacancies as may unfortunately 
because British soldiers require 
se me-fourth to one-third more medical men than any other 
soldiers in Europe. They are more prone to inflammation after 
tions; and it is known that, while natives of 


ting i 
their total inability to perform even on ‘ 





surgeon and 


Great Britain may not go to war, unless she is willing to incur 


the expense necessary to secure for the woun 
fought her battles qe 4 sufficient medical a! 
The Sikhs, after the of Ferozeshah, abande 


their tents, their baggage and their ammunition, they 
i off their wounded, and even their dead—thus 
ity to their own 

people, although it, is known that they 

throats of many of the British wounded who had been left 

within their reach solely for want of the means of 

The life of a. wounded countryman. is of some value to a Sikh.” 
Barna sent a copy to the late Adjutant-General, Sir John 

Macdonald, for the Duke of Welli he called upon 

as an old friend, to beg I would not m 2 it pohly 

excite much distressing feeling; that the of aogne 

approved the opinions in expressed, all of which he im- 

se admitted were teo is8s and added that the Duke would 


communicate with the 


is therefore 
and native 


come to the | eq 





the medical staff ought, to be complete, oF the 

must be sacrificed in the hour 0 his distress. If, instead of 

allowing this to take place, the Governor-General was autho- The British 

rized to appoint, at the recommendation of aa eeren der terminated 
who most dis- 


Chief, three or four of the regimental surgeons 
tingui themselves at. Gwalior, and lately at 


the rank of staff surgeons, to fill up their vacancies by the 
until her Majesty's pleasure | m 


same number of assistant-surgeons, 
should be known, when their places should be in 
by the assi or from home, 


Moodkee, to 


turn up 
as might be 


found expedi with the least possible dela; di of uesti ine i 
ent, » & degree req’ 
i : and "Si those men who had been. wounded through. the 


emulation would result. which nothing could surpass; 
every assistant-surgeon, instead of idling in the rear, whenever 
ity offered, would be i I ‘ould 


ys 
suffering and distress were alleviated, as far as possi 
kindness, the sufficieney, and the competency, of the medical 


staff of the army. 








“<The labour these officers have to under, after a battle is f ioe 

not understood. If gentlemen in authority will be pleased to If auch great disparity took place in one class, of injuries, 

tie and untie their own shoestrings for half an. hour, without | what must have been the loss in others not less dangerous, and 

lifting their feet from the ground, they will the | requiring equal attention? 

difficulty the surgeon will have to overcome, who is obliged to ‘The medical staff t during the first week at Toulouse 

work in a nearly similar manner for the whole day and part of consisted of the inspector-general, two deputy-inspectors, 

the night. Every badly-wounded soldier is lying on the | staff-surgeons, two i i assistant staff-sur- 

ground, every manipulation. to be gone through is more inet geons, and twenty-three imental 2 , but. not 

venient than tying @ shoestring, and human nat one regimental surgeon, they having all nanan with their 
" in the second week, 
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were made by the Governor-General and the Commander-in- 
Chief to procure doctors as after the battle of Waterloo, and 
with a similar result. They came too late. 

**T have in my possession a report from a medical officer 
of the Company’s service on the state of the wounded three 
months after the first battle, which it would answer no good 
pu to publish. It would be what might have been said 
of the state of the wounded in Portugal and Spain during the 
first four years of that war. The official statistical returns of 
the sick and wounded during the first Burmese war, show a 
loss of 484 per cent.; those, if published, of the war in China 
will, I understand, be no better. The cause is well known— 
the remedy is in great part attainable. The evil remains, 

** When Charles VL. of France sent to Spain, in aid of Pedro 
the Cruel, the renowned warrior Bertrand Du Guesclin, at the 
head of the reiters, the lansquenets, the free compagnons of his 
army, from whose prowess he had derived the atest ad- 
vanteges, and heard in due time that their bones were 
whitening the fields of Castille and Navarre, he drew conso- 
lation from the fact that they could not return, and would not 
be able to claim the rewards, the pensions he had promised, 
and to which their services entitled them. After the lapse of 
three centuries, no better consolation can be afforded to the 
people of Great Britain under a similar but more severe 
infliction. 

** The royal army of Great Britain is not composed of mer- 
cenaries, Its soldiers are the blood, the bone, the sinew of 
the nation, on whose indomitable valour alone can dependence 
be placed in the hour of danger. -By them the victory must 
be won; by them the loss must be sustained; and a country 
grateful for their services should watch over them in their 
necessities as a mother over her children.” 

My private efforts having thus failed on two important 
points, it may not perhaps be considered improperly importu- 
nate to endeavour now to ascertain what may be the public 
feeling on the subject of the care which ought to be bestowed 
on the wounded soldier. If it should appear that the public 
are indifferent, I will willingly submit to be considered a 
troublesome person, whose philanthropy has got the better of 
his judgment. If, on the contrary, the public declare that 
the treatment of the wounded soldier on the field of battle and 
afterwards should be as effective as possible, I will endeavour 
to show what ought to be done to accomplish the object. Of 
the favourable intentions of the t authorities of the country 
—of the Commander in Chief in particular—I have never 
doubted. It is from the small, secondary authorities in the 
different offices of the four or five departments each measure 
proposed has to go through that discomfiture has hitherto 
occurred, and will probably again take place. 








ON MILITARY MEDICAL EDUCATION. 
By Sm GEORGE BALLINGALL, 


PROFESSOR OF MILITARY SURGERY IN THE UNIVERSITY OF EDINBURGH, 


To the Editor of Tue Lancer. 


Srr,—It is with no common interest that I have read the 
letter of my friend Mr. Guthrie, ‘‘On the Medical Service of 
the British Army.” The substance of that letter it was my 
aera. = to peruse, in Mr. Guthrie’s room, several years ago, 

ut no persuasion could induce him, at that time, (for the 
reasons he has stated,) to give me a copy of it, or to permit me 
to read it to my pupils. it would be idle and impertinent in 
me to attempt to add anything to what has been so forcibly 
urged from the ea ge experience of my friend, but there 
is one point connected with this subject on which I may 
possibly be permitted to offer an opinion. 

I have now held the Professorship of Military Surgery in the 
University of Edinburgh for nearly two-and-thirty years, during 
which period several hundreds of old army and navy surgeons 
have attended my lectures, and many hundreds of young men 
have had their attention turned to those measures tending to 
diminish the mortality incident to protracted campaigns. 
** We have lately,” says the editor of The Times, ‘‘ been intro- 
duced to some elaborate calculations, pu ing to show that 
ro ema diseases carry off ten times the number of victims 

id low in the most sanguinary engagements.” ‘ The actual 

ins of a campaign will undoubtedly give very striking 
results as to the smallness of the numbers dain in battle, but 
these numbers must be multiplied at least by ten to show the 
true consumption of life in war.” 

In a letter addressed, some ten years ago, to the late Sir 





Robert Peel, the patron of my chair at the time I was 
appointed to it, and in a series of introductory lectures, I have 
urged the establishment in the other metropolitan cities, 
London and Dublin, of lectureships similar to the one I hold. 
In this I have been ably seconded by a succession of leadi 
articles in Tue Lancert,, and other professional journals, pr 
I appeal with confidence to the opimion of my old pupils in 
confirmation of the views I entertain as to what may be done 
by the united efforts of men devoted to the collection and 
diffusion of the accumulated and accumulating experience of 
the army and navy surgeons, . 

But let not this matter rest upon medical testimony alone, 
I appeal to the opinion of numerous general and field officers, 
from whom I have been honoured with communications, and 
who, while ready to acknowl the professional services of 
their medical officers generally, ent their want of informa- 
tion on many points of military hygiene. Amongst these I 
would first mention the name of Sir De Lacy Evans, who 
brought this subject forward in an energetic appeal to the 
House of Commons, during the last session of Parliament. I 
hope I may also be itted to méntion the names of the Earl 
of Cathcart, Sir Thomas Brisbane, Sir Neil Douglas, and my 
old brother officer General Wetherall. .Two of these distin- 
guished officers long held the chief command of the troops in 
Scotland, another has for many years been the president of the 
Royal Society of Edinburgh, and all have had the best oppor- 
tunities of knowing’what is done here. But I have never 
rested this important question upon what has been done, but 
upon what has been best. 

Notwithstanding the energetic, the untiring, the admirable 
exertions of your correspondent Mr. Guthrie, and others, there 
still lies open a vast field of bygone experience which I hold 
to be yet but imperfectly cultivated ; and I trust that we are 
not going to enter upon another and a novel field of profes- 
sional improvement without being in every way prepared to 
turn it to the utmost advantage. Old as I am, closely 
approaching to the three-score and ten, if Iam destined to 
witness the commencement of another European conflict, I 
shall not be slow to watch the progress of events, to receive, I 
trust, as I have hitherto done, numerous communications from 
my old pupils, similar to those quoted in Mr. Guthrie’s letter, 
and to do my best to press upon the attention of my auditors the 
many circumstances, whether or adverse, which so 
materially influence the health, vigour, and efficiency of the 
soldier and seaman; whether as regards the prevention of 
disease, the succour to be given to the wounded, or the comfort 
which may be afforded them in the wearisome hours which 
they must pass in the hospital. My utmost ambition is that 
in each of the other metropolitan schools of physic a colleague 
should be associated with me in the discharge of duties, whick 
I know to be interesting to the rising generation of army and 
navy surgeons, and which may be made most conducive to the 
best interests of her Majesty’s service. 

I am, Sir, your very obedient servant, 

Edinburgh, Feb. 1854. GrorGE BALLINGALL. 








SUGGESTIONS: REGARDING THE APPOINT- 
MENT OF INSPECTORS OF HEALTH IN 
THE ARMY. 

By THE Late DR. ROBERT JACKSON, 


THE GREAT MILITARY SURGEON, 
(Communicated by J. Raxaty Manin, F.R.S., and never before published.) 


THE appointment of a person of the medical eager 
w 


the inspection and arrangement of the matters which relate to 
health in barracks, camps, and -ships, bears on the 
face of it an obvious purpose of utility; but whether it B cmos 
useful or not on trial, will depend upon the zeal and ability 
with which the duty is executed. causes which affect 
human health are often obscure, many of them so subtile that 
they are discerned with difficulty, and can only be appreciated 
by those who devote their time to the study and observation 
of them t all their changes. They even sometimes 
escape the keenest observation of the most accurate observers ; 
yet it is reasonable to suppose that those who prosecute such 
investigations with zeal actually make some —— in know- 
ledge; and if any discovery of knowledge be le, it is not a 
matter of doubt that it should be employed to assure the public 

It is easier to preserve health than to cure disease, and 
it implies less expense of means. If any information on the 
subject of preserving health in barracks, camps, or embarka- 
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MR. HANCOCK ON SCIATICA. 











tions, clear in principle, and administrative of direct utility in 
practice, ; ; 

these departments, by a 
upon, it hse a positive good, or avert an im 
evil. he office suggested, important if well executed, implies 
a great deal of personal labour; for everything must be per- 
sonally and accurately inspected before the real truth of things 
can be known: the real cause is frequently not the obvious 
cause. The office relates only to the means of pre- 
serving the health of the soldiers; the cure of disease, and 
the arrangements adopted for that purpose, belong to another 
department. 


medical officer attached to their de- 








ON 


SCIATICA AND ITS TREATMENT WITH 
CROTON OIL. 


By HENRY HANCOCK, Esq, F.R.C.S., 
SURGEON TO CHARING-CROSS HOSPITAL, 


—_—_—— 


Various causes have been assi as producing sciatica, — 
viz., disorder of the stomach bowels; inflammation and 
disease of the sciatic nerve; syphilis; gout; obstruction and 
distension of the caput coli; tumours or accumulated fieces in 
the course of the nerve; effusion of fluid into the sheath of the 
nerve; irritation and disordered state of the kidneys; and 
rheumatism, either acute or subacute. 

The most ancient writer upon the subject of sciatica was 
Cotunnius, | cemeench ag the Emperor of Austria, who published 

i jenna in the year 1770, entitled, ‘‘De iade,” 
ish translation appeared in 1775. His 


Beleombe, of York, gives 
advocates the 


opium in large doses. The 
ing :— 
Case 1.—Mrs. W——, the wife of a clergyman residing in 
consulted me six years ago for sciatica in the right leg, 
of i = 4 H i 
the attack to cold caught 


years 

opium internally, whilst 
and counter-irritated 
tartari ; 


years’ duration. er ‘were miost. 
she was worn almost to 0 chtloton by take aes 





be submitted to the consideration of the chiefs in | tongue 


tract of hyosciamus, each four grains; com 
coloeynth, eight grains ; to be divided inte four pills, two to be 
taken thet sight: that she should gredusliy diminich " 
— of morphia until she left it entirely, and abstain 
solid food until I again saw her, which I di 
but one after. I then found her much relieved, but e: 
angry at the violence of the medicine, which had 
efficiently, dislodging a quantity of hard, lumpy, dark 
coloured feculent matter. pain, though diminished, 
still very great, but she described it as having assumed 
Corning pain hick she hed hitherto expertoneed. 
ing pain which she had hitherto experi 
had not acted for twenty-four hours, and as up 


their ceasing to act the evacuations were not sim 

but continued to t scybalous matter, I 

her to repent the pilly of ight, assuring her when 

ee ee ee 
y- 

After another interval Pe day Sapa meni. She was 

then (and she e herself) much The acute pain 
entirely left her, i much 
imi that she described it as more like numbness 
ything else. She assured me she had not been 

months. Her was cleaner, abdomen 
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FL 


her morphia once on the 
en eee co i 

phate of quinine four hours, an morphia 
discontinued entirel ;. is medicine she rapidly 
vered ; the sensation of numbness disappeared, and she 
home cured after being in London for a fortnight. 


Case 2.—Mre, G—, residing at Brook-groes, consulted me 
for lumbago and sciatica of the right leg. had suffered for 
three months, and had been told it depended upon rheumatism, 
and was treated accordingly by cupping, blisters, warm bath, 
colchicum, &c., but without experiencing relief. I pre- 
scribed the croton-oil pills as in the preceding case. She took 
them twice, and was cured. 
ee oe een thee aes 
ight leg, uration, very severe. is a 
tefwted, strong-minded man, and fond of athletic ex- 
but he describes the pai i 
be almost beyond the power « 
depri him of rest, the ool 


now walk across pom witness yin, 0 SS 
y; pulse 
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that what he required was such medicines as would thoroughly 
empty out the large intestines, and that he should leave off 
the quinine and steel for the present. He by no means 
liked the opinion I expressed, assuring me that his bowels 
were regularly acted upon once a day, adding they were like 
a child’s, they were so easily acted upon. owever, I again 
explained my views, and he agreed to follow my instructions. 
I therefore ordered him the croton-oil pills, as in the other 
cases. In two or three days he wrote up from his residence, 
about twenty miles in the country, that he had taken the 
medicine, but without deriving any benefit, and without its 
acting as he supposed I expected it would. I therefore 
dloubted the drugs, and consequently had the same prescription 
prepared in London, and forwarded to him. These acted most 
powerfully, and with an entire cessation from pain on the 
following day. The pain, however, returned in a day or two, 
when he repeated the pills, which acted briskly, though not so 
much so as on the first occasion; but he wrote me up word 
that the pain in the loins and around the hip was almost gone, 
but that he still suffered from a feeling of bruising in the calf 
of his leg, and was extremely weak. I ordered him sulphate 
of quinine, three grains, three times a day. This, however, 
did not afford him the relief I had observed in other cases, 
His bowels became confined, and the pain increased, as did the 
sensation of weakness, in consequence of which he begged I 
would not order the pills to be repeated. I ordered com- 
pound guaiacum mixture, a wineglassful, thrice daily. This 
acted most satisfactorily; the bowels became completely 
evacuated, though for several days he continued to pass 
scybale until they ultimately disappeared, and he became en- 
tirely free from pain, and could stand up and extend the limb 
without the slightest inconvenience, complaining only of 
general debility. I now ordered him sulphate of quinine in 
one-grain doses, and he rapidly got well three weeks from the 
time I first saw him. 


Case 4.—Captain C—— consulted me on December 30th, 
1853, for lumbago and sciatica of twelve months’ duration. 
Complains of pain in lower part of the back, extending towards 
the right hip and down the leg, and increased by fatigue. He 
attributes the attack to a severe fall on the flat of his back, 
after which he experienced symptoms simulating ague, rigors, 
sweats, debility, total loss of appetite, nasty taste in his mou 
and so much nausea that he could not touch anything. He 
says that when these symptoms were most severe, the per- 
spiration smelt very sour and sickly. Upon questioning him, 

found that he had suffered from stiffness, like lumbago, after 


stooping for six months before the accident. His bowels act 
oom om but his motions are generally relaxed, unless he is 
baulked, when they immediately become confined; sleeps 


badly; appetite moderately good, though very ricious ; 
thinks he can eat largely, but is soon satisfied, and feels full 
after eating; easily tired, but refreshed after an hour’s rest; 
had yellow fever slightly six months ago; urine natural; pai 
relieved by pressure in course of nerve; is most easy whilst 
lying on either side with his knees raised; the pain much in- 
creased when he lies on his back, and endeavours to extend 
his legs. He has been treated for rheumatism and ague, havi 
taken colchicum and quinine in large doses, and been blistered 
and rubbed with various applications. Ordered croton oil, with 
mercurial pill, extract of hyoscyamus, and compound extract of 
colchicum. 

January 13th.—Better. Medicine acted very powerfully ; 
says he felt better directly afterwards; has been much occupied, 
and had a great deal of exertion, but suffered so little pai 
that it scarcely attracted his notice. The medicine disl 
a large quantity of scybale. Ordered compound aloes pill, five 
grains, one every other night. 

27th. —I in saw this gentleman, he told me he had been 
entirely free from pain for several days. 


Cast 5.—C. A——, ., consulted me in November, 1853, 
for sciatica of the right leg. Had been ill four months, and 
treated by colchicum blisters, &c., with but slight relief. Was 
bent nearly double with pain, extending down the course of 
the nerve, and in the lumbar region. e pain is most severe 
at the knee, foot, and calf of that leg; no sleep, and feels 
very weak, though his appetite is A To take croton-oil 
pills, two on alternate nights. 

Came again in four days. Says that the first day after he 
took the pills he was much better, but thinking to cure himself 
more rapidly, he had, contrary to advice, repeated them on the 
following night, when they acted so violently that he was com- 
pletely prostrated; his pulse was irritable, and the pain not 
30 well as on the day before; his skin was covered with cold, 





clammy perspiration. Ordered, disulphate of iron, three grains, 
three times a day. 

I saw no more of this patient, but a few weeks afterwards 
his brother came to consult me for a similar affection, and told 
me that he had rapidly recovered under the quinine. 


(To be concluded.) 











REPORT OF A 
CASE OF EXTIRPATION OF AN EYE FOR 
SUPPOSED MALIGNANT DISEASE OF THAT 
‘ORGAN. 
By GEORGE CRITCHETT, Esq., F.R.C.S., 


SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL, ETC, 


Jesse C-——, was first brought to the Royal London 
Ophthalmic Hospital early in September of last year. She 
had previously been under the care of Mr. Fox, of Shoreditch, 
who advised her mother to apply to me at the hospital. When 
I first saw her she was about five months old, pallid. emaciated, 
and feeble, with large veins on the forehead, the fontanelle 
very open, and the forehead abnormally developed, indicati 
some tendency to hydrocephalus. In the left eye I noti 
the following symptoms: the vessels of the conjunctiva, and 
particularly of the sclerotic, were full and congested; the 
surface of the iris was dull, and the pupil fixed with a ring of 
lymph on the surface of the capsule of the lens; the anterior 
chamberseemed rather diminished in size by the bulging forward 
of the iris, There was considerable restlessness, uneasiness, 
and sickness, indicative of pain and constitutional irritation. 
Believing it to be a case of strumous or infantile iritis, | 
ordered a grain of grey powder three times a day, and applied 
the extract of belladonna. This plan was continued for about 
a month, without any perceptible change in the symptoms, 
except that the constitutional condition indicated increased 
irritation and loss of power. At the end of this time I lost 
sight of the case fur about ten days, and when brought again 
I ubserved a complete change in the condition of the eye. On 
looking through the pupil, a yellow, shining mass could be 
seen in the posterior part of the globe, behind the lens. This 
continued to advance, to expand the pupil, and anon. to 
obliterate the anterior chamber Uy, peatens the lens against 
the cornea. The of globe at that time was 
such as to give me the impression that a medullary tumour 
was soneenee in the posterior of the eye. My colleagues, 
Mr. Dixon and Mr. Bowman, who likewise examined the case, 
were of the same opinion. Under this impression, finding that 
the little patient was becoming more emaciated, and was 
suffering. considerably from suantrutionl irritation—knowing, 
moreover, how distressing are the of the latter stages 
of fungoid disease, I endeavoured to put the case fairly before 
the mother, and recommended extirpation of the as a 

robably palliative, and possibly curative, means of treatment. 
The mother consented to allow the operation to be rmed, 
and on the 24th of November I admitted the child into the 
hospital. Having pet her under the influence of chloroform, I 
proceeded in the following way: I first introduced a wire 
speculum, so as to expose the globe as much as possible. | 
then pinched up the conjunctival membrane at the imner 
canthus, and divided it just as if I were o ing for 
strabismus. I then blunt-pointed scissors the 
inner rectus, and divided it close to its insertion into the 
sclerotic. I subsequently passed the scissors under the 
superior rectus and the superior oblique, and divided them, 
together with the conjunctiva covering them. The same 
process was followed at the lower part, and the inferior rectus 
and inferior oblique muscles were cut through, leaving the 
optic nerve and the external rectus. At this stage of the 

yeration the globe could be. readily drawn forward, so as to 
aoe the scissors to pass underneath it, and the optic nerve 
was easily cut through. Lastly, the external rectus and the 
remainder of the conjunctiva were cut through. Some little 
difficulty was experienced in getting the globe away after all 
its attachments were divided, as it was retained by atmospheric 

ressure, and it was so cleanly separated that there was but 
fittle to hold by. A director was passed under it, and in this 
way it was lifted out. Not above two or three of blood 
were lost. Some wet lint was tags bg the lids. 
on the third day was, that the child had sucked and 
better since the operation than before, and the ; 
the part was satisfactory; there was a little discharge, 
and the lids were very slightly swollen. Ne untoward 
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symptom has occurred since the operation, which is now about 
y ion months. The child has steadily improved in its general 
health, and the discharge from the orbit has ceased. 

The globe was subjected to a very careful examination, both 
ordinary and microscopic, by my friend Dr. Clarke, who has 
favoured me with a most minute and elaborate report, illus- 
trated by several drawings. This I pro to make an 
addendum to the case, as it is too eae ond important 
to be incorporated with its simple practical details. I 
will merely briefly state that the result of his examination was 
a decided opinion that the deposit behind the lens was of a 
non-malignant character, and I add his graphic delineation 
and description of the external appearances. 

A section of the globe having been carefully made by Mr. 
Critchett, the following was found to be the disposition of 
parts from before backwards :—Immediately behind the cornea 
lay the iris, and immediately behind this again the lens, both 
in such close approximation to the posterior surface of the 
cornea as almost entirely to obliterate the chambers. The 
posterior surface of the lens, which presented about the centre 
a smail nodular swelling or tumour, was applied against a 
fibro-vascular membrane, which contained a minute depression 
for the reception of the tumour. Behind this membrane was 
seen a greyish-coloured gelatinous mass, having embedded in 
its interior a lamina of opaque, yellow, tough matter, thicker 
in the centre than at the circumference. Bounding this gela- 
tinous mass posteriorly, lay a lamina of imperfectly fibrillated 
tissue, connected at its circumference with the ciliary processes. 
The remaining part of the globe of the eye was occupied by a 
grumous bloody fluid which lay in contact with the cellular layer 
of the choroid, the hyaloid membrane and the retina being 
entirely absent. The optic nerve was small, and the form 
throughout the inner half of it was semi-transparent, and 
quite different in appearance from the other half. 

It will be seen from this description that the lens was pushed 


considerably forwards; that the principal morbid product lay 

behind the lens, limited on its anterior and posterior surfaces 

by two membranes of very different characters; and that the 

— of the vitreous body was occupied by a grumous bloody 
ui 


a, Cornea; b, Iris pushed surface of cornea; c, S) 
between cornea and lens, fam teame te. the dagen 2 Lane 
exhibiting on its posterior surface, ¢, A small tumour embedded in 
e*, A thick fibro-vaseular membrane; jf. Gelatinous mass having em- 
bedded in its centre, g, A thick lamina of opaque yellow matter; h, An 
imperfectly bettated’ uemabrene, i, Ciliary processes contracted and 
thrown ; k, Grumous bloody fluid occupying the position of 
the vitreous humour. 

I am induced to bring this case before the notice of the pro- 
fession it appears to me to open up some points of 
considerable interest: first, as regards the diagnosis of the 
disease ; secondly, as to the propriety of extirpation in malignant 
ee ee : 6 aa mea al a ag 
thirdly, as to mode o ‘orming the operation. As 
respects the diagnosis of the p nme I have already said that 
at the when I operated, the case presented every physical 
sign of mali t disease, the conjunctival and sclerotic vessels 
were large and deep-coloured, the sclerotic thin and dark- 
coloured, the anti-chamber obliterated, and a yellow, shining 
mass was seen behind a dilated pupil; as far as ce 
went, there did not seem to be a single point to enable us to 

ting cay teiper mage die ya ey Seana A age Boa 
which it differed from cases of malignant disease of the globe 
that have come under my observation was’ in the previous 
evidence of inflammation of the iris; and if subsequent ex- 

is point, and show that the develop- 
i deposit is preceded by in- 





flammation, it will be a valuable addition to our diagnosi$ 
upon this confessedly obscure yet important point. In the 
second place, this case seems fairly to open up the question of 
the propriety of the operation both in malignant and non- 
malignant cases. Experience proves that in malignant disease 
of the globe the operation can only be re ed as a means of 
iving temporary relief from pain, and of obviating the fright- 
ul details of an immense, protruding, bleeding, fangoid mass, 
such as thes2 cases present in their latter stages. In the non- 
malignant cises it may be argued that so extreme a measure 
as extirpation is not necessary, as the worst that could occur 
was giving way of the globe, and either staphyloma or 
suppuration, It seems to me that any arguments that can 
be advanced in favour of operating at all in malignant disease 
apply in these cases, and if the matter is fairly put to the 
parent, it is a justifiable proceeding ; and even in non-malignant 
cases the operation I recommend is so mild, so free from 
danger, and so speedily recovered from, that if the disease 
is increasing, and causing constitutional irritation, it is 
not only justifiable, but desirable, to remove it, and is a less 
serious proceeding than the usual operation for staphyloma, 
particularly in a child, and when the disease is in progress. 
And this brings me to consider the third and last point, ‘‘ the 
mode of performing the operation.” I will not again fatigue 
you by recapitulating the steps of the operation, I will merely 
institute a comparison between my plan and that recommended 
in works on ophthalmic and operative surgery usually ad 
by surgeons. The eye is first secured by passing a silk thread 
through the front of the globe; the palpebral aperture is then 
enlarged ; a sharp-pointed scalpel is passed to the apex of the 
orbit, and swept round it, so as to divide all the structures 
that retain the eye. Those who have seen this performed will, 
I think, agree with me that it is one of the most severe and 
repulsive in surgery. Most of the principal vessels and nerves 
of the orbit must almost necessarily be cut through. In the 
operation I performed on this occasion the contents of the 
orbit, with the exception of the globe itself, are undisturbed ; 
only the minute ahibvisiens of the vessels and nerves dis- 
tributed to the conjunctiva muscles and globe are cut through ; 
little or no blood is lost, and nothing is removed but the 
itself; and we have seen that even in a very feeble unhealthy 
child there is no constitutional irritation. I was the first to 
suggest and perform this operation at the Ophthalmic Hospital, 
for a case of melanosis in a person about thirty years of age. 
An account of this case, with a wood-cut of the globe, appeared 
in Tue Lancet at the time. I was soon informed by some of 
my literary friends that this operation had been previously 
performed both here and on the Continent. Of this I was not 
previously aware, nor is it a matter of much importance; the 
really important point is to set its advantages fairly before the 
profession, and urge its adoption, if it deserve it. Iam the 
more anxious to do this, as I am not aware of any work that 
describes or advocates this operation; and even in a recent 
work of Mr. Ha Walton, on ‘Operative Ophthalmic 
Surgery,” he very briefly mentions it, and adds that there are 
very few cases to which it is applicable. From this remark I 
must beg to dissent in toto; it seems to me that it is only 
while malignant disease is confined to its — seat that an 
ration is justifiable. I consider therefore that in estimating 
e propriety of removing a globe that is the seat of malignant 
or of non-malignant disease, the safe, easy, bloodless operation 
I am advocating may fairly enter as an important element in 
forming our ju mt, and modify any former prejudice we 
may have imbibed after seeing the old operation performed, or 
even after reading a description of it in ophthalmic works. 











ON THE NATURE AND TREATMENT OF 
SPERMATORRHGA. 
By JOHN L. MILTON, Esq., M.R.C.S. Eng. 
Preliminary remarks ; divisions of spermatorrhea ; complica- 
tions. Treatment—1. Of night discharges, quinine, blisters ; 
2. Of night and day discharges, opium, nitric acid, 
cauterization of the urcthra. 
Ir has always appeared strange to me that this affection 
should remain ad oned by the ogee, to a few solitary 
ialists, and for the benefit of the vile harpies who prey on 
is class of victims. Surgery, which has pe gend much 
from empiricism and ignorance, seems disposed to yield up this, 
as if it were de e land, to chance, philosophy, utter 
neglect, or quackery 








244 MR. MILTON ON THE NATURE AND TREATMENT OF SPERMATORRHCGA. 








Although of late years several publications have arent, 
from men of the most uestionable talent, such as mand, 
Phillips, Curling, R &c., yet I very much doubt if our 
knowledge of spermatorrheea is exactly what it should be, or 
if the treatment, except as regards the employment of caustic, 
has advanced materially since the days of Hunter. Thus 
during three-fourths of a century the shadow has moved but 
ence on the dial. 

To the treatment alone, then, this paper refers, a branch of 
this art almost forsaken, I think, by the general practitioner, 
and not too well cared for by the pure s is neglect, 
and the twofold indisposition of the patient either to trust his 
ordinary medical attendant with the secret of his disease, or to 
permit him to exercise that operative interference which the 
specialist will perhaps insist on; the extent, the manner in 
which the question has been studiously burked, and the absence 
of any well-known source to which he can turn for information, 
have had the natural effect of driving him to those who will 
make it their business to let him know, that so long as he has 
money there is one city of refuge to which he can always fly, 
and that there are men who can treat his complaint with 
medicine alone, at the moderate rate of ‘‘ five guineas a 
bottle.” 

Yet with strange inconsistency men wonder at and deplore 
the growth of quackery, though this hydra would soon perish 
of inanition if deprived of the food supplied by our neglect. 
Advance in the treatment of disease, aided by the revival of 
the pillory or stocks for the more audacious of the quacks, 
would do a good deal to strengthen the arm of medicine. 

As I have already stated that the treatment of the disease 
was to be the chief subject of discussion, I shall delay no 
further than seems absolutely necessary to explain the plan of 
the remarks I wish to make. All questions as to the nature and 
causes of this affection I have left out, as too long for this 
paper, and I have only laid down divisions of this Siauies ,in 

er to have something - ome to which the divisions of the 
treatment could be appended. 

SS) torrhcea its of a very natural division into— 
1. Night Discharges; 2. Day and Night Discharges; and 
3. Imperfect Secretion of Semen. 

1. Night Discharges.—These constitute the mildest form of 
the complaint, and are, as is well known, a common result of 
seminal plethora; they seldom require much treatment, unless 
in excess, or when complicated with gleet, stricture, or dis- 
charges in the daytime. 

2. Night and Day Discharges—a more advanced , and 
in their worst form often bordering on the third The 
urethra is then red and highly irritable, and the health 
severely impaired; but happily for the patient both varieties 
are for the most part easily curable. 

3. Imperfect Secretion of Semen—the most severe of all, and 
nec ily uccompanied by temporary impotence. Instead of 
_—, eliminated, healthy, consistent semen, a thin, rank 

mid, unaccompanied by almost any si of erection of the 
penis, is thrown off under the influence of the slightest excite- 
ment. Intense irritability of the a marked 
dread of examination, usually complicate this form. 

There is a variety of the disease which is generally con- 
sidered as spermatorrhcea, and with which most surgeons are 
familiar: I mean the discharge after stool of large quantities of 


glairy, tenacious fluid, ey to be the contents of the 


seminal vesicles. Now, I very much doubt if this be an 
evacuation of semen: great part of it, 1 suspect, comes from 
the prostate; and in my work on Gonorrheea (p. 101), I ad- 
verted to the cure of a case of this kind as being probably an 
instance of prostatic gleet. Even if it comes from the seminal 
vesicles, which from the quantity emitted seems almost im- 
ible, I should scarcely be disposed to admit it to be a 
ischarge of semen, for I have not been able to satisfy myself 
that these receptacles receive the su undant secretions of 
the testicle ; but whatever it be, it demands our urgent atten- 
tion, in order as well to allay the patient’s uneasiness about so 
disagreeable a symptom, as also to leave no chance for the 
germs of any disease to ripen. 

Complications.—It is almost superfluous to say, that all 
complications require immediate removal. Gonorrhea and 
stricture have their appropriate remedies, upon which I shall 
not touch. It has, however, been asserted that spermatorrhea 
may depend upon fissures in the anus, ascarides, &c. To 
which I reply, that I have strong doubts about the fact; but as 
these causes would require removing for their own sake, it is 
eee en ee ae the bam 

owever, ur to emand's of excising ce 
in every case where accumulations Lge oe or matter behind 





spermatorrhea. Where there is also contrac- 
tion of the prepuce, so that the glans cannot be 


without pain; or where a firm, ng pena 
underneath the , I grant 


aaieaieds 3 = — the prepuce 
g nty of soap water every morning, 
zine or tannin, in the form of a lotion, will almost always effect 


When circumcision is imperatively called for I have found it 
best to slit up the skin and mucous membrane to the reflection 
of the latter, and then to cut’ away the freenum as far as [ 
could. The constricted part, which is mostly near the 
is removed in a cirele, and the bleeding being stopped, 
skin and mucous membrane are brought together by several 
fine stitches, and the intervening may be covered with 
collodion. Of all the operations I have seen, this leaves the 
neatest prepuce. 
- cere of a Riaiengen ines a it 
ight be supposed, from ealthy frame patient, that 
cue are not called for, it will chen be found that quinine 


kinds, but I never saw any 
I should rather be ineli to take up 
prevent all violent actions, and keeping the body open 
some degree moderate the di and may probably 
a cure in the end.”—(On the Venereal, p. 
Yet there can be little doubt, I think, in 
who have given it a fair trial, that quinine 
fully in controlling »; especiall 
where physical weakness is the i 
willingly admit that in others its good effects 
marked ; that where the to: is foul, and there.is a 
of irritability, headache, , , : - 
6 eae eae by mild aperients, 
sedatives, &c., to give any tonic, ever useful in other 
conditions. M. Lallemand has against it, that it pro- 
duces considerable irritation, ane ost 
arises either from unsuitable cases being chosen, or from giving 
too large doses. : : 
When violent and pai Ps manematr va oot the irritation 
occasioned by the presence of, or remaining r, 
the spirit of will generally at once relieve them. 
A teaspoonful in a little water is the dose. The patient 
should place all his apparatus in readiness by his bed-side, and 
as soon as he is awakened by an erection should rise and take 
a dose. If the erections come on as soon as he lies down, he 
had better take a dose before going to bed. 
Few means of controlli 


: bys 
failure of vital power at one or more parts of the frame, and 
an accumulation of it in the suffering The generative 
power, animal life, and cerebral dev t, antagonize each 
other ; and sedulous attention to train the two latter to the 
highest degree of activity they are capable of, will rarely fail 
to subdue anything short of excessive action in the generative 
system, and bring the ‘ormance of this val function 
under the mild heal 


fens ghgal : 
experience founded Hence every 
writer who has attentively watched this disease ewe! 
insisted on the necessity for — exercise. owing 
to the iniquitously late teal up in many London honses, 
it is impossible to resort to this remedy. It is useless to talk 
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Cuaperion agar his readers asa entive i 
close men plication. ic acts o 
b gots show that the most 
to quench entirely a natural 
passion. ence Bet Sie, any cease Sen In 
the greater number of bad cases, I believe it is to in- 
culeate study ; the depression and irritation are too great. to 
allow the attempt to succeed, and with all the good will 
possible, most of these patients cannot make a begi till 
their physical condition is somewhat improved. I therefore 
advise those who. have time to spare, to begin study by reading 
aloud for an hour every night, and then to go out as much as 
they can into seciety—a plan from which I have seen better 
results than from ting to impose on an exhausted braim 
a task it cannot possibly execute. 

But should all this fail to remove the disease—should it per- 
sist from. habit, as it is called, but which is nothing more 
the result. of our inability te. cope with the diseased action, 

verhaps no remedy will act more quickly and surely than a 
blister. Notwithstanding the strong opinion M. Lallemand has 
pronounced on the subject, I have no hesitation in asserting, 
after the numerous trials I have given it, that if some proper 
medium, as blistering tissue, &c., be used, no or 
‘‘ exasperation effrayante” of the spermatorrhwa need ever be 
feared. 

2. Night and Day Discharges.—Here we have rather a more 
serious affair to deal with, though the greater part even of these 
more severe cases will yield to a persevering use of the remedies 
already spoken of. Where, however, these are ina) plicable, 
as, for instanee, in cases complicated with severe indigestion, 
or @ high degree of nervous excitement, with severe pain 
in the urethra, or excessive sensibility in this canal, or when 
imperfect secretion of semen has to show itself, we 
must have recourse to further means, 

Among these we may safely rank opium. Under its use 
the secretions become thicker, and less pain is occasioned by 
their being thrown off, as if at one and the same time it blunted 
the sensibility and checked the secretion of the watery and 
irritating el ts. And besides all this, it is not too much 





to say, that opium is a tonic both to the exhausted frame 

and irritated mind. Where there is a frequent desire to - 

urine, and in cases marked by excessive watery secretions from 

the Schneiderian membrane, aggravated by cold easterly winds, 
beneficial change. 


opium often effects a most ge , 

It may be objected that it tends to produce constipation, 
destroy the appetite, and favour congestion of the brain; but 
the two latter seldom if ever result when it is used, as it re- 
quires to be, in moderation and at intervals. The constipation 
also is not an unmixed evil, for in some of these cases there is 
considerable irritability of the rectum. 

In this variety of also, few patients are met 
with who are not benefited at some period of the treatment by 
quinine. Where the patient is very pale and nervous, and 
where there is any tendency to spasmodic stricture, the tincture 
of muriate of iron may be given, and so far as I can judge, this, 
and some of the chalybeate waters, are the only forms in which 
steel is, if not injurious, at least not useless. 

In some cases the patient complains of a foul tongue and 
thirst, with nausea and lassitude; the urine is turbid, and the 
stomach di ; or the stools occasion smarting and heat 
at the anus. Sometimes he is harassed by a cough, and a good 
deal of mucus is € These symptoms indicate a 
disordered state, which is often instrumental in keeping up the 
spermatorrhoea, without having been perhaps the pri 
cause. In such cases I have used the nitrate of potass wii 


suceess. 

After the statements M. Lallemand has made respecting this 
salt, I could not well pass over his views. He says that nearly 
all those who took squill, nitrate of potass and digitalis, ob- 
served a marked exacerbation of the seminal di (une 
augmentation notable des pertes séminales, ) and that the nitrate 
errand ag ope in every instance—an opinion aera 
SF AE POT: of which were certainly lamen 
‘enoug, 

But to what was this due? M. Lallemand has left us per- 
feetly in the dark as to the dose, the most important point of 
all. In one case only can we arrive at any estimate, and here 
we are briefly informed that an ounce was taken in three days. 
No one who has seen the irritability of the bladder and ys 


produced by nitrate of potash, | diuretic sal 
seaibnan cll be sant compiaeh $2 ian diet eed anadline 
overdosing brought on a “‘notable augmentation” of the 


Raposin yela-tahen leven qpuvtition of wadininn te enanecane it, 
would venture to advise the surgeon to desist from any attempts 
to remove it by drastic purgatives, &c. Not that I at all deny 
the injurious. effects of costiveness, if not on the health, at 
least on the mind of the patient, whose anxiety is always 
alive so long as this costiveness is followed by a mucous dis- 
charge, but that I think the irritation and exhaustion occa- 
sioned by repeated purging are even more injurious, and that 
we may effect the same purpose by less hurtful means. 

The remedies I have to suggest may not perhaps meet with 
the approbation of my readers, I generally trust a good deal 
to time and improvement of the health, or, when the costive- 
ness is. very obstinate, recommend the patient to take a pill of 
gentian and a small quantity, as the one-twelfth of a grain, of 
a with a tumbler of unsweetened gin and hot water at 

ight, and one of cold water in the morning. Even when the 
oeereprennnan become so extreme that the patient has not had 
a stool more than once in nine or ten days, a little perseverence 
in this plan has soon restored the functions of the intestines, 

Nitrie or nitro-muriatic acid may be given when there is 
} much irritability of the bladder or scalding, If the patient 
complains of spasmodic pain at the neck of the bladder, and 
we find the urine loaded with lithates or clouded with mucus, 
these acids, along with laudanum, may be exhibited in decoc- 
tion of Pareira Brava or > Occasionally he describes 
an annoying pain at the epididymis, which sometimes shiftsto 
the vicinity of the prostate, or he is tormented by a sensatios 
like that of a worm creeping along the urethra or vas deferens. 
Sometimes the uneasiness is indefinable, but not the less dis- 
agreeable. Strong veratria ointment, or some mild counter- 
irritant, will generally in subduing these symptoms, 
which, however, now and then linger on for a long time. 

The high reputation which M. emand most deservedly 
gins by his work on torrhea, and the writings of 

r. Phillips and Mr. Curling, have attached to the ‘‘ caustic- 
holder” an amount of ige, which, however well merited, 
has, I think, had the effect of retarding improvement in the 
treatment of this disease by other means. So far from denying 
that it is both a safe and a valuable remedy, I never hesitate 
in certain cases to avail myself of it; what I object to is, that 
80 many surgeons look to it as the remedy, while, in truth, it is 
not very often called for. It has been engraved,* described, and 
commented upon, till an impression has arisen that it is an 
unfailing but om | formidable remedy, whereas it has not only 
occasionally failed in the hands of Phillips, Curling, Acton, and 
others, but also in those of its great inventor. ‘‘ Cauterization,” 
says M. Lallemand, ‘‘is most. useful in rrhea, from 

ia, venereal or non-venereal, and useful in atony; 
it is not of much value in cases of irritation, but even here it may 
aid by modifying the tissues.” Mr. Phillips, in the answers he 
was kind enough to send to some queries | laid before him, says 
that ‘‘ it has not only often failed to effect a cure, but even to 
relieve spermatorrhea ;” and Mr. Curling, in a communication 
he favoured me with, says, ‘‘ Cauterization is not an infallible 
remedy. Some cases are too aggravated or too well established 
readily to admit of cure by any treatment. Many circum- 
stances tend to counteract the beneficial effects of the caustic, 


cauterized the lower part of the bladder, without any untoward 
result; and Mr. commenting upon this statement, says 
he can fully bear it out. Mr, Curling says, “‘in no instance 
has any harm resulted from the application of the caustic;” 
and Mr. Phillips, in one of his answers to me, says it has never 
produced injurious results in his hands, though his experience 
Treiak eee tee of this the 
e might suppose some is was owing to 
excellent of these who ed it. M. Lallemand 
does not allow the caustic to remain an instant i 
tact than is absolutely » “I cannot,’ 
‘* protest too strongly against those who give a fixed 
nara pr "gg oe the action of the caustic, 
sure it off by the watch. Hven to look at the dial takes 


long @ time.” And Mr. Caring, emetgn the 

ee a in the cases w. ape cent te i 
ied it still ly. But ' : 

ys agg ler argo yay ty a any 

complaint on the patient’s part; the pain on passing uri 








* In the I have of this instrument, the knob is round, 
a small pea, Lallomand says it ought to be olive-abaped (clivaire). 
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‘very bearable,” although he uses the caustic very freely. mg 
have never applied,” he says, ‘‘too much caustic, but I have 
more than once failed by using too little.” Had any severe 
symptoms occurred, Mr, Phillips would, we may rest assured, 
neither have overlooked nor suppressed the mention of them. 
All that is left us is frankly to admit that in his cases no harm 
resulted from the application of the caustic. M. Lallemand, 
however, has seen severe retention of urine, hemorrhage, in- 
tense pains, which only yielded after a long time, and it seems 
that stricture has also followed. 1 have myself seen cases 
where intense and long-continued suffering ensued, without 
any amendment in the patient’s condition. 

ant of success in some cases, the urgent objections raised 
by some patients to the introduction of instruments, and 
the decided benefit which has followed from an opposite 
plan, have induced me to think that it is better, first, by eve 
means in our power, to strengthen the frame, and diminish 
local and general irritability before resorting to the use of caustic. 

A large opium plaster to the loins will generally allay the 
aching pain so much complained of; I have often added a 
scruple of camphor to the plaster, without being able to give 
any good reason for so doing beyond the beneficial effect which 
resulted from it, 

The chief remedy in cases complicated with gleet, severe 
pain, and purulent discharge from the erior part of the 
urethra, and when cauterization has failed, is blistering, which 
is even more called for than in the other forms of the disease. 
It very frequently not only relieves the seminal discharges, 
but it relieves the cause, and I know of no other remedy which 
does both at the same time. 

In every diseased action there ap to be increased vital 
action at the parts attacked; and as all the functions demand 
the presence of a certain amount of vital power for their due 
performance, there is a constant tendency to restore the balance 
deranged by disease. In chronic disorder the strain on the 
economy seems too slight to rouse up any violent action in the 
other parts, and we can only effect a cure by irritants, which 
the vital action so high, that when the rebound takes place it 
reverts to the normal state; like a bent spring, which, when 
bent still further, straightens itself by the recoil. 

Along with blistering I have sometimes used injections of 
nitrate of silver to any part of the urethra which seemed dis- 
eased, employing a syringe with a button at either end of the 
part perforated for the of the injections. By this 
means the urethra is kept sufficiently on the stretch to admit 
of the injection ee into every nook of the diseased 
part, while the buttons prevent its escape. The injection 
ought to be allowed to remain in contact till the nitrate is de- 
composed, so that the anterior part of the urethra may not be 
affected by it. 

The highly sensitive state of the urethra, which makes these 
patients shrink instinctively from the approach of an instru- 
ment, appears to be caused by, not to be the cause of 
the spermatorrhceea; and Dr. Tyler Smith has given us a 
satisfactory reason why the frequent presence of a crude fluid 
im a one 4 which nature only intended to traverse it occa- 
sionally and in a consistent state, produces inflammation. 
Those who upheld an opposite view thought to find a con- 
vincing argument in the results which follow cauterization ;* 
but one gentleman who was appealed to proved rather too 
much, for, finding his patients suffer severely from cauteriza- 
tion, he gave them injections of nitrate of silver to use, which 
also anh them; and ‘‘a well-known and experienced Scottish 
surgeon observed that, when cauterization of the urethra 
failed, he had applied the cautery to the external orifice of the 
urethra with more decided advantage.” 

I presume the truth is, that the source of suffering is the 
irritation set up in the testicles, and that any active and 
wholesome counter-irritant, applied sufficiently near, will 
allay or even cure it, upon which the redness and tenderness 
of the urethra will soon subside. However, the caustic is 
often of great service in these cases, for such ere will 
bungle with every remedy put into their hands, as though 
they derived gratification from thus giving evidence of the 
miserable state to which they are reduced. With the applica- 
tion of the caustic they have nothing to do; it ig sufficiently 

powerful to keep the fingers quiet for a little time, and in cases 
complicated with gleet arising from the “ granular urethra,” 
it seems almost Saliaponesiiia: 

Instead of Lallemand’s instrument, I very often make use of 
one I had constructed for the purpose. It consists of a platinum 
eanula and a stilet. The instrument is passed down to the 
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diseased part, and the stilet being withdrawn, a small flexible 
bougie is introduced armed in the way: the ti 

ing scraped so as to make it rough, it is dipped in 
caustic, and then in melted tallow; by this means a thin 
film of caustic is secured, which acts on every part, without 
the risk of excessive cauterization at any one point. 

In all forms of spermatorrheea, the Sed ough to bores 
but as nourishing as it can be procured; no 
beer ought to be admitted into it, but 

or bread, for dinner, with a little tea 
ing and evening; if possible, meat twice a % 
cases have always seemed to be more benefited 
diet than by any medicines; and it is not uncommon to find 
that a patient has grown worse in every sym in 
tion as he has become a more vegetarian. 
further south we go, the more do we find a vegetable diet 
supplanting the animal food of northern nations, and the more 
prominent a — does spermatorrhca assume in the catalogue 
of diseases. Difference of race I shall be told is sufficient to 
account for this: the Spaniard and the Moor are by nature 
more ardent than the Esquimaux; the Persian and the Arab 
than the Livonian. True, but not therefore by nature more 
prone to spermatorrheea; it is, that, 
they fly more readily to that kind 
which produce spermatorrheea, ~~ what I have been told 
of those going to hotter climates, and usi i He 
there, it is so invariably to aggravate symptoms, 
it seems only reasonable to infer, that in men living al 
in an abnormal condition, habit, climate, and diet will aj i- 
mate the diseased states of individuals, thou of no 
power to influence the original state of recurring gene- 
ration. 

But while I strongly urge the use of plenty of meat, I 
exclude none of the rad wortdties of prot ares and I say this 
advisedly, for I have seen some of the Staion —_ oe 
spermatorrheea in ascetic patients, who religiously ex 
sometimes all oily, mare all sugary matters, and thus 
appeared to give full swing to the oxalic acid diathesis with 
which many of them were afflicted. 

(To be concluded.) 
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ST. BARTHOLOMEW’S HOSPITAL, 
Spontaneous Gangrene, 
(Under the care of Mr. STaN.eEy.) 

Tue term gangrena senilis is sufficiently familar in surgery, 
and from the frequent use of the expression, it would appear 
as if the affection were confined to aged people; but spon- 
taneous mortification likewise attacks the young and adult, 
Hence gangrena senilis is perhaps a less exclusive term thar 
morbus core senilis, for in the latter instance we speak of a 
common complaint, peculiarly modified when it fastens upon 
individuals advanced in age, It is of course undoubted that. 
the dry gangrene of the toes attacks old subjects much more 
frequently than adults; but merely judging from hospital 
practice, we may say that the most fearful destruction some- 
times takes place by spontaneous gangrene in the young. We 
need but mention the sad case treated at Middlesex Hospital, 
(Tue Lancer, vol. i, 1852, p. 151;) and another admitted into 
St. Bartholomew’s Hospital, (THe Lancer, vol. ii. 1853, p. 30.) 
In the latter, there could be no doubt that disease of the heart 
was the origo mali; and it is not too much to suppose that, in 
most of the cases affecting the young, the cause of the mis- 
chief is an irregularity of circulation which may or may not be 
appreciable to the observer. 





We are not this day concerned in another kind of gangrene 
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which arises from pressure, but we may remark that we 
fully agree with a great number of ogists, who consider 
that mere is not sufficient to give rise to mortification 
(except indefinitely continued), but t there must be also 
certain defects of circulation, or a peculiar local debility, which, 
combined with the pressure, give rise to Such a 
case we saw some weeks ago at the Middlesex Hospital where 
a much debilitated young woman died with us of almost 
the whole of the sacral and lumbar regions, without a continuous 
or direct pressure having taken Nor should we over- 
look, in the treatment of disease, that in some subjects pressure 
resulting from imperfect return of venous blood may very 
rapidly produce gangrene. Thus, we saw, a very short time 
ago, the whole penis falling into a state of sphacelus, in a 
patient of Mr. Lloyd at this hospital. The former, whose case 
we soon hope to give in extenso, had been admitted for an 
affection of the left arm, and had not complained of any un- 
easiness about the urinary organs. He had an attack of re- 
tention, which was relieved to a certain extent; but obstruction 
to venous circulation and to the access of arterial blood became 
so marked, that the whole penis fell into a state of mortifica- 
tion, and the patient died of irritation, in spite of the best- 
directed efforts on the part of the sw 

Nor is it invariably the case that gangrene takes place in 
such portions of the body as are at a great distance from the 
centre of circulation, for we have known a patient at St. 
Thomas’s Hospital to suffer both from gangrene ‘of the toes 
and the nose. He died from a complication of internal diseases, 
in which onary and heart affections were prominent. But 
not only is the pathology of such cases interesting, but the 
therapeutics connected with them are also well worth a passing 
notice. Are we to deplete or stimulate? Is it wise to have 
recourse to early amputation, even before the lethal process is 
limited? Should opium be largely used? Is it advisable to 
have recourse to local stimulation? Can we strive to save both 
life and limb, or should we mainly look at the preservation of 
life? 7 

All these questions are frequently and tacitly answered by 
the practice of our hospitals, and here the student may deduct 
the precept from the treatment he sees in the wards. He in- 
variably notices that the su waits for the line of demarca- 
tion before deliberating w the knife shall be used, except 
in cases of traumatic gangrene, where prompt measures are 
imperiously called for, and where no organic or vascular altera- 

There a mote peony “ off loriy th 
is, however, some in putting too e 

removal of a limb, in case of spontancoss e; and in 
this opinion we are strengthened by the reco! 
last summer, under the care of Mr. Hancock, at Charing-cross 
Hospital. The patient was a man somewhat advanced in age, 
who had been attacked in the country with oe of the 
foot, which had gradually crept up the leg; mischief was 
allowed to go on until almost the whole limb up to the knee 
was ina complete state of sphacelus. In this condition the 
patient was sent to the hospital, when Mr. Hancock had 
recourse to the only mode of ure left—viz., amputation; 
but this measure had probably been too long delayed, and the 
issue was fatal, as the powers of life had evidently been so 
heavily taxed that they could not sustain the demands of a 
capital Being on the subject of ination in 
surgery, we cannot refrain from mentioning a case which we 
lately noticed at the Royal Free Hospital. The case, in fact, 
strikingly illustrates the baneful results of expectant medicine 
when carried out without due consideration for all the circum- 
stances of the cases. 


and cedema of the thigh and leg; the articulation was, in fact, 
three times its na’ size, filled out with pus like a huge 
bladder, the fluid extending alsotothe bursa of the erector cruris, 
and forming a third bulging over the head of the tibia. The 
a a yielding web no: Baap tent so 
enormous an sac, 

the condyles eeden teenth woudhete ion of 

This the joint had been allowed to exist for the 

pr nam nn Sannin ome ev mre ner Boron | 








head we to refer to a case brought before the Medico- 
Chirur, iety, by Mr. Garlike, March 22, 1853; the 
, of the paper, and of. the discussion which took place, 
a5 a repay the reader, (Tax Lancer, vol. i. 1853, 
p. 315. 

The student, then, will observe further, in the wards, that the 
majority of our surgeons use stimulating rather than i 
remedies, and simply because patients suffering from spon- 
taneous gangrene, be they either young or old, are generall 
wanting power. He will remark that pain is not an invari 
attendant to the process of mortification, though it is in some 
cases of an excruciating kind. In instances where the distress 
is great, ve large doses of opium are well borne, and very 
beneficial. He will see that the only local stimulation used is 
warmth, by means of cotton wool or otherwise, this bei 
sufficient for soothing, and preventing the sphacelus to <a 
further than the seat of vascular obstruction. He will learn 
that the main object kept in view is the preservation of life, 
and that the surgeon watches with a careful eye how far the 
system sympathizes with the work of destruction going on, 
being ready at a moment’s notice to remove the limb at a 
distance from the necrotic process, to guard against the sacrifice 
of ww mange life, 

case of spontaneous me under Mr, Stanley’s care, 
wiih wo chdervehaume thee Ghee in the wards of this hos- 
pital, was well. calculated to fix attention; and when the 
patient was disc the thought naturally arose, whether 
the organic or local defect which had given rise to the affection 
—_— not, some time after amputation, reappear in the other 
limb. Sufficient time has now elapsed to settle the question, 
and we now beg to offer a few details, as kindly farnished 
by Mr. Callender, Mr. Stanley’s house-surgeon. 

Elizabeth C——, aged seventeen years, was admitted into 
Sitwell ward in November, 1851. The patient is of a languid 
aspect; the countenance is anxious; the eyes sunken and 
heavy, the pupils dilated; skin warm; pulse 140, small and 
feeble; tongue furred ; appetite pretty good; bowels confined, 

; rest is disturbed wr pect Fo 
character, and occurring in xysms; she is same 
worried during the day. 

ne rane an ae a eS - 
plish-red colour, from the toes.to within five inches a 
of the centre of the patella, the course of the veins over the 
front of the foot being clearly marked, and of a deep-blue tint. 
The surface of the affected limb was cold, and on the inner 
side twe or three bulle containing fluid were observed. No 
distinct line marked the boundary of the discoloration, but it 
— faded, and was lost upon the integument about the 

ee. The slightest touch caused great pain. No pulsation 
could be detected in the popliteal and the anterior or posterior 
tibial arteries, but the femoral was found to beat as usual, and 
no inflammation of the veins above the knee was noticed. The 
left limb appears quite healthy, but the patient answers in a 
very nervous manner, and is easily agitated. The heart-sounds ' 
are loud and clear, though the action of the organ is excited 
and feeble. No abnormal symptom about the abdomen. 

History.—Thi ient has been residing in London for some 
time past, gene Yy enjoyed good health, and has lived well, 
About six weeks before admission (the catamenia being pre- 
sent) she was exposed to cold in a damp kitchen. The next 
day the Dv felt chilly, shivered repeatedly, and complained 
shortly afterwards of pain in the head and giddiness. As she 
became ually worse, she was obliged to take to her bed, 
and send for ical advice. Mr. Hoskins, who was called i 
found the patient’s skin hot, and covered with a rose-col 
eruption, ment pulse, sordes about the lips and teeth, dry 
tongue, occasional vomiting, and diarrhea, which latter re- 

uired acetate of lead and opium before it could be restrained, 
The patient complained of pain in the head and deafness. 
Although the girl sank very low, she rallied pretty 
idly under the influence of stimulants, and she was im- 
proving visibly until ten days before admission. avy a 
i i , and a 
and needles were being run into limb, 
anterior nor posterior tibial arteries could be 
bout three days after the first complaint about the 
was made, the toes were noticed to assume a dusky tinge, 
extending with it, and the sensation Siokion keeping jut ia 
advance of the discoloured integument. From 
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ounce of camphor mixture, to be taken every eighth hour, six 
ounces of wine daily ; beef-tea and an anodyne at night. 
leg was to be surrounded by cotton wool. 

Those measures gave some relief, but on the next day, the 
girl sufféred severe paroxysms of pain, screaming and writhing 
with agony: The diseoloration did not extend to any “re 
ciathé Sagres, and the toes continued to look blue, shrivelled, 
atid sensible, just as was the limb to about six inches from 
the patella. Ammonia was added to the bark, and morphia 
given twice a day. The pain continued very severe for the 
next two days, and on the third day, the boundary of the 
discoloration extended an inch and a half upwards, but no 
defined line of demarcation was observed. The pain continued 
very severe; nourishment, stimulants, and sedatives were 
freely administered, but the dark colour spread another inch, 
and several blisters formed on the outside of the legs. The 
patient took, however, her nourishment freely, At this time 
the pulse rose to 150, and the femoral artery could hardly be 
felt. 

On the eighth day the line of demarcation became clearly 
défined on the inner half of the leg, but less distinctly on the 
outer, where the discoloration was gradually lost. 

On the eleventh day many of the blisters had burst, and the 
denuded surfaces secreted a very offensive discharge. Where 
the purplish-black colour had extended, the cutis was hard, 
and yielded under the finger with a crampling sound like that 
of parchinent; and on the inner and inferior aspect of the 
eircumseribing line, a fangus-like mass protruded which was 
discoloured by the grumous and sanious discharge ;, the feetor 
was considerable. 

On the fifteenth day the process of suppuration was found 
to have advanced with rapidity, and the process of separation 
approaching completion. It was evident that the casting 
off was rapidly being eifected, and the question of hastening 
the removal of the mortified part was entertained, so as to get 
rid of the feetid mass. Mr. Stanley, however, determined to 
leave things to Nature until the morrow,.the wine and the 
opium being in the meanwhile increased. 

The foot was on the next day quite dark; the mmuseles of 
the leg were exposed and divided. by the line of separaiion 
down to the bone. The integuments anteriorly retained some 
connexion with the parts above,.and with the bone, formed the 
only hindrance to complete separation. 

e patient was now seen.by Mr. Guthrie, Mr. Arnott, and 
several others surgeons, and the expediency of hastening. the 
removal by surgical aid was considered; but on the whole, it 
was er t best to leave things to take a natural course, 
particularly as the state of the arteries could not be clearly 
made out, It was also important to avoid hemorrhage, as the 
loss of even a small quantity of blood.would be highly perilous 
to the patient in her debilitated condition. The plugging of 
the vessel in the groin, and the hard cord there felt, was also 
a matter for question, Mr: Hodgson thinking it the artery, 
Mr. Stanley and Mr. Guthrie a vem, whilst others looked upon 
it.as merely an enlarged gland. To remove the fetor, and 
induce the drying of the mortified , the limb was sur- 
rounded by several layers of lint ed in pyroligneous acid, 
over which were placed a roller and oiled silk. Whilst applyi 
this, the dresser expected every moment that the foot a 
separate from the leg at the ankle, so slight did its connexions 
seem to be. 

On. the twentieth day the leg was removed, whilst the 
patient was being narcotized with chloroform, by cutting 
through the small portion of dead integument, and then sawing 
through the tibia and fibula. The stump was wrapped in a 
charcoal poultice, and wine and a full dose of opium were given 
immediately. The gangrene spread, however, slightly ve 
the extremity of the stump; still for some days the patient’s 
general condition ee : ag same. The supertici 
continued to extend until the ligamentum lla was 
and fears to be entertained that the kmoe-jomtt aniaibe 
laid open. general surface of the stump presented, how- 
ever, a healthy granulating surface. In the meanwhile iron, 
chlorate of potash, and bark, were successively tried, but did 
not seem of much avail, though the opium at night obtained 
sound sleep for the patient. 

In a few days the whele surface of the stump became covered 
with sloughs, and large poe appeared about the leg and 
hands. ive days after -called amputation the diet had 
risen to two pints of beef-tea, mutton-chops, twelve ounces of 
wine, pudding, lemons, oranges, and arrowroot with milk. 
The appetite, which had all along been good, remained ex- 
cellent. 


On the eleventh day after the separation of the sphacelated 





parts an extensive slough was discovered on the hip, upon 
which she had for some time been lying, and shortly afterwards: 
two large patches of sloughs.also formed on the back. As a 
last resource, the patient was given ten-grain doses of quinine, 
and the wound was with nitric acid lotion, (ome 

of the strong acid to a pint of a solution.of opium); but as: no 
improvement followed up to the twenty-fourth day after the 
operation, all medicine was discontinued, and on the very 
next. day the aspect of the stump improved; the surface 
gradually assamed a more healthy aspect, but. the process: of 
cicatrization made no advance. The integuments covering the 
patella were drawn so tense that at last they fairly ulcerated 
on several points. In about one month recourse was once 
more had to bark, and then the girl slowly improved. At 
length, the sores on the back having healed, conv was 
firmly established. 

The stump gradually cicatrized, a portion of necrosed fibula 
separated, and in about another month the extremity of the 
tibia (a pose ast nay after the yr gts of the 
open yortion of the leg the patient was in the enjoyment 
of good health, and, with the aid of crutches, managed to get 
about very comfortably. Tem months after admission she was 
sent into the country, and re-admitted afew weeks afterwards 
(October 12th, 1852,) the stump ag enn with the excep- 
tion of one small ulcerated spot on the outside of the tibia, 
This slowly healed, and the girl was provided with an artificial 
limb the Ty appa borne by the knee. The ae was 
discharged in ect health.in January, 1853, just fourteen 
sanputiee- affine i original admission. We second that 
since that period she remained in a very satisfactory state. 

The cause of the gan, of the limb, im this case, looks 
very. much like arteritis after ty 
nervous power in the foot and ankle, asa 
so that case does not strictly belong to the 
we alluded in our introductory remarks—viz., 
ossified arteries, or from a defect in the central organ of circu» 
lation. 

One can hardly help think ing that a too-rigid observance of 
the rule respecting the line of demarcation and the efforts of 
Nature, may render a case of this kind somewhat. protracted. 
Perhaps an early amputation above the knee might 
shortened the case, or ibly the patient's life. t when 
we look at the case of. Mr. Garlike (see a reference to Mr. 
Garlike’s paper above), in which such a removal of i 
took place, and at the case of Mr. John Adams, 
himself during the diseussion which followed the 
Mr. Garlike’s paper, and in which. early amputation 
w inty as to the state of the main i 
place, we feel inclined to side with those who advocate 
steps, though precipitation should not be mistaken 
cision. 

In reviewing the sat ge case, it. becomes 
patients may recover from most precarious state ; 
we should be encouraged in our endeavours, 
that the most alarming condition may be i 
proper treatment. A fact, however, which 
the improvement which took place in the i 
all m worn een we are ars lesson by 
this circumstance, which lesson ve its weight 
in practice. But with res: Codition toma 
whieh patients may, by sk 
to health, we beg permissi 
which has come to our know 
more forcibly than the 
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the limb, yet there were 4 


modic on of the left gastrocnemius muscle was noticed, 
but there was not any Sensation was distinct as far 
as the instep, and the pulsations of the i 


marked. 
Frictions with flannel sprinkled with turpentine, and, subse- 
quently, ing with the hand, were ordered, together with a 
mixture composed of ammonia, ether, and small doses of 
opium. 
ron the next day, it was fount that the frictions had been 
omitted, and the appearance of the 
able, the skin dusky, and no pulsation could be felt in the 
posterior tibial artery. e pai very distressing, an 
ot came on, Half a pint-of inandiy.» Oy 
and the medicines to be continued. ient 
became, however, Worse, i 
ceased in the popliteal artery on the t 
femoral on the eth. On the latter day, sensation extended 
as low as the inner side of the knee, and to the head of the 
fibula. The bowels were acted on ‘regularly by oceasional and 
i No sleep coul »rocured i 
days, owing to excessive pain referred to the distribution 
the cutaneous nerves of the sphacelated portion of the limb, 
which pain could not be checked by any of the ordinary 
anodynes. No line of demareation had appeared up to the 
tenth day, but the disease seemed stationary. 

On the eleventh day, Mr. Lawrence, @ neighbouring prac- 
titioner, saw the patient, with Mr. Davis. The abdomen 
was ses Fi the bowels had acted during the Jest 
twenty-four hours ; it was now thought possible that the con- 
dition of the limb might, 3 
indueed by the presence of scybala in the left iliac region, 
although this was “ot probable, from the fact, that (as shown 
by the history) free action of the bowels had occurred just 
previous to the firet onset of the symptoms. Still, in order to 
gve every chance-to a case which hitherto had gone on un- 

yourably, a strong dose of castor oil and turpentine was | case, and 
administered, and a mixture consistin of ether, ammonia, and i 
camphor, taken every four hours. ‘The opi 


the 


given, aban " 
tofore, of beef-tea, milk, &c. 

‘The tive acted powerfully, and even exhaustingly, but, 
no scybala were evacuated. Sleep ceuld onl 
limited extent, owing to constant starting of the limb; but, 
in other respects, there ‘was nO change. the 
patient continued several days ; the thigh became cedematons, 
as-also the scrotum, and feeble otbemngte at separation were 
perceivable at the points indicated ve as the limits of 


few enlarged ds over the the disease, the patient 
saphenous opening, but the ‘thigh was not enlarged. w state 


will 
this case and Mr. Garlike’s; perhaps Mr. David’s patient would 
of 


the amputation 
thigh been performed much earlier. Still we willingly grant 


of feeling in the smaller toes, and the 
natural standard. The 


under irritative fever, 
i the 


of practice. 
who would find it inconvenient 


to refer back, resin an cutie of the cones mensions! °7 


limb was more unfavour- William A——, aged 69 ey labourer, an extremely ema- 
ciated man, suffered from ist, from a small sore 


leg. On May ith, the tee was slightly inflamed ; 


with shooting 


was no sense 


toms, ampu 
recaution to husband the patient's blood, and the 


omitted, | with th symptoms © us 
i the symptommances connected with the affection, weal 


sensation. 
On the twenty-first day the patient was in every respect | some years , and w become inflamed by exposure 
worse: thigh very edematous ; abdomen tympanitic; fe to cold in his avocation. He had continued and severe Pah 
discharged involuntarily; tongue and glazed; delirium | ™ the left foot, which became inflamed, and subsequently 
and tus, pulse excessively raph and weak; great diffi- The inflammation, followed by the e, 
culty of degiutation ; unive tremor. Brandy, arrowroot, ge oe slowly until it reached half-way up the of the 
and milk were advised to be given as they could be taken. eg. ‘The femoral, and also the ex’ J iliac artery, as high 

‘On the 22nd day the man was weaker ; great general fcetor ; as it could be traced, were found to be impervious - 

i less. ‘The i , succeeded by the Bei ei 
» e' 


hgh discharge at one point n>: yo ¢., on the inner 
ec. Meast poultices were ap ed. and the diet continued .as 
on the previous day. 

_ Twenty-fourth day. — The patient is to all appearance 
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from our knowledge of the cause of the colic is the rational 
plan —_ which the treatment is conducted. But could we 
not make use of the same knowledge in preventing the saturnine 
complaints? We are induced to ask this question as we find 
in the medical wards of our hospitals the same patients return- 
ing again and again with renewed attacks of the colic, with 
which drop-wrist becomes eventually associated. Are the 
prophylactic means at our command sufficiently known among 
those who are daily and hourly exposed to the noxious effects 
of lead? Is the sulphuric acid lemonade (which certainly is 
cheap enough) sufficiently used among lead-workers? But we 
should also like to ask, besides, whether zinc is’as frequently 
substituted for lead in painting houses as it should and might 
be? St. George’s Hospital has given a good example in thi 

respect, and the authorities of the institution are certainly to 
be commended for their attention to prophylactics; indeed, 
they thus diminish the number of applicants suffering from 
lead palsy to their and other hospitals But the number of 
patients afflicted with lead colic is still very large, and it is 
painful to see the same men presenting themselves repeatedly 
with the same avoidable complaint. 

As to the therapeutics of the disease, they become more and 
more confirmed by the results obtained in public and private 
practice, and it is now quite evident that the colic depends on 
a spasmodic state of the muscular coat of the intestines. In 
fact opium is the sheet anchor, aided by the judicious use of 
enemata. But the misfortune is that these patients, as we 
stated above, remain under the same influences, and have 
frequent relapses. As an illustration, we may state that Dr. 
Seth Thompson has now under his care, in Cambridge ward at 
the Middlesex Hospital, a patient who has been a regular 
martyr to the colic, which he has had ten or twelve times. He 
is now being treated for rheumatism, and it may fairly be 
suspected that the lead has something to do with this latter 
affection, which Dr. Thompson is successfully combating with 
iodide of iron. It is remarkable that this patient never pre- 
sented the blue line on the edge of the gums. The following 

iculars were noted by Mr, Bealy, one of Dr. Barlow’s 


clinical clerks :— 

William H——, aged twenty-six years, a pale, full, large 
man, was admitted June 9th, 1853. e complains of intense 

in in the bowels, of nine days’ duration, and describes it as a 

eavy, twisting pain about the umbilicus. The colic came on 
gradually, with shivering, weariness, listlessness, and much 
vomiting of n bitter matters. The muscles of the abdomen 
are tense and drawn inwards towards the spine; the bowels 
have been relieved by an enema of soap-and-water, no evacua- 
tion having taken place for five days. Tongue pale, loaded 
with a thick white fur; there is a faint blue line at the edge 
of the gum in the upper jaw, less extensive and distinct in the 
lower. Much thirst, but cold fluids give pain in the stomach 
and bowels; there is some uneasiness in the loins, and over 
the sacrum, and also down the front of the thi Skin 
cold and dry. Pulse 80, sharp, jerking, thrilling, full; some 
distress on micturition ; urine high-coloured, scanty, not coagu- 
lable by heat or nitric acid. 

Six weeks before admission, this patient had an attack of 
the same kind, and was successfully treated at St. Bartho- 
lonew’s Hospital. A week after returning home the disease 
"a oe 1 dered ill with opi fi 

. Barlow ordered soap pill with opium, five grains, ev 
third hour; and an oma aup-elicniien ” 

Second day. Much relieved; slight pain still remains 
around the umbilicus, but the uneasiness in the loins has much 
diminished. The enema acted well, much flatus and little 
solid matter were evacuated. The motion was of a green 
colour. Tongue coated, slightly brown at the base. Pulse 80, 
weak, hard, and small ; skin cold ; urine high-coloured, scanty, 
not coagulable.—Take the soap pill every fourth hour. 

Sixth day.—Quite relieved ; no pain in the abdomen; tongue 
clean, moist ; bowels open freely every day, without pain or 


tenesmus. Appetite much improved. 
Tenth day. PE vischarged pew well. 








Lunatic Asytums.—At a recent meeting of the Mid- 


dlesex magistrates, it was stated that the actual expenses 
of the Hanwell Lunatic Asylum, including the fragment of 
interest on monies borrowed, and the yearly proportion of the 
principle amounted to £11,209 18s, Id., leaving a debt of 
£6078 lls. 8d. Colney Hatch expenses amounted to 
£26,906 133. 9d. The costs of lunatics in private asylums, 
to the county, amounted to £1108 16s. 6d. committees of 
the two lunatic asylums presented their annual reports, which 
were received, ordered to be printed, 
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Reports on Epidemic Cholera, drawn up at the desire of the 
Cholera Committee of the R College of Physicians, B 
Wiiiram Baty, M.D., and Wmuam W. Gui, M.D., 
Members of the Committee. London, 1854. 

1. Report on the “ Cause and Mode of Diffusion,” éc. 
By W. Baty, M.D. Pp. 345. 

2. Report on the ** Morbid Anatomy, Pathology, and 
Treatment.” By W. Guit, M.D. pp. 220. 

In 1849, the College of Physicians issued a circular letter, 
and a series of questions prepared by Drs. Baly and Gull, rela- 
tive to the origin and mode of propagation of cholera, and to 
which letter and questions it requested answers from the 
different members of the profession to whom they were sent. 
The replies received in return were above four hundred in 
number, and evinced in many cases that they were the result 
of ‘‘ great care” and ‘ searching inquiry ;” but as they were 
necessarily defective in all statistical data relative to the spread 
of the epidemic in this country during the years 1848-49, other 
sources of information had to be appealed to by the College 
Committee ere it could hope to issue a digest of the many facts 
which had been accumulated which might be regarded as of 
authority on the subjects in question. In carrying out these 
views, the very valuable ‘‘ Report on the Mortality of Cholera 
in England in 1848-49,” prepared by Mr. Farr by the direction 
of the Registrar-General, has been almost alone relied on in 
developing the questions of distribution and propagation; 
whilst on. other points besides the four hundred communica- 
tions above alluded to valuable documentary evidence was 
procured from the Director-General of the Medical Department 
of the Navy, from the Commissioners in Lunacy, and from the 
President of the Medical and Surgical Association. Nor, 
indeed, have the reporters stopped at these sources of informa- 
tion, for Dr. Baly, believing ‘‘ that much additional light might 
be thrown on the progress of the epidemic from place to place 
in England, and on the causes of its extension by the original 
registration returns,” which gave the dates and other particu- 
lars of 55,149 deaths, analyzed them accordingly. On account 
of their great extent they had not been printed, remarks Dr. 
Baly, ‘‘ but they were preserved at the General Register Office, 
and at the commencement of the present year they were, with 
the sanction of the Registrar General, placed for a time at my 
disposal,” (p. vii.) 

That a considerable period has elapsed since the issue of the 
‘+ circulars &e.” to that of the “ Reports” is clear, and that 
some surprise has been caused by the delay is acknowledged ; 
but we are bound to say that such postponement has been 
attended with the compensatory advantage alluded to by Dr. 
Baly, and that the matter it has enabled him to add will be 
found full both of interest and value to the profession. It is 
not unlikely that some will be of opinion Dr. Baly should have 
availed himself of the more miscellaneous records on the subject 
of cholera published by the profession generally, and not have 
confined his analyses to the official documentary evidence before 
alluded to. We are not of this way of thinking; on the con- 
trary, we quite agree with the plan which has been adopted. 

“‘ The published works of individual writers, and the com- 
munications contained in periodicals, have rarely been referred 
to, for in the use of such materials it seemed scarcely possible 
to avoid the risk of partial selection.”—p. 6. 

One disadvantage the before us will labour under 
will be the little credit they will obtain for making us ac- 
quainted with any new facts, or revealing to us any hitherto 
hidden doctrine. They are so late in the field that in this 
respect they seem quite forestalled by their forerunners. The 
reader will say that he is not much the wiser after the perusal 
of the College Reports than he was before it; and in one sens 
this will be true, but not so in another. If, on the one hand 
no new facts, individual or generalised—no novel doctrine or 
startling theory, are developed with regard to the cause and 
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propagation of cholera, we are, on the other hand, supplied 
with more full and sound evidence towards the support of 
certain facts and opinions before promulgated, and the further 
support of which, or the proof of their instability or erroneous- 
ness, were, in reality, the things most needed. At the same 
time, too, that it is seen which facts and opinions the given 
data support, it is also made apparent which views they 
negative or render doubtful. It is in this respect that the 
Reports before us must be regarded. We already knew, or 
we believed it to be the case, that an epidemic of cholera is of 
very unequal and partial distribution, quite the contrast to an 
epidemic of influenza, and this whether a large or small space 
was concerned ; that it is more fatal on the coast than in the 
interior—by the sides of rivers than upon hills; and that its 
special malignity is shown where, in addition to these intensify- 
ing circumstances, the dwellings are undrained, the apartments 
crowded and unventilated, the surface soil covered with de- 
composing organic matter, the drinking-water tainted by it, 
and the inhabitants themselves addicted to drunkenness. We 
believed, also, that we might be satisfied of the fact, that the 
time of the duration of an epidemic of cholera in a town was 
markedly long in comparison with that of some other affections; 
that it has periods of increment, acme, and decrease ; that a high 
temperature favours its growth, that a cold one retards it; 
that after a time the epidemic disappears altogether; and 
passing over many of the generally-accepted doctrines, we 
may say that we were all of pretty well one accord in this, that 
much as we knew, or seemed to know, it was clear “that 
some unknown cause exerts an important influence over the 
degree of prevalence of cholera; the decrease in the force of 
the epidemic has heen due to some other ‘agency than the 
ordinary meteorological conditions, and at present the nature 
of this agency is unknown,” (pp. 39, 40.) 

To all these things, our ignorance not excepted, the Reports 
before us add further confirmation; and it is in the clear 
and evident way in which the proof is afforded, the cautious 
and eclectic manner in which opinions are arrived at and 
inductions formed, that, upon most of the points touched upon 
in Dr. Baly’s Report, the evidence pro and con, so far as it is 
before the profession, may be said to be exhausted. We shall 
now lay before our readers a condensation of some of the more 
important conclusions arrived at by the reporter as demonstrated 
in the Report:—-1. The theory that the cause of the disease is 
a general state of the atmosphere—a ‘‘ general atmospheric 
influence,” or “epidemic constitution,”—has been found 
untenable, but the inference is that it is a material 
substance, and only partially distributed. 2. It is inferred 
that the matter which is the cause of cholera increases, and 
finds the conditions for its action under the influence of fou] 
or damp air with the aid of some degree of warmth. 3. The 
increase of the epidemic at its climax results chiefly from the 
increased number of individual localities then affected, and 
that state of the atmosphere which favours the transmission 
is generally associated with a high temperature, and that which 
arrests it with a low one. 4. It may be further inferred, ‘‘ from 
the very local and persistent character of the outbreaks of 
cholera, that its cause is not a gaseous diffusible substance, but 
rather matter in the form of solid or liquid particles capable of 
attaching themselves to surfaces of other bodies,” (p. 218.) 
5. “ A large body of evidence renders it certain that human 
intercourse has at least a share in the propagation of the 
disease, and that it, under some circumstances, is the most 
important, if not the sole means of effecting its diffusion,” 
(p. 218.) 6. But this propagation of the disease by human 
intercourse does not prove its contagious nature,—the chief 
evidence we have is in favour of the belief that the propagation 
of the malady cannot be maintained by any matter emanating 
from the bodies of the sick; nevertheless, there is other 
evidence which, though conflicting “‘ is in some instances of such 
a character as to preclude the absolute rejection of the view 





that the disease has a contagious property, even though it does 
not usually spread by virtue of contagion,” (p. 222.) Finally, 

‘*The question whether the poison of cholera enters the 
body through the lungs or through the alimentary canal has 
not been conclusively solved, but no sufficient reasons have 
been found for adopting the theory that the poison is swallowed 
with the food or drink, is reproduced in the intestinal canal, 
propagates the disease by finding access in the same vehicle 
to the stomachs of other persons.”—p. 222. 

We regret that the space at our command will not permit 
of our dwelling upon Dr. Gull’s labours; this, however, we 
must less repine at, seeing that his Report is, 

**From the state of our knowledge, necessarily fragmentary. 
The design has been to set down the principal ascertained 
facts, and to draw such conclusions as were poesible from them. 
It is obviously not intended to be an essay on the di 

_ “* The section on treatment contains little that is positive ; 
its value, if any, lies in removing the obstructions which pre- 
vent a simpler view of the subject; since, having learned what 
is useless, we gain a better ground for future success, 

“The epidemic of 1849 was already declining when this 
report was undertaken, hence no opportunity was afforded for 
original inquiry.” —p. iii. 

To all interested in the subject of cholera (and who of the 
profession is not?) the Reports of the College of Physicians 
may be strongly recommended. 








ENQUIRIES INTO THE NATURE OF EPIDEMIC 
CHOLERA. 
To the Editor of Tue Lancer. 


Sirn,—Having attempted to arrive at some positive de- 
ductions as to the nature of Asiatic cholera, perhaps you will 
allow me to repeat them, with mention of an additional fact. 

1. ** That such cholera is infectious.” It is evident that the 
Board of Health have returned towards their opinion of 1832, 
for now they merely state that this disease ‘‘ has everywhere 
overleaped the bounds of quarantine ;” and do not, as in 1848, 
absolutely deny the infection of the cholera poison. Numerous 
additional proofs of the same are appearing in the medical and 
other journals, and the balance of proof is in favour of cholera 

ing infectious. Of course it may also be epidemic. 

2. “That natural depressing agents alone accounted for 
those individuals being attacked who were so.” There has 
not been, I believe, any invalidation of this belief: indeed all 
the arguments for hygienic measures act upon this principle. 

3. ‘* That the disease corresponds in every particular to an 
erysipelatous inflammation of the intestinal mucous 
due to a peculiar poison, which may be considered to be of 
the class of low inflammatory poisons, and by its intensity 
analogous to, and ranking with, the separate sub-class or 
division of erysipelatous in’ tions.” 

I wish to add one more fact towards this statement. It was 
proved in 1848 that the epithelium of the intestinal mucous 
membrane is not found in the stools of cholera. This appeared 
to be an argument against the existence of inflammation. 
However, in examining the intestines lately of a man suc- 
cumbing in the algide collapse, an immense quantity of flakes 
of epithelium were found in the canal, though the motions 
contained none such. ‘This epithelium of the columnar kind 
was generally separated in extended layers com of some 
dozen or two Spithalia normally ing. The villi 
membrane were often entirely denud: 
examined both in the middle of the attack and after death. 

As so few thorough Pp cog examinations are being 
now conducted in cases of cholera, it is difficult to obtain con- 
firmation of. this fact ; ps some of your readers, however, 
mee peg a pee ¢ 8 ee - 
insignificant, ‘of great importance. It is di con- 
ceive the posstbility of asphyxia of the lungs, altered state of 
the blood, or in the intestines, producing such intense 
of the body protected from ordinary ex- 

agen’ intestines, as lead to destruction of 
the tissue of the part.—At least no instance is yet known, 
while such effect is the common result of a low poison exciting 
inflammation. Such results are never due to ion, to 
whatever intensity it may rise. Mr, Hillier, of Universi 
College Hospital, also examined the flakes in this case 
the same results. —I am, Sir, your obedient servant, 

8. F, Staraam 
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LONDON: SATURDAY, MARCH 4, 1854. 


In a late number of THe Lancer we made some leading 
observations in connexion with the examination of reeruits, 
and on the able commentary of Dr. Massy upon the ‘‘ regula- 
tions” connected with their surgical inspection. We intimated 
our intention of recurring to the subjects in question, and 
should have done so this week in full, were it not that we 
prefer waiting until our readers have had time to digest the 
admirable remarks of Mr. Gururie—admirable, whether they 
are regarded scientifically or philanthropically. We shall there- 
fore defer our comments upon matters of detail, and at present 
confine ourselves to a few general observations. ‘‘C’est un 
**axiome en médecine que tout "homme est de sa nature une 
**maladie: totus homo 4 natura morbus. On devroit regarder 
“celui-ci comme aussi incontestible: omnis miles & naturd 
** miser: tout soldat est miserable de sa nature,” said an emi- 
nent medical officer of the French army about the year 1775 :* 
and now in 1854 an equally illustrious brother of our own 
service ‘‘endeavours to ascertain what may be the public 
“* feeling on the subject of the care which ought to be bestewed 
‘*en the wounded soldier.” Need we say that it has not been 
the most agreeable feeling for us to become conscious that. it 
was deemed uncertain whether the public were indifferent to 
such a subject, and whether Mr. Gururre would not have to 
‘‘submit to be considered a troublesome person, whose philan- 
**thropy has got the better of his judgment.” However, we 
rejoice to think that there is every reason to believe the fullest 
attention is being given to the valuable suggestions of our 
great army surgeon. Whether the aphorisms of M. CoLomsprer 
just quoted be true or not, we must certainly agree with Mr. 
Inspector Mars ALL,+ that those who know the army in its 
present condition can have but a faint idea of the privations and 
discomfort which soldiers had formerly to endure. Neverthe- 
less, it cannot be denied that the army is now anything but a 
popular resort for any of the classes in this country, except as 
regards its officers. Why or wherefore this should remain the 
case will not be difficult to discover, though some will be dis- 
posed to lay more stress upon certain drawbacks than upon 
others, according to individual feelings and experience. Some 
have thought that the severity and ignominy of certain military 
modes of punishment formed the chief causes of popular dislike ; 
others, that the severity of the service and duties to be per- 
formed were the obstacles; while many have deemed that the 
being forced to pass several years in het, unhealthy climates, 
in the very jaws of jungle-fever and cholera, formed no incon- 
siderable difficulties to be got over in the minds of the masses. 
The Duke of Wse.nIneron expressed a very decided opinion 
upon the point in question, in his reply before the Commis- 
sioners for Inquiry into the System of Military Punishments. 
Tt was asked of his 'Grace,— 


“Has any mode i su itself to you by which a 
better class of perso’ might be induced to enter the army 
under the present ~ pee of anda enlistment ?” 





* Colombier, Code de Médecine Militaire, 
+ Military Miscellany, page 55. 








““T should say at. ie eS ma SS th 
the regan of the Gnigline, ath the "ite which the wl 
is obliged to ,—-the climates to which he is a and 
the constancy of the service in those climates do not 
think any bounty would precure shoasevies of efesihendenaty- 
tion of men than is enlisted at present.” 

Mr. MarsHALL does not think that the severity of military 
punishments is a serious obstacle, but rather the great 
restraints, and the long service demanded of the soldier, far 
from home and friends, in unhealthy ¢limates, and for very 
moderate pay, (op. eit.) Our own opinion is, that it is the un- 
ceasing restraint placed upon the man who becomes a soldier, 
and the monotony and tiresome character of many of the duties 
and much of the discipline of the service he enters which are 
the points most unpopular with the present class which-enlists; 
whilst the fogging, and the rarity and.difficulty of rising from 
the ranks into a commission, constitute the great barriers to 
the entrance of the better class of steady men into the ranks. 
But independent of such reasons for disliketo the service, we 
cannot surely lay too great a stress upon the influence which 
such a state of things, undertaken to be reformed through 
the knowledge and philanthropy of Mr. GuTHRIE, must 
have exerted upon the minds of all classes. Such obstacles 
may have been silent in their operation, but they were not 
the less sure—not only because they were proofs of how little 
attention was bestowed upon the soldier wounded in combat, 
but because they served as evidence of how little was attached 
to his general comfort and happiness in ti.aes of peace. ‘The 
two things were inseparable. Not only, however, do wemow 
foresee that the first great step is made ‘towards radical im- 
provements in the administration and fulness of the medical 
department of the army, but that changes must take place 
relative to.some points in medical education. There must be 
more eapabilities afforded for the fuller education of army 
surgeons, Civil medicine and surgery form:the basis for every- 
thing, but there must be some special teaching for special 
duties. We do not say there is at present none such; we know 
the contrary. Those who have occupied seats in the-class-reom 
of Sir Grorce BaLLINcALt, can speak in the highest terms 
of his valuable prelections. But Sir Gzorce cannot teach 

verything and everybody connected with the service that 
requires teaching, unless, since we were at Modern Athens, he 
has aequired the attributes of ommiscience and ubiquity. 
If the medical department of the army is to be improved, 
the education of those who enter it must not be neglected. 
We would not be misunderstood. All we intend to imply is, 
that whilst the knowledge of the military suzgeon maybe 
assumed not to be very deep upon obstetrigal subjects, organic 
analysis, the fashionable doctrines of uterology and the speculum» 
&c., it cannot be thought to be too minute upon gunshot 
wounds, the great operations, military hygiene, and in a word, 
upon all those special points essentially connected with the 
service he is about to enter. He must be taught, in super- 
addition to all his other teachings, general and military hygiene, 





We are happy to have it in our power to state, that Mr. 
Gurugie’s important communication, published at page 237 of 
the present number, has been noticed by the Duke of Mxw- 
CASTLE, the Secretary of State for War and Colonies, with 
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whom the responsibility rests in the arrangements of the 
expeditionary force about to be employed in Turkey. He has 
ordered a third assistant-surgeon to be appeinted to each 
regiment employed. That a corps of hospital conveyance be 
immediately formed, with men, horses, and carts, sufficient for 
the service in which they are about to be employed. The 
Master-General, and the members of the Beard of Ordnance, 
have taken great interest in the matter, and a model spring 
cart, with tent, bearers, &c., will, we understand, attend this 
day, (March 4th,) at two o’clock, at the Wellington Barracks, 
in St, James’s-park, for final inspection and approval. 


itinen 
—— 


Tae skill with which a Bill in Parliament has been drawn is 
seldom fully appreciated until the Bill has become law, and the 
law has encountered the rude test of experience. As time goes 
on, and the most zealous and self-denying efforts are made by 
medical practitioners, and the authorities of the General 
Register Office, it is found out that the Compulsory Vaccina- 
tion Act is neither compulsory nor promotive of vaccination. 
It is all very well for an Act of Parliament to level threats of 
pains-and penalties against those who may contumacioualy dis- 
regard its enactments; but unless at the same time a proper 
machinery be provided for the practical enforcement of those 
pains and penalties, it is highly probable that they will not be 
enforced at all. What is everybody’s business is nobody’s busi- 
ness. An adage so teue and venerable cannot be safely disre- 
garded, But that it has been disregarded in framing the Com- 
pulsory Vaccination Act will account for the failure of this 
well-intentioned but ill-considered measure. 

It is well known that the chief provision of the Act is to 
render the father or person having the care of a child liable to 
a penalty of twenty shillings, if, after notice has been served, 
he shall still neglect to have it vaccinated. The person who is 
te serve the notice is specified: this duty is thrown upon the 
Superintendent-Registrar of the district. So far the Act is 
operative; but if, after notice duly served, the parent still 
refuse? Who is to prosecute for the penalty? Here the Act 
is silent, and compulsion sinks into an empty threat. A 
superintendent-registrar has applied to the head of his depart- 
ment for instructions. We reprint the reply with which he 
was favoured :— 





“General Register Office, Jan. 25, 1854. 
“T am directed by the Registrar-General to inform you, 
with reference to your letter of the 27th inst., that if any 
i are instituted against Mr. A——, on account of 
to comply with the provisions of the Compulsory 
Vaecination Act, appre a ec arama 
expense and upon ibility re) person who 
them. The Registrar-General has no instructions to 
give in the matter. 

“Tam, Sir, your obedient servant, 

“T) SERFS" ‘*THos. Mann, Chief Clerk. 





But if the manifest folly of permitting a law to endure only 
to be defied be not in itself sufficient to urge the enactment of 
the necessary powers, no one will deny the force of the follow- 
ing, illustration of the consequences of suffering the Act to 
remain in its present form. In the return of the Registrar- 
General for the week ending February 18th, there occurs the 
following passage, supplied by one of the district registrars :— 

“Tn the sub-district of St. John, Westminster, at 36, Med- 


way-street, on 13th February, the daughter of a bricklayer, 
aged five months, died of “variola -confluens, pneumonia.’ 





Not vaccinated.. The notice iring vaccination was duly 
delivered to the mother of this child when its birth was regi 
tered, but no attention appears to have been given to it. i 
is the first case oceurring in my district in which neglect of 
vaccination, after the usual notice had been deli to im- 
formant of the birth, has been followed by death from small- 

x; but I fear many like instances will be brought to notice, 
_ the want of efficient means being furnished to the regis- 
trars to procure the completion of the entries in the register of 
successful vaccination.” 

This case is the practical commentary upon the defective 
provisions of the Act. We have no doubt the noble author of 
the Bill will seek to remedy a defect that strikes at the very 
root of his measure, He has already undertaken to propose 
an amendment that will have the effect of engaging the entire 
body of the profession in the task of extending the benefits of 
vaccination throughout the country, We embrace the present 
favourable opportunity of suggesting another improvement.. 
In order to secure good and effective vaccination, we have 
already pointed out that the method of vaccination adopted 
must be that which science and experience have demonstrated 
to be the most effectual. From the valuable statistics recorded 
by Mr. Marsoy in the last volume of the Medico-Chirurgical 
Transactions, it appears that the mortality from small-pox 
occurring after vaccination, leaving a cicatriz or cicatrices, is 
only 5°25 per cent.; whilst the mortality in those who were 
stated to have been vaccinated, but who had no cicatriz, was 21°73 
per cent. Afurther analysis enables us to estimate the relative 
amount of security given by the number of vesicles produced at 
vaccination. It was found that when there was only one 
cicatriz, the mortality was 7°57 per cent.; amongst those 
having two cicatrices, 4°13 per cent.; with three cicatrices, 1°85 
per cent.; and where there were four or more cicatrices, the 
mortality was reduced to 0°74 per cent. The practical conclu- 
sion from these facts is irresistible; but these facts are not all 
upon which we rely: The statistics referred to show the rela- 
tive mortality in cases of small-pox occurring after doubtful, 
imperfect, and perfect vaccination; they show to what extent 
the danger of an attack of small-pox may be minimised by, 
perfect vaccination; but they do not show to what extent 
perfect vaccination, as contra-distinguished from doubtful or 
imperfect vaccination, is protective against the liability to 
small-pox. There cau be no reason to doubt. that the same 
relative security ageinst the liability to small-pox is afforded 
by perfect vaccination, as is proved to exist against the 
mortality from small-pox when it occurs in the vaccinated. 

At present the medical practitioner simply certifies that the 
child ‘‘ has been successfully vaccinated ;” he does not state the 
measure of success. We therefore suggest the following amend- 
ment in Schedule A: to specify the number of vesicles produced. 
The experience of the Small-Pox Hospital, to which we have. 
referred, abundantly proves the importance of introducing this 
alteration into the certificate; and we are sure the intelligence 
of the profession will support us in anticipating the most 
valuable accessions to our knowledge of the interesting rela- 
tions between vaccination and small-pox from the rich stores 
for fature analysis which certificates framed accordiNg to our 
suggestion cannot fail to supply. 

The advantages that would flow from the additi. we pro- 
pose are threefold :— 

Ist. It would direct attention to the most efficient mode of 
performing vaccination, and promote its general adoption. It 
would extend the practice of vaccinating so as to produce four 
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or more vesicles, i. ¢., 80 a8 to secure the greatest possible amount 
of protection from the operation. 

2nd. It would give the requisite element of precision to the 
certificate; it would afford a guarantee that the vaccination 
was really successful by specifying in what that success con- 
sisted. 
3rd. It would furnish the means of amassing trustworthy 
materials upon which to extend our knowledge of the influence 
of vaccination in protecting against, and in modifying the 
virulence of small-pox. 


_ 
— 





Tue scandalous verdict against Mr. Hoystry has justly 
aroused the indignation of the profession. No case could place 
in a stronger light the terrible hazard under which medical 
practitioners pursue their daily avocations. The good they 
do is constantly returned with the basest ingratitude. The 
verdict recorded for the plaintiff in this case virtually affirms 
the principle, that in every instance wherein the practitioner 
shall fail to effect a cure, in spite of the injudicious interference 
of friends, of the restiveness of the patient, or even of the laws 
of Nature, he shall be liable to ruinous damages. It is surely 
a new infliction, a refinement of oppression, to visit upon those 
who exercise the best of their skill, and devote their lives in 
seeking to remedy the ills that flesh is heir to, to make them 
responsible for all the pecuniary loss attending upon the in- 
juries and diseases of the community. And yct if the ignorant 
verdict to which we refer be allowed to stand unreversed, who 
shall say it does not come to this? There is surely no surgeon 
skilled in the pathology and treatment of fracture who will 
venture to trace any connexion of cause and effect between the 
treatment adopted in this case and the mortification which led 
to the necessity of amputation. Not only was this, the turning- 
point of the question raised in court, not proved, but, on the 
contrary, by the clearest evidence disproved, but it was not 
shown that the mortification might not have been owing to 
the direct effects of the injury itself. Does not the history of 
the case more clearly point to the inference, that at the time 
of fracture the main bloodvessels and nerves of the thigh were 
injured, and that this injury was aggravated by the restless- 
ness of the patient during the treatment? 

As if to place the perverse prejudices of a certain class of the 
community—that class out of which common juries are drawn 
—in the most unmistakeable light, we find that the veriest 
quack, the most ignorant impostor, is protected in the most 
rash and culpable assumption of functions demanding the most 
profound professional training and experience. Contrast the 
verdict of the jury in the case of Mr. Houstey, an educated, 
experienced, and intelligent surgeon, and the verdict of the 
Liverpool jury in the case of one Evan Tomas, a clown who 
has forsaken the plough to take up the trade of a bone-setter! 
The educated surgeon is condemned to pay extortionate damages 
in compensation for an injury not traced or traceable to any 
fault of his; the bone-setter is borne harmless from the conse- 
quences of his presumption and neglect! It may be said that 
Evan THomas was not legally liable to pay the penalty for 
‘which he was sued, because he used the best skill he possessed. 
That he did use the best skill he possessed is not to be doubted; 
that he meant to cure the leg, if he could, there is no question ; 
but will good intentions make a surgeon, or justify a man 
before the law in undertaking a duty for which he must neces- 





sarily be incompetent? But if the law does not require any 
proof of skill, is there no penalty for neglect? What would 
have been said of Mr. Hovsuey, or of any educated surgeon, 
if he had tightly bandaged up a leg that had been seriously 
injured, and left it without so much as looking at it froma 
Wednesday to the following Saturday! What if mortification 
had ensued during the interval? We tremble for Mr. Housiey! 
Could neglect of this kind have been proved, the damages 
awarded would have been tenfold. And yet these were the 
facts in the case of the bone-setter: the plaintiff consulted 
Evan Tuomas on Wednesday ; his leg was tightly bandaged, 
and he was told to come again on Saturday or Monday. On 
the Saturday the man went again; the limb was mortified! 
and amputation had to be performed. The law, in its wisdom 
and consistency, does not look for skill, but it still holds a man 
liable for the consequences of his neglect. Was there no 
negligence here? We answer, No! Diligence or negligence 
in such a case is the result of knowledge or of ignorance. The 
bone-setter was negligent because he was ignorant. If he did 
not know that mortification was likely to ensue, how could he 
be expected to take measures to guard against it or to watch 
for its appearance? His want of skill, therefore, excuses his 
neglect. His ignorance is his saving virtue! It was surely some 
such case as this that was contemplated by the moralist when he 
praised the blissfulness of ignorance, and denounced the folly 
of wisdom. This is the principle, the logic of the law! 

That the community, especially the poorer classes, are the 
principal sufferers by the continuance of this disgraceful ano- 
maly in our system of legislature is certain. But the profes- 
sion, it is obvious, suffers deeply. Every man in the pursuit 
of his practice must be haunted by the fear that science, expe- 
rience, and the most devoted attention, will not save him from 
proceedings such as those to which Mr. Hovsiey is the victim, 
It therefore becomes the urgent duty of every practitioner— 
and we especially call upon those who occupy the foremost 
places, to set the example—to testify to his earnest sympathy 
for Mr. Hovstry, by subscribing liberally to the fund for 
alleviating the consequences to him of this most unrighteous 
verdict. 


<> 
—<p 





Tue inactivity of ‘‘ Boards,” and of the ordinary class of 
official persons, is at all times much the same; and aman who 
would direct their attention to existing errors is too apt, as of 
old, to be regarded as ‘‘ troublesome.” 

We have gained much, in so far as the conduct of officials is 
concerned, by the reform of our House of Commons, as com- 
pared to what existed half a century back. In 1804-5, we 
learn, from Dr. Rorert Jackson, that he placed in the hands 
of Mr. Prrr, then Chancellor of the Exchequer, complete and 
unanswerable proof of enormous frauds, waste, and misappli- 
cation of the national treasures; and, amongst other costly 
abuses, ‘‘ that two-thirds of the means provided for the uses 
“‘ of the army employed on foreign service, especially during 
‘the course of the late war, was positively superfiuous, a8 
“* exceeding the just wants of the occasions—the proofs incon- 
‘‘ trovertible.” To all this, and much more, *‘ Mr. Prrr did 
‘* not deign to acknowledge the receipt of the letter, even by 
‘* one of his under-secretaries ;” so Dr. Jackson had recourse 
**to a printer.” “ 

The Times in those days was not the organ of power that it 
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is at present, or Dr. Jackson might have promulgated for the 
public good many a valuable statement and suggestion, which 
the British public could not receive through the channel of a 
mere book. 

The valuable fragment published at page 240, without 
date, has been presented to us in the handwriting of Dr. Rosert 
Jackson, and the subject at this moment is one of peculiar 
interest, coming to us as it does, as from the grave of our 
great military physician, on the eve of a great war. It 
is evident that in this instance, as throughout his extensive 
writings, Dr. Jackson regarded the treatment of disease, in- 
cluding that of wounds, though requiring much knowledge, 
activity, and discernment, as in reality very secondary to those 


other acquirements which direct the PreventIvE DEPARTMENT | P 


oy Mepicryg, and hence the importance here attached to the 
office of ‘‘ Inspector of Health.” To cure the soldier of his 
diseases or his wounds must ever constitute a signal act of 
merit on’ the part of the military surgeons, as it requires 


great and varied skill; still it is, as Bacon says, but “ deriving | V°TY 


their honour from the necessities of mankind,” while through 
the other, the greater department of medicine, we preserve 
health with efficiency, and prolong life without suffering. 
Such are the cbjects, endeavours, and purposes of the ‘‘In- 
spector of Health.” Medicine and surgery are admitted 
necessities of armies; but all the medical and surgical curative 
skill employed in a thousand battles, such as that of Waterloo 
for instance, could fiot bring to the soldier a tithe of the 


beneficence which will result when the simple act of | 


removing his barracks from the plains to the mountains of our 
tropical possessions shall have been accomplished. We 
believe, that to the improvements in British medicine and 
surgery, great as these confessedly are, we should not wholly | anatomical 
refer the reduction of mortality in our navy from seven per | 4% 
cent, per annum to two per cent. per annum, but, in great 
measure, to our better understanding in these times of the 
value and just application of preventive measures. 
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Saturpay, Fes. 25, 1854.—Forses Wixstow, M.D., D.C.L., 
PRESIDENT. 


Dr. Howarp related a case of Cancer of the Uterus, and ex- 
hibited the preparation. 
TUBERCULAR PERITONITIS IN AN ANTELOPE. 


Dr. Crisp exhibited a portion of intestine, and part of the 

omentum of a loncorys (A. oscorys) which died at the Regent’s- 
park Gardens the day before. The animal was ten 
months old, and was the first which had been bred in England. 
The surface of the omentum, ay eet of the peri- 
studded with 
hm 4 cubentien, generally 
liver contained a few of 
i coat and in its substance ; 
were free from them. ve 

ce from its 
the serous heat tee tubercles being 
covered with a net-work of vessels, 


Fe ed nt Ae ais te amy «get ete 
thrown upon by a careful investigation of 
tho dina cf the loos sate, than by any other means. 
The blood in this animal presented, when microscopically ex- 
"TE Yepeemensattod tak 

Mr. before the Society part of the 
intestines of a pig which had died from 


OBSTRUCTION IN THE RECTUM, 


The animal had a very large abdomen, but was otherwise 
very much emaciated; it was sup’ that fecal matter had 

and there was no idea of the real cause of the disease on 
the part of its owner. At the expiration of two months, how- 
ever, the creature died, and the intestines were then 
found to be enormously distended with fluid, wind, and solid 
matter. There was protrusion of the rectum, and in that 
canal were three distinct valvular kinds of bodies which com- 
pletely obstructed the passage. The small intestines had been 
ressed by the larger ones, and the of nutrition 
interfe’ with. The of the intestines presented ulcers 
Se ee ee ee were en 
culum chyli was not examined. The 
cord were healthy. The animal took fi ~~ often apm 


as a 70 

cock mentioned the case of a gentleman who died 

much emaciated, and in whom was found a tumour 

extending from one kidney to the other, pressing on the 
um chyli. 

Dr. Crisp referred to a case of obstruction in a girl who 
had swallowed la uantities of hair from her head, which, 
forming a tumour in the intestines, ended fatally. He related 
a case, also, of a cat who had eaten the twigs o birch brooms, 
and had died from an accumulation of the sticks in ° 
He had examined several animals which had died in 
Zoological Society from eating ihag, whidh had -cscumuintedbe 
the i ; 

Mr. See as payer ennai a ee 

41 

. Crisp thought that there were so many circumstances 

ne ne eae 
—viz., im scy was 

cause of sciatica—that he could not admit the correctness of 

poo it on In the first place, he (Dr. Crisp) believed it an 

em kena ttpehrarers lege cue yd 

‘the nerve; and oe disteusions of the large intestines, 


sciatica often m reemblel the fe ithe facial nerve: ee vd 
robably, excepting stones and the pressure of a us 
from the kidney, no pain was more severe than that expe- 
rienced in the aggravated forms of this disease. The 

, that a current of air or a slight 
mental emotion would sometimes bring it on. Dr. 
thought that Mr. Hancock’s statistics were not sufficiently 
numerous to warrant the inference that the right side was 
generally affected ; and to show the fallacy of some statistics 
in this disease, Dr. Copland, in his Dictionary, asserted that 
sciatica was more frequent in women; but he (Dr. rctod 
believed that if a large number of cases were collected, 
Se one Se vee ae ge nap Ee pee of tee re 
to one female. As regards the efficacy of treatment in all 
neuralgic affections, great difficulty existed in dra <a 
inferences; the last treatment employed often had 
of curing the patient; but the fact was, that many 
pains peared as wy ar eg as they came, and patients 
often well in spite of the doctor. 
Dr. ANTELL inquired if Mr. Hancock limited his views to 
ee by lumbago, or extended them to sciatica 

might arise from accum 


ee 


mph many cares 
ion tom of ces in the large intestines, but others might have 
syphilis, &c. Five or six cases 
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lumbago, occurring in an otherwise healthy rebust man, and 
which had withstood all remedies internally and_ externally 
employed. This patient entirely recovered, after having suf- 
fered for several months, from two or three repeated doses of 
croton-oil, which had the effect of producing copious evacua- 
tions, containing large quantities of scybale. 

Dr. Camps thought that Mr. Hancock had rather begged 


the question in attributing cases of sciatica to accumulation in | 


the intestines. The effects of purgatives did not show this 
view to be correct, for 
in rheumatism, though he should prefer colchicum to croton oil 
in such cases. Sciatica might result from various causes, 

Mr. RicHarpson remarked that tooth-ache and face-ache 
were often relieved by purgatives. Croton oil and turpentine 
had been much used in cases of neuralgia by Dr. Easton, of 
Glasgow. He questioned if Mr. Hancock’s views were correct, 
for he did not believe that any degree of pressure upon a nerve 
would produce pain. 

Dr. KESTER said that if Mr. Hancock’s views were cor- 
rect with ¢ to pressure upon a nerve, they would hold 

with reference to other nerves besides the sciatic. Even, 
indeed, if he were right as to some cases, it did not follow that 
all instances of sciatica were from the same cause. The only 
roof, however, which he had brought forward in sup of 
Fis theory was the fact of the matters brought away by the 
croton oil from the intestines. This, however, was no proof of 
the correctness of his view, because purgatives relieved neuralgic 
pains in other parts of the body. The remedy was not a new 
one, Dr. Allnatt having years since recommended it in cases of 
neuralgia. It was likely that croton oil might have a better 
effect other purgatives; but the cases related by Mr. Han- 
cock himself appeared to have been only relieved by this, 
quinine, and other powerful remedies in neuralgia being after- 
wards resorted to, to perfect the cure. It was well known in 
malarions districts, that sciatica was often completely cured by 
quinine, though in some cases the quinine did not exert its fuil 
influence unti ives had been first resorted to, If it were 


true that sciatica arose in all cases from accumulation in the 
bowels, why did it not occur in cases of tumours. &c. which 
exerted pressure on this region? He considered that we could 
not draw any conclusion from the few cases advanced by Mr. 
Hancock, 


Mr. Boriase Curps had not understood Mr. Hancock to 
agsert that the sciatica arose simply from pressure, but from the 
adherence of scybale to the parietes of the colon irritating the 
lumbar plexus of nerves. In support of Mr. Hancock’s views, 
he remarked that when he (Mr. Childs) was attached to the 

that the patients with lumbar abscess were 


Margate ppr oral 
sometimes affected with pains about the hip, and these were | 


usually found to depend upon the presence of seybalw in the 
intestines. An enema brought the irritating matter away, and 


the pains ceased. 

Me. Gay regarded the facts advanced by Mr. Hancock. as 
valuable, but was notsatisfied that the theory he had propound 
was correct. He questioned if such 
in the paper would produce sciatica. If it could, then he 
thought the disease would be much more common, sach pres- 
sure being by no means unfrequent. It had been shown by 
Morgagni and others that simple pressure wu a nerve did 
not produce pain. How then pa you explain the pain in 
Mr. Hancock’s cases?’ He thought that the nerve required to 
be irritated independent of the pressure; this irritation might 
be dependant upon constitutional or other causes. Remove 
that irritation, and you relieved the pain. In the absence of 
any other cause for such irritation, he should. look te the con- 
dition of the bowels. If it proved not to be dependant upon 
accumulation there, then he should consider it resulted from a 
depraved state of the secretions. 

. Wesster believed that in many cases of sciatica, colchi- 
cum, used as a purgative, and followed by tonics, would often 
prove most effective. When the disease was periodic, quinine 
after purgatives was the best remedy. It was curious that the 
disease should attack the right more frequently than the 
left, and be more common in men women. He had seen 
the endemic method of treatment of much avail in some cases, 
but it was not unattended by danger. He related a case in 
which a gentleman applied belladonna toa raw surface with 
the. effect of producing most alarming collapse, 

Dr. O'Connor entered at some oe into the subject, and 
remarked that he did not regard views advaneed to be 
novel. Accumulations in the bowels might cause sciatica in 
some cases, but this was not the only cause. It might be con- 
nected with gout or syphilis. Croton oil had been recom- 
mended by Sir C. Bell. . Graves had been cured of a severe 


atives were often most serviceable | 


ied | 
as that mentioned 


attack of sciatica by iodide of potassium and. Dr.. 
| Corrigan gave opium in large doses for the disease, and had 
also recommended what was called “firing,” a process. which 
consisted in the application of a heated: button along the course 
| of the sciatic nerve. ; 
| Mr. B. Curups had in some cases applied the ‘‘ button” red- 
| het along the- course of the nerve, had ‘never found the 
ightest good effect from it. 
r. Gay had found cases of sciatica dependent upon local 
causes, as inflammation, most benefited by cupping. 
| Dr. Winstow said that when the pain went lapundout upon 
| the presence of fluid in the sheath of the nerve, the application 
| of an acupuncture-needle to let out the fluid afforded relief. 
| Mr. Porrs related a severe case of sciatica, which had re- 
| sisted every kind of treatment, and. had meh or oe 
| period. In this case, galvanism applied at first daily for 
an hour, and then every second day, cured the patient in a 
lv short time. The cure had been 
e Presiwent had suffered severely from neuralgia as the 
result of sleeping in damp sheets, and had not been permanently 
cured until he had resorted to Bath, where he was also galvan- 
| ized whilst in the water. 
| Dr. Danzext said that this mode of treatment was resorted 
| to in many cases with success in Bath. 

Mr. Janez Hoee related three or four cases of sciatica in 
which he had resorted to the plan recommended by Mr. Han- 
| cock with perfect success. In one instance he had used elate- 
| rium with marked benefit. 
| Mr. Hancocie said he would endeavour to reply to the various 
| speakers as fully as the time permitted. He entirely differed 
from Pr. Crisp in his assertion that it was anatomically 
impossible for the intestines to luce such) severe pain as 
that of sciatica. He had y had the parte dissected to 
ascertain this point, and he was convinced that whilst the 
| cecum pressed directly upon the phn pein a be = 

enlarged, by pressing ilium inte vis, it was thi 
caused ie totention to irritate the other branches. of the 
sacral plexus; in addition to which Dr. Crisp had overlooked 
the plexus of hemorrhoidal veins alluded in his paper: 
He (Mr. Hancock) did not admit that it required any degree of 
direct pressure to produce the pain of sciatica; on the contrary, 
he had stated, in the paper, his opinion that the disease was 
caused by irritation of the nerve within the pelvis, for it was 
pete motes that oe ce mes —_— 

ond certain limits, so 2 ucing as Dr. Crisp 
istinel to imagine, would, as remarked by Mr. “Gay, oe 
iom i beyond the point of pressure; and 

should be pete — Cys the a and oem peritaltie 
are not fixed soli ies, but constantly moving by peri i 
action; and, consequently, it was reasonable to fer that 
when loaded and unduly approximated to the nerve they were 
quite capable of producing the pain-experienced. Again, Dr. 
Crisp adduced tic in the faee bemg sometimes cured by 

urgative medicines; as a proof of the fallacy of his (Mr. 

ancock’s) views: he denied that it was; he was s 
| impressed with the conviction that, asa rule all cases 
of neuralgia depended upon irritation, either remote or proxi- 
mate, and not upon general or constitutional causes; that 
although the fact could not perhaps be anatomically proved, 
he nevertheless believed it to be the case. When we remember 
the extent of suffering or neuralgia produced by any abnormal. 
condition of the gums, jaws, or teeth; when we remember 
the numerous roe body canals and foramina through which 
the nerves of the face ramify, we can readily understand that 
cases of ia from irritation should can also 











PHYSIOLOGY OF THE TYMPANUM. 
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to lumbago. On the contrary, he had stated that the two breathing, and 4 , air-hearing animals, and that it is 
ere commonly combined, the lumbago often preceding the | in direct association with the medium conveymg sound. Yet 
i i it is also r ise that the tympanum becomes importantly 
not the ease, when the pain commenced in the hip or sciatic i in corre- 
ithi is might be dence with the development of the brain, and consequently 

sus and a careful examination should be made | of the intelligence ; thus its complexity and perfection are 
accordingly. He was sorry to observe that Dr. Lankester gradually advanced through the orders of animals till it reaches 
had left the meeting, as he considered that when a entleman its supposed perfection td and _ We are thus led to the con- 
charges another wit having offered opinions which cannot | clusion that great end and intention of the tympanum is 
support, and with having jumped at conclusions, he should | 8° to extend and multiply the modifications and variations of 
await the epl After such observations he was certainly sound as to give rise to that infinite variety of impressions 
i i i upon the mind w <ch constitutes articulate language. It is no 
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no proof of the correctness of his theory, that there was no ent to the contrat 

proof of sciatica depending up¢ the accumulation of feces, or warbling 2 language y comprehended by their mates, and 
bal proof of seit of his (Mr. Hancock's) treatment, excepting the 

in a mere removal of feculent matter, and the relief afforded elaborately 0 than the amphibian or the 

the 


thereby. Now, he (Mr. Hancock) considered this as very The great : a : bi 
conclusive support of the opimions he had offered, and he | tion are due to ponding differences in the peculiarities of 
atly comid not imagine that the Society would think he had | mental development, suiting each class of to its especial 
ran- j to.a conclusion in arriving at ‘such a deduction. Dr. | U8* and habits. The same eee (if | at all) might 
laid great stress upon his (Mr. Hancock) havin, be more forcibly urged upon the comparison of the range of 
rted loyed quinine in large doses in the treatment, po voice and hearing in the tingale and the rook, the anatomy 
Fee A to deduce from this fact that after all it was the of whose organs both of and voice are exactly the 
a in Minine which effected the cure, but not the evacuation of the | same. ‘Nor is it sufficient argument to the com of the 
lan- contents of the alimentary canal, that it was merely a question above propost , that the recognition of articulate e 
ate- as to whether the exhibition of quinine should be preceded by |# but e impaired in many instances by the loss (even 1t 
aperients or not. He (Mr. Hancock) could not regard the may be complete) of the entire structure as an organ of 
jous — in that light. He had administered the quinine with | on. He (Mr. Pilcher) had frequently seen the general 
e especial desire of removing the morbid irritability set up law, —that loss of function 1s ™ direct ratio to the change ot 
j i i loss of structure, —reversed in the case of the tympanum, and 


in the nerve. He had mever denied the existence of the irr- , 
tability in the nerve, neither would he deny that there might that a slight b. hy of the membrane had & 
also be ion of the neurilemma of the nerve; but.what he serious amount of deafness ; and, on the other hand, ‘the com- 
would deny was, that either this morbid irritability, or this plete loss of membranes and ossicles, including even the stapes, 
vowcstion of effusion of finid within the neurilemma, Mf snes to be unattended with ordinaril raw diminution of 
con et any time exist, are the causes of the disease; Ibut, tm hearing. Who would argue from th that thetympa 
i hearinE sie importance or useless in the economy of ws 4 
n other causes, and that whilst he would not Yet they prove, among other conditions, that 1t 1% simply oY 
age to deny that the sciatic nerve could by any possibility ap to more important structures, and that the lc of 
Sine te of inflammation of a rheumatic character, he would its function can be sup Tied by an exaltation in the function of 
urge that such are exceptional cases, and that by far the the essential portion the __the nerve, in its course and 
largest majority depend upon the causes he had assigned in expansion, — ded by the increased power of the mental = 
his paper. It is not extraordinary when a nerve has been | ceptions. Mr. Pilcher here stated utmost conviction that 
ae eeeT for months, or even years, that although the exciting een | if this principle were applied to cast of the deaf-dumb, arising 
cause of such irritation be removed, a certain degree of morbi from malformation of the labyrinth, (which malformation 18 
sensibility should remain, and this is shown by the sensation generally a partial deficiency of development,) many unfor- 
of bruising which remains the scybala have been ejected; tunate cases would experience such an amount of improvement 
ected; |. to become so capable of the enjoyment of hearing as to 
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it was to get rid of this sensation that he gave the quinine, : - 
which would be of no avail if the exciting cause were not ensure its necessary accompaniment, In to 
previously got rid of. He had not confined himself to cases the membrana tympan!, Mr. Pilcher stated that it was not pure 
arising from i feces, as stated by Dr. O'Connor; on the coneavo-convexity ; described its divisions into three surfaces, 
_ Dr. contrary, all those which he had narrated had been previously and noticed that the manubrium of the malleus, usually passing 
i by considered rheumatic, and treated accordingly, without the backwards, sometimes Tuns forwards, and sometimes does not 
(Mr. slightest benefit. In conclusion, he would again allude to the reach the centre; circumstances pointing to the fact that 
mgly fact, which he does not believe is recorded elsewhere, that as though the obliquity of the membrane and of the bone 1s m- 
canes a general rule sciatica attacks the right sciatic nerve, very t, the precise direction of that obliquity is unimportant. 
eeade rarely the left. He to thank the fellows for the has occasionally seen the upper part of the superior pot 
that patience with which they heard him. terior division of the membrane more diaphonous than the rest, 
oved, the margins being semilunar and well defined, as though the 
ane poe reroll deficient and wand which he 
- ‘tutes the membrana flacci ell, and which he 
a PHYSIOLOGICAL SOCIETY. believes to be a congenital deficiency in the membrane, and, as 
vhich Moxpay, Fes. 13, 1854.—Mr. Ricuarpson in the Chair. in most malformations, is an approach to the the normal con- 
+ ~ dition in some ose roger oval ns a eres 
2 nes . | even ve a re; oval a in the upper 
— Pr oe -_ commenced by stating that his object in relating | hack part of the membrane, just behind the neck and superior 
sank mabe oa eus, throu; which there exists a 
_ A PEW POINTS CONNECTED WITH THE PHYSIOLOGY OF THE ee communication with the interior of the cavity of 
° : sem, tympanum. Allusion was made to Mr, Toynbee’s views of 
fort for the evening’s discussion was to clicit the opinions of the | the structure of the membrane, and though tt was wn 
tse fellows of the Society in reference to certain conditions | that both fibrous layers were in continuation with the periosteum 
~ and fanctionss till debateable and debated. He avoided all | at the ring of bone in which the membrane is set, that 
side, reference to the external ear, and likewise to the labyrinth, continuity does not constitute identity, that Mr. i 
after i his observations as strictly as rspicuity would | from very careful microscopic investigations, declares that this 
— j admit to the mode of action and influence of the middle ear, or membrane is very unlike the common fibrous tissue of the 
many vo t um. He noticed that in the threshold of the | body. me, the external fibrous layer of the memibrane Ole 
area Bikey we cannot but be whruck with the interesting fey verge from every part of the cieumfensnes, oe Sir » 
‘4 not the exitence and parpose of the tmpantny Swe end that, where the bone 18 cient, to be attached to the entire t 
pets the influence upon aérial sounds, and that, of the manubrium of malleus, it follows, Mr. Pilcher states, 
imself though found in aquatic and reptiles, and amphi- of cwch fibre must differ in length from all the 
stified’ bians, its structure im creatures is so modified for its pro- others, likewise in its curve, and it 1s le also in its 
snhens, tection and ‘when in the water, as then most density and im its tenseness. The i layer of fibres is 
to be closed ‘all action and function, so as to | less ‘the membrane, circular, and more 
abundant at the ‘After some further ° 
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attenticn to a few obvious facts as connected with the vibra- 
tions of membranes, of which that of the tympanum offers a 
good example :—1st, That a membrane vibrates rapidly in pro- 
portion to its tensity ; however, according to the experiments 
of Savart, Willis, Wheatstone, and others, there appears to be 
a limit to the vibratibility of a membrane, that it may be 
rendered so very tense as to be incapable of further motion, 
even vibration. 2nd, That it vibrates rapidly in proportion 
to its thinness, the condensation of its material, or its tenuity,; 
or resistance. 3rd, That the entire membrane does not neces- 
sarily vibrate at the same time; that one portion may be in a 
state of rest while others are actively moving. 4th, That in 
all instances when the whole extent is said to be in agitation, 
it is vibrating in lines with intervening spaces at rest, and that 
these lines will be determined by their density and tension, 
the interstices at rest being the nodal points. 5th, That these 
lines themselves must necessarily vary in their capability to 
vibrate, as they differ in length, in tenseness, in solidity, or 
density; in fact, though so arranged together as to constitute 
a membrane, each line or fibre is moving in obedience to the 
same laws which regulate a vibrating musical chord —a 
vibrating membrane being but a series of vibrating chords. 
6th, That a line or chord, whether constituting a part of a 
membrane or stretched out alone, as a string, may vibrate 
throughout its entire length or in separate and distinct por- 
tions, and either at the same time or at different intervals, 
when vibrating in different portions or lengths, the intervening 
spaces form the nodal points. 7th, That exactly in reverse 
proportion to the rapidity of vibration will be the extent to 
which the fibres will move in the surrounding medium. 8th, 
And that thus the highest or most acute note proceeds from a 
string or chord at the same time most dense, most tense, 
smallest, shortest, and vibrating through or in the most 
limited space ; a chord vibrating under the reverse of these 
conditions will produce the lowest or deepest note or sound. 
Upon applying these principles, and from the experiments of 
Savart and others it is found that the healthy membrana 
tympani fulfils all these indications, and that it is capable of 
vibrating from 16 to 24,000 times in a second of time ; that a 
note so low as to occupy the sixteenth part of a second in the 
vibration of the membrane can be appreciated in the human 
mind; and another so acute that the vibration of the mem- 
brane occupies only the twenty-four-thousandth part of a 
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itself through the medium of the muscular action with which 
they are endued. Mr. Pilcher does not speak certainly of 
more than two muscles attached to and working these interest- 
ing bones. The tensor tympani is so arranged as to powerfully 
draw the malleus inwards, thus tightenmg the membrane, 
increasing its vibratibility, shortening and compressing the 
osseous spring, and forcing the membrane of the oval opening 
inwards upon the vestibule. Most likely the great power of 
the muscle is also to turn the membrane to a degree beyond the 
vibratile capacity. Isit possible that the spasmodic and violent 
contraction of the muscle upon, the sudden and unexpected 
application of a loud sound, may be so great as to rupture the 
membrane? Mr. Pilcher knows frem experience that such 
ruptures do occur. The stapedius must force the stapes in- 
wards, compressing the fluid of the labyrinth; and in so doing 
must also still further draw the membrana aes inwards, 
and also roll the stapes upon its axis; and probably it possesses 
a more important influence upon the undulations of the aqua 
than we suspect. These poe ay deriving their nervous supply 
from various sources, and largely from the excito-motory 
system by means of the otic ganglion, are of the mixed cha- 
racter, both voluntary and involuntary, by which means we 
are enabled at will to tighten the membrane to concert pitch 
with sounds we desire to clearly perceive, and to permit its 
relaxation by discontinuing the volition, and as they are in an 
especial manner supplied from the excito-motory system, it is 
fair to conclude that there exists @ corresponding especial 
action, which involuntary action is called into full operation 
by the excitement of a loud, discordant, or otherwise dangerous 
sound. In these actions we recognise a close resemblance, as 
Arnold has so well remarked, with the functions of the iris, 
the involuntary controller of the quantity of light to be ad- 
mitted-to the eye. In considering the tympanum as an atmo- 
spheric chamber, with diverticula for enlargement, Mr. 
Pilcher regards its chief use to nd the membrane and 
ossicles in a medium exactly and ever alike, both within and 
without; and as confined air is known to undergo changes in 
its elasticity, density, and other qualities, more than can be 
accounted for by rarefaction alone, so does it require to be con- 
stantly renewed, for which purpose the Eustachian tube is 
appended. Sir Charles Bell’s view was ad , that ina 
healthy organ all the vibrations of the membrane, modified and 
increased in power, are transmitted along the ossicula, and 


second can be perceived. In considering this subject while | concentrated upon the membrane of the oval fenestra, the 


preparing the essay upor the ‘‘ Economy and Diseases of the | movements of which produce undulations in the 


,” to which the Council awarded the Fothergillian medal, 
Mr. Pilcher was led to conclude that, as the fibres of the mem- 
brane certainly differ in length, and probably in density and 
thickness, and are regulated as to their tensity by muscular 
action, so each fibre, delicate as it is, possesses its own special 
degree of vibratibility, and that therefore though many or all 
may vibrate at the same instant and from the same cause, each 
will vibrate with its own intensity or to its own special extent ; 
and that thus it is possible, nay probable, that in the human 
membrana tympani there is a chord capable of vibrating in 
concert with every sound known to the human mind: a sgm- 
pathetic chord producing a sympathetic note, in unison with a 
corresponding note, though issuing from a different instrument, 
and which note the musical world so well knows passes over 
every string not in unison with it till it meets with that in its 
sympathy, and in which it excites a corresponding musical 
sound. Mr. Pilcher recited several facts in proof of this 
doctrine, which appears to him capable of explaining many 
phenomena otherwise inexplicable; among others, the circum- 
stance of some persons, with otherwise healthy organs, being 
deaf to certain sounds hearing others perfectly well; the ready 
recognition, in a concert, of the various instruments of diffe- 
rent pitch and quality, though playing the same music, &c. &c. 
The ossicula were described as so arranged and articulated as 
to form an active and powerful spring, its movable extremity 
being the malleus attached to the freely vibrating membrana 
} gam and its more fixed end being the stapes secured to 

e membrane of the fenestra ovalis, it must therefore first act 
from without inwards, springing back to its condition of rest 
when the operating cause is removed ; besides which the oscil- 
lations backwards and forwards must be very considerable and 
rapid, and increased in proportion to the leverage formed by 
> a of Ls bones and their netcaagy se os Thus, then, 

ons of the comparatively large membrana tympani, 
or so much of it as may os parm g are importantly apntated 
as well as modified in their transmission through the osseous 
chain, and become concentrated upon tke comparatively small 
membrana fenestre ovalis. But, furthermore, these little bones 
modify and regulate the action of the tympanic membrane 
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ua, which 
running round the various windings of the labyrinth, impinge 
upon the inner surface of the membrane of the round opening, 
which yielding correspondingly, projects outwards towards the 
tympanic cavity, it is again restored, partly by its own elas- 
ticity, partly by the reaction of the air, it is true that the 
opposite opinion of the tympanic atmosphere alone exciting the 
vibrations of the membrane of the fenestra rotunda, and so in- 
fluencing the water in the scala tympani, would more readily 
than can now be done account for the use of the cupola, the 
undulations of the water of both scala thus meeting, would 
form a nodal point, and neutralizing each other, become at 
rest; but that doctrine would render it necessary to suppose 
that the labyrinth was not filled with fluid, but was partly 
occupied with a compressible gas or air, for which theory there 
is insufficient data. Mr. Pilcher is unable to consent to the 
view that the tympanum is a necessarily closed cavity, air 
being admitted only occasionally, upon 2 go throngh 
the hian tube, adopted by Mr. Brooke, Mr. Wharton 
Jones, and lately more particularly insisted upon by Mr. 
Toynbee, for the following, among other reasons:—lIst, It is 
certainly not requisite that the tympanum be a closed chamber ; 
we see apertures through the membrane, wee es accident, 
without other lesion, not producing the slightest deafness. 
2nd, In many mammalia, and perhaps in all, an aperture in 
the upper part of the membrane normally exists. 3rd, The 
air in many a constantly flows pyaar the : 
um through an aperture, being one cause of tinnitus, 
the vibrations of the lips of the opening, which necessitates its 
continued entrance by the Eustachian tube. 4th, In his ex- 
perience, the more complete closure of an aperture in the 
ulcerated membrane by means of Mr. Toynbee’s artificial mem- 
brane, has not been attended with such useful results as the 


deglutition, when a 
inst the membrane, evidently 
ht movements, and the instant relief upon the removal of 

the foreign body. 6th, The fact that w 

tube is closed by contraction or by the pressure of an enlarged 


rovidently oonaaioned. by 
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tonsil—both conditions of very rare occurrence—deafness is the 
result, and removable by re-opening the tube. 7th, In 
closure of the tube from extensive ulceration of the fauces, 
producing deafness, the sense was in a fair degree restored 
while the catheter remained in the tube. 8th, The case of a 
child — William Lee —being instantly restored from deaf- 
dumbness of four years’ duration, upon the. removal of 
inspissated mucus from the tube by means of catheterism, the 
child receiving no further treatment than subsequent educa- 
tion. 9th, In cases of mucous accumulation in the cavity, the 
immediate and very complete restoration from extreme deaf- 
ness, often temporary, but sometimes permanent, upon 
catheterism, which can hardly be solely attributed to the re- 
moval of the mucus. 10th, That the same ‘‘ sensation of ful- 
ness and pressure is experienced in the tympanic cavity” by 
pressing the finger into the outer meatus, as is produced by an 
act of deglutition, and in both instances in consequence of the 
condensation of air upon the membrane, thou gh u the 
opposite surfaces. 11th, That it is of necessity that the effort 
of deglutition, the mouth and nose being closed, must condense 
the air in the cavity through the patent tube. 12th, That a 
more remarkable condensation takes place, sometimes even to 
rupture the membrane, in consequence of a forced expiration, 
without any probable action of the muscles, as is not in- 
frequently seen in cases of hooping-cough or other spasmodic 
expiration. 13th, The attachments of the two muscles, the 
levator palati and circumflexus palati, to the Eustachian tube, 
seems rather destined to close than to open the tube, though it 
is most probable they exert no direct action upon the tube, but 
an indirect one in closing it. 14th, In birds, the arrangement 
of these tubes is peculiar, for the purpose of allowing them to 
respire freely, and to catch and swallow their food whilst in 
rapid flight; and in many mammalia, and particularly in 
aquatic reptiles, the structure is iarly modified for adapta- 
tion to especial habits. 15th, The generally-received opinion 
that all the openings; including those of tne Eustachian tubes, 
into’the pharynx, are usually patent, becoming close during 
the act of swallowing, by the expansion and elevation of the 
soft palate, is more in accordance with the acknowledged pro- 
cess of deglutition. And, 16th, Were it otherwise, th tubes 
would be opened only at a moment the most inconvenient for 
the admission of air, when they were closed towards the 
respiratory organs, and must be with difficulty supplied through 
e nares. 
“ CRISP with the author as to the value of the 
tympanum, and observed that in Turkey and other Eastern 
countries it is the custom to perforate the tympanum in order 
to permit tobacco-smoke to pass from the throat out of the 
ears. He considered this a sufficient proof that such inter- 
ference. with that membrane did not produce any de of 
deafness, otherwise the practice would not have been adopted. 
He had moreover, in the course of a careful dissection of an 
Albina cat, been quite unable to detect any difference of struc- 
ture, although these animals are probably always deaf. He 
wished to inquire whether the dog and have a perforate 
tympanum, as they at all events can readily appreciate sound. 

Mr. RicHaRDSON made some remarks upon a coincidence 
which he had observed between the occurrence of the arcus 
senilus and deafness, the arcus senilus being observable in aged 
persons, who were at the same time deaf, whilst absent in 
others whose ing was perfect. 

Mr. Davis, on the contrary, objected that although the 
arcus was visible in his own case, he was yet quite free from 
deafness, and that the same thing had in his father, 
who died at the age of eighty-four, in perfect possession of the 
faculty of hearing. 

Dr. Giese propounded a query as to whether the membrane 
were ever ruptured in hooping-cough. ; 

Mr. ToynBex objected to the author’s statement in ae 
to the non-closure of the Eustachian tube, the functions of the 
ossicles, and the precise value of the membrana tympani. He 
was in a position again to assert that the Eustachian is really 
a closed tube, and this opinion he had recently been enabled to 
corroborate by the investigation of the part in the lower 
animals, both ‘mammals and birds. In no instance was any 
mechanism discoverable designed for preserving its patency, 
whilst, on the other hand, there were always two muscles so 

as to open the tube when circumstances should render 

He denied that the ossicles were designed for the 

conveyance of vibrations of the fenestra ovalis, since they were 
by their arrangement unfitted for such an office ; and with the 
exception of the they might be dispensed with without 
an loss of hearing. In the bird, moreover, the bone 
is attached to the membrane by ligament, and not by bone. 








The presence of the stapes, however, he considered essential to 


the faculty of hearing. He considered that the connexion of 
deafness with closure of Eustachian tube was occasioned by the 
fact that where the latter occurs, the membrane is allowed to 
fall in, and thus = upon the fluid in the labyrinth. He 
believed that any lesion or imperfection of the membrane was 
incompatible with perfect hearing. 

Mr. Bishop opposed the author upon several points. He 
believed that the movements of the discs were governed by the 
same laws as regulated the vibrations of cords —that 
vibrated as a whole—consequently, he could not admit that 
the fibres of the tympanum could act individually, and the 
whole as a number of —— cords. After touching upon 
the recent discoveries of a French mathematician, he remarked 
that the author of the paper which had just been read seemed 
to have overlooked the important characteristic of the elas- 
ticity of the membrane. 

Mr. PitcHeER stated in reply that he had himself remarked 
the existence of a dark line around the tympanum in old sub- 
jects, but had not connected this appearance with the arcus 
senilis, In hooping-cough there were uent examples of 
rupture of the membrane, but the mischief was soon 
repaired. The fact that a patient could only hear well by 
—— his mouth, he accounted for by supposing that this had 
the effect of expanding the external Me admitting air 
more freely. e whale and other cetaceous animals hear 
through the Eustachian tube, which opens into the blow-hole, 
and is the only part above water; but in these animals the 
ossicles are unconnected with the tympanum. From an ex- 
amination of Mr. Toynbee’s preparation of the tympanum of 
the bird, he believed that the en was directly attached to 
that membrane. 
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of the Society, for the election 
of officers, &c., was held on Wednesday, Dr. Copland in the 
chair. After the usual ordinary business, which consisted 
chiefly of the reports of the auditors and the council, which 
showed that the Society was in a p rous condition, the 


Tue annual general meeti 


rospe 
following gentlemen were elected office bearers for the ensuing 


year: 

President: James Copland, M.D., F.R.S.—Vice-Presidents: 
Thomas Alfred Barker, M.D.; Robert Bentley Todd, M.D., 
F.R.S.; Thomas Bell, F.R.S.; Thomas Wormald.—7'reasurers: 
Joseph Moore, M.D.; Thomas Blizard Curling, F.R.S.—Secre- 
taries: William R. Basham, M.D.; Holmes Coote.—Libra- 
rians: William Wegg, M.D.; James Dixon.—Other Members 
of Council: George Chaplain Child, M.D.; William Dingle 
Chowne, M.D.; Mervyn A. N. Crawford, M.D.; Henry 8. 
sa M.D.; Thomas H. Silvester, M.D.; John A 3 

illiam Harvey; Henry D. Jones; John Simon, F.RS.; 
Henry Spencer Smith. 








PETITIONS TO THE HOUSE OF COMMONS. 


To the Honourable the House of Commons of the Parliament of 
Great Britain, 


The Humble Petition of James Baker, of No. 1, Dor- 
chester-place, New North-road, Hoxton, in the County 
of Middlesex, Chairman of the Hoxton Medical Pro- 
tection, on behalf of himself and the Members of the 
said Society, 

Showeth—-That your Petitioners have carefully read the Bill 
now before Parliament for the Registration of Qualified Medical 

That pe femes “sere are —- ee in ow 
the lives o! Majesty’s subjects maintaining re- 
ili con ow profession of which they are 


epee Bes wt ene of opinion that the said Bill is a 


ey into a Jaw will 
prove a t to society by enabling Majesty’s subjects 
readily to distinguish between persons ising Medici 
Surgery by virtue of lawful authority, and those who do not 
possess any | qualification whatever. : 
tection ic, as as i igni 
the Profession end ing the just rights of ical men, a 
clear and certain remedy yee newer 

Your Petitioners therefore humbly crave leave to ask your 
Honourable House to give effect to the measure now intro- 
duced for the Registration of Qualified Medical Practitioners, 
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and pass the same into a law during the present session of 
Parliament. 
And your Petititoners will ever pray, &e. 
(Signed) James BAKER, 

as Chairman, on behalf of himself and 
the Members of the Hoxton Medical 
Protection Society, meeting at the 
Committee Room, Dorchester Hall, 
New North-road, Hoxton, in the 
County of Middlesex. 

Seven other Petitions similar to the above, (written in the 
singular number by merely leaving out the letter s,) and signed 
as follow, have also been presented to the House of Commons :— 

Atrrep Arkyns, 6, James-terrace, New North-road. 

G. W. Cowarp, 6, St. John’s-terrace, Hoxton. 

Tuomas Leonarp, M.D. London, 14, Critchell-place, 
New North-road. 

J. H. Hawrnory, L.S.A., 2, High-street, Hoxton. 

Joun Laverr Benson, L.8.A., 174, High-st., Hoxton. 

C. W. S. Larner, M.R.C.S.L., 23, Russell-place, New 
North-road, Isli n. 

Joun IrELand, 19, Tabernacle-row, City-road. 

Mr. Baker, by whom the above documents have been for- 
warded to us, has attached the following short form of petition 
for adoption. It certainly is the duty of the profession to 
make every possible effort to pn a great or a little Medical 
Bill in the present session of Parliament 
A short form of Petition, headed as above, for those who are 

desirous of supporting the Registration Bill now before 
Parliament. 

Showeth—That your Petitioner (or Petitioners, as the case 
may be) is of opinion that the public ought to be protected 
from the practice of unqualified practitioners. 

That your Petitioner fully concurs in the principle of the 
Registration Bill now introduced by the Honourable Member, 
Mr. Brady, and therefore humbly craves leave to ask your 
Honourable House to pass the same into a law during the 
present session of Parliament. 

And your Petitioner will ever pray, &c. 


The following Petition was presented to the House of 
Commons on Wednesday, the 22nd inst., by Captain Scobell, 
on the Medical Registration Bill :— 

To the Honourable the House of Commons of the United 
Kingdom of Great Britain and Ireland, in Parliament 
Asse’ 

The Humble Petition of the undersigned le ualified 
Practitioner in Medicine, Surgery, and Stidelicry. of 
the City of Bath, 

Showeth—-Your Petitioner has noticed with pleasure the 
Bill that has been introduced into the House of Commons, 
intituled ‘* A Bill for the Regi ion of qualified Practitioners, 
and for amending the Law relating to the Practice of Medicine, 
in Great Britain and Ireland.” Such a registration, in the 
opinion of your practitioner, will be a guarantee to the public 
that those te whom they entrust their health and lives are 
educated ; and that their qualifications for such a responsible 
office has been tested by authorized examiners as to the duties 
they have to 
this Bill now before your honourable House, for the Registration 
of those who Practise as Physicians, Surgeons, and A pothecaries, 
he has observed, with dee ape 5 maemo of Mid- 
wifery, which is with, and bei i 
centted; ibesitpalleviagtbese whsemaye : 

i 3 i who may choose to practise 
peculiar branch of the profession exclusively to do so without 
rendering themselves amenable to the law. 

That your Petitioner, in the pursuit of his obstetric practice, 
pe ape ge ay i produced, 
and the evil consequences ensuing the indiscriminate 
Practice of Midwifery by unqualified 


And your Petitioner will ever pray. 
nen Kuve, 
L in Women; pA the Charitable 
© in Women, Bath, 


‘orm. That while your Petitioner approves of | ; 





Correspondence. 
“ Audi alteram partem.” 


LOCK HOSPITALS. 
To the Editor of Tar Lancer. 

Str,—At the present momentous crisis, and amid the din of 
warlike preparations, it is gratifying to know that a very im- 
portant though somewhat ious subject has not been 
overlooked by Government. ie navy estimates for 1854-55 

rovide £1800 for a at the Portsmouth, 
i 


ortsea, and Gosport H 

This intelligence will be received with satisfaction by the 
political economist, the philanthropist, as well as by many of 
your readers, who, I know, take an interest in this subject. 
As has been well remarked in reference to the recent with- 


drawal of the grant from Westmoreland Lock Hospital, 
Dublin: “If any one institution rather than another requires 


the sw 
hospi 


port of an Government, it is a venereal 
An honest though ill-directed zeal against the vices 
baneful consequences such an institution is established 


lock hospi 

exemption from the economizing pri 

that one is surely a lock hospital.” Iam persuaded 

great amount of will be effected by the establishment of 
institution at Portsmouth, and I venture to ex- 

press a hope that the medical ion and the local authori- 

ties at our other great ports will be induced to exert them- 

selves in similar benevolent i 


I am, Sir, your obedient servant, 
Haslar Hospital, Feb, 1854. J. Rose, M.D. 





THE NEW REFORM BILL AND THE PROFESSION. 
To the Editor of Tax Lancet. 
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door, when he hands them over to a qualified man: he favoured 
me with one some time since. The patient, however, reco- 
vered, and I was paid for my attendance. The person at Clap- 
ham, calling himself a surgeon, and who so lately disgraced 
himself, was, I believe, formerly an assistant to a medical firm 
at Brighton. 

The individual against whom the Apothecaries’ Company 
boone an action at the Maidstone County Court, was assistant 
to a leading practitioner in that town. 

Perhaps many gentlemen will ask, where is the harm of 
having an unqualified man whose duties are simply to dispense ; 
but I reply, they are not always confined to that business, and 
if they were,is there not an examination instituted purposely for 
them at the Hall, but who ever heard of any one having passed 
the same? I am, Sir, your obedient servant, 

Clapham-road, Feb, 1854. Grorce P. Rvae. 





THE COMPULSORY VACCINATION ACT. 
To the Editor of Tux Lancer. 


Srr,—I never charged the Ashley union surgeon with solicit- 
ing the vaccination of another man’s patient, but it is already 
proved that many of the public vaccinators have been guilty of 
such vile proceedings. The Ashley union surgeon then proceeds 
to say, that union surgeons are not beggars. I maintain they 
are generally bad beggars, or they would beg of the guardians 
to put an extra coating of gilt upon their gingerbread. It is 
quite as easy to play for nothing as to work for nothing. Look 
at the difference between the remuneration for the services of the 
chaplain for his duties to the inmates of the union house, and the 
medical officer's; at the same time remember the actual bodily 
exertion, mental anxiety, and expense in carrying each out. 
The former has merely one attendance on a Sunday, and another 
during the week, and then it is only his time which is sacrificed. 
‘“‘I respect the clergy, and should be delighted in seeing they 
were more equitably paid.” The latter is almost in daily attend- 
ance, has medicine &c. to provide, and if he does his duty in 
this, he will find his druggist’s bill very heavy, and at the year’s 
end he will also find that it is all labour and nothing to pocket. 

The founding of a Benevolent College for aged and infirm 
medical men is an honour to the profession; and would it not 
be advisable to erect a poor house for the reception of those 
who are prematurely worn out through the onerou# duties of 
the union And, I ask, what is the difference in the 
expense of education between a chaplain and a qualified 
surgeon? The former is protected by government, but we 
have little or no protection. If, when the new Poor-law Act 
came into operation, the medical profession had stuck out for 
a fair remuneration for their servizes, the pages of your valuable 
journal would have been well devoted in advancing the in- 
terests of an honourable profession. And as this Vaccination 
Act is only in its infancy, and causes a great deal of dissatis- 
faction to the profession in some of its clauses, let us all try to 
make it work better for the benefit of the patient, and with 
more honour to ourselves. Do not let us be in the working of 
the Vaccination Act as in the Poor-law, ‘‘ penny wise and 
pound foolish”; and I am desirous of reminding the Ashley 
union surgeon it is my intention of carrying out my views 
and efforts to the end. Let every surgeon remember that on 
the night he passed the College, he swore to maintain the 
dignity of the profession.—I am, Sir, yours very truly, 

January, 1854. Tuomas OLDACRES. 





THE HOUSLEY MEETING. 
To the Editor of Tae Lancer. 


Srmr,—When I determined on going te the Housley meeting 
in support of a brother practitioner, I ex to see a 
majority of the members of the Protest Committee, including 
Mr. Borlase Childs, Mr. Haynes Walton, Mr. Spenser Smith, 
Mr. De Morgan, Mr. Henry Smith, and their once adopted 
hero-and martyr, Mr. John Gay; but not one of them was 
there. Surely the last-named person might have bestowed a 
little of that vast measure of pathy which he has received 
as balm for his own alleged injuries and wrongs upon his 
ruined brother, Mr. Housley. But, unfortunately, Mr. 
Housley is a ‘‘ general practitioner,” and the “pures” of 
the Protest Committee could show no sympathy for him. But 
that the absence of these parties conveys a most instructive 
lesson with to some recent proceedings, and to events 
not yet developed, is the opinion of 

Your constant reader and friend, 
A GENERAL PRACTITIONER. 


DR, J. WILLIAMS’ CASE OF EPILEPSY. 
To the Editor of Tux Lancer, 


Srr,—In Dr. Williams’ case of Epilepsy, given in THE 
Lancet of Feb. 4, the distribution of the fits on the several 
days of the week is worthy of notice. In the six years detailed 
there are 45 days marked by these occurrences, and they in- 
clude 7 Th ys, 11 Fridays, 12 Saturdays, 9 Sundays, 5 
Mondays, only 1 Tuesday, and no Wednesday. The seale 
rises from this last day, attains its maximum on Saturday, and 
as regularly falls on the three following days. Can this marked 
disproportion be merely accidental’—or rather, I would ask 
Dr. Williams, if there did not exist some differences in the 
patient’s daily management of himself and his habitual routine 
of duties, (‘* winding up the clock,” for instance,) which might 
throw some light on the cause of the paroxysms in this in- 
stance? 

I remain, Sir, obediently yours, 
February, 1854. 3. Re 





Wouse of Commons. 


Fesrvary 24, 
THE DUBLIN HOSPITALS. 


Mr. Grocan called attention to the circumstances of the 
Dublin hospitals, and contended that they were not placed in 
such a favonrable position as the London hospitals; and as the 
funds had been given by grant from the Crown, they ought to 
have the same advantages. The hon. gentleman contended 
that the funds, which ought to be applied exclusively to Ire- 
land, had been misappropriated, oa. had been applied to 
English purposes, and the consequence was, that the benefit 
which Ireland should derive from the funds, as originally 
intended for Ireland, was not given to that country. The 

bject had ioned a great deal of discussion and dissatis- 
faction. It appeared, from the liamentary papers, that 
large numbers of soldiers of the Dublin ison were every 
year received into these hospitals, averaging from 500 to 600 
a-year. He thought, then, in many points of view, he was 
justified in urging on Her Majesty's Government the absolute 
justice of liberally endowing those institutions. He therefore 
asked the House to appoint a select committee to investigate 
the claims of those hospitals to an increased amount of grants. 

The motion having been seconded, 

Mr. Wutsow said the Government would offer no opposition 
to the committee which the honourable member asked for. 
Unless, however, Dublin could show some ial claim for 
exemption, he feared the Government could not consent to the 
Dublin hospitals being put on a different footing from the 
hospitals of other large towns. 

. Cowan thought that the hospitals of Edinburgh had an 
equal claim to those of Dublin, and he thought it unwise to 
make such institutions depend upon state support. 

Mr. V. Smirn thought that public ts to itals in- 
volved a bad principle, for in every other country they were 
supported by voluntary contributions. 

e motion was agreed to. 





MEDICAL AND SURGICAL EDUCATION, 


Lord Duptry Srvarr asked the noble lord the Secretary of 
State for the Home Department :— Whether it is the intention 
of her Majesty’s Government to issue a commission to inquire 
into the state of medical and surgical education and govern- 
ment in the United Kingdom? Whether it is the intention of 
her jesty’s Government to introduce a Bill on medical 
reform during the present session of Parliament; and whether 
the draft of a Bill, submitted to his lordship by a deputation 
from the council of-the Provincial Medical and ical Asso- 
ciation, has received his approval, or that of her Majesty's 
Government? Whether it is the intention of her y’s 
Government to introduce a Bill during this session of Parlia- 
ment to enable them to grant a new charter of incorporation 
to the Royal College of Physicians of London ? 

Lord Patmerston: The subject is one not only estan 
as affecting a great variety of extensive interests, but one 
involving very complicated considerations. I was in the hope, 
last session, of being able to introduce Bills upon these points. 
It is not my intention to issue a commission. I do not see any 
necessity that. I have under consideration a Bill for the 





general regulation of the medical profession; and I am not 
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without hopes of being enabled to submit a. measure of that 
kind to Parliament this session. I also intend to pre a 
Bill with regard to the renewal of the charter of the Royal 
College of Physicians, 








Hedical PrWws, 


Avornecartges’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 


Thursday, February 23rd, 1854. 


Arktns, Henry, Southampton. 

DopweLi, WILLIAM THOMAS. 

Duncan, Tuomas, Chelsea. 

Epwarps, THomas Francis, Denbigh, N. Wales. 
MarsuHat, Jomn IncHam Fearsy, York. 
Nosxe, Joun, York. 

Sumies, Jouw Frvcu, Banbury. 

Wuirr, CHARLES JoHN, 


Eprpemrotoeicat Soctery.—At the next monthly 
meeting of this society, to be held on Monday, March 6th, at 
the house of the Royal Medical and Chirurgical oe 53, 
Berners-street, a paper, by Dr. Moffatt of Hawarden and Mr. 
Richardson of Mo , entitled ‘‘ Meteorological Changes in 
relation to Epidemieal Diseases,” will be read. 


Tre Etrctrron at tHe Lonvon Hosrrrat.—The 
election of assistant-physician to the London Hospital took 
place on Wednesday last. At the close of a keenly contested 
struggle the numbers were—for Dr. Clark, 354; for Dr. Ram- 
skill, 316. Dr. Barnes had retired from the contest a week 
previously. 

Mepicat Starr ror ConstantTiInoPLie.—Drs. Mitchell, 
Dumbreck, and Linton, staff surgeons of the first class, have 
started for Constantinople by the overland route. 


Tre Cuorera.—Dervration to Lorp Patmerstoy. 
—A deputation, consisting of Lords Harrowby, Ebrington, and 
Goderich, Mr. T. S. Cocks, M.P., Mr. Granville art, 
M.P., Sir J. Clark, Admiral Smyth, Mr. R, Cocks, Mr. Helps, 
and many other influential persons, waited on Lord Palmer- 
ston on Monday last, to inquire what measures the Government 
were about to adopt with respect to the apprehended return of 
cholera. Lord Harrowby having explai the object of the 
deputation, and stated what he considered desirable to be 
done, Lord Palmerston said Sir W. Molesworth, as President 
of the Board of Health, intended to bring in an amended act 
to enlarge the powers which the present law gave to the board. 
Por himself, he should feel greatly obliged if any member of 
the deputation would furnish } him in writing with the heads of 
im ements which any measare of the sort ae to contain, 
ant he would be happy to communicate with Sir W. Moles- 
worth on the subj Lord Ebrington stated the difficulty 
experienced by the Board of Health, in consequence of the 
little power they possessed in carrying out the provisions of 
the Public Health Act; he had resigned in consequence of that 
want of power. Mr. Helps having made some observations, 
Lord Palmerston again invited the deputation to make any 
suggestion they considered important. Several. details were 
then entered into by different members of the deputation, and 
Mr. Ward went at some length into the pro remedies for 
the present evils of defective drainage and supply of water, 
and, after some farther discussion on the points submitted, 
Lord Palmerston again expressed his willingness to receive 
any communication in writing from the deputation. Thanks 
were then given to his lordship for the courteous reception he 
had given the deputies;‘and they retired. Mr. Ward, Mr. 
Simon, and Mr. Bullar were appointed to draw up a draught 
report. 


Mepicat Reotstration Brui.—A deputation, consist- 
ing of the following gentlemen— Dr. Challice, Dr. Humble, Dr. 
E. Evans, Dr. C. B. Jones, E. Doubleday, Esq. ; H. B. Evans, 
Esq. ; Charles Brady, How, 3 A. Ebswo: ., accompanied 
by Mr. John Brady, ., waited upon Sir William Moles- 
worth, on Wednesday, at the Office of Woods and. Public 
Works, in Whitehall- , on the subject of the Medical Re- 
— Bill, introduced into Parliament by Mr. Brady. 

veral members of the deputation having forcibly drawn the 
attention of the right honourable gentleman to the evils attend- 
ing the present want of a general register of the members of 


egree interfere with the existi 
me corporate bodies, but wo 

shethoetenl oenmnltursumaradiaiomsoogunmiemeniieens 
most 'y for some more i i 
Sir William Molesworth promised to give his. most serious 
attention to the Bill, and expressed himself quite convinced 
ne CERNE. _ete ples. Thedeputation then with- 

rew. 

Universiry Corieer, Lonpon. — At the annual 
general meeting of the members of the held on 
22nd February, 1854, Dr. F. W. Mackenzie, of Chester-place, 
Hyde-park-gardens, was elected a member of the council. 


Sratvg oF THE LATE Dr. Cuoarteswortu.—We have 
inspected the model of a full-length statue of Dr. Charlesworth, 
about to be executed in ag ey Thomas Mi 
of No. 3, Judd Place East, New-road. figure has a 


Il of Nocahtendontion g the 

roll of paper in his right i i 

| folds of fis dress are remarkably eal iltustes 

| stiffness of modern costume has been rendered by the 

‘= little obvious as possible. The view of the spectator is at 
the first instant directed towards the face of the statue-—artists 

| will comprehend the full force of this remark. The counte- 
nance is highly expressive, and the form of the mouth, so 

characteristic of Dr. Charlesworth’s energy and inati 

| is admirably rendered. The statue is intended for erection at 

| Lincoln—the scene of the doctor’s energetic and benevolent 

| labours in the cause of the distressed lunatic; and-we have no 

doubt that its execution will prove highly satisfactory to his 

numerous admirers, and redound to reputation of the 

sculptor. Mr. Milnes has desired us to state that he will 

ily grant a view of the model to any medical prac- 

| titioners. 


commanding appearance. The doctor appears 
easy attitude, i 








| Kine’s Cottecr Hosrrrat.—At the annual meeting of 
| this institution, held in the hospital, Lord Radstock in the 
| chair, thegusual Annual Report havi 

stated that, since April, 1840, 255, 

in the benefits of the charity. 

figured £433 0s. 11d., while the di 

£5394 6s. 7d., being an excess in the expenditure over the in- 
come of £1061 58, 2d. Need we anne being made in the 
new wing of the hospital, which was to be 

about June next. new theatre hold 300 pupils. The 
sum ee for the completion of the new building is upwards 
of £600. 

Royat Ortnopxpic Hosprrat, Broomspury-sqvaRe. 
a annual general i 
1705 patients had received medicine and i 
hospital, of which number 108 were admi In consequence 
of the great want of room, 27) afilicted persons were obliged to 
be denied admission. 

Brompton Hospitat ror Diseases or THE CHEST.— 
Her Majesty has been graciously pleased to raise her 
subscription to this noble institution from £10 to £25. The 
charity’s income has been also increased by a legacy of £1000 
from the late Sir Alexander M‘Kenzie, and £150 from the late 
Mr. Kerr of Coventry. The sanatorium, in course of erection 
at Bournemouth, is in a fair state of completion, and will be 
shortly opened for the reception of patients. 

Mepicat Starr ror Fretp Service 1x tHe East.— 


Although every attention has been paid to the agp poses ir 
the expedition in a general way, no mention of any Staff 


assistant-surgeon of each regiment or battalion will be 

sufficient to attend on the sick and wounded, and. it.is to be 

hoped that a of medical officers will be on the 
as soon as 


day, thereby.causing 
medical attendance, &c. 
was felt in these matters 
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MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Norr.—When the day of the month is not specified, no meetings take place. 

| Days and Hours Next 
of Meetings. Meetings. 





Societies. 





Medical Society of London, 32a, 

George-street, Hanover-square OR. S ne | March 4 
E idemiological, 53, Berners-street | Mon. 8} P.M. 6 
0 5, Cavendish Mon. 8 p.m. 6 
ee 53, Tues. 84 P.M. 
ae Tues. S P.M. 


Wed. 8} p.m. 
Wed. 74 P.m. 


Wed. 8 p.m. 





Finsbury 


Royal Institution, Alberarle-strect | Fri. 84 2. M. 
Western Medical and Surgical, ) | 
44, Sloane-street | Fri. 8 Pow 














BOOKS RECEIVED FOR REVIEW. 
Drs. G. Bird and C. Brooke’s Elements of Natural Phi- 


losophy. 
Dr. ial Hughes's Clinical Introduction ‘to the Practice of 
Auscultation. 
Pharmaceutical Journal, March, 1854. 
An Account of the Origin and Progress of the Epidemio- 
logical Society. 
r. J. Bird, on the Laws of Epidemic and Contagious 


Diseases. is 

Dr. Balfour’s Class-Book of Botany, 2 vols. 

Mr. W. ©. Dendy, on the Varieties of Pook. 

Edinburgh Medical and Surgical Quarterly Journal. 

American Medical Monthly, February. 

Dr. T. Redfern, on the Thickness of the Articular Cartilages. 

Dr. Muspratt’s Chemistry. Part V. 

pong Press Directory, Feb. 1854. 

M m, on the Coal Tax. 

The London University Calendar for 1854, 

An rey the ‘aaa, Courts. 

Dr. G. C id, on 

The Common-sense of Cholera. 

Dr. Lardner’s Museum of Science and Art. 

The Post Magazine Almanack, 1854. 

Dr. J. W. Corgon, on the Functional and Sympathetic Affec- 
tions of the + ope 

Mr. Morton, «n paging 

Mr. L. Parker, odern T reatenent of Syphilitic 
Diseases. 


Mr. Ashton, on Diseases of the Rectum. 

The Half-Yearly Abstract of the Medical Profession. 
Vol. XVIH. July 5—Dec. 1853. 

The Indian Annals, 

Mr. L. Osborn’s Statements on the Thames Improvement. 

The Introductory Address at the School of Medicine, Edin- 





TO CORRESPONDENTS. 


The Third-Year's Student.—Ever since the appearance of the unfounded 
uceusations which abounded in the silly communication’ of “A St. Bartho- 
lomew’s Man,” lately seen in the columns of a trashy print, the student 
who was so obviously attacked in it has, we learn, been assailed by much 
vulgar abuse. Of the injustice of these attacks, there carmot be two 
opinions ; for even if the students of St, Bartholomew's Hospital thought 
that the pupil in question was actually and truly no less a personage than 
our late accomplished correspondent, where is the ground for the insinua- 
tions levelled against his character ? Scandalous abuses and grievous mis- 
management existed at the great City Hospital, and were fraught with 
much harm to the pupils. Upon their behalf“ The Third-Year’s Student” 
came boldly forward, detailed to the medical world the leading features of 
the case, and demanded that the governors should investigate the matter. 
His letters entitled him to the lasting gratitude of the pupils of the school ; 
yet, on the strength of a single attack from an anonymous and pitiful oppo- 
nent, imputing to him all sorts of communications, however contrary to the 
opinions which he has published, many young men are inconsiderate 
enough to have let themselves be betrayed into making imputations which 
are as contemptible as they are wholly unjustifiable, 





One Present at Mr. Housley's Meeting.—We cannot answer the question that 
has been proposed to us by our correspondent ; but we may remark that the 
occasion did not afferd an opportunity of attacking a journalist, whose suc- 
cess is a never-failing source of mercenary envy. Had there appeared a 
witness in the cause of the name of Wakley, there would have been Leard 
the loudest and most foul-mouthed expressions against his testimony. If 
this be strange, something still more extraordinary occurred in a recent in- 
stanee, when upon two of that name all the blame of a transaction was 
maliciously cast, while they were as little concerned in that affair as in the 
action against Mr. Housley. But in such a profession as ours, right feelings 
and opinions are sure to prevail at last. 

A Medical Reformer.—It is scarcely necessary to observe that the information 
given in the last Lancs > was perfectly correct. Lord Palmerston had a 
Medical Reform Billi un r consideration. Mr. Brady’s Bill will be post- 
poned. The morning papers of Saturday contradicted in every particular 
the assertions of the “ medieal paper” printed on the Friday ! 

A Pupil,—The questions are answered in another portion of our columns. It 
is from the pen of a gentleman, who earnestly desires to be intimately 
acquainted with all the facts of the case. 

A Medical Student, (Preston.)—1. On Mathematics, &c. De Morgan.— 
2. Natural Philosophy. The series on the subject in the “ Library of Useful 
Knowledge.”—3. Any edition.—4. Hallam’s “Constitutional History of Eng- 
land.”—5. Boileau.—6, Some simple work, as a book of Fables. ‘The ques- 
tions are not selected from any particular books, 

A Surgeon.—There is no fixed salary. Much on this point would depend upon 
the size of the ship and the number of passengers. Application should be 
made to the Government Emigration Commissioners, 

Mr. John Linley.—Provided the facts be correctly stated, an inquest should 
have been held on the unfortunate lady. If« fil account be forwarded to 
us, it shal] be published. 

An Enemy to Imposture—The time has not yet arrived for adopting that 
course of proceeding. Nevertheless, we feel much obliged for the sugges- 
tion. 

Tuz Mepicat Sanitary Iyspsctor or Birmincaam. 
To the Editor of Tux Lancet. 
S1r,—In Turk. aa of the 18th inst., I observe, under the head of Notices 
to Cor efer toa letter from “A Member of the Birmingham 
Town Council,” wi chenein the writer alludes to the tment of Medical 
Inspector, and mentions Mr. Pemberten as the gentleman chosen to 


fill that office, 
eu of the Town 





the report of the 


following extract from lings 
‘orncil, published in the ~~ eae Mercury of the hth i inst., will show 
‘oat this is altogether a mistak P 
I vane, Sir, very respectfally — 
Tuos, Garey, MLS, 


Borough Lunatic Asylum, Birmingham, Feb. 1854, 
_ “Alderman Payn moved the appointment of Dr. venom enamel 
, in ae with the recommendation of the committee 














“ Alderman then moved that the be which was 
= ha ~ potion wt aca approved, 

Mr. oe Se eee petition in favour of Mr. 
Brady’s Registration Bill. 

Dr. John Coghian’s request shall be complied with. 

A Lover of Justice.—“ A reformer,” if he be successful in a great undertaking, 
may be certain that his labours will bring upon him two results—-namely,the 
foulest abuse, and an immeasurable extent of ingratitude, We have net 
escaped from the one or the other—a cireumstance rather a source of exul- 
tation than of complaint. Proofs ef our success are ample, and we can refer 
to many of them with feelings of infinite pleasure. When, however, we 
anticipated abuse and ingratitude, we did aot expect that our opponents, 
instead of directing their pens against us, would wield the daggers of 
assassins ; neither did we, nor can we, believe that such wretches can. be 
tolerated in the ranks of our profession. 

E. A. shall receive a private note. 

J. F. T. B.—To either of the medical agents, whose advertisements appe2r 
weekly in Tux Lancer. 

ForGep ADVERTISEMENTS, 
To the Editor of Tux Lancer. 
ainedifinn wentnrtnnetins, Lenaat thnentneatepeivetnemamhaisch 
last week in the Lambeth and Se ation, SS ppeeme, 
purporting to come from me. nb neo such an 


Any 
vera wou joy dence she inept of the pr inoaenen 


So tbabevde-atenpasiiation. . is 
‘our obedient servant, 
Wu1ius 


London-road, Feb, 1854, E. Hosts, 
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A Liverpool Surgeon.—The insolent vapourings of Sergeant Wilkins, on the 
late trial at Liverpool against the medical profession, are beneath the con- 
tempt of every man of sense, His bellowing may for the time deafen a 
man of sensitive nerves, but beyond that the noise is harmless, There is 
nothing in it. 

Roderick Random.—A report of the proceedings in the House of Commons, 
respecting the treatment of naval assist geons, app i in our last 
impression. The valuable remarks of our correspondent respecting that 
ill-used body shall be inserted in our next impression, 

Juvenis.—Such cases are not of frequent occurrence. 

Politician.—The idea is not original. The proposal was made many years 
since by a gentleman who then resided in Edinburgh. It is possible that 
the scheme might be carried out. 

Alpha.—The regulations of the Navy Board must be complied with. 

A Subscriber to Tue Laxcet.—1. Under certain circumstances the appoint- 
ment can be held. The position of the union in which our correspondent 
resides is favourable to a modification of the Poor-law regulations,—2. It is 
probable that the new Bill will not interfere in the matter. 

The Grantham Chick.—1. The law is clear upon the subject. The certificates 
must be given in conformity with the statute. A surgeon refusing to give 
a certificate renders himself liable to a prosecution for misdemeanour.— 
2. Such a person is not legally entitled to practise as a physician in Eng- 
land.—3. The question is answered above.—4. Yes. 

B, D.—We cannot accede to the request of our correspondent. Any respect- 
able practitioner could treat the case with success, The crowds of quacks 
which entrap their victims by false and disgusting advertisements should 
be strenuously avoided. 





A Corover’s Inquest. 
To the Editor of Tux Lancer. 
Sre,—I shall feel obliged by your inserting the following case in the next 
number of Tar Laycet, and informing me whether Dr. Connor's conduct 
was professional, and the coroner’s legal. 


I am, Sir, your obedient servant, 
Battersea, Feb. 1854. Tos. Nicoxas, Surgeon, &c. 


“On Thursday morning, the 26th of January last, I was suddenly sent for to 
see a child reported to be in a fit. I immediately went, and, with the assist- 
ance of a n bouring female, placed the child in a warm bath, and used 
other restoratives, but with no On the following day Dr. Connor made 
a post-nortem examination, without giving me the slightest intimation, and 
gave a certificate, stating that he considered the cause of death to be ‘ spasm 
of the glottis.’ "How he came to that conclusion is best 
The coroner, hearing of the case, held an inquest, and summoned Dr. Connor 
to give evidence, od some of the jury remonstrated at my not being present. 
He said he had no wer to call two medical men, neither was the female who 
assisted me called forward: 

*,* In this case, as in many others, the practitioner who was called in afler 
“the death may not have been informed that any other medical practitioner 
had been in attend: diately before or at the time of the death. If 
either cireumstance existed in this instance, Dr. Connor could not be charged 
with acting improperly. With respect to the coroner, the same remark may be 
applicable, because it often happens that a coroner receives the most im- 
perfect information from the summoning officer. As an example, we may 
state from experience, while the names of three or four medical practitioners 
are reported to the coroner, the one probably that ought to be given is 
altogether omitted. If the coroner had been informed that Mr. Nicolas was 
in attend i liately before and at the time of the death of the child, 
it is quite certain that on every ground, both in law and equity, that gentle. 
man should have received the order for the post-mortem examination, and 
for his attendance at the inquest. On this subject two opinions cannot be 
held by persons who are acquainted either with the provisions of the law, 
or what is just in such cases. 

Forie—1. It is permitted, provided the label states it to be a mixture of 

chicory and coffee.—2. There is no penalty. 

A Student, (University College.)—Notwithstanding official assertions to the 
contrary, there is an uncomfortable lack of applicants for appointments in 
the medical department of the navy. It was truly said by Mr. Hume, that 
good men will not seek admission into so degrading a service. It is the 
grave of good men, the refuge of the bad. We know for certain that 
a young man lately applied at the Admiralty, and was within a week from 
his application actually on service on his way to Malta with troops. 

Mr, James Hakes’ “ Observations on Mr. Hamilton's interesting case of Sup- 

pression of Urine” shall be published next week. 

Enquirer, (Portsmouth.)—A letter will be found at page 260 on the subject. 
The establishment of Lock Hospitals is of immense importance. We have 
always advocated the “ certificate system.” 

W. M., (Greenwich.)—Alteration in the mode of treatment might produce 
beneficial results, We must decline giving advice in Tax Lancet. Consult 
a respectable practitioner in the town. 

A Witness—We should be glad to receive the most accurate report of the 
recent trial at Liverpool. 

An Old Subscriber—1, Nothing can be done unless it be proved that the 
person was not in practice previous to August, 1815.—2. The case should be 
stated to the Apothecaries’ Society, who would, on the production of suffi- 
cient evidence, lend the authority of their name to an action for penalties.— 
3. If a fully-qualified physician meets tantly in practice a person he 
knows to be quite unqualified, his name should be made public. 

J. Q. R.—The charge might be brought forwad ; but it could not be recovered 
at law unless satisfactory proof be given that the assessment was made 
corruptly or maliciously, 














H. B. E.—A short form of petition will be found at page 260. Sincerely do 
we hope that the will move almost as one man for the “Great 
Medical Bill.” If the efforts in that direction fail them, then let us unite 
with all our might in favour of a simple Registration Bill. 

Mr, Julius Harry had better send us his address in a private note, and we 
will endeavour to relieve him from his apprehensions, 

Ws cordially thank Dr, Lewis for his communication, When an 
offers we shall be glad to converse with him on the subject he mentions, 


Tax Surrurirecp Eytema. 


Srr,—A few weeks since, our present tutor, 
elub, rose with a most and’ ludi 
and, amidst much laughter ani 
he was in a perfect maze, in 
Such is an aceurate deseription of the 
tlemen at St. Bartholomew’s are situated. 
lent ?”—who is “ ?”—who is “ Vindex ?” 
Now, Sir, if Mr. ’s “ dolorous little doctor” is not the “Third Year's 


Student,” and is not “Spectator,” who is? Or is the “volatile scribe, 
all, no less a person than the brilliant “ Vindex” ? Sir, if | and others assume 
that “Spectator” is an actual and bond fide country practitioner—a fact which 
epery one cant eens iy Seen Sear Se nt in a recent number of 
Tae Laxcer,—then comes the question, who 
and “Vindex”? The style of both these 
their brilliant language, fascinating diction, and 
identical. But then, if there can be little doubt at 
the authorship of “ Vindex’s” letter, and assuming 
“Third-Year’s Student” are one and the same, , Upon 
of the “ Third-Year’s Student” is at lst dincovered. 
python again falls upon a gentleman who 
of the at 7 
“sir, will you tell me if my reasoning is correct ? 
to the perplexity which am at this school? Is 
will not deign to satisfy my queries ? If he do not, will 
us the truth, or persuade the “ Y 
public lists? My letter a! seem unnecessary to 
of pupils at St. 's the rumours to which 


jects of continual os. am, Sir, yours 
Smithfield, Feb. 1854, 

Mr. Mosley can forward the papers on the subject to which he has referred at 
any time most convenient to himself. The facts illustrative of the subject 
he has mentioned must always convey valuable information, 

R. W. Martyn.—We have received a note with this signatare, without any 
address, and without date. Attached to it are four resolutions, purporting 
to have been passed at a special general meeting of the Crewkerne and 
Yeovil District Medical Association ; but it is not stated where the meeting 
was held, when it was held, who was in the chair, or what was the notice 
sent to the members when the ing was d, all of which circum- 
stances strongly incline us to believe , that a hoax has been practised, or that 
a very corrupt proceeding has been adopted, In the first resolution we find 
these words :— x 

“That this meeting is of opinion that Mr. is full itted of 

in any way Mdentified himoeif with the paw debra f thee biography. ‘ad 
As this acquittal appears to be the foundation of the other resolutions, and 
the actors on this occasion seem to be entirely ignorant of the circum- 
stance that the person they acquit distributed, with his own hands, that 
biography, which stigmatized the hospital of which he was an officer, and 
entirely cast aside the services of his medical colleagues, any further 
notice of resolutions, passed under such circumstances, we shall withhold 
until the fact is ascertained whether they are authentic or not. We may 
state, howover, that an anonymous correspondent informs us that the reso- 
lutions were written in London. But when the fact we mention be taken 
into consideration, it is of very little importance where they were written, 
or by whom they were passed, for they must be utterly devoid of all moral 
influence. 

An Old Subscriber, (Southampton.)—In some cases the rule is departed from. 
Application should be made to the Secretary at War. 

Mr. Bottomley’s communication, relative to the “ Alleged Poisoning at Croy- 
don,” arrived too late for insertion in the present number. 

Comaecnrcations, Lurrsns, &c., have been received from — Mr. Guthrie; 
Sir George Ballingall; Mr. J. R. Martin; Mr. Solly; Mr. Bramston, M.P. ; 
Dr. Robertson; Mr. Coulthard; Veritas; One behind the Scenes; Mr. R. 
Moulton; Mr. Bottomley; Q. R. X.; A Lancetite to the Back-bone; Dr. 
Roe; Mr. Chas. Austin; Mr. C. Cooper, (Dublin ;) A Student of St, Bartho- 
lomew’s ; Mr. Green, (Birmingham ;) Mr. Wademore; Mr. Baker; Alpha; 
A Subscriber to Tax Lancet; The Grantham Chick ; Mr. J. Hakes, (Liver- 
pool;) Mr. J. Russell; B. D., (Clifton ;) A Country Unqualified Assistant ; 
Dr. Hislop Goram, (Glasgow ;) Mr. Tucker; Dr. Glover; A Student, (Uni- 
versity College ;) Nemo in particular; X. Y.; Mr. Weston; Mr, Miller; 
Foxie; Mr. C. Heath, (Tow Low, with enclaoties) Mr. W. Cooke, Brad- 
ford;) Dr. Crabb, (Poole, with enclosure ;) Mr. D, Rossiter, (with enelo- 
sure;) Mr. G. H. Hope, (Seaforth;) Mr, J. Williams, (Helsome, with en- 
closure;) Dr, Coghlan, (Wexford, with enclosure ;)' Mr. John Pughe; Dr. 
= M. Robertson, (Charleston, South Carolina;) Mr. G. L. Cooper; Mr. N. 

W. Sendall; A Friend of a Councillor ; A Medical Student, (Preston, Lan- 
eashire;) Dr. Joseph Williams; Honestas; Spectator; Mr, John Linley, 
(Sheffield;) An M.R.C.S. of Twenty-five Years’ Standing; A Member; An 
Enemy to Imposture ; Dr. Lewis; A Lover of Justice; One Present at Mr. 
Housley’s Meeting; R. W. Martyn; E. A.; The Hon, Secretaries of the 
prema tag e+! BS Mr. RR Houghton, (Norwich, with ew 


TF.TB; Dr. Humble, Dr. Rose, (Haslar Hospital;) &c, &e. 
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Lcctures 


DISEASES OF THE JOINTS. 
Delivered at St. Mary's Hospital. 
Br WILLIAM COULSON, Esq. 


SUBGEON TO THE HOSPITAL. 


LECTURE IL. 
PaTHOLOGICAL ANATOMY oF THE JomxTs—(Continued. ) 
GENTLEMEN,—In my last lecture I described the general 
peieinay Sones articulations, and having traced a rapid 
sketch of morbid appearances common to most joints, I took 
diseases of particular textures, and gave an account of 


for cartilage is almost as liable to morbid 
membrane. Few diseases of joints continue for any length of 
time without involving the cartilages, and the most frequent 
morbid change observed is the destruction or removal of the 
cartilaginous tissue. The destruction may occur in three 
ways—from ion of the cartilage, from -ulceration, or 
isi ion of its elementary principles. I shall now 
describe to you these several 


then attempt to 
explain the manner in which they take place, 

t is not always easy to distinguish mere absorption of the 
tistue from true ulceration,-and we must, therefore, take as 
types those cases in which the two changes are most clearly 
defined. Sometimes the ilaginous end of the bone is 
diminished in size, either ially or totally. ‘There is no 
appreciable breach of surface; the cartilage looks smooth and 
bright, but it has evidently suffered some loss of substance, as 
ifit had been worn down by friction, or dissolved by some 
chemical agent. The ap ce now described occurs in 





ulceration sets in, and, when the disease extends to 
iy dakic-ee aguas. aemenaies inflammation 


ensues. 
Ulceration of articular cartilages presents itself in .a great 
variety of degrees, and with numerous complications. It may be 
acute or chronic, it may be primary, or it may depend on i 
disease, oronchange inthe cancellated tissue of the bone. Pri 
ulceration is pony ny aera can pele - gerd 
ulations, nor is there any appearance of an attempt at 
Sainieaina ane. The morbid appearances may, in 
fact, be confined to the cartilage itself; but cases of this kind are 
I believe, very rare, at least we have extremely few opportuni- 
ties of determining their occurrence by post-mort ti 
In the great majority of cases the synovial membrane in the 
immediate vicinity of the ulcerated cartilages is red, pulpy, 
and evidently inflamed. In advanced stages porti e 
cartilages may be found detached in the joint, and dead; the 
bones are carious, and there is pus in the articulation. A variety 
of changes, in a word, may be o ed, according to the number 
and nature of the different tissues secondarily involved. Thus 
in the hip-joint the ulcerative absorption may extend to the 
round ligament and the points of the acetabulum corresponding 
to those of the diseased cartilage. The destruction of the 





socket may be even greater than that of the head of the bone. 
In other cases the articular cartilages have disappeared alto- 
rad the ligaments and synovial membrane are more or less 
estroyed; the exposed head of the bone is carious, ora portion 
ae ‘ : ms - 


, ivory 
deposit of 
of .a joint have been perforated 
socket, or at opporite points, corre 
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evidently considers rather in the light of absorption than of ulce- 
ration. True ulceration, according to Mr. Key, is a conse- 
quence of disintegration of the substance of cartilage, producing 
softening analogous to that of the intervertebral substance ; this 
is soon followed by suppuration and ulcerative destruction of 
the tissue. This lesion is much rarer than has been commonly 
supposed. In the majority of cases, the destruction of carti- 
lage is an effect of absorption exercised through the medium of 
a new structure thrown out by inflamed synovial membrane or 
inflamed bone. Sir B. Brodie, on the other hand, is of opinion 
that superficial ulceration of cartilage may occur in uence 
of some change in the cartilage itself, and quite independently 
of any affection of the hones or membranes; but he does not 
explam in what manner the ulceration takes place, or whether 
it is connected with an inflammatory action of the affected 
tissue. 

The researches of Dr. Redfern. Mr. Goodsir, and my col- 
league, Mr. Toynbee, into the natural structure of cartilage, 
have thrown much light on its pathological anatomy, and may 

ibly lead, at some future time, to a complet» explanation 
of the morbid changes which take place m its su ce. 
Their views are mainly founded on the supposition that the 
diseases of cartilage are principally to be regarded as perverted 
forms of nutrition im its different textures, and Dr. Redfern 
has illustrated this theory in a very ingenious manner, but it is 
not yet sufficiently established to be received as a law in 
pathology. 

Besides ulceration, cartilage is subject to several other 
changes of structure, which on only notice briefly. They 
are to be referred chiefly to the perversion of the nutritive 
process just noticed. The cartilaginous tissue may be in a 
state of hypertrophy, of tumefaction, or of atrophy. 

In hypertrophy we find the whole or only a part of the 
cartilage augmented in volume, while at the same time the 
free surface has usually lost something of its polished aspect, 
and is sometimes villous. The change is not one of true 
hypertrophy, yet I know of no other ‘term which can be 
applied to it. The loose cartilages found in some joints may 
— dry gee | been hypertrophied points subsequently de- 
tac 


Tumefaction is a ch of very rare occurrence; like 
hypertrophy, it is general or partial, and it is seldom seen 
except in cases where the joint has been kept immovable for a 
great length of time. The tumetied cartilage is softened, and 
of a yellowish colour. 

Atrophy of cartilage is generally observed in aged patients, 
some of whom have been subject to chronic rheumatism, and 
the loss of substance is in many cases evidently an effect of in- 
terstitial absorption. The cartilage gradually thins without 
any breach of surface, and this may go on until the whole is 
removed, and completely exposed. As the process of destruc- 
tion is not attended with inflammation, there is no effusion 
of pus &c. into the joint; but as soon as the whole of the 
cartilage has been removed, Nature attempts to supply its 
place by covering the end of the dénuded bone with the por- 
cellaneous deposit already mentioned. 

In the advanced stage of articular disease the cartil are 
often more or less softened—a change usually accompanied by 
some tumefaction, but much more frequently by disintegration 
of the cartilaginous texture. This is probably a change preli- 
—- the setting in of acute ulceration of the cartilage. 

Sir Benjamin Brodie alludes to “a fibrous di eration of 
cartilage,” which I am inclined to regard as one of the morbid 
appearances in the chain of nutritive derangements already 
noticed. ‘he fibres are probably bands of the matrix which is 
in the course of disintegration. 

The changes which occur in the hard or osseous portions 
of a joint next demand our attention. As I propose reserving 
scrofulous affections, I shall now only notice ulceration, caries, 
and necrosis. Ulceration of bone is always.an effect of inflam- 
mation, and is anal s to the same process in soft parts of 
the body. Caries is a peculiar form of ulceration confined to 
osseous tissue. It has often been confounded with simple 
ulceration, which it may resemble in some points, but from 
which it is distinguished by several striking characters. I 
cannot now enter on an examination of the differences between 
the two affections, my object being merely to describe to 
you the morbid appearances of diseased joints; but a simple 
description will in some measure enable you te understand the 

liar features of carious ulceration. cancellous texture 
of bones is the p seat of, caries, and when it occurs in the 
harder parts these have previously undergone a change, whereby 
the laminated tissue has been rendered more or less cancellous. 
Soon afterwards the affected portion of bone appears.as if -it 





were worm-eaten, and presents a cavity of ir 
depth. This cavity may be quite open, or it may 
with pale and unh y gran’ 


whic 


crumbling, and contains numerous spi q 
bathed in pus. In many cases more considerable portions of 
the bone are affected with necrosis, 

Necrosis is the death of a portion or of the whole thickness 
ofa bone. Its seat is usually the compact tissue, but it may 
occur in the ends of bones in connexion with caries or from in- 


any of the effects of i a ae 
&c. Exposure to pus air may change white 
a dark pspacetiea prtry Around the necrosed 
are evident si of in i i 
of which is to the di 
ultimately effect its complete detachment. 
tive process is goi 
gran 
ir, and the double work continues un 
completely removed. 
("0 be concluded.) 


pose of re 
trum has 








ON THE 


TRANSMISSION OF SECONDARY SYPHILIS 
FROM THE MALE PARENT TO THE FETUS 
IN UTERO, 


AND THE 
SUBSEQUENT INFECTION OF THE MOTHER THROUGH 
THE MEDIUM OF THE FETAL CIRCULATION, 


By W. TYLER SMITH, M.D., 


PHYSICIAN-ACCOUCHEUR TO ST. MARY'S HOSPITAL, 


(Read before the Harveian Society.) 


In bringing before the Society a few cases bearing chiefly on 
the transmissibility of secondary syphilis te the feetus in utero, 
from the male parent, I cannot pretend to offer anything novel, 
or to claim any interest beyond that which.attaches to a very 
important subject; but I trust I may elicit the e i of 
the Fellows of the Society, many of whom have wi t doubt 
seen cases similar to those about to be described. 

When we consider the length of time during which syphilis 
remains in the constitution after it has once passed into the 

form, the Protean shapes y 

difficulties which attend any attempt to trace the moral 

istories of individual cases, it is not surprising that great dis- 
crepancies of epinion should exist ing the transmissibility 
of constitutional syphili unter, the greatest 
name in syphilis is undoubtedly that of M. Ricord. I believe I 
may briefly state the doctrines of this i i observer 
to be as fo! a ns ‘ : 

He believes that when primary poison is taken, i 
remains during several days in a state of incubation, during 
which time the poison may be destroyed, without any — 
of the subsequent occurrence of constitutional disease. 
after-this time chancres take on certain characters, and infect 


that a primary sore 
nil pees hare mens baslah and the 
hilis may i a y woman, germ may, 
io eho fret. . have constitutional ilis, and, in 
second, communicate it to the mother, wi the existence 
primary disease in either mother or child. Here, I 
believe, syphilitic contagion stops, in the opinion of Ricord. 
se ecnanrer hy te dstenger Snaiaenienl ae 
secretions, or by the di m - eru or 
sores, Nor does he believe that.a child affected with secondary 
syphilis can communicate the disease to.a healthy nurse, or 
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that a nurse affected with constitutional syphilis can convey 
the disease to a healthy infant through the medium of the 


milk. 

Other French writers, and authorities upon the subject in 
this country, assert, on the contrary, that a man or woman 
having secondary syphilis may communicate it during inter- 
course in a direct manner; that a child having congenital or 
secondary syphilis, may infect its nurse in the act of sucking, 
the nurse having been previously free from the disease ; that 
the nurse, thus di may become a medium of infection to 
others; that an infected woman, suffering from secondary 

hilis only, may infect a healthy child, through the milk. 
are the views held by Dr. Whitehead, in his work on 
** Heredi Diseases,” published in 1851, and by Mr. E. 
Wilson, in his work on ‘‘ Syphilis,” published in 1852. Mr. 
Wilson goes so far as to assert the identity of gonorrhea and 
syphilis, and he is of opinion that all the Its of a chancre 
may follow upon a gonorrhea in which no urethral chancre 
existed. Cases are given which appear to warrant these views, 
but the whole question of the transmission of disease 
is in such an unsettled state that no apology can be needed 
for introducing it in a Society like the present. The fol- 
lowing cases bear upon some of the points in dispute, and it 
will be impossible for any one who pays attention to this 
subject not to acknowledge, that it is one whose importance, 
both as medical science and the physical degeneration 
of mankind, is much underrated or overlooked. 

Case 1.—The following case came under my observation at 
St. Mary’s Hospital, and I was as careful as possible in tracing 
its history :— 

R 8 , a healthy young woman, married a cabman in 
1842. She had successively three children, all of whom are 
living aud in excellent health. No spot or blemish has ever 
been observed upon them. For some time she remained with- 
out becoming p t, but in December, 1850, her fourth 
child was born. is child, shortly after its birth, had red 

ts upon its face and neck, and an eruption upon the buttocks. 
The child also had a profuse secretion from the nose. It died 
of what was called bronchitis, at the age of seven weeks and 
some days. She in became pregnant in 1852, and gave 
birth to a fifth child: which, like i receding child, appeared 
healthy at the time of its birth. April, 1852, this child 
was brought to me, and certainly presented one of the most 
wretched s les 1 ever beheld. The child had remained 





pectacl 
healthy until it was three months and a half old, when it got 


hooping-cough; a month afterwards it was brought to the 
hospi’ Its eyes and mouth were surrounded by deep rings 
of coagulated blood, and its ears and nostrils were 
tee setae” tpl Insegrat as the bo All 
these ori . mouth, nares, ears, eyes, anus, had bled for 
some days every time the child had a fit of i It 
was scarcely living when I saw it; the pulse was im- 
pemeegies She Setbntes Gutoel 2: tee SAk rene “vores 
loss of blood; it appeared insensible. . I ordered the 
child to be put in a milk bath, and to have broth enemata, but 
I heard that convulsions came on shortly and soon 
ene Saceenine cettened: ten canes arate. 
returned it as dying of convulsion consequent upon hooping- 
and loes of blosd. I had then no suspicion whatever of 
pom as nothing was said about the.death of the former 


In the month of March, 1853, the same woman brought me 
a child, born in December, 1852, about whose condition there 
could be no mistake. Its buttocks were covered by large 
erythematous patches in a state of ulceration; the scrotum 
looked as if it had been covered with yellow varnish; 
the mouth and nostrils were fissured; the eyelids gummy; 
and the mucous membrane of both. eye and nose secreting a 
profuse gummy matter; the inside of the lips and the surface 
of the tongue were aphthous; the cheeks were varnished and 
wrinkled. This ition of the child had come on gradually 
about a month previously, before this it had appeared healthy. 
The mother herself had never had any eruption, sore-throat, 
catamenial irregularity, leucorrheea, or any symptom which, 
on the most minate inquiry gave evidence of the presence 
of the ilitic poison. During the whole of her married 
life she not been conseions of any change in her health. I 
yuessngache bales etek of semen aaphiin,. te 
years ago he an on syphilis, 
primary disease having occurred four or five years: before. He 
then became an out-patient at the Lock Hospital, and was mer- 
curialized. During the presence of the disease he 
avoided. intercourse with his wife, and was confident that he 
did not communicate the disease to her.. He had severe sore- 





throat, and a copper-coloured eruption. When I saw him the 
only signs of disease were a few acne upon his and 
he d that nothing more than this had a upon 
him for the last two or three years. The wife has, at the 
present time, a mammary abscess, but she has had abscesses 
while suckling the last four of her children. - 

In this case, if the statement of the man can be relied upon, 
the syphilitic poison remained in abeyance during the first five 
years of his marriage, and the children born during this were 
not affected. After this, two children were destroyed, and a 
third poisoned, with syphilis. This woman, it will be observed, 
never aborted. Can the mammary in this woman be 
referred to syphilis? It certainly appears as though the poison 
in this case affected the children without influencing the 
constitution of the mother. 

Case 2.—A woman applied mgs bes course of last year at 
St. Mary’s Hospital, with a nurse-child which she was suckling, 
and she also suckled at the same time a child of her own, 
— child was four months old. ney skin of its face was like 
yellow tissue-paper; its nostrils and eyes were secreting an 
abundance of gammy mucus and _pus, and the nates and scrotum 
were covered with erythematous patches in a state of ulcera- 
tion. Numerous blotches appeared on other parts of the 
body. The mouth and anus were deeply fissured, and the 
child’s mouth bled every time it took the breast. The woman 
applied both children to either breast without reservation. 

en I first saw the diseased child, she had suckled it about a 
month. The woman herself, and her own child, were at this 
time free from any obvious signs of disease, bieeh «  m were 
healthy, alth the discharges from the nurse-child’s mouth 
were so acrid, that on the spots where it sucked its own fingers 
erythema and ulceration ensued. The nature of the case nae 
evident, the woman was cautioned not to apply her own chil 
to the same breast with the nurse-child, psy case was nar- 
rowly watched, during treatment, for upwards of three months. 
In answer to the first inquiries on the subject, it was stated that 
the father of the diseased child had last year been an out- 
patient at the hospital, under the care of Mr. Spencer Smith ; 
and on referring to the hospital registration bets, I found he 
had been treated for an eruption of the leg,which was set down 
as Pa ageeon J syphilitic.” 


chancre appeared reski 

weeks. It was followed byan inguinal bubo, For these 
mercury was given him, but he was not salivated. He, however, 
became apparently well under its use. Last year, he got his 
fellow-servant with child, and married her when she was lar; 
in the familyway. The child—the diseased nurse-child 
referred to—was born in January, 1853. From the time of the 
chancre up to the time immediately previous to that at which 
his wife fe t he had observed no signs of any secondary 
affection. t just before this he had lost his situation, that 
of a butler, and, faring worse than usual, he became out of 
health. His hair now fell off; he had no sore-throat, but the 
eruption ap on his legs, for which he was treated by my 
colleague, Mr. Se and he had a scaly, copper- 
coloured eruption on his forehead, which became very distinct 
after eating and drinking. He also suffered at intervals from 
severe rheumatic pains, 

The wife remained m apparently good health. She was con- 
fined, I believe, in Queen Charlotte's Lying-in Hospital, and 
was subsequently recommended by Dr. M. Babington as wet- 
nurse to a lady living in the country, The husband is in con- 
stant communication with his wife, and states that she has 
given satisfaction as a nurse, and is in perfect health, with the 
exception that she menstruates somewhat profusely, and oftener 
than natural. It has not.been hidden from the lady whose 
child the woman is suckling that the nurse’s own child had 
fallen into bad health. } 

It became, of course, a very interesting question to determine, 
as far as possible, whether the diseased child would commu- 
nicate secondary syphilis to its foster-nurse, and. whether the 
foster-nurse would communicate the disease to her own child 
or her husband, and also to ascertain whether the mother of 
the diseased child could communicate constitutional syphilis to 
her foster-child. Here was a case in which syphilis 
might have at once been communicated to at least four persons, 
besides the parents of the diseased child and the child itself, 
if we ise the transmission of constitutional syphilis 
through the medium of the secretions. In all, six persons were 
ex to the r of syphilis by the: intercourse of the 

of the di child with his fellow-servant. _As far as 
this case goes to the present time, and I have now had it under 
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my observation nearly four months, it tells agamst the com- 
munication of secondary syphilis from one person to another, 
either by means of the matter from secondary sores, or the 
secretions of a person suffering from secondary ili 

Some time after the child had been under treatment, its 
foster-nurse had two or three pimples upon her neck, between 
the breasts; but she stated she had had the same kind of 

imples before she began to nurse the foster-child. When she 

gan to confine the diseased child to one nipple, that nipple 
became sore, and a large serpentine ulcer formed upon it. The 
ulceration had not, however, the yellow base or other appear- 
ances of a syphilitic sore, and three times I performed inocula- 
‘ tion with matter taken from this sore, without any effect. The 
‘woman has had no signs of secondary disease in any other part 
of the body, and is as well as a woman could be ex to be 
who was suckling two children. Her owh child is —_ 
free from all signs of disease, and so is her husband, at the 
resent time. I have purposely limited the treatment to the 
iseased child itself, so that I might observe the condition of 
the nurse. 

The state of the mother of the diseased child is perhaps sus- 
Picious, as mehorrhagic losses are among the most common 

igns of secondary syphilis in the female; but still it is ex- 
tremely frequent in wet nurses who menstruate during lacta- 
tion. I have'seen Dr. Babington, and cannot learn that the 
child shows any signs of disease. It is fat and healthy, and 
although the suspicions of the mother have been excited, 
she appears perfectly satisfied with the health of the nurse. 
Thus, as far as this case goes, the syphilized father ‘ot 
a diseased child. The mother suffered slightly, if at all— 

bably not at all—and has not communicated disease to her 
oster-child. The syphilized child has not communicated 
disease to its foster mother and father, or to its foster-brother, 
though it would be difficult to conceive a mouth in a more 
ene state of disease than was the motth of ‘this child 
when I first saw it. The eruption and other signs of disease 
were reli¢ved by grey powder, a mercurial girdle, the iodide of 
potassium, and cod-liver oil. 

Thesé casés show the amount of disease which may follow 
marriagés in which the husband has had syphilis previously, 
and in which even slight signs of the disease remaitis in his 
constitution. 

T have also arrived at the conclusion, that where the placenta 
and membranes beconie so diseased as to cause abortion, the 
child remaining free ‘from disease, the mother is pretty sure to 
be affected with the disease; but when 'the'child is born living, 
and is apparently healthy at the time of birth, the mother 
may in some cases escape contagion. When the children are 
born nealthy, the eruption generally comes on a few weeks 
after birth, and is probably excited by the alternations of tem- 

rature, and the irregularities of nutrition to which the infant 
is exposed after bitth, as compared with that of the fetus in 
tea aa, in _ infants born of healthy mothers and 
syphiliz ers, the eruption may not appear until long 
after birth; at least, I have ten cases which seemed to warrant 
such a conclusion. When the 6vum is affected 


3 disease, we can easily understand that blood of 


feetus should infect the mother through the placenta. By 
pregns Aang © ce medium of the blood of ‘the ovum, 
e male t is, as it ‘were, positi trans- 
fuséd irito the ‘blood of the female. There pag ny eres 
IT think, that in practice, in all cases of repeated abortion, 
and eruptions in the early months of infancy, the health 
of the male parent before marriage should be strictly inquired 


into. 

With’ to the contagiousness of secondary sores, it 
appears on me to be at present an undecided question, but I 
have not seen a case in which it could have been pronounced 
with certainty that a secondary malady was communicated 
from one person to another by intercourse without the presence 
of primary sores. I might have other cases, but 
those I have related are ing which have 
come under my own observation, and in which I was able 
personally to verify most of the facts ing to them. Not 
the hequn erie of Damani. oe Have i 

e frequency of leucorrheea asa ing sym of 
disease when communicated to the otras ae 





_Tue Contece Lectures.—-Professor Owén commenced 
his course of on the Comparative Anatomy and Phy- 
of the Vertebratéd Animals ‘with Warm Blood, on 

y last. The course will consist of'twenty-four, 'to be’ 
delivered Tuesdays, Tharsdays, and’ Saturdays. ' 
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ON 


SCIATICA AND ITS TREATMENT WITH 
CROTON OIL. 
By HENRY ‘HANCOCK, Ese., F.R.C.S., 


SURGEON TO CHARING-CROSS HOSPITAL. 
(Concluded from p. 242.) 

I covup give several other cases of sciatica which I have 
treated in this way, but these which I have here narrated will, 
I trust, be sufficient to prove that I have no slight grounds for 
the position I have assumed—viz., that the opinion prevailing 
of sciatica being a disease essentially depending upon rheu- 
matism and inflammation of the nerve is erroneous; and ‘that, 
on the contrary, it is an affection much more simple im cha- 
racter, and requiring more simple means for its cure; that, if 
properly treated, it may be rapidly cured, instead of persisting 
for months, sometimes years, as in some instances recorded; 
and that external applications exert very little, if any, influ- 
ence over the disease; and that whatever influence do 
exert is only of a temporary, not 
ing resultin toms, not 
heres in mind that all the cases here given had been under 
treatment for months—one for nearly two years—before I saw 
them; and that the one which proved most obstinate was 
completely cured in three weeks; and that they had all been 
previously assumed to be of a rheumatic character, and treated 
accordingly. I am not so presumptuous as to assert, in oppo- 
sition to the great authorities who have written on this — 
that the disease nevér depends upon rheumatism and i - 
mation, or neuralgia; but I would urge that such are ex- 
ceptional cases, and that those which depend upon irritation 
of the nerve within the pelvis so much more frequently oceur 
as to constitute the general rule. Moreover, that the di 
for the most part occurs on the right side of the body, and that 
the causes may be found either in loaded colon or caecum, pro- 
ducing general pressure of the intestines, but more especially 
of the ilium into the true pelvic cavity, and in that way irn- 

bo-sacral nerve; or, a8: my 


friend and colleague, Mr. Goldsboro, has to me, in 
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MR. MILTON ON THE NATURE AND‘ TREATMENT OF SPERMATORRHEA. 
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covered a tumour which ultimately destroyed ‘the patient, but 
which auld not be discerned by examinetion above Pouparts 
ligament, notwithstanding thigh was on 
I was to see a gentleman said to be ouffering from 
sciatica. Upon-entering his room, I was struck by the anxiety 
ee ne nee 
suspicious rapidity , hiss were nat v! 
He ehdy aieaste-ceattip ren attacked by pean i 
sciatica 


sere 
| i 
He 


; 
E 
4 
i 
1 
Li 
te 


E 
: 
F 
: 
E 
if 
Fr4 


fl 
‘ 
Ud 
re 
fe 
ft 
if 
zese 


zB 
8 
J 
R 
z 


suffering is so much i 
straightened that it cannot be borne. And we can 
understand this from the attachment of the fascia 
Poupart’s ee producing the same results.as the endeavour 
to extend the legs in enteritis, namely, that by drawing upon 
are rendered tense 


4 
$ 


Poupart’s ligament the abdominal museles 
and by this means are made, by pressing upon the loaded 
intentines, to increase the irritation of the nerves. 
ions s'. — I a ventured to submit 
~~ ion, I woul e oes of treating 
such cases of. sciatica as momma with 1 whether 
situated on the right or left side of the a which are 
ttended increased suffering, when the limb is extended, 


with 
by such tive medicines as act most deci u the 
lower or intestines, nate me arn Ha Sem 
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ON THE NATURE AND TREATMENT OF 
SPERMATORRAGA. 


By JOHN L. MILTON, Esq, M.R.C.S. Eng. 
(Coneluded from p. 246.) 


3. Tepes coaeie, ec, ; im . Treatment by—1, Sul- 
rw fn Sima et; 3, peal meant Caso mit 
ope Sh ont on BACT ene co 





In the. foregoi 
which I believe to be called for here, and due verance in 
their use will effect a cure, ere are, ver, a few 


the diet on which prizefighters are put w area ny A 
milk di good authority, it ; 
soon becomes insupportable ; it often causes a most uncomfort- 
abl of distension; and, finally, I have no great faith i 


. development. 
should Tahal now, in conclusion, offer a few cases to illustrate the 


most salient poi 


in the treatment I have ventured to bring 
for i Lhave si , sande . 


14th. —He has not been able to apply the blister. To do so 
now, and continue the mixture. 

March 7th.—Improving. To continue the mixture, and 
dress the blistered surface with zinc ointment. 

PR cer ip nae lately. apply 
, blister, and continue the mixture. He had no more 
emissions, as I subsequently learned from him. 

b. Case 3.—Prostatic Gleet applied March 5, 1850, » 
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boiled white of an egg, after going to stool. It arose from a 
gonorrhea, he thought, which had yielded to a tedious treatment 
extending over twelve months; am 


other remedies he had 
used salines and injections. On crossing his legs, pain was felt 
in the vicinity of the prostate. Copaiba and t tine were 
tried in vain; mercury with hath and rhubarb were then 

iven, and a blister was applied to the perineum, which rose 
} aang The nitric acid and decoction of Pareira Brava were 
subsequently administered, but as the discharge was not quite 
gone by the 20th of the ensuing month, he was ordered a 
second blister, which completely cured him. 

c. Case4,— Night Discharges with Prostatic Gleet.—Mr. D—— 
— March, 1849, with these affections. He had been 

icted to great venereal excesses, and sometime previously, 
while in a bad state of health, had contracted syphilis, for 
which he had taken so much mercury that his health had 
suffered severely. There was a constant discharge after stool, 
and sometimes, after passing urine, of tenacious, glairy 5 
and he suffered greatly from night pollutions. In the left groin 
was a hard mass, apparently swollen glands and cellular tissue. 
To this a large blister was applied, and for three weeks not a 
single discharge was matteo; they seers ome Se 
to a slight extent, but were removed in a few weeks by quinine 
and exercise. 

Cast 5.—Night Discharges, Recurrent Gleet, and Prostatic 
Gleet.—_M. E—— applied to me, July 18, 1853, with the fol- 
lowing symptoms:—He suffered from periodical attacks of 
oe excitement, indigestion, and constipation; a free purulent 

ischarge from the urethra and glans then set in, followed by 
several emissions, after which all the worst symptoms subsided; 
occasionally a mass of mucus was thrown out after going to 
stool. He had been addicted to masturbation, and had then 
caught a gonorrhea, which made him-worse. Having relieved 
the indigestion and costiveness, and him into habits of 
morning exercise, I injected the with the perforated 
syringe, and then applied the nitrate of silver with my own 
instrument ; still the urethral gleet continued, and he occa- 
sionally an evacuation of mucus after a stool. A blister was 
therefore applied to the penis, and in this case, also, there was 
not a single discharge for three weeks after; quinine was used 
and a cure speedily followed. 

Case 6.—Night Discharges and Stricture.—F——, aged 
twenty-two, applied Aug. 15, 1853, with seminal emissions, 
which occ every night, and had now lasted, he said, seven 
years. He looked pale and shattered, and had béen recently 
under the care of a 8 mn, who had used the bougie, and 
materially relieved him. A slight stricture was now detected, 
which the bougie soon removed. Salines, containing nitrate 
of potass, were given, and these, with quinine, and mustard 
poultices to the perineum, effected a comparative cure to his 
previous state. 

d, Case7.—Night and Day Discharges, with accumulation of 
Sebaceous Matter.—G——, a stout, healthy young man, applied, 
June ee = — emissions, occurring two or — 
times a day, exclusive of those at night; they appeared to have 
resulted from gonorrhcea and a very Unherithy employment ; 
never gui y of masturbation, Ordered, quinine twice a day; 
exercise and cold spenging. 

25th.—He is much better; there is some sebaceous matter 
about the neck of the glans. To wash this well with soap-and- 
water, and afterwards apply a zinc lotion; the mixture to be 
continued. 

30th.—He is just well, and has only had three seminal 
emissions the last week. He has removed all the sebaceous 
matter, and the prepuce is seen to be very red inside. To 
continue. As complete a cure ensued as ever does in these 
cases, a seminal emission at night occurring from time to time. 

Case 8.—Night and Day Discharges. —_H——, a pale, deli- 
cate young man, applied, June 256, 1823, with gleet and 
seminal emissions, occasionally in the day, but mostly at night. 
He complained of great weakness, pain in the back, and cough. 
An opium plaster to the loins, quinine twice a day, meat diet, 
and volatile liniment to rub on the chest; morning exercise. 
During the latter part of July he had a few days’ sea-bathing, 
which did him a great deal of good; the opium plaster relieved 
the pain in the back, and was i as often as 
it fell off. By the 12th of September he was so far improved 
that he had had no seminal discharges for three weeks ; but the 
gleet grew so much worse, that Scary oy ae bag order him in- 
oe Having left off his medicines, he a sliglit relapse, 

t, on resuming them, was rapidly cured of all but aa occa- 
sional discharge at night. 

e Case 9,—Day Discharges.—Mr. J 





applied, Novem- 





i fara re hes yg hay Pome 
and imm y a 

and there was a strong smell from the 
nervous, and so weak, that he thought 
he was tormented by a constant cough, 


that he gave himself no further trouble about the matter. 

J. Case 10.—S, and Congenital Imperfect Erec- 
tions. —Mr. J——applied, August 12, 1852. Erections never had 
taken place, and was a constant di from the 
urethra, which was in an inflamed state, of thin finid. 
He was, and always had been, very weak. Cauterization had 
been tried, and failed. He was the type of this class of patients. 
Every secretion and every sense was at fault, as if whole 
constitution suffered from the struggle to establish the defective 
virile power. Blisters, quinine, and nitric acid, &c., were all 
tried in succession, with little improvement in either the sper- 
matorrheea or the erections, 

Lastly, I would only urge the patient to banish from his 
mind idea that a perfect absence of seminal emissions at 
night is compatible with health and continence. Those who 

him so deceive him, or are deceived; and I cannot conclude 
better than by quoting a part of Mr. Curling’s letter. ‘I 
assume,” he says, “‘the cure of rhea to mean, not 
the arrest al er of involuntary emissions, but the preven- 
tion of their uency to such a degree as to weaken the 
powers and impair the health.” 


Castle-street, Aldersgate-street, Feb. 1854. 








Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOGIETY. 
ANNIVERSARY Merrinc—Marcn Ist, 1854," ~ 


After it had been proposed and seconded, that the Report 
of the Council be received and adopted, 

Mr. De Morean rose and said :—I rise, Sir, to propose an 
amendment; and I do not do it without having deliberatel 
and seriously considered the subject. I will read the amend- 
ment before making any tions upon it :— 

‘*That this Report be received, adopted, and circulated 
among the Fellows in the usual manner; and that as the So- 
ciety was established for the promotion of science, and to up- 
hold the honour and dignity of the Profession, it is of ¢ 
highest importance that it should not in any way encourage 
the circulation of works, the tendency of which is at variance 
with these objects; and that inasmuch as the tone and spirit 
of Tue Lancet have not been such as to entitle it to the confi- 
dence of the Society in these respects, the meeting recommends 
to the Council its withdrawal from the list of weekly periodi- 
cals.” (Cheers. ) 

In ing this amendment, allow me to make a few observa- 
tions which I am afraid, on a subject of this kind, will be rather 
longer than I could wish them to be. In tbe first place, I 
would mention, with regard to the bringing forward of this 
proposal in the present manner, that there been an objec- 
tion made, that notice has not been given of it. It is not ne- 
cessary, Sir, and I do not think it desirable where no necessity 
exists. The ordinary laws of the Society should not be inter- 
fered with in this special case. I believe, however, that this 
is a subject that has been sufficiently talked of; indeed, I have 
made no secret of it myself; I know it has been much spoken 
about, so that it must be known to all the members of 
the Society, and they have therefore had an opportunity of 
Jey: Jeg to express their opinion upon it. Ties I may 
say, that the subject has been better =v any 

of which notice has been given. I wish also to clear the ground 
on a a I know this may be thought to be an affair 
of Gay rv. Wakley, or journal v. journal: I beg to disclaim en- 
tirely any connexion with the one or the other, As iar as Mr. 
Gay is concerned, it is known that I took an active part in his 
case, because I believed him to be an injured man; but the 
conduct shown towards Mr, Gay had no more to do with my 
opinion as to what the Seciety should do than if it had never 
happened at all. As to the journals, I beg to say, that I have 
no communication with them, there is no person perhaps who 
sends Jess to them than I do; and I hope, if the Society do 
what I trust they will do, express their opinion with regard to 
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the publication in question, it may be a warning to all the 
j that in future they will not be allowed to run counter 
to the dignity of the Profession in their own way. (Hear, hear.) 
I have t it necessary to make these remarks, I believe 
the great majority of this Society would not be biassed in an 
degree either by what may this journal or that journal, 
or by what they might be induced to think Mr. 
Gay. This subject nothing to do with matters of that 
kind; it is a subject that we t to have taken up years 
ago; it is a subject which should have been taken up from the 
very time when the Fellows of the Society believed—as I 
think the majority of them has always believed—that that 
journal was exercising an im influence, and one that was 
degrading to the Profession. I think, then, that it was the 
duty of persons who had the character and honour of the Pro- 
fession at heart, to have stated their opinions years ago, and 
then we should have been all the evils which have since 
arisen. I do believe that blame attaches to the heads of our 
Profession. (Hear, hear.) Ihave as much openness in saying 
that, as I have had in speaking of the journal in question. 
Blame attaches, I say, to the heads of the Profession, for an 
amount of moral cowardice, in not having used their influence 
in this matter. They may say that they have nothing to do 
with it—that it is not their affair; but I reply, that all persons 
who take part in that journal, who read it, and who in any 
way assist in its circulation, are, so far, ies to it. If the 
heads of our Profession were not the ers of it, the cases of 
the Profession would not be communicated to it. I feel per- 
fectly confident, that, had the proper step been taken in the 
first instance, when there was sufficient influence to resist the 
power of which we now complain, all the subsequent evils 
would not have arisen. (Hear, hear.) I have not, Sir, taken 
this step without seating t a very large number of my profes- 
sional friends, You may be sure that I was not anxious to put 
myself forward as the opponent of Tue LANcert, or any journal 
or individual ; but I have always thought, and still think, that 
it is a step which should have en; and the recent pro- 
ceedings, 


‘with regard to that journal especially, have caused 
persons to speak out, and have furnished an opportunity now 
which has not occurred before, and which, perhaps, may not 

ge number of pro- 


occur agai I say I have spoken to a lar 

prt, eal upon this sahject, and in no single instance have 
I heard any difference of opinion as to the nature of the journal 
in question, and as to its influence on the profession; but I 
have heard a t many objections to the step which [ am 
now taking. ith the consciousness, however, that the 
opinion I have mentioned exists on the part of a e majority 
of the members of the profession—all, indeed, with whom I 
have spoken—I felt convinced that, when the objections were 
fairly put forward and replied to, the members of this Society 
would see that the character of the journal was the main point 
to look to in connexion with the character of the Society. I 
therefore felt bold to bring forward this amendment, not 
knowing whether it had any chance of being carried; but 
knowing, nevertheless, that the feeling of the profession was 
with me. (Hear, hear.) In ing of Tur LANcET, it must 
not be su that I am going into details as to particular 
acts of d mency. I am not speaking .is an advocate to a 
jury; I am not ing as a person bringing forward evidence 
to show why a icular step should be taken ; I am speaking 
to those who are as conversant as myself with the character of 
the journal, and who know perfectly all the circumstances that 
I am acquainted with. I merely bring forward this question, 
and say, ‘‘ Knowing these facts eo do, will you, or will 
you not, continue your countenance of that journal””’ I do not 
intend to bring forward a si charge; I do not intend to 
allude again to that which has recently occurred, and which, 
in some degree, has given rise to this ——— drop added 

e 


to the alread ene Begs connexion of the 

j i affair is itted by everyone. (Hear, hear.) 

I put these things before you as established facts, and I ask 

vou whether this Societ: — Ar brine f — epee or not? 

is one strong reason why i this proposition 

at the present time. If this journal Caislionined indie tetaimes 

to our own ion, one mi ion per- 

the j i of 

matter is known only to 

ourselves, and there is no harm done; it is not known to the 

world at large.” Unfortunately, however, pe Pare is one 
ion out of 


wee en eee ession 
asin it. You will meet with very few i iety who 
do not, at one time or another, read is j i 





it is difficult to di them of the idea. People have 
often said to me, “I have seen this or that in Tue Lancer;” 
oo — said tothem, ‘‘ But we do not look upon THE 
cet at all as a respectable journal in the profession,” they 
reply, ‘ It is all very well to say so, but it has a large circula- 
tion, and it is admitted into your Societies, and how can 
say it is not tolerated?’ You have no answer to give to 
If the journal is tolerated by the highest members of the pro- 
fession, can we say that it is not in so far a representative of 
our own feelings? When we find that standing in the 
highest positions in the profession communications to it, 
can we wonder that the journal should be regarded as — 
senting with some accuracy the views of the profession ? 
taninal must therefore. have some influence upon persons not 
Caen ing to the profession—barristers, clergymen, and mem- 
bers of professions—and what must they think of that profession 
of which Tue Lancer is the representative? (Hear, —. 
What should we think of the law, if any journal was recei 
by the heads of that profession, by the judges of the land, by 
the Queen’s counsel, and by the leading lawyers, which brought 
forward views so ing to their character as those which 
Tue Lancer promulgates with regard to the medical profession ? 
(Cheers.} There are, then, as ts said, some objections to 
the step which I have now taken; but, in my opinion none of 
them counteract the necessity which I believe exists, so far as 
we are concerned, for purging ourselves of all connexion with 
a publication so injurious to our character as I believe this 
journal to be. (Hear, hear.) One objection, which appeals 
strongly to the feelings of certain persons is, that this step is 
oppressive and vindictive, How oppressive, or how vindictive? 
One can understand that if there had been a shadow of com- 
punction exhibited since that feeling of the profession 
was expressed at the meeting in’ Jan last,—if there had 
been one indication that the editor of Tue Lancer believed 
that he had taken the wrong and was ready to retract, 
then we would have said, ‘‘ Let us hope for the better; let us 
hope that the journal will go on better, and take no at 
present.” But what has been the case? The course of the 
editor has been one of defiance of that opinion,—an opinion 
expressed not merely in London but throughout the country. 
It has been a repetition of the offence which the profes- 
sion has almost unanimously condemned. Can we, then, 
call it oppressive, when we only wish to show that we will not 
tolerate what we have objected to? Certainly there has been 
nothing like vindictiveness on my own part. I have not been 


attacked by Tar Lancer ; I have had no pane ne of 
objection to the Editor of that journal ; I do not w him 
'y ; therefore it is not likely that I should feel oa fm 
ike vindictiveness in this matter. But strong opinions I have, 
in common with many others. (Hear.) It has been said that 
this Society is not the place for medical politics ; I agree with 
that, and if this were a question of medical politics, I would 
say that it had better be left alone ; but this is a question of 
right and wrong ; it is a question of our own position, of our 
own credit—not a mere question of politics of the profession, 
whether this person or that is right or wrong in his views of 
reform. The journal in question might express any 
that it pleased, without our taking any notice of it, 
those opini 


they do; but that is altogether 

pe ter looked w as the representatives of the clubs, or 

the exponents of views of its members. But this journal 

is called a scientific journal, a medical journal, and is therefore 

so far representative in its character; and it is in that that 

we have to deal with it. Not that we should attempt it 

down as a journal—that is not our business; we 

ask the question, whether we, as a Society, are to be 

of aj whose influence has been improperly in the 
iar province which it oceupies. (Hear, hear.) Wedonot, 

Sie, Gene in Bo nee eS eS tal in 

all the papers that may be published, of whatever 

may be. ers have said to me, “Lobject to what 4 Lancer 

says entirely, but I take it in to see what scientific men are 

doing; I like to know what scientific work is gomg on.” This 

oe 

ity take it in it, 

wen cttid ocunainanlentionin wrth The one class argue, that 

they may: read it, respectable men 
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with it; and respectable men argue that they may sendtheir I have just heard, has not supplied with sufficient reasons 

communications, because respec le men read it. Theeneon fer supporting at this moment the amendment which has been 

— of this journal, however, are responsible for all that is | proposed; and I think it probable that some other members of 

about it, as well as all that is good. They know the Society will feel with me that. we should not act hastily in 

well, that if it were not for the ble members 0 _ - a matter of this kind. It so happens, i 
00) 


fession reading it; THe LANceT wou d sink ena aa an 
upon such persons as almost as ible as 

certainly as respons 
been said, that, im 4 case 0} 
the minority. 
the large majority 


minority desired to have, 


not bind the minority; 


I should say that the majority should | but I did not hear one positive, detinite 


cireum- 


stances, and peeuliar habits of mind, that I have 

e Editor himself, | never had (am perhaps I never shall have) much party feeling. 

ible as any of the subscribers. But it has | 1 do not mean to tax gentlemen present with party 
f this kind, a majority should not bind | inasniuch as I believe it ns in some 

If the question were simply one of a book, which | natures, and in that 

did not care at all to read, and a small | listened for —— against the journal under consideration, 


> 


but that is not the point in this instance. which I could gain any information with regard to the journal, 


The-question is whether, in point of ethics, in a point of cha- | except one, which Mr. De Morgan said he would leave out of 
racter, the majority of members should not express what they consideration. I think it was obvious that that one subject 
a 


believe will uphold ther own dignity and. honour. Tn such 

case, | do not think that the minority could object to an expres- 
sion of opinion on th 
longer tolerate 
discredit to the 


fluence is overrated, an 
times. | There is a marked di 


in olden 


cases, Formerly 


inions of whi 


curiosity perhaps, 
therefore, oul 


what 


many others, 
of the majority—-that they would no the Boyal Free Hospital, certain p 
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hey conceive t0 be so. great an evil; anda are familiar to most of us. A gentleman i 

Society. (Hear, hear.) It has been said, agaim, | racter, was charged with what, at m was an indiscretion, 

that this step would be vingipower tothe journal—that its in- and was i 

that it a burning of books | the Kditor of Tux) Laxcur instigated 
‘erence between the two found printed .an that subject, and, from what I read, (I do 

it was a war-against opinions newly expressed | not know what other evidence there may be, unpublished, ) I 


has had an influence on his mind, as well as on the minds of 
in, this matter. At a certain hospt 


known as. 
occurred which 
ility and cha- 


for it as @ crime; it was believed that 
i that 


I read all I 


yple were ignorant, and. which, from.mere || could, eq nothing to, show, that the Editor,in question was the 
canted to know. Burning 4 work, | instigater of hich complain 


expression. of an opinion. 


knows the character of the journal in question, which we have might, by, such a step, be, doing an act of great 


(Hearty hear.) But here everyone dignified tp drive away a journal from, such 


ined of; and, 


: the, proceedings which were 
have no more influence in checking it than the without,such evidener, I, do not think it would. be just _ 
e 


injustice, 


had on trial for some five-and-thirty years ; to exclude it frem | winch we should hereafter regret. But if that. act had been 
the Society would not be like putting a stop to the expression commitied by/the Editor, should we be justified on that ground 
of opinion —it would be doing nothing more than clearimg our- | 2 exsinding his journal: If we were to go into. the considera- 


selves from it—doimg, 


many societies in t 


in fact, what has already been done by |y of 
he country and in the metropolis, and what | we should throw the whole machinery of our 


character and consistency of writers of books, surely 


library into dis- 


is, I believe, being done day after day by individuals in, the order,,,. | cannot help thinking that, as we have in our minds 


profession throughout the country. (Hear, hear.) It is only | the paxticylar consideration of the Hospital case, we had 


expressing here, as a society, what societies have already ex- | better not attempt to settle this question now. I d much 
pressed, and what we ought to take the lead in empareting,. 08 rather, see the an oy referred to the Library ittee, 
the leading seciety in the profession. ‘Another objection I have | that the matter, might be inquired into temperately, _ If it be 


heard is, that this is not 


advantage of a momen 
taken at all, it should, 
prevailed, be postpon 
done in cold blood. 


e proper time—that we are taking | true that the journal has deteriorated, if it is not 


interesting 
t of excitement; and that, if the step were | or correct in .its scientific facts, if it is so habitually agnings 
on account of the feeling which has ately | good morals that it ought not to be supported, then by all 
wd for twelve months, that it might be | means let us exclude it. But my own opinion is, that that 


But, Sir, we are human beings, and, as | journal has not deteriorated. During my professional career 1 


such, are actuated by human motives and human feelings. In | have occasionally thought it my duty to send observations and 


the course of a little time there vas 
and I think it is only fair to take advantage of any oppor- not have thought it. There wasa respec 


be an indisposition to move ; communications to journals. At one time, however, I should 
little green book, 


tunities that may present themselves for doing a good thing. supported by the heads of the profession, to which I was ac- 
We must do that in the present case. I look, Sir, upon our- customed to serd my contributions. That 


selves, in 


ition 


post 2 

of the Mountains, —he 
years, and at last he has 
is, Shall we take ad 


relation to Tae LANCET, as very much in the same | reason, ceased, and when that event 


book, for some 
I believe THE 


‘as Sinbad the Sailor was with regard to the Old Man | Lancer was the most respectable medical — journal we had. 


pitch him off, or allow him 


niably 


to take a step of this kind, but ving seen certain statements characterized, and 
with regard to Mr. Gay,)—‘‘ So soon as I see that Tuk Lancet it had for the most 
ost extensively circulated journal in a -— me - edventnge snd a to the detriment of our profession. 

our profession r. ACTON.— ing some surprise a sub- 
a Now, I. do | ject of this kind should be ee ies on the present_oc- 
not mean tosey 
but I — coincide 


that so 


of our 
the pouition that we 
for having oceup: 
Society to make 
Dr. Meryon, in 


to 


acquire 


shall I begin to think that 
taken a step towards respectability.” « (C 
that agree with the latter part of the eeniie casion. I feel totally unprepared to s on the subject ; but 
in what was imp i i 
ong as that journal is as the representative | some observations in corroboration of -those made by Dr. 
ession, 





has been riding on our shoulders many Since then, I think, it has gone on improving, and I am not 
become intoxicated ; and the question | aware of anything in its character which should induce us to 
vantage of this state of intoxication, ‘and | exclude it from our table. I do not wish to pronounce any 


to use the great talent which he unde- | very strong opinion in the matter, but I desire to protest 
possesses again the position that he hasso long — any hasty act which instead of raising our dignity or 
maintained in the profession ? (Laughter.) Mentioning these vancing journalism, may lower the one and retard the other- 
matters to an eminent scientific man in this city some time | L hope that the mistakes which may have been made in THE 
ago, he said to me, (not knowing that there was any intention | I .aNcer will be rectified, and. that the energy by which it is 
ru 


by that remark,— | I cannot allow such a proposition to made 


the improvements which 1 @nfess I thought 
part exhibited, may be sustained and carried 


without offering 


we cannot look. upon ourselves as placed in Thompson. I have had no communication with him, nor did I 


Lancet was not a fair ex 
he believed if Mr. De 


such an exponent. 
Dr. Tuornitvs Taomrsoy.—I think we are rather hastily | importance to the profession; but, be that.as 

i lecisi p shoul be called upon now to say Yes or No to 
and (considering the circumstances that have | the question, whether we will take in THe Lancer or not. 


coming 


to an impo 
with great ability, 
recently occurred) 
-my tastes to be engaged in controversy. and particularly so when said or done; but is that a reason wh 

there is @ risk of bemg 7 
my medical friends, in whose judgment I place great reliance, | simply because its own © ions are not ex! 
‘and whose esteem I highly value. ‘The speech, however, which | papers? (Hear, hear.) I appeal to you whether we should 


rtant 


ought to 


oceupy. .(Cheers.) I beg pardon | know that this subject would be ht forward. We haye 
ied so.mmuch time, but I felt it my duty to the been taken, Sir, unawares ; and I think a certain time should 
these.observations. have been allowed for the consideration of such a 

seeonding the motion, said he thought Tux | For myself, I have been a.contributor to Tue Lancet, and | 


ent of the medical profession ; and | consider myself under great obligations to that journal. 
organ’s amendment were earried, it | On the other hand, I have for many years known my friend, 
would be the means of giving aid to a journal which should be Mr. Gay. I consider the matter between him and the Go- 
vernors of the hospital, if left ,. to be of very little 





on A h has been made | not think we 


with considerable calmness. It is contrar to | cannot say that I approve of all that THe Lancer may have 


thrown out 0! 


sympathy with so many of | take it in? Does a club exclude The 





the Society should not 
‘imes or the Daily News 
in those 
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f; and, 
ust and 
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justice, 
id been 
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widera- 
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take this now. Let Mr. De Morgan give notice of his 
motion, and let us all go home quietly and consider whether we 
ought to de as he proposes; or whether we should no* in that 
way be going back to the dark ages, when they used to burn 
books as well as witches. I am no advocate for Tax Lancet; 
I simply say that we ought not to be carried away by a speech, 
made, as it has been, with t ability, and, I will admit, great 
temperateness; but we know t Mr. De ary tn has 
taken an active part in this matter. Let us not act hastily, 
then, but let us give other members an opportunity of voting; 
for a matter of this kind will not be confined te ourselves, but 
will assuredly be discussed elsewhere. 

Dr. Syow.—I see also on the table another journal against 
which grave charges have been made. It is said that that 
journal frightens members into sitting for their portraits. 
(Laughter.) A former president of this Society, it appears, 
declined the invitation, and was treated in a very unbecoming 
manner, I think, if we are to dismiss Tue LANcet, we cannot 
do léss than exclude the Medical Circular. (Hear, hear.) 

Mr. Ancett.—I have great pleasure in voting for the dis- 
missal of THe Lancer upon the grounds so well urged by 
Mr. De Morgan. Allow me to repeat what he has said, that 
I do not give my vote upon any vindictive feeling or principle 
whatever, but I give it in the interest of the Society. It is 
upon scientific grounds that I am anxious that that periodical 
should be discarded from this room. I think it neces- 
sary for me to bring forward individual instances of what is so 
very notorious, that Tur Lancer is made the medium for the 
exercise of private and personal influence, the interests of 
science and of our noble profession occupying only a secondary 
position. (Hear, hear.) I think with Mr. Morgan, that it 
would be an affront to the understandings of the gentlemen 
present to go into details; but I may be allowed to advert to a 
circumstance that occurred within the last week or two, as 
illustrating the view which I take on this subject, and indi- 
cating the principle on which I or my vote. There was a 
meeting on the 13th or 14th of this month of another medical 
society, in which our friend, Dr. Bennett, a highly 


} respectable 
member of the profession, holds the office of secretary. In 
the next number of Tue Lancer the following was inserted in 
the Notices to Correspondents, showing the animus of the 


“The S ydenham Society is sali diminishing in numbers ; 
issued from the 


iation are, with rare 
= worthless. The annual guinea might be spent to 
C greater advantage than in purchasing the volumes of that 


Now, I do not deny that the Sydenham Society, or any 
other, is open to the criticism of the press. Some of its books 
may not be of the very best character; but I say that the 
individual who wrote the last of those three untruths knew 

ing of the spirit or intention of the Sydenham Society, his 
object being to damage an excellent and useful Society just 
because the secretary had given the editor personal mat 
And this is not a solitary instance ; it is the principle on which 
‘THe Lancer has been conducted for a series of years. (Hear. ) 
There was a time when our profession was hardly able to take 
the ground which it can at present. The students of medicine 
in London were a different class of men thirty years ago, when 
Tae Lancer was established. The junior members of the 

ion were a different class of men, and they might have 
tolerated much that we cannot now permit. ile we are 


y given to vitu- 
perati i there is no man, 
whatever may be his talents, who, if he happen to offend the 
editor of THe Lancet, can escape being traduced; while, on 
the other hand, Tue Lancer is not very scrupulous in holding 
up and supporting those who are not the most respectable 
in the —— i (Hear, hear.) 

The Chai put the amendment to the meeting, and 
asked for a show of hands. There then appeared— 
For the amendment te mr .. 46 


pn Ee aL Te 


The amendment the withdrawal of Tae Lancer was 
accordingly carried. 
THE PRESIDENT’S ADDRESS. 


Tus Society was founded in 1805; and on the 14th of June |. 


ef that year a general meet was held, which was followed 





on the 2lst by the adoption of the statutes of the Society, and 
the election of officers and Council. These were Dr. Saunders, 
as President; Dr. Cooke, Dr. Babin Sir William Blizard, 
and Mr. Abernethy, as Vice-Presidents; Astley Cooper, as 
Treasurer; Dr. Yelloly and Mr. Aiken, Secretaries; Dr. 
Marcet, a ; and Dr. Baillie, Dr. Bateman, Dr. 
Currie, Dr. Blane, Sir Walter Farquhar, Mr. Forster, Dr. 
Frampton, Mr. Heaviside, Dr. Pitcairn, Dr. Reynolds, Mr. 
Thomas, and Mr. Wilson, as members of il; Mr. Cline 
and some others already mentioned being the Trustees, The 
Society from its foundation continued to flourish; and al 
the very eminent men who then belonged to it made an abortive 
effort to obtain a Charter of Incorporation—abortive in ,conse- 
quence of the opposition of the Royal College of Physicians, a 
body which was then animated by mes different oman es 
those now inspiring it—yet it pros nevertheless, rapi 
increased its jam publish ed eighteen volumes of wed 
sactions up to the year 1834, when the influential officers of the 
Society again applied to the ss Council for a Charter, and by 
their exertions, aided by other Fellows of the Society, a ro 
Charter was at last obtained, His Majesty a William IV. 
having consented to be patron, and having signed the obligation 
book of the Society. The large expenses incurred on this 
occasion were liberally defrayed by subscription among the 
Fellows; and in 1835 the first volume of J’ransactions, under 
the Charter, with the bye-laws of the Society, was published. 
Since then the Zransactions have been published ay 
and the Society has gradually increased its library, whilst 
communications which have been made to it, the im i 
and practical observations offered on the subjects compri 
in the papers read to the Society, and the conversational 
meetings in the refreshment-room, have tended to the ad- 
vancement and diffusion of sound ional knowledge, and 
to the cultivation of kindly feelings and of sentiments of 
mutual respect. It is a most gratifying reflection to all the 
Fellows of the Society, that they have met in these rooms, have 
listened to the practical observations, and have heard com- 
munications of great merit from men who have been connected 
with the Society for more than a quarter of a century—from 
men who have attained the highest professional reputation and 
honours, and who, nevertheless, have left, and still continue 
to leave, the quiet of their homes after the fatigues of the day, to 
communicate knowledge to their less experienced brethren ; to 
lead those who will succeed them in the paths in which 
themselves have successfully trodden ; and to inspire them wi 
emalation, tem by kindly feeling and generous sentiments. 
Since the 1st of 1853, eighteen Fellows have been elected; 
and 280 works have been-added, by donations and purchase, to 
the any sete library of the Society. This meeting, the 
Fellows of the Society, and the whole of the profession, have to 
regret the death of eight Fellows of the Society since the last 
annual i These are—Professor Orfila; Dr. Thomas 
Blair, of Brighton; Dr. George Goldie, of York; Thomas 
Nixon, Esq., of the army; Bransby Cooper, Esq.; Dr. James 
Miller; Henry John M‘D: .; and William Frederick 
Barlow, Esq. Of these eminent and esteemed Fellows of this 
Society I am enabled to give the following very brief notice— 
brief because this occasion will not admit of i 
and because more detailed accounts of some of them have been 
eles te Sopeinee © Se eee , 
M. Orfila, of Paris, an honorary Fellow of the Society, was 
born in Mahon, in Spain, in 1783, and went to Valencia to 
study medicine in 1805, where he obtained prizes in physics 
and chemistry. He went to Paris to study medicine in 1807, 
shortly before war broke out between France and Spain. He 
i commenced. 


. After the revoiution, of 1830, he received his 
letters of naturalization, and was elected dean of the Faculty, 
a member of the Council-general of Hospitals, and a member 
of the Council of Public Instruction. The high reputation of 

; : 1 distinguished 


faculty of medicine until the revolution of February, 1848. His 
health had been impaired for some time. He was, however, 
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able to lecture until early in March, 1853; but died soon 
afterwards of phthisis, leaving a large portion of his fortune 
for the encouragement of those who labour for the advance- 
ment of medical science. 

Of Dr. George Goldie, of York, no memoir has hitherto 
appeared. I therefore wrote to my friend, Dr. Simpson, the 
very able and eminent physician in that city, who sent me the 
following particulars:—George Goldie, M.D., was a member 
of a Scotch: family of great respectability. He received a 
liberal education, travelled in France rom f Italy for several 
years, and spoke both languages with fluency and precision. 

e afterwards studied at Cambridge, and was considered a 
very able classical scholar. He graduated at Edinburgh in 
1806. A few years afterwards, he settled in York, where he 
soon became distinguished as an accomplished gentleman and 
scholar. He entered largely into society, where he was much 
esteemed, taking an active in the formation and establish- 
ment of the Yorkshire Philosophical Society, and was a very 
useful and active person in the management of several societies. 
He was physician to the York County Hospital, and also the 
Dispensary. His kindness and benevolence to the patients 
and poor will long be remembered with gratitude. Several 
years ago his health began to decline ; he went abroad under 
the impression that relaxation from his avocations, and the 
genial warmth and changing scenery of the Continent, would 
prove beneficial to his health. After an absence of a year he 
returned, his health still feeble, with diminished en . Ina 
few months he repaired to Clifton, and resided there some 
time. He finally removed his family to Sheffield, where his 
son was residing. He gradually declined in health, and rather 
suddenly sunk on the 2nd of May, 1853, sixty-nine years of 
age, few men being more esteemed as a scholar, gentleman, 
enlightened physician, and friend. 

r. Nixon was gazetted Assistant-Surgeon to the Ist 
Regiment of Foot Guards in December, 1796, and was pro- 
moted to Battalion Surgeon in March, 1798. He accompanied 
his battalion to the Peninsula in 1808 or 1809, and was present 
with it in the retreat to and action at Corunna, in the military 
operations in the Pyrenees, and at Nivelle and Nive. In 1814 
he left the army before Bayonne, on promotion to be Surgeon- 
Major of the Regiment. In this rank he continued to serve 


till November, 1824, when he retired upon half-pay, respected 


by the soldiers and esteemed by his brother officers, recei 

at the same time the army rank of Inspector-General of 
Hospitals. From the time of his retirement he may be said to 
have resigned his profession, the remaimder of his life havin, 
been = on his property in Nottinghamshire, oceupied wii 
the ordinary pursuits and amusements of a country gentleman. 
He died at Nuttall Temple, Notts, on the 13th of April, 1853, 
at the age of eighty-five. 

Mr. William Frederick Barlow was born at Writtle, Essex. 
He was a student at St. Bartholomew’s Hospital, where he 
‘obtained prizes. After passing his examinations, he was suc- 
cessively House-Surgeon to the Tonbridge-wells Infirmary, 
and to the Infirmary for Children. In 1848 he was elected 
ese to the Westminster Hospital, and in this situation, 
which he held until his last illness, he obtained the confidence 
and esteem of the physicians and surgeons, and of the pupils 
of the institution. He became a Fellow of the Royal Colle; 
of Surgeons and of this Society, was on the Council of the 

denham Society, and a member of the Pathological Society. 

e was the author of several very interesting papers published 
in the medical journals, and one ‘‘ On the Syelation of Slee 
and Convulsive Affections,” published in the thirty-f 
volume of our Transactions. He died of fever, with prominent 
affection of the brain, on the 24th of June, aged thirty- 
seven years, having furnished evidence of great mental power, 
and of high professional attainments. 

Dr. Thomas Blair was a graduate of Arts and Medicine of 
Edinburgh in 1792. He became a licentiate of the College of 
Physicians of London in 1794. He soon afterwards entered 
the medical service of the army, and was appointed Physician 
to the Military Hospital at Lewes after the return of troops 
from Corunna. In 1814 he settled at Brighton, and was active 
in founding the Sussex County Hospital, ofswhich he was the 
senior physician for many years. He died on the 15th of 
April, at the very advanced age of eighty-nine years. 

r. Bransby Cooper was the fourth of twelve children, and 
the eldest son of the Rev. Samuel Lovick Cooper, the elder 
brother of Sir Astley Cooper. He was born in Great Yarmouth 
in September, 1792, and having passed some years at the 
Grammar School of that town, he entered the navy as a 
midshipman. He relinquished the navy in # very short time, 
and returned to his studies in the family of a clergyman in 








Norfolk. A visit to his celebrated uncle inspired 
the desire of becoming a 
medical studies, in 1809, at the Norwich Hospital, under the 
idance of Dr. Rigby and Mr. Colman. In October, 1811 
Mr. B. Cooper came to London, in order to ‘study under his 
uncle, He here had the additional advantage 
supervision of the very eminent who has just preceded 
me in this chair. In 1812 he went to Spain as an assistant- 
surgeon in the artillery, bey object of obtai i 
ence as a military surgeon. e was present at 
battles which were afterwards fought in the no 
and south of France. In 1815 he proceeded to Edin 
prosecute still further his medical studies. He 
turned to Guy’s and St. Thomas's Hospitals, and 
dissections for Sir Astley Cooper’s and Mr. 
and he soon after became Demonstrator of 
junction with Mr. South. He su! 
treatise on the Ligaments, and assisted in 


= 
& 


ighe 


esteemed. 
published 
were most 
and which, as 


ay Mena wet ray ee 
memoirs of his celebrated uncle, Sir Astley, which 
credita tte erie at em as a surgeon, his © Surgical 
well as his rs in ‘* Guy’s — Reports,” his “‘ 
Essays,” ul i "Treats = a pees wy he was 
possessed t industry, t ability, 
Scative hnowiblige of his wettasion. In ol the 
life, as well as in the exercise of his jon, he was frank, 
open, high-minded, and strai ard. He was during life 
a tried and constant friend ; he generous and forgiving 
even to the extreme of imity, to those who bad injured 
him; and he died esteemed, and even beloved, and most deeply 
by all who enjoyed the pleasure of his friendship or 
his acquaintance. 
Mr. Hi John M‘Dougall was a pupi 
pital, and vards of University College 
was-the author of several papers in the medical 
of a translation of Lallemand’s work on ‘‘ 
He died of disease of the brain at the early agé of thirty-three, 
which was said to have been caused by protracted stady with 
the microscope. 
Dr. James Miller graduated at Edinburgh in 1841, and 
became a member of the College of Physicians of London in 
1846. He was some time physician to the Western General 
Dispensary ; he was elected assistant-physician to the London 
Hospital, and was author of an able work on the ‘“ Pathology 
of the Kidney in Scarlatina.” Dr. Miller died in May, of fever, 
at the early age of thirty-five years. ‘ 
Of the eight fellows of the Society who have —— this 
life during the past year, three (Mr. Barlow, Mr. ie hen 
and Dr. Miller) have died at _ early fn and whilst 
were furnishing proofs of great industry professional i 
ments. The efforts they were making to advance i 


science had evidently tended to shorten the of their 
existence, and to prove to the unthinking and ungrateful 


public that the studies requisite to advance that ovata a4 

upon which = > h and — happiness of 

community mainly depend, are such as tend most certainly 
the energies and constitutional 


exhaust and impair the mental 

powers when assiduously prosecuted; and that the zealous 
and profound student of medicine Sone Sm frequently sowing 
the seeds of early dissolution in hi , or then reaping the 
blighted harvest of neglect and poverty, whilst his ill , 
researches and learning become the sources of health, - 
ness, and perity to thousands of who either over- 
look him during life, or may live after him i 

rations. 


Turspay, Fes. 28, 1854. —James Corranp, M.D., F.R.S., 
PRESIDENT. 


Ox THE KeELom oF ALIBERT AND ON TRUE KELOID. oi 
Tuomas Apprson, M.D., F.R.S., Physician to Guy's 
Hospital. 


Tue more immediate object of this communication was to 
show that the keloid originally described by Alibert was 
altogether different in its mode of development, 
progress, from another disease ing in the same 
and to which with much 


might be applied, if regard 


by a burn, 
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correct interpretation of a word, oes hom, xprig, quasi 
ustione facta macula. The keloid of and others could 
hardly be regarded otherwise than as a fibrous tumour de- 
vi in the Pemesernens panier: spins Se eiiee Semn of 
originating in same tissue, was of a 

widely different. The 

in the form of very small, hard, 

shining, tubercular- elevations, of a roundish or oval 
shape, of a dusky deep-red colour, and attended with itching 
and pricking sensations in the part. These tumours slowly 
increased, and comprised an area varying from that of a horse- 
bean to that of a small almond, The tumour displayed often- 
times a hardness and icity which conveyed the notion of 
so much fibro-cartilage, to which it had not inaptly been com- 
ared. After an uncertain period, the outline of the tumour 
aaah broader and more irregular, and by the aid of a - 
nifying glass, delicate, whitish, tendinous-looking lines might 
be perceived stretching across the surface of the tumour, 
mingléd with minute bloodvessels of a bluish or p colour. 
The extension of each individual tumour seemed to be effected 
by certain tapering claw-like processes proceeding from its 
edges and angles, and thus was produced a puckering of the 
skin. The development and growth of these tumours might 


proceed for months or even years, and at last attain the size of 


an inch or even, two inches, As the growth of the tumour 
increased, the sensations of pricking and itching become 
aggravated to a sense of constriction, or even severe stabbing, 
extremely distressing to the ient. 
which essentially constituted the keloid of Alibert took place 
in the subcutaneous areolar tissue between the cutis and 
adipose membrane. Females from the age of eighteen to 
thirty-five were most frequently the subject of the disease. 
The situation of these tumours was usually near the sternum, 
or between or upon the mamme. was, however, found 
sometimes in the male. Alibert considered the disease in 
some way allied to cancer. Several cases were describel, and 
a number of beautifnlly-exeeuted models and drawings illus- 
trated the form of the disease. The author then entered upon 
the subject of true keloid,—a form of disease leading to much 
more serious con 
the exception of a slight allusion to it by Dr. Coley, the disease 
had not been noticed or described. Like the above-described 
disease, it had its seat in the subcutaneous cellular tissue, and 
was first indicated by a white patch or opacity of the integnu- 
ment, of roundish-oval shape, varying in size from a silver penny 
to a erown piece, scarcely elevated above the surrounding skin, 
and unattended by any local pain or other inconvenience ; a 
more or less vivid zone of redness surrounded the whole patch, 
ag. Sey presence of vascular activity in the parts beneath. 
When the patch had attained a larger diameter, its surface 
presented a faint yellowish or brownish tint, communicating 
to the spot a mottled appearance. With the progress of the 
disease a hardness and vigidity of the part occurred, accom- 
panied by itching and a sense of pain and constriction; and 





The morbid om | 
| that extirpation, in this instance at least, would have tended 
| to the same favourable result. 


uences than the keloid of Alibert. With | 





iod it was likely to again make its appearance. 
Wismie't meet disease had not returned at the end 
four years. 

Mr. Arnott remarked, that it had occurred to him, duri 
the reading of the paper, that the author had treated 
diseases al er different in their character. He spoke with 


In Mr. 
of 


diffidence upon the subj however, but he could not regard 
the keloid Uf Alibert py all ene the disease men- 


tioned by Dr. Addison, The disease now t before the 
notice of the Society was more like scrofulous lupus, such as 
we observed upon the face, There were many varieties and 
stages of this some cases resembli Thats geretped 
by the easts on the table, In some cases the parts affected 
were scarred as from a burn; in some the parts were white 
and seared, with a brown in, sometimes desquamatous, &c. 
These cases generally comrtel te females in the country. True 
keloid was not of this character; neither did he think that it ~ 
invariably returned after removal, if extirpation were properly 
carried out. 

Dr. MacLacHLAN mentioned a case of tumour of a keloid 
character, situated on the back of a young girl. It was re- 
garded as malignant by the family attendant. With the ex- 
ception of the girl being chlorotic, her health was good. She 
had been much confined to the house, and was advised to take 
open-air exercise. Tincture of iodine was applied to the 
tumour, and iodine and gentian exhibited internally. The 
disease entirely disappeared, and she had since continued well, 
now a period of five years. This case would seem to prove 


Mr. Woop related the case of a woman, aged fifty-five, in 
whom the keloid made its appearance on the leg. She was 
subjected to a variety of treatment, and amongst other plans 
escharotics were employed to some of the tumours. So 


; much pain resulted from this application, however, that 
| it was not made to the other 


wths. She was attacked with 
fever, and the tumour diminished, and eventually disappeared, 
leaving only a brown discoloration of the skin. Three months 
afterwards the disease in returned in a more severe form 
than ever. She had now about twenty tumours on the leg 
and thigh, but the glands of the groin were unaffected. The 
disease appeared in no way to be of a cancerous nature. 

Mr. Brrxetr had seen several cases of the disease detailed 
by Dr. Addison, in Guy's Hospital. In one of these instances 
affecting the breast and axilla little or no change took place 
for a - considerable — but subsequently the mammary 
gland became a ied, the patches decreased in size, and 
there were signs of an approaching cure. In another case, 
that of W——, there was no amelioration of the case, though 
every means had been tried. In the case of the woman B——, 
who was in the hospital under Dr. Bahington, part of the new 

wth, which resembled the keloid of Alibert was destroyed 
y the potassa fusa; a healthy scar was left, and there 
been no return of the disease at that spot. She subsequently 


when situated on the extremities, the hardness might be | came under his (Mr. Birkett’s) care, an he excised part of the 


traced alon 
motions of 
oftentimes distorting the gait, and making the patient a cripple 
for life. As the disorder proceeded, a change of colour took 
place, Nomen reddish, yellowish, or of a dead-leaf colour. 
The cutis ifested a disposition to superficial ulceration, and 
when not excoriated, there were often seen tubercular or 
nodular elevations, the whole strongly resembling the remains 
of an extensive and imperfectly cicatrized burn. From some 
part of the boun the discoloured skin might now and 
then be seen reddish claw-like processes extending into the 
sounder integument, and bearing a very exact resemblance to 
those mentioned as characteristic of the keloid of Alibert. ‘The 
pain.and uneasiness of the part, the red zone surrounding the 
patch, the injection of the nei ing veins, justi the 
infe’ that the morbid pe was one very nearly allied 


to infl ion, probably of the strumous kind. This form of 


illustrated by a number of cases, models, and 
author did not deem it expedient to dwell 
pon various remedies which had been employed, but 
with the exception of iodine none seemed to make ightest 
impressing either upon the appearance or progress the 
disorder 
Mr. CHALK had had some difficulty in following the paper 
as. it was being read, but did not see in what points the cases 
ry. nga by Dr, Addison differed from the true keloid 
0! 
’ My. Soizy, in reference to the opinion of Dr. Addison, that 
false keloid always returns after removal, inquired at what 





the course of the tendons, interfering with the | growth, and on examining it under the microscope, it presented 
e limb, imparting a sense as of hide-bound, and | 


the appearances represented in the drawing which he had sent 
round, This girl left the hospital with the cicatrix im- 
perfect, and he should be obliged to any gentleman under 
whose care she might be placed to let him know how it pro- 
ceeded, 

Mr. Quary would refer only to one point-—that of the return 
of these growths after removal. He had once removed a keloid 
tumour from the back, and it did not return. He believed there 
were many such cases. Mr. Phillips, however, had observed 
that these diseases had such a tendency to return that even the 

in-holes made in the operation would give rise to tumours, 

r. Warren had mentioned the same fact. 

Dr. Appison, in reply, remarked that he had wished in his 
paper to do full justice to Alibert, and when he spoke of the 
‘* keloid” of that author, he thought it was enough to show 

appreciated his labours. In bringing forward the 
Mad done, he had been anxious to draw attention 
to to a form of disease, new at least to himself, and which, he 
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and tendons, This did not nonid 16 saat Sey a Degen He 
thought, however, that the disease was connected a stru- 
mous tendency, and could not be very uncommon, as five cases 
had lately been in Guy’s Hospital. The disease, however, with 
the exception of a slight mention of it by Dr. Coley, had 
hitherto passed unnoticed. We were too apt occasionally to 

such cases as anomalies, until we could get a group of 
them. He hoped that, as now there must be a considerable 
number of such cases, more attention would be paid to them, 
and the questions he had opened, solved. ith respect to 
the return of keloid; it had m said that it does not return 
after operation. His reading upon the point tended to an 
opposite opinion, and he related a case in which Sir A. Cooper 
removed what he called ‘‘ a fungoid tumour of the integument,” 
which returned. In conclusion, he begged once more to say 
that he had been most anxious to give Alibert his due. 








MEDICAL SOCIETY OF LONDON. 
Sarurpay, Marcu 4, 1854.—Forpes Wixstow, M.D., D.C.L., 
PRESIDENT. 





Tue annual meeting of this Society, for the election of officers, 
was held at the Rooms, 33a, George-street, Hanover-square, 
on Saturday evening last. 

Mr. Hancock, the treasurer, presented the balance-sheet, 
from which it appeared that, including a balance of £120 14s. 2d. 
from the last account, the receipts had been £507 19s, 24d. 
The balance standing to the account of the Society at present 
was £209 10s. Ojd. There were outstanding liabilities to the 
amount of about £17. There were some arrears due to the So- 
ciety, which he could collect, and some which were doubtful. 
With the amount to be received from the premises in Bolt- 
court, he estimated that the Society had in hand a balance of 
£319, with which to carry on next year's operations. He 
might be allowed to say a word as to the altered period of the 
year at which the collections had taken place. He found that 
the Medical Society of London was in the field too late in the 
year, and that gentlemen had been worried by two or three 
other societies before its turn came round, and that conse- 
quently when he sent they were not in a very equable state of 
mind; (Laughter.) He had taken steps to make the collec- 
tions before the other societies applied, and he had found it 
much better, for the arrears were never so small as at present. 
When they considered that they had a large constituency of 
300 fellows, he thought they would agree that great credit was 
due to the Reka te his assiduity. (Hear, hear.) 

Dr. Rovurtu referred to the bad state of the library. He re- 
— to find that the Society scarcely ever bought a book 
rom one year’s end to another, and that there was a ve 
scanty supply of periodicals, The reason was, that the fun 
were not sufficient to enable the council to make any material 
additions, 

The Secretary presented a Report from the Library Com- 
mittee. The bocks were in a good state, and had been unin- 

jured during the year. Several works had been presented to 
the library, and the committee offered their best thanks to 
those gentlemen who had contributed to their shelves. 

Mr. CutLps moved that the Treasurer's Report be adopted, 
at the same time conveying a vote of thanks to Mr. Hancock 
for his services. 

Several gentlemen rose to second the motion, which was im- 
mediately carried; as was a vote of thanks to the Librarian, 

The retiring President, Dr. Fornes Wixs.ow, presented a 
finely painted portrait of himself to the Society. 





Mr RicHarpson presented a heart, and gave the particulars 
of a case which appeared to him to confirm Mr. Canton’s views 
as to the arcus senilis. The patient was aged seventy eight, 
and during four years had suffered from déranged circulation 
and congestion. She had also been afflicted with prolonged 
fainting fits, and was at length found dead in the night. e 
heart was enlarged and fatty; the coronary arteries and the 
p50 artery were atheromatous; the valves were a little 

ened. The pericardium was universally adherent; there 
‘was a well defined arcus senilis, 
ADENOCELE, MAMMARY GLANDULAR TUMOUR OR ADENOID 
TUMOUR. 

Mr. Brrxerr related the following case :—E. A. K——, 
aged twenty-five, the mother of three children, discovered a 
small lump in her left breast, in April, 1850, and seven weeks 
after her marriage. Her first child was born in January, 1851. 


In January, 1852, I saw her for the first time, and felt a heavy, 





solid growth in the axillary region of the left breast. Its out- 
line was globular, and the mammary gland was pushed upwards 
and inwards by it. It gave her no pain, but was inconvenient. 
from its weight. She was then a second time pregnant, and 
had quickened. The second child was born in April, 1852. 
She suckled this infant twelve months with the left ‘breast 
only, having been obli to. desist with the right on account. 
of abscess. A third child was born in December, 1853, and 
it died at the end of four weeks. She was admitted into Guy’s, 
February 15th, 1854; and I removed the growth on the 28th 
ultimo, The new growth only*was excised, the 

land being untouched, not even its fascial wivdage Conia 
fe had been developed to the axillary and abdominal borders of 
the breast, and was very loosely attached to its fascia. The 
blood-vessels supplying it were ong numerous, and it was 
invested in its own proper fasci e new growth weighed 
3lbs. A section of the growth exhibited to the unassisted 
eye had the appearance of a coarsely-formed d tissue, con- 
stituting a mass of loosely-connected lobes lobules. About 
one half of the surface was of a very different aspect to the re- 
mainder, and when closely examined with a pocket lens, the 
remarkable appearance was clearly due to the tissue bing filled 
with a yellowish secretion. ; 

Dr. Rout inquired whether it was possible that the tumour 
exhibited was a supernumerary gland? Had it existed at pu- 
berty, and did it communicate with the mammary gland ? 

Mr. Birkett, in reply, remarked that the tumour had been 
seen first during the second pregnancy. The ducts did not 
extend beyond the new growth—the ducts, indeed, more re- 
sembled sinuses. The gland was not complete, but nearly so. 
It was evidently of new growth. 


IMPERFORATE HYMEN ; OPERATION. 


Mr. I. B. Brown related a case of imperforate hymen. A 
lady, aged thirty-five years, married a year and a-half, gave 
the following history of herself: That when she was a child 
she met with an injury, said to have been from a kick, and the 
bladder was supposed to have been hurt, and she was confined 
to her bed and sofa for some time. That her miother being 
dead, and so many years ago, her memory is inaccurate. She 
stated that since her marriage her husband had unable to 
have proper connexion with her ; but that she had been in 
health, and menstruated regularly. She describes the men- 
strual discharge as coming through the orifice of the urethra, 
nor had any other opening been discovered by two or three 
examinations which she bad, from time to time, undergone. 
On examination, Mr. Brown found the vagina a cul-de-sac, and 
not more than a short inch, unyielding te any pressure. 
On introducing a finger up the rectum the uterus could 
be felt in its normal position.” On introducing a finger into 
the bladder no communication with the uterus could be 
discovered. Upon in carefully examini 
sac, Mr. Brown observed a slight oozin, 
discharge, about a quarter of an inch 
orifice ; but not until after repeated attem 
smallest point of a be be introduced, and then it was 
that, by lifting up a little piece of mucous membrane, acting 
as a valve, a very small opening was discovered leading to the 
vagina, up which the wie id be passed two inches. Two 
days afterwards, Mr. Brown removed this imperforate h 
by making a circular incision, so as to remove counphataly the 
whole structure, when a healthy and normal vagina and uterus 
were easily discovered. Lint soaked in oil was introduced into 
the vagina, and cold water dressing applied. Mr. Brown ob- 
served, that he preferred, in all cases of long standing, that 
the perfect removal of the hymen should be effected, instead of 
the more usual crucial incision, which left four or more pieces 
of the structure around the aie of the constrictor vagine, 
which often induced considerable discomfort to the patient 
afterwards. Mr. Brown observed, in opposition to some dis- 
tinguished writers, that these structures were not “ fleshy,” 
but were composed of mucous membrane within and without, 
with a strong fibroid tissue intervening, but containing not a 
particle of muscular fibre. 

Dr. GrirrirH remarked, that there was one difficulty in 
Mr. Brown's ration which the old-fashioned operation 
avoided—viz., the production of stricture of the vagina. In the 
—, formerly operated upon by Mr. Brown, did this take 

? Noe 
‘ Mr. Brown replied, that such contraction would yore: B 
occur if the wound were at once allowed to heal up; but 


ugged the vagina with lint di in oil, and did not dress 
the wound for seventy-two No ction then oc 
curred. None had taken place in his first case. , 
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imperforate Soman whether the membrane were 
on repeated occasions made a simple inci- 
sion into it, both in married and unmarried women. The result 
had always been satisfactory, no ill effects having followed in 
a single instance. In one case in which he had operated, the 
lady was thirty-nine years of age, and had been married seve- 
ral years. The hymen was perfect, and, with the nomeaten 
of great nervous excitement, the lady was in good health. He 
divided the lower edge of the hymen with a pair of scissors ; 
she had since borne a child. In a case which had some time 
since. come under his care, a lady of rank had been operated 
upon by the late Sir AG Cooper for imperforate Seana seven 
years after marriage. 

Mr. Brows, in reply, 3 remarked, that cases of imperforate 
hymen were a he still thought that when the mem- 
brane was highl ag amend as in the nee he had brought 
before the Society, n he had was more 
effectual, and certainly eee, t than the mean of proceeding. 


RETIREMENT OF THE PRESIDENT. 


Dr. Wixstow, on leaving the chair, addressed the Society 
as follows :—*‘ Gentlemen, as this, in "all ay pow | will be 
the bapaasensen, in the course of my life, that I Ihave the 
honour and ege of addressing you from this chair, in the 
capacity of President of this Society, I am anxious, before 
finally relinqw into your hands the trust confided to me 
twelve seaietad to express to you, collectively and indi- 
vidually, my sincere thanks and warm acknowl ents for 
the unvarying kindness, uniform urbanity, and liberal support 
extended to me “Lakes connected with the Society Guine my 
period of office. taking a retrospective glance of our pro- 
ceedings, I think we all must admit that we have had a happy 
and an unusually prosperous session; and may I not add— 
what cannot be otherwise than highly tifying to me per- 
sonally—a session —— free from all acerbity of feeling, 
and ished for the absence of all political party r- 


period, of again 

my intention oeet this time to inflict upon you a ate 

but I should have done violence te my own pag and have 

ee oe of my heart, if I 
tted this occasion to a? away without 

offerte my thanks to you, gentlemen, for the many acts of 

kindness and which I have experienced during the 

time I have had the of presiding in this chair.” 


Waenmur, Marca 8, 1854. 


THE anniversary of the voy Bag held. this day 
at sh? Albion Tavern, Al -street Forbes Winslow 
, itt following gentlemen were declared office- 
ear:—President: Edward Headland, 

E vier Smith, M.D.; John Snow, M.D.; 
as Coton Esq. ; iL B. Brown, ,—-Treasurer: Henry 
Hancock, Esq. — Librarian: W. A. . —Secre- 
taries in Ordinary: E. Smith, M.D.; C. Rogers Harrison, Esq. 
Secretary for Me Correspondence : Thomas Davidson, M.D. 
John Bish F.R.S.; Edward Canton, Esq.; 
‘ogswell, M.D. ; V. De Méric, Esq. ; 

Dendy, as. Ti Kg Bd Net iy een 

E. Lankester, Poo 





—— 
had been made by Fellows of 
to the researches of Mr. 
x: to Mr. Salter’s invention of the 
Gay’s researches in, and new opera- 


Souapais ‘cog +s advances 
— yt ae 
er- 


made with respect to hernia 1" Menace and Gay, and to atthe 
name of treating stricture of the urethra by Wade, T. Wakley, 
others. He enumerated various improvements made in 
the mode of performing amputations, and also in o ions 
upon the eye. He passed a high compliment upon Dr. Snow 
for his researches into the use of chloroform, and concluded an 
able address amidst great applause. 
The President pt ade resented the Fothergillian gold 
medal to B. W. , of Mortlake, for his essay 


on ‘ Diseases of the Foetus in Utero; ” and the Society’s silver 
medal to C. H. F. Routh, M.D., for services rendered to the 
Society during his period of office as one of the honorary 
secretaries, 

Nearly one hundred Fellows afterwards dined together. 








Rebiews and Motices of Wooks. 


On the Application and Effect of Electricity and Galvanism in 
the Treatment of Cancerous, Nervous, Rheumatic, and other 
Affections. By Ricwarp M. LAWRENCE, M.D. pp. 101. 
London: Renshaw, Strand. 1853. 

THE subject of electro-physiology is one which has engaged 
the attention of medical men since the discovery of the 
effects of frictional electricity on the human body in the 
year 1746, It then appears to have been invested with a sup- 
posed unlimited therapeutic influence, and as it was used 
indiscriminately in the treatment of the most opposite diseases, 
it soon fell into disrepute. 

This circumstance arose from a want of knowledge of the 
different qualities of the currents set in motion, and therefore 
an ignorance of the varying effect to be looked for as the posi- 
tive or negative electricity was excited in the part experimented 
on. It thus happened that contradictory results were con- 
tinually arrived at by the different manipulators. 

The little work before us is put forward with the intention 
of removing such impediments to the introduction of this 
valuable agent into more general use. But Dr. Lawrence has 
done something more than this—he has made an arrangement 
of diseases into three classes,— 

lst. —Diseases in which the free electricity circulating in the 
nerves should be increased. 

2nd.—Diseases in which the free electricity should be de- 
creased. Ape 

3rd.— Diseases in which electro-chemical decomposition 
should be produced—each of which must naturally require a 
different mode of applying the electricity. 

In the latter class we remark opacity of the cornea and 
cataract, in which diseases, taking into consideration the known 
power of decomposing albumen possessed by the negative pole 
of the galvanic battery, the author hopes to obtain some highly 
valuable results, 

In so small a work the diseases are but slightly sketched, 
but at the same time they are highly suggestive, and we 
cordially recommend it not only to those pursuing galvano- 
electricity in its relations to disease as a separate study, but 
also to the profession at large. 








Practical Observations on the History, Nature, and Treatment 
of Cholera Asphyxia. By Jonx Cocuian, M.D., Wexford, 
Member of the Royal College of Surgeons of England, &e. 
Dublin. 1854. pp. 25. 

Tue author of the pamphlet before us having had consider- 
able opportunities for studying the nature and treatment of 
in | cholera both during the epidemics of 1832-33 and 1549, ven- 
tures to lay before the profession the opinions he has formed, 
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In most points they seem totally to agree with those now 
generally admitted to be true by careful and unprejudiced 
observers. On a few others, Dr. Coghlan is inclined to lay 
more stress than some would think is altogether warranted by 
our present knowledge. He thinks, for instance, that of all 
agents the wind exercises the most marked influence on the 
extension of the disorder, (p. 8;) that “the blood becomes 
poisoned, and that the effect of that poison is to paralyze the 
heart,” (p. 20;) and that “‘ our best hope of getting our patient 
out of the stage of collapse, must rest on the vomiting, cold 
water, and salines,” (p. 24.) The phosphate of soda is the 
salt preferred by Dr. Coghlan to the carbonate, as recommended 
by Dr. Steevens, and the author, suggests that a trial should 
be made of ‘‘ Junod’s exhausting apparatus,” applied to one or 
more of the extremities just ‘before the period of collapse,” as 
the ‘‘ diminished quantity of blood sent to the weakened heart 
might enable it to act, and thus probably delay for a time the 
access of the stage of congestion.” —p. 25. 

The Varieties of Pock Delineated and Described. By WALTER 
Coorger Denpy, Fellow and Past President of the Medical 
Society of London, &c. London. 1853. pp. 31, with two 
coloured lithographs. 

Ir is not often that we feel ourselves justified in noticing, 
much less praising, pamphlets and brochures on skin diseases and 
their allied subjects. They are usually ad captandum trials 
on the part of their authors to puff their own names and benefit 
their pockets, rather than advance medicine in its science, or 
do it: honour in its practice. We are happy on the present 
oceasion to depart from our ordinary rule, in recommending 
the very opportune little treatise of Mr. Dendy to the con- 
sideration of our readers. 





fine Arts. 
The Portrait of the late Jonathan Percira, M.D. 
Engraved by H. Sr. J. Warron. 





WE have seldom witnessed a more successful engraving than 
this beautiful portrait of the late eminent physician to the 
London Hospital. Not only the lineaments, but the charac- 
teristic thoughtfulness and energy of the man, are admirably 
reproduced. We feel confident that the old friends and pupils 
ef Dr. Pereira who subscribed towards the execution of this 
work will be gratified at the result; and the subscribers will 
be glad to learn that they may have their copies forwarded to 
any place in town they may desire, on intimating their wishes 
en the subject to the treasurer, Dr. Letheby. 











Contemporary Medical Literature. 





Sypumiric ArFrecTion or THE Liver.—The researches of 
M. Giibler on a newly-recognised affection of the liver con- 
nected with hereditary syphilis in infants, have served to recall 
the attention of observers to one of the most important ques- 
tions of pathology. The alteration of the liver, which he has 
met with in syphilitic infants, is characterized by the presence 
of fibro-plastic elements and of an albuminous liquid analogous 
to the serum of the blood, infiltrating the parenchyma of the 
— organ. Unfortunately, at present it is impossible to 
indicate the positive signs marking this affection during life,— 
a condition indispensable of course to its efficacious treatment ; 
nevertheless its existence may be regarded as very probable, 
when, along with serious disturbance of the digestive functions 
and marked chloro-anemia, we find an augmentation of the 
volume and consistency of the liver, in a infant having 
traces of syphilis externally.—Gazette Méd. de Paris, Feb. 

As the fibro-plastic lymph noticed in modern times 
in the lungs and liver of syphilitic new-born children, M. 
Guillot thinks there is nothing very peculiar in it, such lymph 
may be found in the liver and other organs of children who are 
quite healthy. He has made numerous experiments which 


seem to prove that an organ—e. g., the liver—may be made to 
assume artificially, as it were, just such a cadaveric appearance 
as is by Giibler as the evidence of syphilitic intoxica- 
i. ——— new-born child a — 
y means of forcible injection through vena 

i greater or less amount of its blood, individual 


deprived of a 

rtions of the organalluded toare decolorized, car tare: 
drab colour, and assume exactly the appearance 
lesion described by M. Giibler. The most ample microscopic 
inquiries undertaken by M. Guillot have not sub- 
stantiated existence of anything in the liver of syphilitic 


infants which cannot be found in that organ of healthy new-born 
children. —J ournal fiir Kinderkkhtn. 

Causes or DearH purtINc War.—We have lately been 
introduced to some elaborate calculations, purporting to show 
that preventible diseases carry off ten times the number of 
victims laid low in the most sanguinary engagements, and it 
was certainly remarkable to observe in these statistics how 
small the number of those killed in action a 
But deaths in action do not constitute the wi 
chief portion of iilitary casualties. Every commander, and, 
above all, every army surgeon, well knows that the real loss of 
life is, in the hospital or in the camp, from the effects of un- 
tended sickness or injuries, not from the bullet of the enemy. 
It is not- one in 100 balls, it is said, that hits, or one in 500 
that kills; but, if wounds or sufferings do not receive the 
treatment they require, the casualty is soon effectually com- 
pleted by the prostration of nature. The actual bulletin of a 
campaign will undoubtedly give very striking results as to the 
mains of the numbers slain in battle, but these nmnbers 
must be multiplied by ten to show the true consumption of life 
in a war.—T'he Times, February. 

How To Live In warm CimaTEs.—To those sunny lands 
(of the Mediterranean), the traveller provided with common 
sense, quinine pills, and cheerful confidence, may 
without much anxiety. ...... We remember, on the occasion of 
our first visit to a hot country, being somewhat downhearted. 
No doubt our countenance grew serious, for the captain of the 
vessel coming up, tapped us on the shoulder, said, “‘the 
easiest way to be ill is to think you are going to be so. Take 
my advice: I have spent the best part of my life in the i 
and know how to deal with them. Keep clean, eat a little frui 
before breakfast, and never starve nor overfeed—that’s all.” 
We believe the worthy seaman was tolerably correct. At any 
rate his advice was useful, and we think it may be followed by 
all eastern travellers, with the additional caution to avoid, as 
much as possible, damp and obviously unhealthy situations.— 
Atheneum, February. 

OrGANS oF Speecu.—Professor Owen exhibited a number of 
diagrams by which he illustrated the formation of the voice. 
He expressed his with the results laid oun ay Dr. 
J. . ge — lication by Dr. M. Miiller. had 
not, he said, obtain cient specimens to com carefully 
the organs of speech in different races; but the chief difference 
already known to him was, that in the Australians, the cavities 
for resonant air, known as the frontal sinuses, did not exist 
fully developed. Thence, perhaps, arose a certain want of 
resonance for which their voice was remarkable. He referred 
to a work by Amman, “De Logquela,” published in 1790, as 
almost exhausting this branch of the subject.—Report of Con- 
JSerence for Considering the Establishment of a Universal 
Alphabet, 


Potyrus or THE Larynx.—Investigation of the hitherto 
recorded cases of laryngeal polypi shews that the course of the 
affection and the gradual development of the fits of suffocative 
and odic di have been the more istic signs 
SCE ee See No author lays down a 
positive pathognomic Beside those phenomena indi- 
cating the existence of an hindrance to the transit of air 
the larynx, other direct signs are affirmed as being present—in 
the fisppingor valve-sound heard during breathing, in the greater 
difficulty of expiration than inspiration, the expectoration of 
polypi-débris, and from the sensation experienced — 
ee Ss ee en eS ee 
within it, and tried to escape. All symptoms — 
however, be absent, and in general, it is the duration and 
course of the disorder, which remove uncertainty and confirm 
the diagnosis. —/Journal fur Kinderkkhtn, ; 








AppoinTMENT.— At a meeting of perc ney Gr mere 
of Limerick, held in Barrington’s Hospital, Dr . Brodie was 





inted to take charge of the wing of St. John’s Hospital 
ich has been appropriated to cholera patients. 
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THE ‘LANCET. 








LONDON: SATURDAY, MARCH 11, 1554. 


OncE more are the members of our unfortunate profession 
plunged into the ocean of political agitation. Almost at the 
very moment when a safe harbour appeared in view, and of 
easy access, a new storm has arisen which threatens destruc- 
tion to the bark that bears the inscription of Medical Reform. 
It is impossible to observe what is passing, and to read the 
accounts of two recent meetings held at the Freemasons’ 
Tavern, without feelings of discomfiture and alinost of dismay. 
Even the cup of hope may be.dashed from us if energy and 
ability be not displayed by the great body of the profession at 
this alarming epoch of their affairs. Delay and ruin in this 
case are synonymous terms, whereas promptitude of action 
and union amongst ourselves, signify inevitable success. 

There are before the profession, at this time, two medical 
measures for which the sanction of Parliament is solicited, and 
it is admitted that they have been appropriately entitled 
“The Great Medical Bill,” and ‘The Little Medical Bill.” 
With respect to the one first mentioned, it may be confidently 
stated, that many thousands of the profession expected, and 
they had substantial grounds for indulging in such an antici- 
pation, that with very few alterations it would be enacted into 
a law in the present Session of Parliament. That Bill was 
drawn up by Mr. Hastrves, the barrister, in conformity with 
instructions received from the Council of the Provincial Medical 
and Surgical Association, and it has been brought to its 
present state of perfection after infinite labour by the 
combined deliberations and discussions of all the branches 
of that vast society. After repeated deputations had 
attended various ministers of the Crown on the subject, 
the support of the noble Lord, the present Home Secretary, 
was absolutely promised, when, at the last moment, just as it 
was hoped the final blow would be struck, and a gloricus 
victory achieved, another friendly power appeared in the field ; 
but at so mischesen a point, and at such an inopportune period, 
that it threatens destruction to the very cavse which its zealous 
and patriotic leader is so anxious to serve. At the top of the 
flagstaff of this new ally floats a banner bearing the inscription 
“The Little Bill.” A just appreciation and a correct applica- 
tion-of the friendly force that has just appeared would enable 
the profession to apply to Parliament with increased vigour 
and with a declaration of a greater union in the profession 
then was ever before exhibited. At the same time, if the old 
forces and their present new allies act with reference to each 
other under the guidance of distrustful feelings, all may be lost 
in consequent anarchy and confusion, and in the ultimate 
hostility of parties now acting professedly for one and 
the same object. How two opinions can exist as to the 
course that should be taken at this juncture we cannot 
comprehend. Of the two Bills, all admit that the great 
Bill is the best, and that it really goes direct to the sources of 
mischief in medical government. That in point of fact it isa 
bold, and comprehensive measure of medical reform, and 
it is acknowledged by the promoters and advocates of the 
“little” measure, that every provision of value it contains 








‘isto be found im the features of its gigantic competitor. Surely, 


which the admirable Bill of the Provincial Medical and Surgical 
Association has obtained, ought to rise en masse, and make a 
last struggle for its enactment. Should they unhappily fail 
in that effort, they might then receive as an instalment from 
the legislature, the measure which provides simply for as 
registration of duly-qualified medical practitioners. , 

We feel the utmost anxiety on this subject, because it is too 
well known to us from a painful experience that it is utterly 
useless to appeal to Parliament in the present distracted state 
of the profession. 


ins 
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A srrone feeling of indignation prevails in the profession 
respecting the dastardly proceedings of Mr. pz Morean and his 
co-conspirators at the Medico-Chirungical Society. The oldest 
and most distinguished Fellows, with scarcely an exception, feel 
that an outrage has been committed on the Society, by the 
introduction of personal and party questions into its arena. 
No one doubts that had ‘‘notice” been given, or had Mr. pz 
Morean’s intentions been generally known, his amendment 
would have been defeated by a large majority. But the only 
parties apprised of the clandestine movement were the known 
and interested opponents of Tue Lancet, and even the mem- 
bers of the Council knew nothing of the conspiracy until the 
night before the meeting! As it was, however, no man of 
any repute, excepting Sir Joun Forzes, voted in the majority, 
while the minority comprised such men as Mr. Hopeson, (the 
late President of the Society,) Dr. AupERsox, (late Vice- 
President,) Dr. Werssrex, Dr. Turormmus THomPsox, 
Mr. Acron, Dr. Cuaptoy Cups, (Member of the Council,) 
Mr. Sotty, Mr. Dixon, (the Librarian of the Society,) Mr. 
Hizox, and Mr. Arexanper Ure. Dr. O'Connor, we 
bat was not counted, and the same thing is believed te 
have accidentally occurred in other instances. Many of 
those who voted with Mr. pe Morean are ashamed of 
the act, and the only peint now debated respecting this dis- 
creditable transaction, by the sensible and influential members 
of the Society, regards the mode of relieving the Council from 
the absurdity of having to act on the resolution obtained at 

We may have hereafter to deal with Mr. pE MorcGan’s 
claims to be considered a purist, but for the present we will 
briefly refer to his charges against Tur Lancer. As far as we 
can comprehend his mysterious harangue, he accuses this 
journal in its whole career of not upholding the ‘‘ honour” and 
“ dignity” of the profession. We will not bandy words with 
Mr. pe Morean on this subject, but we will just allude te 
some of the points relating to the ‘‘ honour” and ‘‘ dignity” of 
the profession, in which Tux Lancer has been either the sole 
or the principal agent. 

Tue Lancer first published the lectures delivered in our 
public hospitals. This right was fought for by us at a con- 
siderable outlay in the Law Courts, and in the face of the 
most unmitigated hostility on the part of hospital authorities 
and hospital physicians and surgeons. ABERNETHY even lec- 
tured in the dark, to prevent the publication of his discourses. 
Now, on the contrary, the complaint made against Tue Lancer 
is, that it cannot publish lectures enough! It is believed by 
some—but of course they are foolish people—that lecturing 
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chas been much developed by the insolent innovation of pub- 
licity, and that students, practitioners, and the general inte- 
rests of medicine have been much advanced thereby. 

Tue Lancer first published the cases admitted into, our 
-public hospitals; the modes. of treatment, and the results, 
being fully detailed. It has been imagined that this system of 
publicity, pursued during -thirty years, has had its effect in 
improving - hospital practice, in rendering these splendid 
charities more efficient in benefiting the poor, and in con- 
stantly taking the busy distant practitioner mentally 
through the wards in which he imbibed his first knowledge 
of disease. In this labour many an abuse has dropped 
dead at a word from Tur Lancer which had resisted. all 
other attacks. Let us. give an oft-quoted example:—Sir 
Astiry Cooprr was known to have declared that; it was, 
in his time, the hallowed custom, at Guy’s Hospital, to 
salivate every unfortunate patient admitted for gonorrheea. 
Sir Astizxy had vainly protested against this enormity. 
Inspired by disgust, he did not enter the foal wards for 
ten years. On a certain Saturday, an exposure of this 
abuse appeared in Tue Lancer. The next week, said Sir 
Astiey, it was abolished for ever. There are, perhaps, some 
‘who would like a return to the old state of things. Others 
imagine we have improved. It has taken, however, a good 
—_ struggles, and a good many years, to produce our 

** Mirror,” in which we attempt a panopticon of hospital ‘prac- 
tice and surgery. 

Tue Lancer first demanded thes tatendastianel Che capee- 
sentative principle into the government of our Colleges and cor- 
porate bodies. This demand was made in the spring of 1824, 
when Mr. pz Morcan was a beardless boy. At that time this 
principle had no place in medical colleges. Through good and 
through evil report, it has been contended for in all succeeding 
years, and it was first adopted in the Charter of the College of 
Surgeons in the year 1843. The -proposed Charter of the 
College of Physicians is founded upon the same glorious.prin- 
ciple. These things may be thought reasonable enough now, 
but none but ‘‘demagogues” and ‘‘ destructives” thought thus 
thirty years ago. 

Tue Lancet first made the demand for the election of medical 
coroners. This battle was fought by us at an enormous ex- 
pense, and when it was little expected that the principle would 
triumph in the election of the Editor as coroner for Middlesex. 
There is now a considerable and an increasing number of 
medical coroners in England and Wales. As one of the suc- 
cessful results of the principle of electing medical 8, 
we may point to the virtual abolition of flogging in the 
British army. Some humane persons and some great generals 
have thought this a glorious gain for the cause of philanthropy. 
But of course it is contrary to the ‘‘ honour” and “dignity” of the 
profession that such a thing should have been achieved by a 
medical man and a journalist. 

Tue Lancet, and its Editor, obtained Committees of the 
House of Commons to inquire into the laws relating to the 
practice of medicine and surgery: What reform we have had, 
and that which is to come, has been, and must be, chiefly based 
upon the investigations of these committees. They have 
powerfully affected the University of London, the Colleges of 
Physicians and Surgeons, and the Apothecaries’ Society, not 
to speak of the reforms which have taken place in the Irish 








and Scotch Colleges and Universities, As one result of these 


Bill, which contained the chief. provisions now found in the 


Bill of Mr. Brapy, who asked for readily received cur 
consent to take a portion, or even ¢ whole of the measure 
that we laid before the House of in 1847. Tux 


Lancet roused the profession and defeated Sir James Granax's 
objectionable Bills. Tue Lancer prevented the establishment 
of an Apothecaries’ College, and this is now regretted by few 
except Mr. Hanry ANcELL, who evidently preserved a keen 
recollection of the subject.on the 3rd of March last: at least we 
are inclined to think so, notwithstanding his grave declaration 
that he would vote, not at all on private, but upon publicgrounds. 

Tue Lancer first gave the profession systematic Reports of 
the Papers and Discussions of the various Medical Societies. 
This power was long disputed. It was a question of whether 
those who wrote and spoke should address the limited audience 
sitting between four walls, or should appeal to the whole pro- 
fession, not only in this country, but wherever medicine exists. 
Their publication was violently opposed, particularly by the 
Medico-Chirurgical Society. , Thirty years ago, an attempt 
was made to exclude our reporter from that Society ; and much 
of the same kind of rhodomontade as that uttered by Mr. DE 
Morean on Wednesday week, was then used against us. The 
fable of the dog in the manger was enacted by the pz Mor- 
GANS of that epoch. Thirty years haye, however, altered the 
opinion of those most violently opposed to the extended pub- 
licity afforded to the medical societies by the medical press. 
It is now pretty generally felt’ that publicity is the life and 
soul of these societies: and not long ago, #testimonial, to 
which men of all parties subscribed, was presented to our 
friend Mr. J. F. Cxiarxe, for the ability and integrity with 
which he had reported the discussions in this, Journal. 

Tue Lancet, and its Editor, claim to have obtained the 
payment of medical witnesses im our courts of law. The Me- 
dical Witness Act of 1836 was entirely the.act of Mr. WAKLEY. 
No regular and legal arrangement for summoning and paying 
medical men for evidence in courts of justice existed before 
that time. 1t is difficult at this day to conceive the amount 
of irritation and annoyance caused by the old state of things. 
Every medical man who entered # witness-box at the summons 
of the law, did so with a rankling sense of injustice. It was 
thought at the time, that this journal and its Editor had de- 
served well of the professiog for the reform of such a constantly 
recurring injustice. 

Tue Lancer has been the unswerving advocate of, the 
jnterests of Poor-law. gurgeons, and om numerous occasions 
it has wrung advantages and concessions from the Poor- law 
authorities for this, the hardest working body of medical men. 

Tue Lancer has been the friend of the medical student, and 
that in times when other friends were few and lukewarm. In 
his interests the examining bodies and the authorities of hos- 
pitals have been fearlessly brought to an account before the 
profession whenever the student has been oppressed or injured. 
It is not an idle boast to. say, that no single session has ever 
passed since the establishment .of Tae Lancer in which 
grievances have not been redressed. through its influence. We 
may point to St. Bartholomew's Hospital as one of the latest 
instances. No doubt, teachers and lecturers would have often 
had quieter times but for the existence of Tue Lancer; but 
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neither the teacher nor the student has, in the long run, 
sufféted through the vigilance of an independent press. 

Tue Lancer has strenuously assaulted every species. of 
quackery within and without the profession. We began, 
‘and we furnished the armour, for the modern attack 
-upon Homeopathy. This Journal first pomted out the iniquity 
of medical men holding joint appointments with homeopathic 
‘quacks, a8, for instance, Sir Jonn Forses and Dr. Quan, as 
physicians to the late Duke of Cambridge. Tur Lancet 
fitat opposed the enormity, then frequent, of consultations be- 
tween these quacks and‘regular physicians. We gave fair notice 
that we would expose all such cases, and we were sorry that the 
first case’ which occurred after such notice was that of Dr. 
Murphy, a gentleman who returned the compliment by 
attacking us with all his might, at the Hanover-square 
Rooms. THe Lidwcer first urged upon medical societies, 
associations, and colleges, the duty of expelling or re- 
fusing admission to! homeopathic quacks. Our sugges- 
tions were extensively followed by almost all the public 
medical. bodies, except ‘the Medico-Chirurgical Society, 
which still numbers hydropaths and homeopaths amongst 
ite fellows, But this no doubt is with the view of up- 
holding the “honour” and ‘‘ dignity” of the profession. The 
British and Foreign Medical Review, then a journal of 
great power and influence, espoused the cause of the homeo- 
pathists generally against the profession, and we assailed it 
with such hearty and well-directed blows, that it speedily fell 
to the ground. Sir Jonny Forpm, as’ pe Morcan’s 
whippet-in, had evidently not forgiven or forgotten our expo- 
sure of his homeopathic laches, and the ‘unhappy death of 
his once redoubtable review. 

Tus Lancet reformed the Royal Society. The contribu- 
tions of certain physicians had been treated with contumely by 
that learned body, and their reputations tarnished through 
many years by a long course of injustice‘and oppression. We 
took up arms in their behalf, and did not desist till the 


president, a very popular nobleman, and the secretary, had 


resigned their offices, and the whole constitution of the Society 
had been remodelled. The representative principle was intro- 
duced into the Society, and such injustice as that we then over- 
threw can hardly be perpetrated again in the Society. No 
journal ever obtained ‘a more signal victory than this over a 
great public body. It is true that one of the parties on whose 
behoof we contended has shown us the blackest ingratitude, 
but that does not diminish our satisfaction at the result of the 
contest. ; 

Tue Lancer first advocated the right of naval and military 
surgeons to naval and military honours. Naval and military 
surgeons are exposed to ail the dangers of the fighting soldier or 
marine, but they were considered as‘civil staff. This has been re- 
formed, and the distinguished sailor or soldier-surgeon may 
now aspire to the honours and the military knighthoods of the 
Bath. That those eminent medical ‘chiefs, Sir James Mac- 
the collars of military knights comimianders of the Order of the 
Bath, is essentially due’ to the work’ of these humble pages. 
There is no military or naval ‘surgeon in the: most distant 
quarter of the globe who does not know that, if assdiled ‘un- 
justly by any power or authority whatever, his cause is: safe 
with this journal. Of our constant exertions in behalf ‘of 





naval assistant-surgeons we might speak, and this movement, 
we are proud to say, also originated in Tue Lancer. 

Tue Lancet was the first, and it was long the only, medical 
journal to maintain the right of medical men to the payment of 
fees for medical reports, by the directors of life assurance 
offices, Eight years ago we commenced this agitation ; and we 
did so from a conviction of its justice, though at much personal 
loss, Before this contest began, our columns contained, weekly, 
pages of insurance advertisements. We knew that these would 
soon be lost to us, and they did, in fact, speedily disappear, to 
the great pecuniary loss of the journal. These advertisements 
were transferred to other medieal journals which supported 
the insurance directors in their unjust treatment of medical 
men. The journal of Sir Joun Forses had especially distin- 
guished itself for its denial of the rights of medical men to 
these fees,' Sir Joun himself (then Dr. Forpes) being medical 
adviser to the Asymm Company, which, by pamphlets and 
other means, had constantly slandered the whole profession. 
Some years after the agitation commenced, the “NEw 
EgvurraBLE was founded; and at this moment there are up- 
wards of one hundred life assurance offices which pay fees to 
medical men for their reports upon the health of proposers for 
assurance, and in this way pour some thousands of pounds 
per annum into the pockets of medical practitioners. 

We should weary our readers if we referred to other matters 
in which we have striven, with the best of our ability, to serve 
the interests of the profession. As regards those we have 
adverted to, we here defy our bitterest enemies to say that 
what we have written is not the strictest truth, Let our 
friends reflect upon them when asked te condemn us. Pro- 
bably no single journal has ever had the happiness of confer- 
ring such services upon a class or a profession as THe OLD 
Lancet has rendered to the medical faculty. Let our acts 
speak to our concern for the true ‘‘ honour” and ‘‘ dignity” of 
our noble profession. We know that in thirty years of in- 
cessant struggle rough things have been said and done, things 
which might, some of them, well have been left undone, But 
such matters were inevitable in a career like that of Tux 
Lancet. When an evil had to be assailed, we have indeed 
grasped it with a firm hand, and honestly with might and 
main, at all risks to friends and foes, dragged it forth to 
destruction. Of course we have made enemies, and these 
would fain endeavour by every means to weaken our influence, 
Certain blockheads have compared the medical press to that 
of the Church and the Bar, and to the disadvantage of our 
noble profession. There was no viler slander ever uttered 
than this. If the Church and the Bar had a press like 
Tue Lancet, these professions would not be in their present 
condition.. Would- deans and bishops, such as those of 
RocugsTer and DurHAM, now, in 1854, be accused as public 
peculators and cheats? Would the gastronomical method of 
preparing for the bar be still in existence? Would the inns 
of court just be beginning to see the propriety of legal educa- 
action and legal examination as preliminaries to legal prac- 
tice? We trow not. A press like ours would have saved 
the sister professions from the taunts and attacks to whieh 
they are constantly subject at the hands of public journalists, — 
The power which the pz Morcans seek to weaken is grievously 
misunderstood by persons of their capacities. 
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Tue graphic letter of our correspondent, ‘“ RopeRick 
Ranpom,” on the present state of the Navy, as regards the 
position of the assistant-surgeons, forcibly recalls to mind the 
picture so truthfully painted by Smetterr. With the recent 
deterioration of the standard of qualification for admission, and 
the further debasement of the position of the assistant-surgeons 
when on duty, in what respect is the service better now than 
in the days of Smotterr? The surgeon's mate of that time is 
the assistant-surgeon of to-day. Official prejudice and per- 
verseness still resist every improvement and every concession 
to which gentlemen by profession and by education are en- 
titled, and the health and lives of our seamen and the efficiency 
of our naval force demand. Already, under the former 
arrangements, which required a diploma from a College of 
Surgeons as evidence of the fitness of a candidate, the qualifi- 
cations were reduced to the lowest point of professional com- 
petency. As a natural consequence of this inferiority, and 
still more of the degraded position of this branch of the service 
in the eyes of the profession, few but those hopeless of any 
other employment could be-induced to enter the navy. What 
can be expected now? What young man of ordinary capacity, 
and of moderate acquirements, however barren his prospects 
in life, will not now spurn with indignation and contempt the 
offer of a situation as surgeon’s mate on board a man-of-war ? 
What man of respectable attainments, who has endeavoured 
to keep pace with the advanced requirements of our examining 
boards, and who has qualified himself to take rank with his 
professional brethren on shore, will consent to his own de- 
gradation and that of his calling by entering a service in which 
he will be placed side by side with half-educated, unqualified 
men, who, anywhere but in the navy, would only be permitted 
to perform the meanest functions connected with the practice 
of medicine ? 

The vulgar prejudice against improving the status of the 
medical officers of the navy has perhaps taken too strong a 
hold upon the illiberal portion of the nautical profession, which 
portion is unfortunately in power, to justify the hope that any 
appeal to their sense of what is right and becoming should 
meet with any success. But if this appeal is hopeless, is it 
vain to appeal to Parliament and the country to take heed 
lest this studied discouragement and marked degradation of 
the medical department of the navy, deeply injure the effi- 
ciency of our naval force, and imperil its reputation? This 
aspect of the question it is impossible to ignore. Sailors are 
keenly sensitive upon this subject. Their ready acuteness 
soon detects ignorance or incapacity in their officers; and they 
will not be slow to resent the injustice and the cruelty of those 
who shall have committed them, in the -hour of sickness and 
of mutilation, to the tender mercies of unskilled and unin- 
formed practitioners. And if the newly revived order of 
surgeons’ mates—for under the present practice of accepting 
men not qualified as surgeons the title of ‘assistant-surgeon” 
must be abandoned—-be necessarily unequal to the ordinary 
duties of treating sickness and injury in individuals, how can 
it be reasonable to expect from such men the experience, the 
knowledge, and the superior mental qualifications which are 
required to fit the naval medical officer to preserve the health 
of masses, or to enable them to direct those larger hygienic 
and curative measures by which alone epidemic diseases can be 
successfully averted or controlled ? 

We pointedly address this question to the public: Are they 





content to suffer the lives of their seamen, the efficiency of 
their marine service, upon which such enormous sums have 
been spent, and the honour of the British arms, to be sacrificed 
to official stolidity and ignorance? Let no one be deceived by 
the misrepresentations of the Admiralty authorities. Not one 
substantial reason or fact has been advanced to justify the con- 
tinuance of that odious system of persecution which has been 
carried out to the destruction of the medical department of the 
navy. When Sir James Granam took upon himself to con- 
tradict the venerable reformer, Mr. Hume, whe asserted that 
no good men would enter the navy, he contradicted that which 
most of us know to be true. If it were not true, why lower 
the qualification to a point beneath all professional recognition ¢ 
When Admiral Berketey petulantly says they can find no 
room for cabins for assistant-surgeons, he states what facts 
disprove. In the American navy no difficulty of this kind 
is experienced; but in that service, we presume, admirals 
do not cruise about with their wives and daughters, their 
butlers and ladies’ maids, to the injury of the officers, and 
the detriment of the public service! 

In the present posture of affairs, with large fleets putting to 
sea, with the prospect of imminent war,—when the efficiency 
of every branch of the service will be severely tested,—when 
the failure of any one branch may endanger the whole service, 
and bring discredit and disgrace upon the nation,—-it is an 
opprobrium to Parliament to suffer the Board of Admiralty 
thus to trifle with the best interests of the medical marine. The 
profession at large should again and instantly take up the part 
of their injured brethren; the public should vigorously insist 
upon the immediate and effectual reform of this much-contemned 
but vitally-important department of the service. The Colleges 
of Surgeons should all take up the subject, and call to their 
aid the united co-operation of an insulted profession. 
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Mr. Henry AncenL, at the anniversary meeting of the 
Royal Medico-Chirurgical Society, was at a loss to adducea 
single distinct charge against this journal. In his anxiety, 
however, to show some ground for the fierce tirade which he 
uttered against Tue Lancer, he fell into a singular absurdity. 
He quoted a notice to a correspondent, from a late number of 
this journal, having reference to the Sydenham Society, to 
prove that we were actuated in writing that notice by personal 
hostility to a gentleman connected with the Association. We 
should “not affront the understandings” of our readers by any 
further allusion to such a frivolous and contemptible accusa- 
tion, had not Mr. ANceLL thought proper to charge us also 
with stating untruths. Now, what did we state? First, that 
the Sydenham Society is rapidly diminishing in numbers. Is 
itso? Let us see. We will take the receipts of the Society 
for two years—for 1845-46 and last year, 1852-53, being the 
only two years the reports of which we can at present lay our 
hands upon. Now, for the former year the subscription 
amounted to £2214; in the latter year to about £1450. But 
this is not all, for the iatter sum includes subscriptions for 
the volumes of several former years, making the absolute 
amount of subscription for works issued in 1852-53. to be 
£1194! The only question, then, to determine is, whether 
the word rapidity has been properly applied. Need we pause 
for a reply ? 

Mr, AnceLL has been, we believe, a member of the 
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Council of the Sydenham Society ever since its formation, and 
is naturally anxious to uphold the value of the works issued 
from that body; but Mr. ANceLL must excuse us in reminding 
him that he is not infallible in his judgment. If we wanted a 
proof of this, and of the strict truth of our assertion, we might 
ask any one of the nearly 1000 members who have retired from 
the Society, whether they had not made up their minds before 
resigning ‘‘ that the annual guinea might be spent to much 
greater advantage than in purchasing the volumes of the 
Sydenham Society 2” 

Mr. ANcELL’s statement, however, would have probably 
passed unnoticed by us had it not served to illustrate the 
shallow grounds upon which some of the unscrupulous oppo- 
nents of THe Lancer rest their opposition, and to what extra- 
ordinary lengths they will resort to carry out their 
designs. 

Mr. ANcELL imputes to us the unworthy motive that we 
criticised the failing condition of the Sydenham Society, be- 
cause its secretary moved a resolution hostile to Taz Lancer, 
at a recent meeting of the metropolitan branch of the Provin- 
cial Association. To this we reply, that for many years past 
we have foreseen the results of the course pursued by the 
council of the Sydenham Society, and have constantly con- 
demned them. If we were inclined, with Mr. AncEn1, to im- 
pute motives, might we not say, in reply, that Dr. Rispon 
Bennett has taken part against Tue Lanort, because we have 
condemned the Sydénham Society in times past. Let the pro- 
fession judge. 


tl 
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Tue proposal of the Chancellor of the Exchequer to add to 
the Income Tax one half to the amount already raised has pro- 
duced throughout the profession a feeling of much uneasiness. 
The suggestion for levying the amount for six months is re- 
garded as a mere manceuvre for getting in the point of the 
wedge. Not a yearsince we were told, that if the public 
would submit to the tax for five years longer, then it should 
end. On that ground it was urged there should be no adjust- 
ment of the inequalities of the impost, and no investigation 
was required relative to its unjust operation on the medical 
and other professions. The increase in the levy, under those 
circumstances, is naturally considered to be a breach of faith 
by the Government towards that vast portion of the com- 
munity, especially those whose incomes fall within the range 
of the tax, and are derived from mental or bodily labour, or 
from both. 


<i 
<— 





Ir affords us much gratification to state that, up to the 
present time, the appeal made on behalf of Mr. Houstey has 
been liberally responded to. The amount, however, as yet 
received by the worthy treasurer is by no means sufficient to 
effect the objects which the Committee have in view. As the 
cause is truly a professional one, and personally interesting to 
every member of our calling, whatever his position, we do 
hope that subscriptions will be raised in all parts of the 
kingdom. If one gentleman in every town would make it his 
business to collect funds, a sum would soon be raised that 
would enable Mr. Hovsiry to emerge from the difficulties with 
which he is surrounded. It may be right to state that means 
have been taken by the Committee to ensure the application of 
the funds to the advantage of Mr. Hovstey and his family. 





MEDICAL REFORM. 
(Extracted from the Daily News.*) 


A MEETING of members of the medical profession was held, 
on the 3rd nel at the Freemasons’ Tavern, Great Queen- 


medical ee e plan which it would be moat 
= to adopt with a a to the accomplishment of that 
object. 

Dr. Cormack occupied the chair, and briefly explained that 
the meeting had been called at the instance of Dr. Lankester, 
who was the chairman of an independent committee, to support 
a com) ive measure of medical reform. 

A GENTLEMAN present requested to be informed. why the 
tage ag convening the meeting had been signed by 

r. Hastings. 

The Cuarrman replied, that although Mr. Hastings had 
not (as he had stated) been the instrument of calling the 
, he was the secretary to the committee who drew up 
the Bill which had been circulated the medical pro- 
fession, and he was the only pata who was in a position 
to answer questions and to give information upon the subject. 

Dr. LankesTEr then-exp the objects of the meeting, 
and stated that it had been convened two 
the first place, it had been announced. a would 


FE 


brought fore Parliament by a member of the House of . 


Commons, and that the Provincial Medical and Surgical Asse- 
ciation would wish to urge upon the Government the feeling 
which had been expresse a by the profession during the present 
session. It appeared to him (Dr. Lankester) that the more 
comprehensive measure of the two which had been brought 
Sronel was that of the Provincial Medical oe pani as for 
2s its principles were concerned, those p les recognising 
and securing uniformity of education pate a reciprocity of — 
tice throughout the United dom. It was ring by the 

romoters of medical reform that, according to the existing 

w, a medical man who had received licence to practise in 
one part of the kingdom a tn pawl tints ai tina 
in another. Such was, in roe he state of 
a pe might come to Landon with « eleven di 

2 privilege se = ngs as om 

cae weed te (De a yer that a measure w: 
contemplated the abolition of such a legal Vtaew Fe 
well deserving re mpoest. He was of — that registration > 
was necessary, but he tho it be accompanied bye ya 
common test for ae agg Mr. Brady’s Bill, now 
before Parliament, provided for tion alone, and the 
other Bill was based on a much larger and comprehensive 
basis. The object, however, of this meeting was not to sup- 
port any particular measure, but to pass a resolution in favour 
of one or other of the Bills now pen in Parliament. In 
order that the matter should be fairly under discussion, 
he would move a resolution to the e 

“That this pestnge having been made acquainted with a 
Bill for medical reform, drawn up by the Provincial Medical 
and Surgical Association, approve of the principles involved 


in that Bill, comprehending uniformity of education, reciprocity 
of poner. sae and the a ose for all qualified persons prac- 
tising the medical n in the United Kingdom.” 


Mr. R. Reap waka 2 the motion. 





PPS es. haar geal an accident, our own reporter was not present 
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—- until the Registration Bill introduced into Parliament 
y. Mr. Brady became a law. 

The amendment having been seconded, a 1 discussion 
tock , in which many opinions were expre favourable 
to Mr. Brady’s measure, as a step in the right direction, 
although it was not calculated to secure a full measure of reform, 
whilst a large number of gentlemen stated their convictions 
that it was ineffectual for many of the purposes for which it 
was intended, and that the other Bill, being of a more com- 

rehensive and liberal character, was much more likely to 
efit the public and the profession. 

Dr. LANKESTER, in reply, said he was quite astonished to 
find that any body of men should argue in favour of a Regis- 
tration Bill like that brought in by Mr. Brady. He maintained 
that if that measure were allowed to pass into a law the pro- 
fession would go back twenty years, inasmuch as it would have 
the effect of revivifying laws which had long been dead. If 


Mr, Brady’s Bill should be passed, they would get no other, | 


and he sincerely hoped that the profession would support the 
more comprehensive measure which had emanated from the 
Provincial Medical and Surgical Association. 

The amendment was then put and negatived by a large 
majority, five hands being held up in its favour, and upw 
of sixty against it, and the original resolution was carried. 

It was next resolved that the Association be requested to 
call a meeting in London for the consideration of the Bill, and 
that a general meeting of the profession be afterwards sum- 
moned, to whom the Bill should be submitted before it is intro- 
duced into Parliament. 

A committee was then appointed to carry out the resolution 
for supporting the Bill, = the meeting separated, 








THE MEDICAL REGISTRATION BILL. 


A PUBLIC meeting of the medical profession was held, on 
Monday evening, at the Freemasons’ Tavern, Great Queen- 
street, for the purpose, as stated in the advertisement con- 
vening it, of considering the provisions of the Medical Regis- 
tration Bill introduced to Parliament by Mr. Brady, M.P. 

Sir Joun Fores, who was called to the Chair, said he 
thought the promoters of that meeting had exercised a very 
wise discretion in the terms they had used in the advertise- 
ment, for the meeting had been called for the purpose of con- 
sidering the provisions of the Bill. Those terms did not make 
them as it were a packed meeting, cailed for the purpose of 
either supporting or condemning the Bill, but would enable 
them to consider its clauses in every ible phase in which 
they chose to view them. He had no Joabt that would be the 
course taken, and he would beg, in introducing the proceedings, 
merely to say a few words, somewhat of a personal nature, 
relative to himself and the position he then occupied. If that 
meeting had been called for the purpose of entirely approvin 
Mr. Brady’s Bill without consideration or discussion, he pe 
not have presided, notwithstanding the great honour he felt it 
conferred upon him, because it was well known to all present 
that he had been a medical reformer for a great many years, 
and that he had entertained opinions on medical reform 
which went far beyond Mr. Brady’s Bill. (Hear, hear.) 
If he were restricted to giving any particular opinion on the 
Bill, he must say, that medical registration was an admirable 
thing for the medical professicn, and must be a necessary part 
of every Bill introduced for its benefit. But that alone was 
not medical reform. (Hear, hear.) They wanted a great deal 
more than that, for he believed nobody could entertain the 
opinion that medical See alone would satisfy the wants 
of the profession. They required examinations analagous 
throughout the three kingdoms—and all must practise on 
terms of reciprocity. He thought it right to say this much 
for the sake of his own consistency, and the consistency of 
many dear friends with whom he had been connected for many 
years past in reform matters, but at the same time it was 
justice to add the expression of his conviction that Mr. Brady 
had solely and exclusively for his object todo good to the medical 
profession. (Cheers.) He (Mr. Brady) was of opinion that a 
registration bill was not only very important, but that it was 
the first necessity in medical pas thes and he (the chairman 
knew, moreover, that his sentiments were of such a libe 
character that he would not adhere for a moment to his own 
Bill if any person could point out to him a better one. If it 
should be the opinion of that meeting to amalgamate his Bill 
with any other of a more extensive character, he would be 
satisfied with the arrangement if it included his own feature of 
registration, and if it were likely to prove more beneficial to 





the profession and the public at large. With these few intro- 
ductory remarks, he (the chairman) would now be glad to hear 
what was to be said, and he would do his best to give - 
body a fair hearing, an uubphoner choral ts quanticn hesalat 
be, for he could. not but expect that there would be, on so 
—- a question, many differences, at least upon matters 
0 

Dr. RamsBoTHAM moved the following resolution :—‘* That 
this meeting, convinced of the manifold evils to public health 
and morality arising out of the practice of icine by un- 

ualified persons, considers it to be the imperative duty of the 
legislature to adopt some simple and isive measure to 
suppress practices which tend to injure and demoralize society. 
ree further, that this meeting is of opinion that the Bul 
introduced into Parliament by Mr. Brady for the registration 
of qualified medical practitioners is eminently to 
check the great and growing evil, and earnestly recommends 
the measure to the support of the fession and the public.” 
It was with much surprise, he said, he had been requested 
since he entered the room, to take charge of that ution. 
It placed him in a perfectly new situation, for it was the first 
time he ever addressed a meeting of _ — on such an 
occasion. . Still he felt easure in havi op) i 
of being present on t = ion, ps gs A it muck 
gratification in advocating the resolution which had been 

laced in his hands for the consideration of the meeting. He 

i never mixed himself up hitherto with medical politics, and, 
unlike the chairman, he had never entered into the question of 
medical reform publicly. He thought, however, that the time 
had now come for persons who had been hitherto inert to bestir 
themselves, especially when they had such an sual Sans 
leader, and general, as the hon. member for Leitrim. ( ) 
It was because he (Dr. Ramsbotham) had never mixed himself 
up with medical reform, or because he had never entered into 

uestions of that description, which had Eye nee the pro- 
feesional public for so many years, that he felt great gra’ - 
tion that evening, in endeavouring to the meeting to 
induce the legislature to make Mr. y’s Bill part of the 
law of the land. That Bill, he was ready to it with the 
chairman, was only of a partial character. It left the question, 
as he understood it,—for he was no lawyer,—it left the question 
of medical reform ectly un It did not intend to 
raise one ad . protanien, jp ber evens pode ie Taye 
expense of another, but it gave the public an : 
knowing whom they i safely trust, i Jang = to dis- 
tinguish between the educated practitioner ignorant 
charlatan. (Hear, hear.). He hoped this was only an instal- 
ment of the good things they would hereafter possess. 
would not look upon it as a whole, but as a stepping 
something which was to come, That. a grea 
regard to the medical profession was required, no one 
doubt; and the public were alive to it just as much as 
members of the profession themselves. He mixed ope 
in society, and Me never met with a well-educa‘ man, or 
woman either, who did not contend that something must be 
done, but nobody seemed to be aware what that something 
should be. It was a perfectly independent chimera at present, 
no one knowing even the rudiments of what was wanted. Let 
them get Mr. Brady’s Bill passed, and they rehing etl upon it 
that it would prove a stepping-stone to som still higher 
in the seale. He did not think there was anything in the 
resolution he had submitted that any one could possibly object 
to; and he believed that if they succeeded in inducing the 
legislature to adopt Mr. Brady’s Bill, or one similar to it, 
great good would eventually arise from it, for they would have 
the satisfaction of knowing that it was not from their 
supineness or apathy that they left the public in ignorance of 
the persons to whom in the most dangerous casualties they 
should apply. He had much pleasure m the 
resolution to the meeting. 

Dr. Humsg, in pan FS the resolution, remarked that the 
chairman had said in opening the pare that Mr. Brady 
would be glad to accept any other Bill which would be for the 
public good. Since the honourable member had introd 
the Bill into the House of Commons, he had altered it in every 

ible way to meet the wishes of the profession and the 
sa ; He (Dr. Humble) had suggested to him that 
one portion of it might create some opposition on 
one Pe the Universities, and he beers te Arm 

+ over the difficulty that presented i a a 

ith regard to the first part of. the resolution, he 
there would be no difference of feeling on the part of 
men—that allowin har apt pepe to practise medicine 
was injurious to poblie health to public morality. They 
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had so many instances of this in Courts of Law and at 
inquests, that he thought there id’ be no dispute about the 
fact. He had been recently called to two inquests, death in 
both cases’ having arisen from druggists giving calomel. In 
neither case d an ordi practitioner have t of 
giving that drug. No doubt the system was injurious to 
public morality, for it lowered the opinion of the public with 
as cca profession, which they j of by the persons 
who so y misrepresented it. r. Brady’s measure did 
not interfere with any existing ions, It left them all 
as it found them; but De that parties who had no 
qualification at all should be punished for taking upon them- 
selves duties which they were unfitted to discharge. (Hear, 
hear. ) 

Dr. LANKESTER said all present would feel greatly indebted 
to Sir John Forbes for coming forward to take the chair at a 
meeting of the médical profession to consider so important a 
measure as that to which their attention had been directed. 
There was no one t, he was sure, who could deny the 
importance of that particular point in medical reform to which 
Mr. Brady’s Bill was more icularly directed. There were 
few points to which medical reformers had turned their atten- 
tion 80’ often as a clear legislative distinction between those 
who had authority to practise and those who had not. At 
the same time, they must allow that the difficulties of legis- 
lating upon such a question were — immense. ‘The 
difficulty of drawing a distinction between those who held 
diplomas and those who did not was not so great as preventing 
those who did not hold them from practising. He did not 
believe that the a ration Bill would prevent the t 
mass of prescribing which went on behind the counter of the 

ist; and even if they did succeed in driving out the 
practice of medicine from behind the counter of the ist, 
they could not drive it out of the medicine-chest at home. 
There would always be people who would insist that they 
were the best judges of how they were to be treated, and who 
should attend them ‘when they met professional assistance. 
He thought they ought not to e too great a demonstration 
in favour of what was only a very partial measure of medical 
reform; and he thought also, that there was less need now 
than ever there was of such a system of regeneration. 
Quackery was not confined to the ignorant, but was practised 
by some of a high standing in his own profession. (Hear, 
hear.) He held no intercourse with those members who prac- 
tised quackery in the present day, and he did not feel that 
there was any im upon him for registration, when 
the same amount of activity and diligence would place the 
Le in a higher position than ever it attained before, 
deal an effectual blow at quackery, and place men in a position 
in relation to the public by which their claims to confidence 
would be established. (Hear, hear.) It was on these grounds 
he declined to support Mr. Brady's Bill at the present 
moment. After many years of attempted legislation, he felt 
there was a greater chance of their securing co-operation 
of the Government than they ever had before. He did not 
think that at any time a minister had been more dis to 
pass a rational measure of medical reform than Lord Palmerston 
was at the present time; and he felt certain that if some com- 
prehensive measure were submitted, it would be as secure in 
passing through the House of Commons as the smaller measure 
—‘*‘the little Bill,” as he called it himself, of Mr. Brady. He 
(Dr. Lankester) therefore medical men not to accept the 
Bill; not because it gave only registration, but because it con- 
tained clauses which revived the old laws, which under their 


present system were becoming obsolete. So di was 
the medical legislation of this country, that the who 
had power were ashamed of acting upon it; but if Mr. Brady’s 


Bill they would have power to not 
the illiterate and ignorant, but The meninelie of cron - 
fession. (Hear, hear.) A man might have the degree of MD. 
in this country, and pass over the Tweed, when he would find 
reg in ig ere ts somebody who would prosecute him. 

hd so in the Apothecaries’ Com prosecuted 
Scotch graduates and Dublin licentiates, while the of 
Physicians gas em to degrade men who held one of their 
own licences. ese things were monstrous, and he did not 
believe that throughout civilized Europe there was any set of 
educated men treated as they were. (Hear, hear.) Bill 
ea ae oe not relieve them from any 
of those difficulties; on the contrary, it would give new life to 
the ——— complained of them, and give to 

ose desired to put their prosecuti wers in It 
might be to the interest of some pocag Ft in 


practising in London 
that Mr. Brady's Bill should pass; but, looking to the whole 





medical ion, he contended that it would confer upon 
them it whatever. Their great object now should be 
an itioners, y must e 
th ee ee on ee istinctions between 
ysicians, —— and apothecaries. The Legislature must 
not legislate distinctions any longer. It had a right to 
appoint medical men whom the public could trust, but it had 
no right to go further. Registration should be left to the 
profession itself. Let its members be physicians, surgeons, 
apothecaries, oculists, dentists—anything they liked—but let 
not the Government confirm those distinctions by legislation. 
(Cheers.) It would be far better then, he maintained, for 
members of the profession to turn their attention to the getting 
rid of these arbitrary distinctions. He earnestly urged upon 
the attention of the profession those two great questions: 
first, the question of internal reform; and secondly, the ques- 
tion of the relation of the profession to the Government. y 
too frequently mixed - those questions. The Government 
should recognise the medical man as one to whom the public 
could safely appeal, and then the public must take the conse- 
quence of going to the wrong man; but the Government had 
nothing whetewer to do with colleges of physicians and sur- 
geons, and apothecaries’ societies ; these were matters in which 
the Legislature had no right whatever to interfere. He felt 
convinced that if they could dissociate that question of internal 
reform from the other, they would soon come to an agreement 
as to the position in which they ought to stand to the Legis- 
lature; but until that was done, he had but little hope of 
success. He begged leave to move the following amendment, 
founded upon the general observations he had made :— 

“ Forasmuch as the anomalous condition of the medical 

fession is a matter of universal notoriety, and the demand 
‘or a comprehensive measure of reform is general and impera- 
tive, it is the opinion of this meeting that a Bill merely pro- 
viding for registration would only tend to obstruct and seriously 
delay the passing a measure of more general utility.” 

Mr. ANCELL, in ing the amendment, said he was the 
last man in the medical community who would desire to op 
what so large a number to wish for, if he could be 
brought to suppose that it was harmless; but he thought the 
ey of that Bill would not be merely harmless, but would 

deeply injurious to the profession. He would not go over 
the general ground so well trodden by Dr. Lankester, nor was 
it necessary that the meeting should bind itself to his general 
princi but he would adhere to the operation of the Bill as 
it d affect his own class in profession. He was not 
enamoured of the Apothecaries’ Act as formi of their 
medical arrangements or policy, but he call the at- 
tention of the meeting to the position in which they stood with 
regard to that Society. It had stated that it was ready to give 
up its privileges at any time when it could see that the general 

ractitioner had the means of securing something better for 
Lisnself No doubt the Society would, adhere to that principle, 

and he for one held that his own class would be entirely 
to allow that the affairs of that Society should be 
or in j ly until they saw something better. He 
that Mr. y’s Bill would = = a ed 
Apothecaries’ Society in jeopardy, or if it did not, it would, 
place the profession in Fade qrecker state of chaos than at 
t. He was not one of those who stood up to apologize 


certain 
po tion, and moreover he 
submit that if the Bill were proceeded with, it must, when 
looked at in ss ot metho the ot - bree om 
would effectually prevent the possibili it passing. Another 
mat cbudet 8: by Dr. Lankaster wes thas tof ts trngaiote: 
t was not fora moment tv be sup that the bie so 
wished to impose upon the public by the pretence that’ 
leet ec uragoen “aeaaliee apothecaries, so that in this re- 
spect no point would be gained by registering. The 
avowedly went to them as chemists and att they 
wished otherwise, a Ye y qualified 
medical practitioner. Pepe | ight reat assured that if 
Mr. fale Besar Bhd trem reading, the chemists and 


he 
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all bent upon, The 
adhere to the Fw oy had agreed upon ; 
epnipeyeeg eb aeyee oo 
fight they w ass y have, 

worth having. Certain parties would vont a a 
could not be carried through the House of Commons 


great exertion. If they succeeded in obtaining the * used 


the House for that Bill, they would exhaust.its attention, ¢ 
would not be willing to listen again for years mes lines 
he thought that the Apothecaries’ power was 
—— the — see one be — is he been 
iy posed would tend to no good end, he supported 
the sondinaths But he should be sorry to set down without 
e his feeling of thanks to the honourable member for 
Leitrim, for cndatabing medical a arg under any circum- 
stances, The profession generally must feel grateful to any 
member of the legislature who would give his services in such an 
extremely difficult, and in some respects, he was afraid, un- 
thankful task. (Hear, hear. ) 

Mr. Brapy, M.P., said he had attended there that night 
with a view to a calm and deliberate consideration of the Bill 
which he had had the honour of introducing into the House of 
Commons. After a careful survey of all the political agitation 
of the medical population of this country for the last to twenty- 
five years, he had come to the conclusion that the profession 
in place of advancing was going back—a circumstance entirely 
arising from what he saw there that night—namely, the fearful 
amount of difference which existed amongst them, and the 
utter impossibility of bringing medical men to consider with 
prudence and calmness the position they held as regarded the 
public. It was as clear to him asthe sun at noon-day, that 
so long as those differences existed, no legislature, no home 
secretary, could ever bring forward a measure which would 
satisfy the great body of the profession. The profession was 
divided—tfirst, by its corporate bodies, and second, by indivi- 
dual interests. At this point he would declare to the meeting 
that in bringing this measure forward he did so purely for the 
interest and benefit of the profession, and the community at 

He felt bound to make that remark, because at a 
meeting, held a few days ago, in that house, some observa- 
tions were thrown out which seemed to throw doubt upon the 

urity of the motives which actuated him. (Cries of No, no.) 
He was not present at that meeting, but he heard that such 
insinuations had been made. 

Dr. Cormack assured Mr. Brady, as chairman of the meeting 
alluded to, that nothing of the sort took place—that not a 
word in any way disparaging to the honourable member was 
uttered. 


Mr. Brapy, in continuation, declared emphatically, that he 
had no selfish views to serve in bringing in the Bill, and that 
he would not take any office under it if it shonld become the 
law of the land, and, what was more, he never dreamed of 
such a thing. (Cheers.) He was in a ge of society which 
made it a matter of no importance to and he was happy 
to say that higher and holier motives actuated him. He w 
say, once for ull, that he hoped it would never be supposed 
that he had any selfish motives in introducing this Registration 
Bill into Parliament. He had heard the speech of Dr. Lan- 
kester, who had stated that the efforts of reformers should be 
directed to certain well-defined ends, and who had added, 
speaking of the Home Secretary, that there never was a man 
so inclined, if the profession were united, to bring forward a 
comprehensive measure of medical reform. He would say to 
that gentleman, that on that very morning (Monday) his 
lordship. had stated to a deputation which waited upon him, 
that, he never read any Bills upon medical questions because 
they were so thoroughly difficult to deal with. There was 

thing he must tell the meeting, and he must speak 

bea frankness—that his lordship, when a deputation from 
hs (Me ray’ ll ob upon him, ee 

’s) to be sent to Mr. Coulson, the miner 

= bale for the Government. Instead of his Bill interfering 
prejudicially with the profession, he declared that if he thought 
it would prove an obstruction to any great medical reform, he 
would at once aioe it; in he would never have 
introduced it, but he knew, from what he heard from every part 
of the House, that no comprehensive measure of medical legis- 
lation was intended this session, and, to speak the truth, he 
did not know when it would come, (Hear, hear.) So that, 
while it was stated that this Bill was y to prevent reform 


in the medical profession, he boldly and unhesitatingly said 
that there was not one portion of the Bill that ee 


goin meet continue the. agitation; to |. 
to take 


profession. By passing it, the profession would have time to 
think, while it would be defended against the of 
empirics who were g the foundations of its welfare, and 
who were driving it imvo quackery. Mong saeeepers t Sp 
profession had been robbed illi 
and had been compelled to employ the weapons that had been 
against themselves. But if justice was done, the 
sion, would rise to its natural standard, and those who fo: wed 
it would have time to read, to Prccmppning yg ~~ hag 
selves, instead of working, as they now did, from Monday morn- 
ing till Saturday night, Sunday included, (laughter,) without 
any cessation from their labours, He asked the profession, con- 
sisting of some 16,000 men, whether they were content to go 
on so from year to year, being robbed by corporate bodies and 
professional agitators? Unless these 16,000 men were protected 
= Soe eee, he was satisfied that no internal 
could take place. One of the most ical men they had got, 
Dr. Golding Bird, had written to vayede eon pe 
his regret that he seul uoh attend ths ded, 
“Your Bill is the best scheme I have seen. meets every 
difficult 4 Rt gg, Tequepngs i - 
lation the lawyers.” was no profession that was 
not protected except theirown. From the cabman up to the 
High Court of Chancery there was no institution that was not 
registered, excepting of medicine. There was not a 
of the House of Commons, or of a court of justice, 
that was not registered for the protection of the public. 
He had heard it said that immediately after this Bill 
into a law, the Apothecaries’ Company would have an authentic 
list, and ht prosecute the licentiates of Dublin and the 
ates Soatiand. That was a monstrous proposition. 
ey had all the names now, and why did they not take that 
course at present? Were the body of apothecaries of that’ 
sordid, selfish class as to induce any one to suppose they Ban 
take such an advantage? Was it not rather true that 
had risen from the body of general practitioners, and that 
their sympathies were with them? (Hear, hear.) He shad met 
as able and liberal men connected with the A: ’ Com- 
eS Ee eon ne The speaker (Mr. 
Ancell) had displayed a vast amount of care for the 
caries. He could have no other wish but for them. He cared 
nothing for the 16,000 men who were daily robbed, but only 
for the ‘A pothecaries’ Company, whose B pry he thought, 
would be jeopardized by the Bill. whole argument, if 
wae” Soop. any ny by it at all, was, that he came to that 
Bill he (Mr. Brady) had introduced, 
se for the good af the ‘ession, pe hata 
and “ No, no.”) He (Mr. ) spoke what he felt— 
that if Mr. Ancell had the welfare. of e gen 
at heart, he would be anxious in Ms first place to support 
against those who were destroyi g it, and afterwards go for a 
measure of internal reform. ( m cheers.) This Bill would 
not, haye a tendency, in the remotest degree, to obstruct 
internal reform; on the contrary, it would lead the House of 
Commons to deliberate on uestions ; Sf bye first 
time since 1815, it would allow ical subj 
its serious attention. Mr. Ancell had hin out the 
lege of 8 would be damaged by the Bill; but he (Mr. 
Brady) told him that the genes Rg are were his most 
staunch supporters on this question. They believed that the 
fession would be greatly bs fited by Bill, and that by 
its means a liberal charter it be granted to the Coll 
Physicians, thereby healing wounds which had so 
been a disgrace to the country; for he maintained that an 
educated man, whether he were English, Irish, or Scotch, 


Hilt 
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a ‘ect it to practise in any of the em; (Loud 
pice abt an » uiudas tor tums” He Goold 
go as far as any gentleman in that room for reform, and he 


ould always give it his most strenuous support. He 
prepared to assist by means an extensive 

reform, but he RA goer Be honour, that such a 
as that pro; “rye by the Provincia Medical and 8 
Association no ne oe chance of passing Cu ms 
of Commons than a camel through the = 
(Laughter.) How could such a measure 

House of Commons? It was preposterous to m 
thing. Where had it received its neyee > ine 
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tendency to reform ; for if the Bill passed, it 
a ig pany Sy Bra parle yaattey b for the defence of the 
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: told every 

ing him a Bill agreed to by the profession he would it 
Sar tieum » buh diicnonanp ctidianeed ta the ec ae thecenaot. 
pane He grt So long as such a state of things 
was allo to continue, he~had no for the profession ; 
but if his Bill passed into a law, it would prove the stepping- 
stone to a great improvement in the profession. How easy it 
one Act in that House, to come 
forward next year and show its inefficiency. How easy it 
would be to improve that Bill. Everybody knew that when 
an Act of Parliament was passed it never could be in 
Sanne nO trig tems 

ils did not require re-modelling. There was no rai Bill 
stash disk nah oan dienostadinsomeeiettnepanieennth antitiee 
fore-in the name of charity he said, let the profession unite 
and get in the first wedge towards reform. Let no little 
differences which his Bill t have excited have the effect of 
destroying a measure which received more cordial support 
than any cther medical Bill ever introduced into the House of 
Commons. He was a humble member of the profession, and 
he went into the House of Commons unknown and uncared 


to his health and social position and comforts, and for this he 
the munificent sum of haif-a-crown. (Laughter.) The 
of Commons passed that Bill, and when he (Mr. Brady) 
rose to it, he was laughed at. When simple justice 
like that he therf contended for was refused, how id it be 
supposed that the House of Commons would take an extensive 


is Bill which had been urged, he t remark that Mr. 
Upton, the solicitor to the A ies’ Com; , had seen 
the clauses, and had made no to them. lawyer 
of the College of Surgeons had examined them, and made 





as at present to the end of his- protection—he did 
tbe fen to promte 2 the benefit of society at large. ‘There 
us tend to e society at 

was a frightful sacrifive of life day in this country by 
ignorant charlatans, who im y took themselves the- 
titles of doctors, es. That was a 
system so foul that profession must strike a blow at it or 
it would be itself destroyed. ear, hear.) If they could not 
do all:at once, they should nevertheless attempt to do some- 





would be done’ while medical men kept open shops: - He 
pentirs in; teil chope, bat b he eavion off yr where 
retail y vice of an wyer 

who amistad in drawing up the Bill, it was mot i in. 
Although the measure was called a “little Bill,” there was 
more in it than met the eye. He was advised by Mr. Phinn 
not to put in the clause he alluded to, inasmuch as it might 
eon eee cae ee tion Act. 
would therefore only go for the registration of medical men, 
whether they were Englishmen, Scotchmen, or Irishmen, so 
that no reasonable opposition whatever could be offered, and 
he trusted that the objectors would see, what was a to 
every one who had any common sense, that the ession Was 
robbed while the members were quarreling amongst 


never be behind them in p ing forward a great and sub- 
stantial measure for the well-be1 
(Cheers. ) 

Dr. Cormack informed Mr. Brady that not a word was said 
or insinuated at the ing called by the Provincial Medical 


and Surgical Association, Friday, dis; to his 
integrity or to the motives with which he had brought forward 
his Bill. (Cheers,) All present at that meeting gave him great 
credit and honour for what he had done. But the meeting felt 
that his “little Bill” had arisen in their path as a serions 
obstruction to medical reform. Mr. Brady had remarked that 
the Bill ini favour of which the meeting of Friday was held, 
had: not received the assent of the Provincial Medical and 
Surgical Association. That was to a certain extent true, for 
there had been no meeting’ since it was proposed; but the 
Association had laid down a certain set of principles, and had 
appointed a committee to act upon and carry out those 


fession | prmeiples. There would, very shortly, be a meeting of the 


and then it would be seen what the 2100 members 


M Bal Thy might depend it if ; 

Mr. ’s i upon it if a 

Act - it would-be tantam' ag tes de the 
‘ession did not care for anything else. Mr. y had told 


practice, ; and a pro ; 

profession. , hear.) He-was in the of associating 
with a very number of medical practitioners, and he very 
rarely found any one who dissented from that view of the 
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ciation. He was for some years a member of that body. He 
went to Brighton, ae resolutions, which were carried, 
and which the chief of that institution, Sir Charles Hastings, 
and others, thought did not with their views. 
‘Those resolutions were excluded from the Journal, He wrote 
to the editors on the subject, but his letter was not answered. 
At a subsequent meeting at Brighton he stated this fact before 
the two editors, and they did not dare to deny it. He would 
ask whether a measure so supported as that of the Association 
‘was worthy of the confidence of the meeting? He was not so 
sanguine as Mr. Brady about the success of the honourable 
gentleman's measure, for the medical profession had little or no 
influence in the House of Commons. He believed that the 
motto of the Government with regard to them was Divide et 
ZImpera, They would trample upon the profession. As some 
proof of that, he might mention a circumstance which occurred 
when a question relative to naval surgeons was under considera- 
tion. Captain Boldero, he thought it was, said he knew a 


ee who preferred being with the boys—the middies. The 
medical profession, as a body, would like to know the name of 
that man. If Captain Boldero did know such a one, what had 


that to do with the well educated body of practitioners through- 
out the country? (Cheers.) He believed that until they became 
properly represented in the House of Commons, they would 

ve no chance of obtaining a measure of medical reform. 
Mr. Ancell had led the meeting to sup’ that they should 
fear the chemists and di i and why? Because a man 
who had eight or ten chemists and druggists in a small consti- 
tuency would oppose a Reform Bill if it proved detrimental to 
their interests, 

The CHAIRMAN inded Dr. Crisp that a reform of the 
House of Commons was not the question the meeting was 
called to consider. 

Dr. Crisp would bow to that decision. He had been sur- 

ised to hear Mr. Ancell s of the A ecaries’ Company 
am the way he had done. metimes a tch mate was 
pitched upon who was superior to all the examiners, and pro- 
scribed by them. Was it a society the medical profession 
it to support? He unhesitatingly said it was not. He 
written to that Company to know how its money was 
= but had received no answer. ( hter.) The examiners, 

hen they wrote books, were very glad to pocket the > 
but were ashamed to say that they were examiners there. He 
‘would again express his conviction that Mr. Brady’s measure 
would not restrict reform, but would prove the groundwork 
and basis of something that would be lasting. 

Mr. Covstns believed, as a young man, that it would be a 
long time before the medical profession would gain a hearing 
in the House of Commons. He did not believe that Mr. 
Brady’s Bill would do away with quackery, as had been 
represented. A man joined his own college merely for the 
purpose of obtaining a diploma, and he was now a most 
notorious quack. He contended that registration would not 
do away with quackery. It would be far wiser on their 
to wait until they could direct their minds to a very high 
stand, and then ask Parliament to remove all the obstructions 
of which they now had reason to complain. Let them show 
ee a they entered the profession not as a mere 
trade ; ey went into it, as of a priesthood, to give 
health to the mind and body, wey asd lind wa we health to 
the soul. (Cries of ‘‘ question.”) He asserted that they were 
a priesthood, and it was not right for them to go to ask for 
trade emoluments. Mr. Brady's Bill put them in the position 
of traders, and this he took to be one of the chief objections to 
it. The profession would not gain by it, because the quack 
would take care to get a diploma, which was easily within his 
reach. The profession was at the present time in the position 
of a traveller who was led astray by an ignis fatuus; and 
when he heard that certain colleges had stepped forward to 

prove of that Bill, he felt more convinced of it than ever. 

e entreated those present not to give their voices in favour 
of the measure, which would only have the effect of postponi 
all reform, and which would effectually prevent the House 

from ever, in future, listening to the demands of the 
profession. 

Mr. Evans said he had been thirty-seven years in i 
and was perfectly tired of attending meetings such as the 
present, for he had never been at a single, meoting without 
finding the greatest and most serious di 
members of the ession. He was also a member of the 
Provincial Medical and 


ical Association, and he would say 


that the Bill which had been prepared by that Association 
had been discussed a little while ago, when one or two of the 
members stated that the clauses were so unintelligible that it 





was quite impossible to understand it. (Laughter.) How was 
it possible, then, to propose a Bill of that iption to the 
House when they could not understand or make anything of it 
themselves. oe Seen one 
another. Their best course would be to adopt Mr. Brady's 
Se = which bane nop the re alive to the question 

medical reform, and no t some progress in obtaining 
such a measure would be made ; but if they went on quarrelling, 
they would never get anything at all. (Hear, hear.) He was 
anid any edie peg ton etree mech are 
he asked them to get all the instalments they could, in order 


that they might go on L 

Mr, Cuaries Brapy remarked that, as sound commercial 
men, they should get the proposed instalment, and trust to the 
honesty of Parliament for the balance of that which was fairly 
due to them. (Hear, hear.) They had better take 5s. in the 

now, and trust to getting the ining 15s, by-and- 

y, than refuse everything and thus lose all. He thought it 
was incumbent upon the profession to set aside past differences, 
and act in unity in carrying forward the measure which his 
brother had submitted to the House of Commons ; for, however 
small the Bill might be, it was intended for their common good. 
The member for Leitrim had no selfish purpose to serve, and 
it was only with a view of conferring benefit on the profession 
that he volunteered his services on that occasion-—at a time, 
too, when his services were so much wanted by them, If the 
had one member of the House now who was able to accompli 
a small good such as that which was presented to them, would 
it not be an incentive to send a dozen members of their 
_— nt the House pene _ man. aye us 

ey might have a little supporters im ouse as 
other classes had. The la ab tne represented—there were 
one hundred lawyers mem of the House of Commons; 
there brewers without number; farmers were represented 
to the fillest extent imaginable; publicans* were represented ; 
all classes of the community were represented ; but they who 
were commonly called a learned profession,—yes, they were 
actually humb by being called one of the three learned 

rofessions, — one re tative. Now, were they not a 
Ecucta) act of men, or ssther a feupabins ast al meemy tobe aneas 
enough to be contented with such a state of affairs; to work 
like cab-horses for mere bread, and then die and 
forgotten without a to leave to their families 
worthy of recording. They ought to be ashamed of a pro- 
fession which was so contented. If they really wanted a great 
measure ought to begin with what they could get, and 
they ought to be thankful to the hon. member for Leitrim for 
what he had done, at the same time to strive to get more such 
men into the House of Commons. ; 

Dr. Szaron said he merely rose to call Mr. Brady’s attention 
to the fact that, under his Bill, ates of Scotland and 
a e to register at all, (Cries 

a7 0, no. ) 

The CHAIRMAN informed the doctor that he laboured under 
a mistake. Graduates of the United Kingdom could be regis- 


A gentleman in the room exclaimed—‘“‘ Yes, and afterwards 
prosecuted.” (Laughter. ) : tue 

The CHAmRMAN read the clauses bearing upon this point, and 
some observations were made upon it by Dr. Seaton, Dr. 
Killamore, and other 

Dr. O'Connor drew attention to that portion of the Bill 
which applied to the ization of ical men. He said it 
was not a question now whether registration was necessary or 
not, for everybody admitted that there should be due and suffi- 
cient registration ; but there was a clause in the Bill which, in- 
stead of removing doubts, only tended to confirm them. There 
was no university in the United Kingdom which had 

t licences to practise, exce i 

aa pouee to Kee d and Wales, but not wii 
seven miles of London, but the Queen’s Colleges, n 
Durham, and others, had no such power ; and, according 
reading of the clause referred to, that exclusive 
not be abrogated. It confirmed the old powers in vi 
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d be hands of those bodies. no advo- 
cate for A ies’ Hall, and he was quite sure that Mr. 
Ancell did not advance his arguments in favour of Apothe- 
caries’ Hall, or to uphold its exclusive privileges. He (Dr. 
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O'Connor) was in favour of reciprocity and uniformity of quali- 
fication. Mr. Brady’s Bill gave no protection to a man 
tising as an apothecary who was not a licentiate of the Apothe- 
caries’ Hall—that was, it gave no protection to a mere member 
See eee The only thing with regard to 
such an one was to e prosecution more easy. He approved 
of the whole of the Bill before the sixteenth clause; but that 
clause raised the whole qvestion of medical legislation, and 
revived obsolete laws. He knew many surgeons who were 
practising illegally, because they were not licentiates of Apo- 
thecaries’ Hall of London, but of Dublin, and yet the latter 
required a far higher standard of examination. _If a licentiate 
of Dublin. registered under that Bill, he made mn ag 
against them much easier than it otherwise would’ Now, 
as he had before.observed, the difficulty was: in img evi- 
dence. _ Let them take, for example, the College of Physicians. 
In that College there were two boards of examiners—one who 
examined men who were to practise within seven miles ef Lon- 
don; the: ether whe examined-men who were to practise any 
where else. ; Was it not.a monstrous'thing in this it ‘age 
to see. one of these bodies of \¢xaminers conatantly — 
candidates of whom ‘the other bedies’ had 2+ Wasiit 
to be suppesed.-that such a monstyous state of things should be 
allowed to exist? Under Mr. Brady's Bill the Oollege of 
Physicians could prosecute any man practising’ as a/physitian 
in London who was not a member of their body. etn 

Dr. ,Crisp,—ldavecthem to do iti!) roe ; 

Dr. O’Coxnon feared that Dr. Crisp had more zeal than dis- 
cretion. (Laughter.)' He (Dr. O’CGonnor)y agreed, ashe had 
said, with every portion. of the Bil except the 16th clause, and 
he objected to that, inasmuch as; i of effecting a good, it 
would only confirm the Acts of, Parliament, which, ‘as far as 
corporate institutions were concerned, were obsolete. He re- 
peated, that under this’ Bill the College of Physicians could 
prosecute any man practising who was not a licentiate of their 
body. They had: been afraid to do»so before; but this Bill 
would give them fresh powers. Dr. @’Connor proceeded to 
enter upon a critical examination of the clauses, with a view 
to show the correctness of the general views he had stated. 

Mr. CARTER, a junior member, expressed his approval of 
the Bill. 

A long discussion u the clauses followed, in which Mr. 
Streeter, Dr. Power, Mie, Charles, Mr. Ross, Mr. Crisp, Dr. 
Rowth, Mr. Ancell, and other gentlemen joined. 

The Chairman then proceeded to take the opinion of the 
meeting on the motion and amendment which had been pro- 


Dr. LANKESTER’s amendment was put and negatived. The 
original resolution proposed by Dr. Ramsbotham was then put, 

carried by a majority. 

On the motion of Dr. F. C. Jonzs, seconded by Mr, Baker, 
it was resolved that the foregoing resolution be referred to a 
Committee, for the purpose of embodying it in a memorial to 
Her Majesty's Secretary of State for the Home Department ; 
and power was given to the same Committee to make arrange- 
ments for a deputation to present it to his lordship at the 
earliest convenient period. 

Thanks were then voted to Mr. Brady, M.P., and to Sir 
John Forbes, and the meeting separated after a sitting of 
nearly three hours. 








Correspondence. 
“ Audi alteram partem.” 
THE ALLEGED POISONING, BY ARSENIC, AT 
CROYDON. 


[LETTER FROM MR, BOTTOMLEY.] 
To the Editor of Tar Lancet. 


Str,—May I request you to give insertion to the followi 

remarks, in reply to Mr. A. Carpenter's letter, which ap 

in Tue Lancer of the 25th of February, in reference to the 
peheniog cases at Croydon. It is nota little surprising that 
Mr. Carpenter sliould have taken up the cause for Mr. Westall ; 
Mr. Carpenter is not at all implicated in the case.. However, 
the facts are, simply, that a man, his wife, and three children, 
died from pat isoning; the inquest was held, in the 
first instance, upon the wife and three children, the man being 
then alive; the verdict was death from natural causes, upon 
the evidence of two medical practitioners—the one who at- 
tended, and the other making a ) arte a4 examination, and 
who had also an opportunity of seeing the man alive. The 





evidence of the first was, death caused by t: fever, with 
from the ica and which was still further 


su by visiting the man, who was stated to be in the 
second of us fever. Upon the ysis made of the 
contents of the of the woman, whose body was or- 
dered by Lord Palmerston to be exhumed, and submitted to 
analysis by Dr. Taylor, who found large quantities of i 
the inquest was opened afresh, and a verdict returned of 
isoning by arsenic. The malice set forth in the letter of 
Mr. Carpenter I'treat with the contempt it merits. The fol- 


on. vit Bo thediditer of the Surrey Standard. 
Prva aor nich ated pobre the 
‘very great importance, which have lately in the 
town of Croydon ; and al: a stranger, and therefore un- 
influenced by local or considerations, 1 cannot forbear 
requesting a little of your valuable space for a remark or two 
advert to the following facts which the metropolitan medi- 
cal press and your own journal have brought beneath my 


ice :— 

That several deaths have occurred in a family residing at a 
short distance from the town of under circumstances 
of great suspicion; that on account of these circumstances a 


coroner's inquest was held in order to ascertain the cause of. 


death. 

os taemagly if opinian thee the emnee of death woe gecesi 
were y of opinion that the causes o were y. 
natural ; typhus er typhoid fever being alleged as the fatal 


That another medical man, on reading an account of the. 
symptoms, as detailed in evidence before the jury, at once 
suspected the fatal result to have been due to poison, and 
therefore demanded of the Home Secretary a fuller inquiry. 

That, on exhuming one of the bodies, the fact of death by 
‘pee with a large quantity of arsenic, was clearly esta- 


Now, Sir, the symptoms of arsenical poisoning are either. 
clear and unmistakeable to a i came of intelli , 
or they are not. do met hackinte taal: thab they ape on, oak 
I am not surprised at Mr. Bottomley’s strong suspicion of the, 
fact from simply reading the evidence in question ; but this I 
do say, that I cannot express too strongly my sense of his sa- 
FORA TEs bys Ny nr task, which he 

it it to be his duty to undertake in prosecuting the inquiry, 
which has terminated by fully confirming the justice of hi 


ns. ; 
The non-professional public little know the danger to which 
it may be exposed from the fearful power for eyil which heart- 
less villains possess to execute their criminal designs; and it is 
impossible to be too to men who will not shrink from 
the invidious task of unravelling the mystery which often 
attaches to sudden death. More especially when a. rapidly. 
fatal pestilence is abroad, is the time when many a fearful deed 
of blood is perpetrated. No one is more acutely alive to this 
fact than our i i coroner for Middlesex, Mr. Wakley, 
and to him we owe the result of many a searching inquiry. — 
the country, however, it is rare indeed to find. men of sterling 
metal, uninfluenced by local interests, who have the keen eye 
to detect, and the energy to pursue the doubtful track of mere 
suspicion. 
trust that Mr. Bottomley will receive a warm expression 
of grateful thanks from his fellow townsmen of all ranks. , It 
a ee eee 
vigilant and intelligent care for the public good. guarantee for 
them, their wives, and children, that no such fearful, contin- 
geney can happen among them unobserved, and, if -possible, 


unexposed, 

No better shield from the re-a ce of that fearful crime 
of secret poisoning’ can‘ exist ‘his ce there. . I 
ee eee which exists ma; 
take some tangible and substantial form’ of expression. rf 
public testimonial is due; and-I, though non-resident, and 
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the.common bond, of human sympathy, will most 
déyote my suing i? the object. I will send it you imme- 
diately on, learning the thing has been taken up on the 


uninterested with one connected with the place, ex by 
apy P cept : 


8 ie 
I make no apology for requesting you to allow me to utter 
my feelings on this subject ; and remain, Sir, 
Yours very obediently, 


London, March, 1854. A Lonpon Prysicran. 





SIR JAMES GRAHAM AND NAVAL ASSISTANT- ~ 


SURGEONS. 
To the Editor of Tae Lancer. 


Smr,—You have given the discussion in Parliament on the 
grievances of naval assistant-surgeons. The Admiralty has 
achieved a victory over expediency and justice, it being the 
intention, at present, of a majority of honourable members of 
the-House of Commons not to interfere with the naval admi- 
nistration of the country at a moment when we are on the eve 
of a war with the Russian autocrat. This discussion will be 
read with disgust throughout the naval medical department 
and the profession at large, and it will produce a reaction in 
our favour, the effects of which official narrow-mindedness 
cannot conceive. It is a subject of congratulation that rs aa 
cause is so well and so ably advocated by the united talent, 
perseverance, and untiring energy of Colonel Boldero, Mr. 
M. Chambers, Mr. Napier, Mr. Brady, and Mr. Hume, and it 
is disgusting to read the guarded reply of Sir James Graham, 
First Lord of the Admiralty, shielding himself under the 
jesuitical report of the surveyor of the navy, Captain Sir 
Baldwin Walker. Admiral Berkeley, is still the ‘‘ persecutor 
of naval assistant-surgeons.” 

The generous and able advocacy of Colonel Boldero discloses 
one humiliating fact, that in Sir James Graham’s naval 
administration the qualification of naval medical aspirants has 
been lowered. An henpitel with 100 patients is now sufficient, 
as also sixteen months sojourn ——— disease, instead of two 
years study, and an establishment where the daily average of 
beds is 150. An wncancelled order in council provided that no 
one shall serve as an assistant-surgeon who has not a diploma 
from one of the Royal Colleges of Surgery of the United 
Kingdom, and for Sir James Graham to act im direct dis- 
obedience to this royal mandate is disrespectful to the throne, 
and subversive of the interests of the service. Sir James 
Graham, and his enlightened ae discovered that 
medical diplomatists could not be obtained. A cireular, 
signed by the Secretary to the Admiralty, was issued, 
wherein certificates of competency, from an examining board 
of Admiralty concoction, was the future sine qud’ non, 
Sir James Graham, by this miserable and degenerate shift, has 
admitted into the navy a class of medical officers which boatds 
of guardians would decline the services of—nay, men not reco- 
gnised by the srofession, nor by law. Sir James, with his usual 
plausibility, the world out of 109 applicants, only 
thirty-five have been appointed, and, perhaps, it was feared 
the remaining seventy-four might infuse a formidable empiri- 
cism into the naval medical age 2 — vaiiete we most in- 
teresting return, the qualification of these thirty-five prior to 
entering the saosin, ani the report of the examining board 
on each subject in which these thirty-five were examined ; also 
the names and the addresses, and the qualifications of the 
seventy-four applicants; the word ‘‘applicant” savours 
strongly of the soup-kitchen in Leicester-square. Sir James 
Graham assures Pationent there is no difficulty in — 
such men as the admiralty circular touts for, but let us i 
the Right Hon. Baronet that it is consistent with the know- 
ledge of some very high officials, (naval,) that the Admiralty 
has not and cannot obtain, at this critical moment, assistant- 
surgeons for the ships just commissioned, and that we shall 
yet, as in the case of H. M. ship Agamemnon, ninety-one guns, 
witness sur appointed to do assistant-surgeons duty, such 
is the searcity, nay, the reluctance, the aversion of the very 
lowest acquiremonts to enter the naval medical service. 

senting evidence given by the surveyor of the navy, 
Captain Sir Baldwin Walker, on the doekyard j i 
the very brilliant naval administration of the € 
Northumberland as first lord, it was to be e he 
would have held aloof from being the tool of Sir James 
Graham. lf the guns of line-of-battle ships were enclosed by 
immovable bulkheads there might be an objection raised agai 


their incarceration, but when it is known that these 
are removable in a very few short minutes this excuse is no 





longer tenable. When a frigate is commissioned as‘a or 
er ship we never hear that the efficiency o' me Be 

is ini ne at td ae 
ck. We have seen here the furniture of a drawing-room, 

side-cabins, and baths—a cat, ; ‘Ki 


surgeon. 
from the senior officer to'a tw 


out stern 

ns. The captain replied, that to do 80 would 
Fijure the of the nr and the officers, but that 
in the emergency of actual all would be thrown over- 


board. 


men; and if a captain, or an adniiral, or the Admiralty, desires 
an extra cabin or cabins, there is nothing heard, nor said of 
their benevolent solicitude for the accommodation of the 
ship’s company. Band-masters, butlers,* captains’ -stewards, 
women servants can have cabins, but not an assistant-surgeon. 

The report of Captain Sir Baldwin Walker will yet be 
Se ee ae Mr. M. 
Chambers truthfully detailed the daily life of a naval assistant- 
surgeon, and eloquently and forcibly exhibited the realities of 
the case. Admiral Berkeley considers the House of Commons 
is not a fitting place to discuss our grievances; but we must 
i t officer that Parliament is the battle-ground 
on which we shall ultimately receive what it is the country’s 
wish we should have. Admiral Berkeley insists that there is 
no cockpit mess in the service, but its equivalent is the 
midshi ’s berth of brigs of war and frigates. In H.M.S. 
Wellesley, lately bearing flag of the Earl of Dundonald, 
there was a cockpit mess. The gallant officer as a 
place for reading and observation, the perfumed ioality, where 
the sick seamen and marines sleep and mess, and this is the 
dignified retiring spot of Admiral Berkeley. Everything he 
is pleased to say is petulant and vituperative word-caté \ 
nay, vulgar, and in admirable keeping with a man tainted 
education from his infancy. The gallant officer will pardon 
the application of the word to anything he may say or 
do. ‘* He (Admiral Berkeley) would like much to see the hon. 
gentleman hel ings ladies’-maid into a hammock.” 

Mr. Cowper us that hardships are to be endured, and 
that if we dislike the navy we can leave it. 

Mr. Hume’s suggestion puts the matter in a new light; 
that a space be taken from the in’s accommodation, if it 
cannot or will not be found. In fri generally the captain 
has as much accommodation as the officers of the lieutenant’s 
mess werent | ! etna ote ea amie a 
report ic feet ocenpi captains ships in 


the captain usually occupies the space of one hundred men! 
It has been to give the chaplains and the master 
cabins near the captain, that the master may i 


overlook the steering of a ship, and that the chaplain may not 
be contaminated by the remarks of officers, which are not 
always in keeping with his sacred ministry ; thus two cabins are 
immediately found. In harbour it frequently happens that the 
captain is residing on shore, yet the merely con- 
tains fofniture, whilet other officers have not a place to rest 
themselves. In the American navy, from which we have had 
many useful lessons, there is no difficulty experienced in pro- 
viding cabins for all medical officers ; and can there be in the 
British navy, other than what is considered by prejudice and 
official waywardness? In the American service medical officers 
are treated as gentlemen, but in her Majesty’s navy with 
insult and systematic neglect. 

Captain Scobell, it may be recollected, some time since pre- 
sented a petition from the medical of Bath for the 
better treatment of naval assistant-surgeons; but it will be 
observed his remarks in Parliament are i 
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same brush. The national medical colleges, the profession in 
private life, the medical officers of the public service, must 
again take up the subject. The fact is patent that there are 
no candidates for naval assistant-sur ies, that the qualifi- 
cation has been lowered, and that the very lowest order of 
medical acquirement satisfies Sir James Graham and his 
venerable and this, too, removed, as ships of war 

uently are, from all resources on shore. 

aval assistant-s must forthwith ascertain and make 
immediate returns to their friends—to the press—of the number 
of cubic feet in each class of ship occupied by the admiral, 
captains of ships, by the officers forming the lieutenants’ mess, 
by the midshipmen’s mess, by the engineers’ mess, by the 
warrant officers, by offices, by store-rooms, dispensary, and by 
flunkies; also the number of og and —— gory 

iven space; detailing the number sleeping on the main 
Of frigates, and the number of men berthed off the lower gun- 
deck of all line-of-battle ships. The number of cubic feet is 
speedily ascertained by multiplying length, breadth, and 
depth of any given space. 
Pacts are very stubborn things, and will even outweigh the 
official statement of a surveyor of the navy, though given forth 
by so high an authority as Sir James Graham. It is notorious, 
whilst Admiral Sir William Parker hoisted his flag on board 
H.M. ship Queen, 120 guns, on the Mediterranean station, 
that more difficulty was experienced by the gallant officer in 
accommodating one assistant-surgeon with a cabin out of the 
three junior medical officers on board, qualified for the ward- 
room mess, than in any other ship in the service! Admiral 
Sir William Parker carried for months on board H.M. ship 
Queen six ladies of his own family—viz., four daughters, his 
wife, and wife’s sister; likewise two sons: in addition, there 
were three servant-maids, and a numerous retinue of male 
servants. Yet the readers of Tux Lancer well recollect the 
opposition the assistant-surgeons of the Qucen met with in 
having cabin space, the right to which was as real and as 
tangible as the right of Admiral Sir William Parker himself. 
Yours very truly, 
Roperick Ranpom. 





March, 1854, 





MEDICAL REFORM. 
To the Editor of Tur Lancer. 


Smr,—The Reform Committee selected by the Metropolitan 
Branch of the Provincial Medical Association for the purpose 
of watching the Reform question, and reporting thereon, 
appear to have made rather shortcomings of the report they 
presented to their Branch on the 14th ultimo, and which report, 
considered by the meeting to be imperfect, was ordered ‘‘ to be 
laid on the table.” 

Alt a period of ten months has elapsed since the 
Committee was first constituted, it is acknowledged, that 
“they have not examined the clauses of the Bill seriatim, 
with a view of reporting upon it, principally from being in 
doubt as to the exact interpretation to be placed on some of 
the passages ;” and judging, also, by the amount of the recent 
meeting of the Branch, several rs of the members are 
sufficiently wide of the mark in their opinions regarding the 
“Well might Dr. Burrows express h hearing tha 

ight Dr. Burrows express his re, at i t 
the Committee had not yet posh on daase of the Bill 
seriatim, It is truly lamentable, that, at this advanced and 
critical period, any misconception should exist as to the 
interpretation of the Bill, more especially in a branch of the 
Association, which had appointed a, Committee for the super- 
vision and elucidation of the subject. How readily might such 
a contretemps have been obviated, had an interview been 
solicited with Mr. Hastings, the barrister, who has never been 
chary of time nor trouble to make the question well and gene- 
rally understood; or had the Metropolitan Branch Committee 
(in accordance with the resolution by which they were ap- 
pointed) sought a conference with the Reform Committee of 
the Association at some one of the meetings which the latter 
have held in London during the past nine months. 

_ I think, Mr. Editor, you will agree with me that the time 
1s now arrived when there should be an immediate and general 
compromise of opinions on all minor points connected with the 
subject of Medical Reform; otherwise, we may chance to have 
thrust upon us, as. the deplorable finale of our labours, a 
measure ing only a minimum of reform, but a maximum 
of mischief, and danger of such an occurrence is the more 
uuminent, viewing the sad apathy of the profession itself, and 
the indifference, if not ignorance, with which members of the 





House of Commons regard all our endeavours to redress our 
grievances ! 


Thus the present Soo pugrest stip migrees unless we 
resolutely bestir ourselves, and right I am (as an old 
reformer) to hear that our metropolitan fri have taken the 
initiative in so excellent a manner at the meeting held at the 
Freemasons’ Tavern, on Friday last. But what say the 
Metropolitan Branch Reform Committee to Mr. Brady’s Bill? 
It does not appear in their Report, although brought out some 
days previously ; but, as a measure cal to perpetuate 
all the existing abuses and defects of medical tions, and 
to set at t those liberal and enlightened principles eo 
long adv: by the Provincial Association, it ought to claim 
the immediate attention and very serious consideration of a 
committee who were expressly appointed “to watch the 
medical reform question in the Houses of Parliament;” and, 
when the time shall arrive, that they have examined, seriatim, 
the clauses of both Bills, and have contrasted the ni 

scheme of Mr. Brady with the comprehensive measure of 
improvement brought forward by the Association, I venture to 
prop ing aside all minor differences, they will be 


to give to the latter a more cordial and energetic 
support than they have hitherto done. 
March, 1854, 


Aw O_p RerorMER. 





MR. HAMILTON’S CURE OF SUPPRESSION OF 
URINE. 
To the Editor of Tae Lancet. 


Str,—I shall be much obliged by your ullowing me to make 
a few remarks on the interesting case of ‘‘ Suppression of 
Urine,” by Mr. Hamilton, in your number for Fe 2 

With that gentleman's pee. I was present at the post- 
mortem examination, and wrote down some notes of it on my 
return home, These notes are somewhat different from the 
account given by Mr. Hamilton, and as I think they help to 
Sop SOR Comme. Goring Sy: * we Rana Op: eae 

em :— 

Right kidney enlarged about one-sixth beyond its natural 
size; capsule much thickened: on its anterior surface, external 
to the capsule, and surrounded with thick, almost cartilaginous, 
walls, a cyst about as as a pigeon’segg. Ureter as low 
as to about two inches of bladder, more than twice its natural 
size, at this point obstructed by a calculus easily displaced. 
About one inch from the pelvis of the kidney, in the dilated 
part of the ureter, there was a clot of blood adherent to its 
walls, but easily wiped off. I could not see any difference in 
si e between the } art above and the part below the situation of 
this clot. Left kidney about one-third as large as the right : 
walls thinner than natural: the pelvis contained some turbid 
fluid, sabulous matter, and one small calculus. Left ureter, like 
the right, enlarged totwice its proper calibre, to about two inches 
of the bladder, and there obstructed by a calculus, which was 
very difficult to extricate. These obstructing calculi differed 
much in ap ce; that in the right ureter was flattened, 
and of a long diamond shape, ea in colour, over almost 
its whole extent : that in the left was pear-shaped, and coated 
all over with a white layer of deposit ; the little calculus in 
the same kidney was similarly coated. 

After careful consideration of all these circumstances, I feel 
confirmed in the opinion I hazarded at the time of the examina- 
tion, that the obstruction in the left ureter had existed for 
some time,—though I am not aware of any fact in the previous 
history pointing to its occurrence,—and that the recent phe- 
nomena were caused by the movements of the calculus in the 
right kidney. I believe that this was first arrested near the 
kidney, where the clot of blood was found after death, causing 
the first attack of suppression for several days: then being dis- 
placed for a short time, some urine was secreted ; but on reach- 
ing the point where it was found it became fixed, it obstructed 
the ureter, and led to the last attack of suppression, which 
terminated fatally. . 

I am, Sir, your obedient servant, 
Maryland-street, Liverpool, March, 1854. James HAKEs, 





UNLICENSED MEDICAL ASSISTANTS. 
To the Editor of Tue Lancer. 
Srr,—In a recent number of your widely-circulated set 
a Onur Qualified Assistant” maintains that no Medical 
Reform Bill would be complete without a clause for the protec- 
tion of the qualified assistant. He seems to labour under a 
sense of injury, and demands protection; but having passed 
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through the-curriculum, he is doubtless aware of the attendant 
expense, and perhaps it may not have occurred to him that 
many, who have strained every point, and through 
their first and second years, have absolutely no tive but 
to obtain some situation, where, with economy and ‘time, they 
=u — funds sufficient to ute their studies. 


se eee men: the case is widely different; instead: of 


havi one resource, there are ample opportunities of em- 
prem te for them them—the three sardine or, if ‘those fail, the 
mercantile marine, dispensary and hospital appointments. It 
is therefore selfish and unjust to demand: protection, and wish 
to create a monopoly in the only branch of the in 
which a needy student can hope to keep his head above water. 
Surely, Sir, men who have nsed for perhaps -five or. at 
least: three years, snd compl a year or so of their hospital 
attendance, are equal to all the requirements of a surgery. 

If the ‘‘ Qualified Assistant” of our employment 
in ships and situations of responsibility, he would have — 
but: I hope, and no doubt my feelings- are echoed by a lai 
section of the incipient members of the profession, that, for 
sake of justice alone, Mr. Rugg’s motion will terminate in 
smoke. 


Apologizing for the length of this, and trusting to your im- 


partiality for its insertion, 
I am, Sir, yours, &c., 


March, 1854. A Country UNQUALIFIED ASSISTANT. 





EXCISION. OF THE WRIST-JOINT. 
To-the Editor of Te Lancer. 


Srr,—In the number of your journal for Janu 28th, 
under the head of “Excision of the Wrist-Joint,” Mr. 
Fergusson, reference i ~4 made to the case of @ im ocpital, 
it appears was expected to show himself: at ti 
80 that this result of the treatment might be noted. 

This man came under my eare early in May, 1852, not long 
after his discharge from ’s College Hospital, when he 
complained of rheumatism in his shoulders ; a py on examina- 
tion, it was found that the pain arose from disease of the 
vertebra prominens, over which there was = uamnauaa swellin 
and eveubiat sloughing, Cough, diarrhea, and 

“died os on the 


complete paralysis supervened, and the poor fe! 
10th of June following. 


The sinuses at the wrist exhibited an unhealthy appearance, 
and necrosed bone coald be felt. A post-mortem examination 
was not allowed. 


Yours faithfully. 
Gainsborough, March, 1954. D. Mackrnvrr, M.D. 











PMilitary and Patal Entelliqenee. 


Mititary.—Ist. or Grenadier Regiment of Foot Guards: H. 
Lawrence, gent., to be assistant 


t-surgeon. — 
Guards: Assistant-surgeon C. V. Cay, from the 97th ee to 
4th Foot: Assistant , 


be assistant-surgeon. — 
Smith, from the staff, to ~s * assistant- surgeon. —28th fr 
Assistant-surgeon W. H. Brice, from the staff, to be assistant- 
surgeon; C. G, vies, ent» to be assistant-sargeon, vice 
Marlow, promoted to the staff. —33rd Foot: Assistant-surgeon 
W. M. Muir, M.D., from the 42nd Foot, to be surgeon, vice 
— appointed to the staff; St. John Stanley, gent., to 
—50th.Poot: P. G. Martel, gent., to be 
sistant argent Foot : Staff-surgeon of the second class 
R. M‘Whardie, M.D. , to “be surgeon, vice Braybrooke, 
appointed to the staff.—77th Foot : R. G. Burton, gent., te be 
assistant-surgeon. —93rd Foot: R. Menzies, gent., to be 
assistant-surgeon. 

Hosprirrat Starr.—Surgeon W. Braybrooke, from the 59th 
Foot, to be staff-sur art peter ae vice M‘Whartrie, 
appointed to the 5 : ellccensen T. 0, Johnston, M.D. 
from the 33rd Foot, rs +" of the second class; 
— -surgeon E. Howard, from the 20th Foot, to be 

nm of the second class; assistant-surgeon B. W. Marlow, 

M.D., from the 28th Foot, to be staif. of the second 

eg assistant-surgeon O'Connor D‘Arcey, M.D., from the 


5th Dragoon Guards, to be assistant-surgeon to the Forces, vice 
Ross, appointed to the 39th Foot. 


re DEPARTMENT.— General Verl- 
. M.D., to be Goncrhl ef Ordeance Howpitala 
i M.D., (1848,) to the wl 14 
Corbett, M.D. 


Cavan. —Walter 
screw corvette; John <A. 





5 (1849,) to ‘the | ti 


Miranda, 14 screw steam sloop, Sheerness ; 
(1854,) tothe Rosamond, screw steam 
B. acre epee M.D., (1853,) to the wpm 
steam sh at Devonport ; William Macleod, M.D., (1 
‘from the Racehorse, to the Driver wheel steam om 
‘Sheerness; James J. Martin, (1858) te Gorgon, 
wheel steam sloop, Portsmouth , H. Sloggett, (1853,) to 


Nicholas Littleton, 


‘the Conflict, 8 screw steam sloop, Rael eit 








Royat Correer or Surerons.—The te Sieving entle- 
men, having undergone the n or the 
di ploma, were admitted members of he Oalloge at acts as a meeting 
of Mahe Court of Examiners on the 3rd inst. 

ALDRIDGE, CHARLES JoszpH, M a Square. 

Bartroum, Rosert Henry, Norfolk Greseent, Bath. 

Broprick, Henry Critcuiry, Hon. East India Company's 

ice, Madras. 

Curristiz, Thomas Bratu, Pembroke House, Hackney. 

Day, Wrii1aMm Henry, Stratton, near Swindon. 

Fox, Joun, Manchester. 

Govier, ArTHuR Prrer, Australia. 

Ho fy James, Hon. East India Company’s Service, Bom- 


bay. 

Lay, James Cocnran, New York. 

STAINTHORPE, GrorcE Farsrivce, Newcastle. 

LICENTIATES IN MIDWIFERY. -aaeinp-eliedepiameans the 
College. having undergone the necessary 
admitved Licentiates in Midwitery at the a eating oh rd 
Talwar stant MJ Then Jn dated February 3 
Edward’s oma 
1854; James Stevens, Bloomsbury August 4, 1843 ; 
William Richard Goylls, Lock Hospital, Apr 2, 1862; Arthur 
Salter, Exeter, December 17, 1 John Skinner, Exeter, 
May 2, 1851 ; Thomas Carr ‘Jackson, Hamilton-place, New- 
eal May 30, 1845 ; nee Juler, Norwich, Decem- 
ber 2, 1853; and Eubulus illiams, Williton, Somerset, Feb- 
ruary 17, 1854. 

Avornecartes’ Hatr.—Names of ear who passed 


their examination in the science and. practice of Medicine, and 
received certificates to practise, on— 


Thursday, March 2nd, 1854. 


Bartrum, Ropert Henry, Norfolk-crescent, Bath. 
James, Joseph Wiiaiam Wiemor. 

James, CHARLES Pops, Al , Suffolk. 
Rowcurre, Epwarp Hancock, ley, Cheshire. 
Wesster, Henry. 


Hunrerman Socrery.—Mr. J. C. _ Wordsworth will 





eet the ote orton te one od last :— 
octors Locock, Aldi iter D. s, F. Ef Brett, Ashley, 
Maclughiie Billing Granville, Richard Bright, 


NapoLnon AND THE “res ee ete 
N s exile in Helena 
Pelciontestecd ooh: tde onpeinrdinpaaeaaieeen 
on ridimg excursions. On one of the latter occasions the ex- 


sloop, Sheerness ; John 
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Bowron Inrremary anp Dispensary.— The annual 
meeting of this charity was held at the Dispensary, the Rev. 
Canon Vicar of Bolton, in the chair. Daring open 
year 3386 patients were admitted to the benefits of t - 
tion. The receipts, a balance on the previour year’s 
account, figured £1446 14s, 3d., and the expenditure left a 
balance of £270 16s, 4d. A gratuity of £20 was presented to 
the retiring surgeon, Mr. Livy, which, together with a vote of 
thanks to the chairman, closed.the day’s proceedings. 


MerroprourraN Dispensary, Forer-Srreer, Currase- 
cAtTg.—A testimonial, consisting of a handsome epergne, value 
100 guineas, has been presented to Dr. Waller, upon retiring, 
after fifteen year’s services as physician to the institution, by 
the governors and friends of the ity. The testimonial was 
accompanied hy a vote of thanks, beautifully embossed on 
vellam. 


Caution to Cyemists anp Devearsts.—At the Liver- 
I Police Court last week, Mr. John Prive, of the firm of 
ice, Benson, and Co., draggiste, was fitted ‘in the mitigated 
penalty of £25, for having in his possession a quantity of spirits 
without a permit. 
Apvtreratep Foop.—A new local official—viz., a public 
1 charged with the examination and suppression of 
adulterations in all articles of consumption, has been appointed 
by the Town Cowmicil of Birmingham. ' 


Tue CHoLera.—Leeds has had the misfortune to. stand 
first in the present year as the scene of meme Fay ok a 
It has broken ont the workpeople engaged in the flax- 
inni i o., one of the aost 
respectable firms in this district, and a mill which, forsalubrity, 


ranked pane eg Fourteen cases of cholera have 
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the Baltic fleet; on. board the Bellciale, now 
a 
satisfaction, will still at Somerset House. — nited 
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Turkish »Meprioat Provisions ror tHe Sick anxp 
Wovunpep, Pasha is paying the attention to 
the medical department of the army, which he seems resolved 
to make commensurate with all the probable contingencies 
which threaten the seat of war. Dr. Monjere, — of the 
Grand Vizer, and Dr. Faunel, physician to the ch Embassy 
at Constantinople, have arrived at Shumla, to assist in organis- 
ing an éfficient medical staff and a spacious hospital for re- 
ception of the sick and the wounded. The site selected forthe 
hospital is in every manner eminently adapted for that purpose. 
It is in a hollow, pleasantly and thfuliy situated. 


Hearts or Loxpon purinc THe Werk ENDING 
Saturday, March 4.—The deaths registered in London exhibit 
a decrease from 1334 in the preceding week, to 1135 in the 
week that ended last Saturday. The sudden rise was preceded 
Paragon ci from 42° to 35°; the ture 
then rose to nearly its former position at 42°, and maintained 
it during the last two weeks, and a reduction in the mortality 
to the extent of 200 deaths is the consequence. In the ten 
corresponding weeks of the years 1844-53, the av number 
of deaths was 1086, which if raised in proportion to increase of 
popnlation becomes 1195. The actual number of last week is 
ess than ‘the estimate amount by 60. The mortality from 

h is still above the average, but shows a — 

e deaths from it are 64, and are considerably 
more numerous than those referred to any other disease in the 
epidemic class. Searlatina and typhus produced an equal 
number of fatal cases, 31 persons having died from each. 
Measles caused 16 deaths, diario 20, inenzn 3, erysipelas 

; registered in 
the three weeks, Eleven women died after childbirth. 
Besides 5 cases: attributed to delirium tremens, it that 
4 persons were the victims of intemperate habits. ‘To this list 
must be aided a female, who died from injury received in a 
state of intoxication. 4 
_ Last week, the birth of 893 boys and 846 girls, in all 1739 

i in London. Inthenine i 


were registered in L, 
weeks of the years 1845-53 the average number was 1 
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MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Norg.—When the day of the month is not specified, no meetings take place. 











Societi Daye snd Hoare Next 
my nhs ye Sat-@°¥.0c. March 
i it te 53, Mon. 84 P.M. 
ical, ‘5, Cavendish-square ...... Mon. 8 P.™. 
Medico-Chi 58, Tues. $h201.| ,, 14 
Hinnover-sgaare -o.-...-croe-oen, Few. § 2.0. 
Pharmaceutical, 17, Bloomsbury-sq. | Wed. 84 P.a. 
North London, 2, Cambridge-ter- Wed. 7} Pr. 
Tace, | -towm.............4,. 7 
| "Finebury Soe | Wele@re | 55 15 
‘Harveian, 64, Edgware-road ......... Thurs. 8 P.m. » 16 
Royal Institution, ATbemarle-street | Fri. 84 pu. » li 
bir z rn pam 2 Tisre | » V7 
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TO CORRESPONDENTS. 

A Forester—A medical practitioner, not being a licentiate of the Apothe- 
caries’ Company, London, can legally act as the medical officer to a 
Forester’s Court in England. 

P. K. L. (Bath) is entitled to our best thanks for his kind and useful commu- 
nication. 

A Student of Surgery wishes to know whether a good supply of “ subjects” for 
dissection and operations can be procured at Lyons and Montpelier in the 
summer months, 

M.D.—On Saturday last the opponents of Tax Lawcer assembled at the 
Medical Society of London, with the intention of moving resolutions similar 
to those of De Morgan and his co-conspirators at the Medieo-Chirurgical 
Society. It was the annual meeting, and there was a very full attendance 
of fellows. The conspirators soon found, however, the feeling of the Society 
to be diametrically opposed to them, and the result was, that they did not 
dare to bring the subject forw.rd. The condemnation of the proceedings at 
the Medico-Chirurgical Society was almost unanimous, 

Infelic.—A. We fear that the fands could only be obtained from private 
friends.—B. The information on this point can be obtained by a refe to 
the Barrrsa Meprcat Dregcrory. 

N.—In 1827. 

A Stranger had better consult a respectable practitioner relative to his com- 
plaint. Undoubtedly the tonic treatment would be advisable in such cases. 





Da. Witttams on tae Core or Eriiersy. 
To the Editor of Tux Lancer. 

Srr,—I am sorry to be obliged oe Williams and the 
cotyledon umbilicus. But I feel oa gt og ir permission to reply 
te the last letter of that gentleman, en ag 25.) Y declares that 
I attribute too much importance to 5 aaicten in his case hte > g He 
believes that a turpentine enema “ dissevered the Paar link.” What effect 
turpentine enemata may have on “ epileptic links,” | am of course uasueagetecs 
to say. But when the doctor adduces as a proof of ppp d 
“ dissevered” them, that one injection being given for “ vineltation of the 
and rectum,” the patient “feit warm all over, and decidedly ee. the 
evidence admits of cavil. Most people, with or without epilepsy, w ould feel 
—-* turpentine injection rat warm all over,” if not “decidedly re- 

v 

It is satisfactory to find that Dr, Williams has so many modes of curing 

y.. He seems to be peculiarly fortanate. My Sedneen however, is only 
with the cotyledon umbilieus. Dr. Williams observes that there are three prepa- 
rations of it. The preserved juice—dose, one to three or four drachms ; the in- 
spissated —— halfa yma te a drachm; and the extract—dose, tive 
to ten or fifteen grains. Dr. Williams contends that the first is the best pre- 
paration—only, if large doses are required, much spirit must of course be 
given inthem. Bat | ask what is the value of a preparation whose dose is so 
bey - as to range from one to four drachms? Can that be a good form of 

Py be or epilepsy, which contains a large quantity of alcohol? And lastly, is 

that for so intractable a malady small doses can be of much service ? 
Dr. Williams informs us that the juice, inspissated to a fluid extract, is, to an 

“uncertain extent,” impaired by the inspissation. —s ao, as I 
practise it, is cifected at a ure not Fahr. In what 
way can that impair the properties of the juice ? SUneertain extent” is like a 
“certain age” in ladies—very uncertain i 

Dr. Williams, who objects to the ed_ juice that it is “ spirituous,” and 
to the juice inspissated to a fluid extract that it is “ unce seems to lean 
to the employment of the solid — He regrets, indeed, tit is’ is “untfor- 
tunately very deliquescent.” That, | imagine, is not the best property for 
pills, The extract, however, it prop prepared, happens to get rather 
efflorescent, and not “ deliquescent” at 

As a set-offagainst the * deliquescence,” Dr. Williams tell us it is “cheaper.” 
Why? So far as I understand pharmacy, it ought to be relatively dearer. The 
oy beesy is simply the juice inspissated to solidity. How can that make 

tel r? 

To 4 sure, if you grind up stalk, stem, and bark, into one heterogeneous 
mess, you may get ~ —— that is “cheap.” And that extract would be 
* deliquescent.”. Dr, Williams’s friend may prepare swch extracts. 1 beg to say 
that 1 do not. 

I would ask Dr. Williams how—the juice inspissated to a fluid extract bein, 

damaged, ashe says, siz eee solid extract, which is inspissated muc 
more, can be the better preparation? If inspissation “ im the one, a 
still greater degree of ins) tt surely more impair the other. 

The pills, however, “deliquescent” as they are, are not to be With 
them aione Dr. Williams cured & patient, “ who could not or w not pay a 
guinea!” I presume then that this-is the sort of case for the “ deliquescent 


extract.” 
I am, Sir, your obedient servant, 
Pall Mall East, March, 1854. Witttam Hoops. 


Tue proceedings of the Harveian Society are unavoidably postponed until 
next week. 

We have just been informed by a correspondent that the Medical Practi- 
tioners’ Registration Bill, introduced into Parliament by Mr. Brady, has been 
withdrawn at the request of the G t, in ¢ of its contain- 
ing provisions adverse to the principles of legislation necessary to the 
present wants of the profession, and, besides, being calculated to perpetuate 
corporate monopoly, and revive those almost obsolete penal enactments 
which restrict that interchange of qualification so desirable to be promoted 
in the three divisions of the kingdom, all of whieh were so fully pointed out 
by Dr, O'Connor in his analysis of Mr, Brady's Bill at the meeting held at 
the Freemasons’ Tavern on Monday night. It is likely, however, that 
another Bill will be shortly introduced, and it behoves the members of the 
profession to be watchful, more especially graduates of the British and Irish 
Universities, whose professional status it is very likely to affect by its pro- 
visions, 











Scalpel, (Bath.)—The biographical sketches would be acceptable. We cannot, 
however, undertake to publish them precisely as they may be received, 
especially in one of the cases mentioned, as it is very difficult to avoid libels, 
We have had an account of the same party from two other quarters, 

Mr. George Hansbrow, (Hon. E.LC.S., Mynpoorie, N. W. P. India.)—Tux 
Lancet is regularly sent per Indian mail; the back numbers have been 
sent to Mr. Stone. 

Mr. E. A, Brown's interesting case shall be inserted. 


Tue Mepreat Brits, 
To the Editor of Tux Lancet. 


Sir,—The existence of a against Tux Lancer and yourself 
See Sarat a t to all, PD thay a gn N pee yelp 
Pun Laxexs wi But you have to apprehend, - the 

Lancet will be greater than ever. But the is a 


pp el eR ny BE 
HE CET, ‘ou have - 
Soe dps seis aol and things against w! rots and which an 

Ghgna tn ote rotecten the Gaetan tale 
See oe ae SS sae but in the 
happen that Sir John who 
Branch of the Provincial M and Su Association, p> oom 
at the meeting that was up in weg Ah Mr. Brady's Registration Bill ? 


There is something ex y curious scenes that must soon be 
disclosed. 
I am, Sir, your obedient servant, 
March, 1554, Arovs. 


xX. ¥. Z.—1. The names are nearly all assumed.—2. No publisher.—3. Liable 
to be indicted for conspiracy. 

Chirurgus.—The gentleman mentioned was demonstrator at the time when 
the accident happened. 

Madeira.—1. We do not imagine that any great practice could be made in the 
neighbourhood mentioned.—2. A small work on the subject might be in- 
teresting to persons who intend a change of climate. —3, The Turkish 
service, 

Mr. Parnel!.—The specimen forwarded is sent out as a decoy. The name and 
practices of the party should be ascertained and exposed. Our correspondent 
would oblige by transmitting to us the original document, 


Qusstions To Answsr. 
To the Editor of Tus Lancet. 
Sre,—Will you kindly spare a - advice to a junior member of the pro- 
fession, —_— page dispose of himself to 





tainty of a young without money and without in the profession, 
the required must plead as my excuse, 
aN er ae 


March, 1854. HH. C. K, (Subseriber.) 
Amongst the articles omitted this week: thers aro ‘already in type—Dr. P. J. 
Ee cee Varieties”; Mr. Haydon “On the Connexion 

with Searlatina”; Dr, Mulreany on “ Hiccup as a Symptom 

of Pleuritis and Pleuro-Pneumonia”; The Report of the Annual Dinner 

of the Royal Medical Society of Edinburgh; Mr. Knipe’s communication 

on “ The Compulsory Vaccination Act”; and Dr. Nelson’s Letter relative to 
the recent election of the Sanitary Inspector of Birmingham. 

Communications, Letrers, &c., have been received from — Sir George 

Ballingall, (Altamont ;) Dr. Ramskill; Mr. Milton; Dr. M. Wilson; Mr. E. 

A. Brown, (Eastwood, Notts ;) Mr. Bottomley, (Croydon ;) A Medical Officer ; 

Mr. Powell; X. ¥. Z.; Chirurgus; Medicus; Mr. Baker; A Visitor to 

Kahn's Maseum; Mr. W. H. Day; Dr. Birch, (Munslow, with -enclosure ;) 

Mr. J. E. Hamilton, R.N., (Portsmouth, with enclosure ;) Dr. G. Cookson, 

(Douglas, with enclosure ;) Mr. J. C. Slaytor, (with enclosure;) Mr. John 

Carroll, (Glenties, with enclosure ;) Mr. J. Kimnell, (Warwick, with enélo- 

sure;) Madeira; Dr. Robertson; Omega; Mr. H. M. Rowland, (Gateshead ;) 

Mr. J. D. Fletcher, (Liverpool ;) Mr. G. B. Turner, (with enclosure ;) Mr. 

Beardsley, (Ulverstone ;) A Student of Surgery ; Dr. Nelsun, (Birmingham ;) 

Mr. Hooper; Dr. Murphy; A Stranger ; Dr. G. Hope, (Seaforth, Liverpool ;) 

Mr. RB. B. Jordison; P. K. L.; Dr. Mackinder, (Gainsborough;) An Old 

Refermer; Mr. Rutherford, (Abergavenny ;) Vigilant; A ‘I'wenty-two Years* 

Subscriber ; Mr. Fisher; Mr. Rutiand ; A Visitor to an Anatorhical Museum ; 

Mr. Thompson; Studens ; An Old Practitioner, (Brighton ;) Mr. W. G, Law- 

rence, (Bath;) Mr. W. Dymond, (Launceston ;) Mr. G. BR, Burt, (Iiminster ;) 

Mr. C. Chevallier, (Aspall, with enelosure ;) Mr. J. Bailer, (Stockport ;) Mr. 

Stone; S. M.; A Surgeon, (Birmingham ;) Sealpel, Reader of The 

Times ; Hon. "Secretary of the Epidemiological Society ;, Secretary of 

the Harveian Society; A Forester; Infelix; N.; Mr. Parnell; Mr. George 

HMansbrow; Argus; X&c, &c, 
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Lectures 
DISEASES OF THE JOINTS. 


Delivered at St. Mary's Hospital. 
By WILLIAM COULSON, Ese. 


SURGEON TO THE HOSPITAL. 


LECTURE IL. 
PATHOLOGICAL ANATOMY OF THE JOINTS. 
THE morbid appearances which I have hitherto deseribed 
belong to simple diseases of the joints, for [have been:induced 


to reserve scrofulous affections, from their great an. 
for a separate notice. We ma eonsider scrofulous lesions as 
they exist in the synovial membrane, in the i or in the 
articular extremities of the bones. Scrofulous may 
commence in any of the elementary tissues, extending thence 


to other portions of the joint ; and for the hip-joint especially 
I have demonstrated that it may originate in the synovial 
membrane. 


In the early stage of scrofulous synovitis the morbid appear- 
ances differ little from those of ordinary inflammation ; more 


polished appearance ; the proper substance of 
the synovial membrane now ee in thickness, and 
but as adventitious products of 
mat a ited, Powe cae nae be 
verted into a pulpy mass. is change is effected partly 
deposit of imperfectly ized lymph in or on the membrane, 
but chiefly by effusion anto the synovial cellular tissue. 
Where the change is complete, the synovial a - 
sents the appearance denominated i or > 
some pathologists,~lardaceous. ae 
pale-yellow colour, and when examined under the microscope 
is found to consist of a fibriform layer, containing a fluid com- 
of various plastic elements, and mixed with an oily or 
matter. The secretion of synovia is changed at an early 
period, being turbid, or mixed with a reddish serum ; it is often 


increased in quantity. Should the inflammation have been | lation 


more intense, flocculent masses of lymph are seen on the in- 
membrane, 


ternal surface of the synovial which is deeply 
injected, and joint contains purulent matter. 

With:this change of the synovial membrane we often 
find ulceration of cartilages and other secondary ions 


of the joint; for the slow scrofulous inflammation, followed by 
an effusion of im ly organizable lymph, may extend from 
any one of the elemen’ tissues to the others, and this cir- 
cumstance, I believe, will afford a better explanation than any 
other of scrofulous disease. Scrofulous ulceration of i 


just 
in the head of the bone. It may, however, happen that 
scrofulous disintegration of the fibrous matrix gives rise to 
——— commencing in the body of the cartilage 


P 

primary or secondary, and they may depend on mere scrofulous 
inflammation, or on the deposit of tuberculous matter in the 
tissue of the bone. i scrofulous disease affects the 
cancellated structure. 


of the cancellous tissues is the earliest morbid 
observed ; ve a deep-red colour, and is soft dis- 
the matter, and the accumulation of a 
ish fluid; the cancelli . — 


In many cases the scrofulous inflammation or deposit is |, 
followed by loosening and ulceration of that surface of the 
next to the bone; i 


rr ine ) 


granulations, or the 
the progress of the ulceration, 


ous affections of the bones of joints may be either d 


| pus is secreted, the extremity of the bone become carious, and 
| an abscess forms in the joint. As the disease advances, the 
| elementary tissues of the joint are more or less destroyed ; 
| effusion of serum and lymph takes place round the joint ex- 
_ternally, and the purulent matter, having perforated the 
capsule of the joint and soft parts, makes an exit for itself 
through the skin by one or several sinuses. 

Tubereular matter, —— in mass or disseminated, may ‘be 


_ of time, but sooner or later the tubercular deposit softens ang 
excites suppurative inflammation in the surrounding — 
tissue, or carious ulceration, followed by effusion of i 
the joint, with its well-known consequences. The tubercular 
matter may be confined to the bones or to the soft parts of the 
pelea Ramey hho Gemntinteveniea dhe cues of 
the articulation. i 


Granular tubercle SS 

are sometimes observed in the false membranes wn out by 
the inflamed synovial membrane, and punnee in its sub 
jacent cellular tissue. This is the pri of 
the tubercular deposit; for in tuberc’ meningitis, where the 
change can be traced without any difficulty, the deposit of 
tubercular matter invariably takes place in the cellular meshes 
of the pia mater, and never on the free surface of the serous 
arachnoid. 


As scrofulous disease of the joints arises from a depra 
state of the constitution, it can be readily understood how 
many articulations are often attacked at the same time, and 
how the disease, acting on feeble subjects placed in conditions 


ite ub- 
robably | primary seat 


é 


Scrofulous disease of the hip-joint is generally accompanied 

at ono period or anotherwith abscess, which has opened atte 
or back part of the hip, or in the groin, or down the 

‘thigh a pT en ag ee os 

to cavity of the joint, the capsule of whi per- 

forated. al all he aeomeeoa 


E 
j 


the head of the femur is seen more orless covered with 
granulations or lardaceous tissue, often carious, 
and, in a few cases, covered by the ivory already 


destruction of the head and neck of the femur from ulceration, 
caries, or tubercular softening. 
In the knee-joint the effects of scrofulous disease are often 
L 
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well-marked, and the best descriptions we possess of white 
swelling have been derived from the morbid appearances of 
this articulation. The ligamentous and sub-synovial tissues 
are more subject to extensive and severe change in the knee- 
joint than elsewhere. Hence we often find its ligaments 
tumefied, infiltrated with imperfect lymph, or so much 
softened, and so lax, that the movements of the affected joint 
are freer than in the healthy state. The synovial membrane 
presents every degree and grade of inflammation. The deposit 
of lardaceous matter is most abundant about the insertions of 
the crucial ligaments, and the absorption or ulceration of the 
hard parts takes place most readily wherever the joint is most 
subject to pressure. The extensive destruction of parts con- 
sequent on scrofulous disease of the knee-joint often gives rise 
to secondary displacement of tie bones, which may be partial 
or complete. In a few cases, where destruction of the carti- 





lage has not proceeded far, the knee projects inwards, and an | 


incomplete displacement of the articular surfaces is observed. 
The most common form is that on which the tibia is slightly 
thrown back on the femur, while it is, at the same time, 
rotated outwards, displacing the patella with it. In many 
other cases the head of the tibia is Replaced directly backwards 
without any rotation. Here the posterior edges of the 
condyles of the femur are found to have been flattened by 
absorption or ulceration, the tibia glides backwards on them, 
and muscular action, or even a false position of the limb, may 
easily produce an incomplete displacement, which subsequently 
proceeta to complete luxation. When this has taken place, 
y endeavouring to extend the limb we can easily trace the 
of the femur and tibia, and ascertain that the axis of the 
one is placed in front of the other. Sir Astley Cooper men- 
tions, in his lectures, a case of secondary luxation of the tibia 
forwards. This must be excessively rare, I do not remember 
to have met with a second example on record. . 

Scrofulous disease of the ancle is mainly characterized by 
the remarkable swelling about the anterior part of the joint. 
The articulation seldom contains much fluid, yet abscesses and 
fistulous openings are very common. The malleoli are usually 
enlarged, and somewhat more apart from each other than in 
the natural state. Displacement of the articulating surfaces 
is very apt to take place as a result of bad position of the 
limb, but the luxation is never complete as in the hip and 
knee. Caries and necrosis are more common in scrofulous 
affections of the joints of the foot than in other articulations ; 
for the smaller joints, however, it is not easy to say whether 
the caries has commenced within the cavity or in the bones 
immediately contiguous to it. I am induced to think that 
the smaller bones are just as often attacked as the articular 
membranes and cartilages. 

In the shoulder-joint, scrofulous inflammation does not at 
first give rise to much appreciable swelling; and when pus 
is secreted into the joint, it finds a ready exit along the tendon 
of the biceps. In children, the head of the humerus is often 
the seat of scrofulous tumefaction; and in adults, destruction 
of the head of the bone and glenoid cavity from scrofulous 
ulceration may produce such a depression beneath the acromion 
as to simulate luxation in a very close manner. M. Cruvelhier 
doubted whether secondary luxation of the shoulder-joint ever 
occurred as an effect of disease; but in a note to his work on 
Pathological Anatomy, he relates a case which has induced 
him to alter his opinion and admit the lesion, though one of 
= occurrence. 

e elbow-joint is almost as frequently the seat of scrofulous 
disease as the knee-joint; yet the affection presents a remark- 
able difference in the two articulations. In the knee we find 
a great tendency to the deposit of lardaceous tisue; in the 
elbow, the tendency is rather towards an effusion of lymph; 
and hence the cartilages are less extensively altered, and 
there is a greater tendency to cure by false anchylosis, When 
pus is secreted in the cavity of the joint, it generally makes its 
‘way posteriorly on one sid2 of the olecranon, where least re- 
sistance is offered. Secondary luxation from ulceration of the 
ligaments and cartilages is very rare. The only one which has 
been observed is that of the radius outwards and backwards. 

The wrist-joint may also be the seat of scrofulous disease 
exhibiting the various changes already described. Inflamma- 
tion in this joint has a great tendency to extend to the — 
bouring metacarpal articulations. Scrofulous disease in thi 
joint seldom acquires the severity it exhibits in the ankle-joint, 
but the fibro-cartilage uniting the ulna to the radius is readily 
destroyed by ulceration, and hence the ulna may be luxated 


backwards. This is the only form of secondary displacement 
which occurs in the wrist-joint. 
There are still some morbid affections in joints which would 
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seem to claim our attention, such as loose cartilages, mn 
tumours, interstitial ion of the neck of the femur, &c. ; 
but my object is to lay before you an account of those diseases 
which most frequently attack the principal joints of the body, 
and I must therefore, for the present at least, devote myself 
exclusively to them. 

I have omitted to describe the appearances discovered after 
tbe cure of articular diseases; a brief notice of false and true 
anchylosis will supply this omission. Both forms of anchylosis 
are the result of the efforts made by Nature to repair the loss 
of substance caused by disease in'a joint, and hence the a abnormal 
ap ce—in this instance they cannot be called lesions— 
will depend on the nature and extent of the reparative process, 
It may be fibrous or it may be osseous, in the one case occcu- 
pying the ligamentous textures, in the other, the hard tissues 
of the joint. 

The false or fibrous anchylosis, according to the views which 
I have explained in my first lecture, is an effect of the gradual 
transformation of plastic lymph into fibrous tissue. This lymph 
may have been eflused into various textures of the joint, and 
thus gives rise to different kinds of false anchylosis. Sometimes 
you will find that the articular cartilages of both surfaces of 
the joint ‘have been absorbed,~and the opposite ends of the 
bones are firmly united by this fibrous tissue, Examples of 
this form are often seen in the knee-joint. In other cases the 
fibrous tissue is seen passing from one part of the synovial 
membrane to another, rather limiting the motions of the joint 
than producing a chan equivalent to anchylosis, or the loss 
of motion may depend on ges exterior to the joint. Here 
the ligamentous tissues are found condensed and thickened 
with a quantity of dense fibrous tissue incorporated with them, 
or deposited in their cellular tissue. Osseous anchylosis, like 
the former, may take place in the joint or exterior to it. When 
the cartilages of a joint have been destroyed by ulceration, and 
the compact layer of bone underneath them has been damaged, 
a nhenen + attempt at repair is sometimes made by new osseous 
formation. This is in excess, and both the denuded surfaces 
become more or less completely incorporated with each other 
by new bony matter, or the union may be of a mixed kind, 
osseous at some points, and fibrous at others. Osseous anchy- 
losis from deposit of bony matter external to the joint, is not 
often observed, except in the vertebre, and I am inclined to 
think that it is rather connected with disease of the peri 
than of articular tissues. It is often a result of chronic rheu- 
matism, but here the osseous splints in many cases pass from 
one bone to another, leaving the joint untouched. The deposit 
of osseous matters may take place in the form of splints or 
bands, or the whole jomt may be enveloped in a single case of 
bone. 











SUGGESTIONS 
FOR A 
SURGEON’S ARRANGEMENTS IN PREPARA- 
TION FOR A NAVAL ACTION. 
By Sm BENJAMIN F. OUTRAM, C.B., F.R.S., 


FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS, AND INSPECTOR OF 
HOSPITALS AND FLEETS. 





Preiminary.—The surgeon in chief appointed to a ship of 
war should be duly sensible of his great py * and 
yicture to himself the overwhelming destruction of life and 
fimb likely to result from the employment by an mo of the 
explosive and other very ponderous projectiles recently intro- 
duced to naval warfare. 
.. He must therefore endeavour to prepare and fertify his mind 
by anticipating events, in order to act with due calmness and 
yy hod oe of — sl mes 

e sho e ev e anterior arrangemen’ 
full and plain i fans to his assistants and others pr | 
in the cockpit, with the view of preserving order and of 
obviating hurry and confusion in the day of trial. Thus, he 
will be enabled to render prompt and efficient help to the 
wounded ; and although amidst an awful scene of suffering and 
bloodshed, and in smoke, din, and uproar, almost incon- 
ceivable, he will be able faithfully and ae to do his 
duty, and happen what may, to preserve his self-possession, 
undismayed by the horrors around him. 
“ Si fractus illabatur orbis, 
Impavidum ferient ruins.” 

With the hope, therefore, to assist young medical officers in 

acquiring this tranquil state of mind in difficulty and danger, 
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I have ventured to copy off certain of my — arrange- 
ments, written long ago, and antecedently to a desperate but 
brilliant night action, in the which I found them essentially 
useful; and I have added such other ge as further 
experience and reflection render applicable to the present 
times. 

Before, however, commencing the detail, I would observe, 
that of late, in British ships ‘aden very convenient — 
ries and depéts (under the able direction of Sir William 
Burnett, K.C.H.) have been fitted in the cockpit, to contain 
all medicinal and chirurgical appliances: but in case such 
receptacles are not capella: they must be erected in the most 
convenient places, and should hold an ample reserve of the 
following articles, so arranged in drawers and separate divi- 
sions, as to be instantly ready for service—viz., 

Screw and hand orgy ty ; splints and pasteboard ; 
bandages and compresses; lint and fine rags; tow in firm 
rolls ; sponges and soap ; spare linen, cotton, flannel, &c.; ad- 
hesive ae yds ge’ court plaster; ligature, two tenacula, 
and curved needles; silk thread, pins, tape, &c,; pots of soft 
ointment. Two trays, with divisions, should likewise be ready 
to eae § portions of the above for immediate use, as hereafter 


€ 
e undermentioned articles, in well-labelled bottles, should 
also be at hand, secure from breakage or misapplication—viz. , 
spiritus vel aqua ammoniw; aqua vitriolica coerulea, as a 
styptic; tinctura benzoes composita; oleum terebinthine ; 
acetum lithargyri; oleum lini vel amygdale; tinctura opii; 
vinegar; linimentum saponis; brandy or rum, and wine. 
Clearance for Action.—When an action is expected, and all 
hands are summoned by the drum to their res ive quarters, 
the sick berth upon the gun-decks must immediately be cleared 
by the attendants, (quartered near for convenience,) and the 
sick and disabled, as well as all movables, carried to a place 
of security below. 


Cockpit or Surgeon’s Station.—The cockpit and neighbouring 
berths and cabins fhust be free from all superfluous lumber, 
and nothing suffered to remain in the way which is not in- 
dispensable. 


Tables and Chairs.—Two large strong tables will be required, 

and ought to be firmly secured to the deck by cleets and 
ings. The one ma Te placed on the starboard, the other 

on the larboard side of the cockpit. 

A smaller table should also be fixed on each side for purposes 
hereafter mentioned.* 

Two or three arm-chairs should be ready for the first wounded, 
and others brought to the steward’s rooms, cabins, &c. 


Platforms for the Wounded.—Platforms, for the reception 
of the wounded, must immediately be prepared in the vicinity 
of the cockpit, and in the most eligible situations the ship may 
afford. (The cable-tiers are objectionable, if anchorage is at 
all probable. ) 


Light.—The cockpit must be well and safely lighted. Two 
clear lanthorns should be suspended over the large tables— 
two over the depdt for bandages, &c., and the — 
two in convenient situations on either side, and others over 
the — cable-tiers, and well. Two wax candles in flat 
candlesticks, with snuffers, should be lashed on each small 
table, and more may be ready in the steward’s room and 
cabins adjacent, to light in a moment. A spare movable 
glass lamp should also be in the hand of a careful attendant, to 

revent the necessity of carrying about naked candles, or of 

isturbing those in fixed positions. 

Water and its Receptacles.—Care must be taken that there 
be an abundant supply of good water, in a convenient situa- 
tion; and kettles of hot water which have been placed on the 
fire, prior to its extinction, should be seized and breught down 
to the cockpit. 

A bason, with sponges and towels, ought to be on each small 
table; and buckets or tubs may stand near, with swabs and 


Tourniquets, — d&c,—All the tourniquets should be 
loosened and y for instant application. with their 
compresses, and two pairs of splints may be laid for the early 
wounded on each of smaller tables, the rest being kept in 
reserve in their place. 

Those twanalipeiliay especially belonging to the cases of 
amputating instruments, should be always retained therein, 
for operations only. 





table has been invented by Dr, Veitch, Deputy- 


* An ingenious 
Inspector of Naval Hospitals, but is not yet in general use. 





Surgical Instruments.—The cases of. capital instruments 
should be unlocked and laid, without parade, on shelves with 
high edges over the surgeon’s cockpit-cabin-door, unless there 
are proper places for them in the dispensary or depét. Those 
of second surgeon may, in like manner, be on the opposite 
side; but no instrument ought to be removed from its case 
until actually required. The pocket instruments—viz., probes, 
forceps director, tenaculum, scalpel, spatula, and scissors, may 
be in the trays lashed on each of the smaller tables, 


Dressings and other Necessaries.—Pledgets of tow, lint, and 
linen, spread with ointments; dry lint and rag; a salvatory; 
sheets of court plaster and of adhesive plaster, a few bandages 
and compresses, fine flour, ligatures, curved and common 
needJes; silk thread and tapes should also be disposed in the 
trays on both the smaller tables, but only in small quantity to 

revent disorder, a more ample reserve being in the 
wers or receptacles of the depot or dispensary, each in its 
appropriate locality. 

Position of the Medical Officers and Civilians.—The surgeon 
and one or two of the civilians or non-combatants, may 
to take their station at the tables on the starboard, and the 
second surgeon with assistants on the larboard side, and if 
many wounded be rapidly brought down, the latter might take 
the slighter cases, while those likely to require operations are 
attended to by the surgeon himself. 

Finally.—It is unquestionable that, when the wounded are 
very numerous, many lives might be saved by previous judicious 
arrangements and good order, which would be lost by the want 
of due preparation before, and presence of mind during, the 
action; therefore the surgeon should now calmly and carefully 
review all that has been done, to satisfy himself that nothing 
through oversight has been forgotten ; when, tinding everything 
as it ought to fe, and all around him duly instructed in their 
duties, he should await the event with tranquil fortitude, in 

ect readiness to render every possible assistance to his un- 
ortunate shipmates. 

In the possibility of an alarm of fire, or the explosion of 
powder, the surgeon should previously be empowered by the 
captains to order the magazine doors to be instantly closed, 
and no more cartridges to be handed up until the danger be 
over. , 

This order being promptly given by myself, was probably the 
salvation of the Superb in July, 1801, when two 
exploded on the lower gun-deck, by which a lieutenant and 
several men were Cesperately burnt and wounded. 

Cockpit Arrangements for Civilians and Non-Combatants,— 
The particular attention of the noms purser, and other 
civilians, should be directed to the nowines seers (as 
well as the previous ones to which they ,) all of which 
should be copied by them, or deeply impressed on their minds, 
in preparation for the time of need, when they would materially 
assist and relieve the medical officers. 

Civilians in preparation for, and previously to, Action.— 

To see the cockpit-ladders properly secured. 

To send down the ward-room or other strong tables and 

irs 


To prepare and fix the various lights as above. __ 

To Ce in the cabins several bottles of wine, spirits, water, 
and vinegar, &c., with glasses and tumblers, _ 

To examine the water-cask or tank, and satisfy themselves 
as to the quantity as well as quality of the water. 

To order the receptacles for it, basins and buckets, and also 
swabs and sand. 

To arrange and smooth the platforms for the wounded. _ 

To stick pins in their sleeves, and provide themselves with 
scissors, knives, needles, thread, and smelling-salts or hartshorn. 


Civilians during the Action.—To cut away and remove 
clothes and other aero Bee Spl the Pe cage and assist 
in lifting them, if requi on the larger tables. S 

To assist in comoving the weeded — and mariners to 
the platforms, after dressed e surgeons; soothing 

valves and offering them, when faint, 
wine, water, refreshment, hartshorn, &c. 

To cause the quiet removal of any of the wounded who may 
ire after being brought down, in order that the survi 
ferers may not be disheartened by the appalling 

of their slaughtered shipmates. Wier ; 

To apply the tourniquet (according to previous instructions 
from the saedicel ofhaeie) on these who'ane-Bi , in case 
the surgeons should be overwhelmed by numbers at the time. 

To attend to the safety of the open lights and lanthorns, 
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snuff them occasionally, and lend instantaneous aid in the 
event of any inflammable matter being accidentally ignited, 
by sparks or otherwise. 

Great care must indeed be taken that no loose tow be per- 
mitted to lay about, especially when the passages and doors of 
the magazine or light-room are open, because, from its inflam- 
mable texture, the most 1 consequences might arise 
should the smallest portion take fire. 

An intelligent boy, or woman, if on board, may be stationed 
to offer pins, shift bloody water, hand and wash sponges and 
hold lights, under the direction of the purser and Toki. 

Civilians after the Action.—To order cots to be got ready 
far wounded officers, and hammocks for the men who can be 
asfely taken from the platforms, and aid in their gentle re- 
moval to whatever place may be mages for their recep- 
tion, kindly cheering and encouraging them the while. 

In moments of leisure to examine those on whom the 
tourniquet has been applied; if any one is found to bleed, to 
screw the tourniquet as tight as possible, and acquaint one of 
the medical officers. 


General Surgical Suggestions.—The principal objects of the 

m during a naval action, are to stop all hemorrhages 

and to dress wounds not seeming to require any important 

operation. If possible, therefore, he should content himself 

with endeavouring to save life, and restraining the effusion of 
blood, until he be less hurried. 

Immediate amputation may, however, become necessary, 
from a limb being shattered so high that a tourniquet cannot 
be well retained, or where a limb has been completely destroyed. 
But, even in this latter case, if the wounded are numerous 
and crowding fast upon him, I should judge it better to apply 
the tourniquet, and wait till after the action. 

All gun-shot wounds should be dressed, at first, in the moat 
simple manner. When every extraneous substance is removed, 
the parts are cleaned and the bloodvessels secured ; pledgets of 
lint or tow spread with ointment should be ~ omy and a 
compress of linen, the whole being gently by two or 
three turns of a roller; or, if the wound or fracture be on the 
Jower limb, with a tailed ban 

If balls, splinters, portions of clothing, loose spiculi of bone, 
or other extraneous 
be extracted at once; but if from the seat or direction of the 
‘wound there arises much difficulty it will generally be better 
to defer their removal until a calmer interval succeeds. 

Wounds penetrating the thorax or abdomen, when not im- 
mediately fatal, are to be treated as in the last suggestion ;— 
foreign bodies must be removed, protruded parts returned, 
ectlings moderated, and the most simple dressings applied. 

In cases of fractured cranium, with a depression of a portion 
of the bone, the elevator must be applied so as to relieve the 
brain from pressure if possible; but the more delicate use of 
the trephine must be deferred until after the action. 

If fractured or dislocated limbs are hastily set or reduced 
during the en ment, they should be ca: y examined as 
goon as possible afterward, and the bones properly re-placed. 

Bloodvessels are best secured with the tenaculum and noose, 
care being taken to avoid the inclusion of nerves; but where 
there is difficulty from the depth of the parts, or the minute- 
ness of the arteries, the needle may be employed. 

It is a good general rule to apply the tourniquet as high as 
possible—i. ¢., in the upper extremity, immediately below the 
shoulder; and in the Gar near the groin; excepting when 
amputation is to be performed above the ankle, or below the 
— when the pad of the tourniquet may be placed in 

e ham. 


The wounded, when dressed, should in general be removed 
from the cockpit to the platforms, previously prepared, but 
officers and those requiring capital operations, or frequent 
attention, may be put into jacent berths and cabins. 

In engagements with fleets there are often intervals of firing, 
occasioned by necessary evolutions, and these intervals may 
afford time for urgent operations, especially if there be more 
than two medical officers on board, and the wounded are not 
overwhelming. 

But as an action between single ships, in close combat, 
usually terminates within two hours, and seldom exceeds three, 
@ great deal of confusion and’mischief might arise from com- 
mencing to operate without requisite assistance, when no harm 


could happen from a short delay. 

Amputation.—The surgeon must amputate generally. 

a — —— -_ aro moe of the 
t es are m roken and splintered. 

When the P 


rincipal bloodvessels of a limb are destroyed. 


»lies can be easily removed, they should ; 





When a joint is considerably injured. 

When the whole or very great portion of the muscles and 
NN ee ee eee er 

n part of a limb has been carried away. 

Tt is desirable to preserve as much of a limb as can be saved 
without hazard, with one exception, however—viz., that it is 
better to amputate immediately above than di below the 
knee-joint, where the bones are large and the parts are 
deficient ; but it should also be borne in mind that in gun-shot 
be injured nll oo bones iplintwed wl Go ath ape 

inj and the bones spli far the first a 
rent Sabet of the mischi > cua = 


N.B. A great part of these arrangements being appli 
to line-of-battle ships, they must be modified ing to 


locality, other circumstances, for frigates and 
smaller 


space, 
vessels, 








ON THE NATURE AND CAUSES OF THE 
DISEASES OF EMIGRANTS. 
By C, COOPER, Ese., M.R.C.S.E., Dublin. 


Iw these times of railroad enterprise and steamboat tra % 
a voyage across thé wide Atlantic, or still wider Pacific, is 
spoken as lightly of, and thought as little about, as a pleasure 
trip on one of our large rivers; but the ‘time was, and it has 
not long gone by, when even a voyage across the channel, ora 
visit to the Continent, was thought almost an heroic accom- 
plishment. In those days an accouchement at sea was counted 
a wonder; the babe and its mother were noticed as prodigies, 
and a birth at sea has even formed the subject of a novel ; but 
at the present time few, if indeed any, of our emigrant packet- 
ships cross the ocean without at one birth; and 
common has this become, that no notice is now taken of it, 
except merely to mention the fact in the ship’s manifest or'the 
passengers’ way-bill. 

Of late the tide of emigration has progressed, and is still 
progressing, to an amazing extent, particularly from Great 

ritain and Ireland, and we find a seaport town 
in the United Kingdom packet-ships for conveyance of 
emigrants to various foreign ports; and as this tide of emigra- 
tion has gone on, has there been no i in the means 
and ways adopted for the transportation of so of our 
fellow-countrymen to foreign countries? Most deci there 
as 5 See Re ee 
remains to be done, ont Oe ee 
ments yet wanting even in our finest and 

In Toe Lancet, published about last A: 

Mr. T. Westropp upon ‘‘ Emigrants i 
hich he made several remarks on the accommodation for 

in the ship he sailed im. His remarks are un- 
senishic as far as respects mest, if nebidll, the passngeneligs 
from Irish ports. I myself have visited mam 
ready to sail, and have always found the accommodation 
miserable. But the regular lines of packets from 
are more neatly and Sy ee ee 
is evident to any one who may go on one 
Gum wisih cnn 1 Liveupesl eal Lasian, Just 
ence, I will allude to two points Mr. Westropp mentions con- 
cerning the ships he was in—viz., the water-closets, and ‘the 
means of cooking for passengers. What are these on board 
Liverpool liner, not to go to other ports in England? Here we 
have the water-closets for steerage passengers 
fixtures, forming a portion of the ship, as it were built in with 
her bows, always kept clean, and from 
unpleasant or an unhealthy effluvia; and then what are means 
of cooking on board these packet-ships? 


gallies the cabin ‘ i ith fine 


ships from Irish ports. From thenee the only 
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EMIGRANTS—THEIR FOOD, HABITS, AND DISEASES. 








the wind along the deck, (and not carried as it should be by a 
chimney over the heads of the passengers,) be conducive to 
health, and fine food for i 
Thrice have I crossed the Atlantic to New York, in charge 
of emigrants, and it was my good fortune to get into ships of 
the first class. They were American built, of upwards of 2000 
tons burthen, and the best, or at least I should say 
as good, tion as any going; yet with the best ac- 
commodation there is wide scope for improvement in every 

, and it is this has led me to write on the subject. 

us for a few moments look at the diseases that I have 
met among the emigrants on my out to New York, 
snd than Shinestne the sequen dur Wie vdled-or enme of the seman 
which I had on board. 
The first trip I made across the Atlantic was in the month 
of December, 1852. On see yh terse + em wigs = me enon 

including second-cabin some 

ey re hithalmiston board, but ware 2 were all of a trivial 
nature, and arose from cold caught from exposure after em- 
barkation, and just before starting. I found it very easily 
subdued by a collyriam of sulphate of zinc, or a little opium 
wine. In this trip we had no sickness to speak of. The sea- 
sickness was soon over, and we had only, in addition, a few 
cases of diarrhoea, which, however, soon gave way to the 
opium-with-chalk mixture, or a few ‘powers com of 
tannin and compound chalk powder. 
German child; it died of starvation. Sucha death may appear 

to any who have not had German rs out, or 
do not know what the lower order of them are; but I am sorry 
to have to say it is no uncommon occurrence for a German child 
to be starved in the midst of plenty on board our emigrant- 
ships. TI had one case of this in the first ship I was in, and 
though I watched closely, I had also one case in the last trip I 
made, How, you may inquire, is it that a mother will 
her child to die of starvation ? and how is it that such a thing 
is permitted to pass unnoticed in our ships? The answer to 
these queries I cannot well give from my own knowledge; but 
the captain told me it was a common occurrence, and could not 
be helped; and the reason he gave was, that these Germans 
were going to a strange country; that any of their children 
who were able to work they would take care of; but they felt 
that those who were not able to work would be an incumbrance; 
Sa not leave them behind; they dare not make away 
ith them on shore, because of the law; but they could at sea 
and on board ship, and excuse themselves by saying that the 
child could not or would not eat the ship’s provisions, I know, 
in my last trip, notwi ing threats from the captain, 
officers, and myself, and in spite of all our watching, a German 
poet ag ae e child when she came on board, 
died of starvation. Her legs measured five inches and a half 
in circumference, her thighs nine, and her arms five. There 
was a state of emaciation for a gi ! 
that given above. It is rather strange that a child wont eat 
rice, gruel, bread, or even arrow-root, with which last I myself 
supplied her. After making away with her, the mother tried 
her best to starve her infant, but was unable, as too good a 
watch was kept over her, and I would take food to the little 
one myself, and see it eaten. This is most unnatural in a 
mother—searcely to be credited. ‘‘Can a woman fi her 
sucking child, that she should not have compassion on the son 
of her womb?” Yes, hard as it is to believe it, yet it is true 
that in some cases, as the above, she may—she can—she does; 
and yet she is permitted to land with impunity, and no notice 
taken of the circumstance—and why? I cannot tell, unless it 
be that a trial would cause too much delay and loss of time, 


seen cross the Atlantic. The ship was inspected, the emi 
passed, and we sailed. The second da’ 
sent for to see a German 


learn nothing about her. 

ailing before, and that she was suddenly sei 

I confess I could not understand it; and i 

ee ae ee re eee i 

poisonous; however, no time was to be lost. I gave at 

mustard emetic, used sinapisms, and hot-water icati 

the body and extremities, but to no purpose. I then gave 

brand: Se eS ee eS eee 

after i first saw her. this I was continually sent for by 

German after German, and never saw them till they were in 

the state last described. My cpinion of poisoning was 
not only by the state I found them in, 


e had one death—a | p 


knife or marling-spike into it; and when one of the men broke 
it across one of the stanchions, it flew off in smoke, and pre- 
i inside, all the colours of the 


for beef—corned beef, or pick] 
the the ecthad reed the kegs brought 
meat for the en were 
on deck for inspecti rye te flesh contained das an, oe 
green as grass, an cient to poison a 3; nay, a dog 
it. Then they had pickles too, and they were 


and it is no easy matter to catch them after they leave the | or 


ship. 
Tie second trip I made was in the month of May, 1853. 
We had 844 with us, and except a little sea-sickness, 
got rid of, Lip enn oe os case 
out. 
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I never saw a case, The diarrhcea increased, and vomiting 
and cramps succeeded ; then it was that I would be sent for; 
no longer could the disease remain hidden; the agony of the 
patient betrayed him; his groans and cries he could not 
aa The body and extremities became cold and livid, 
and the pulse, if not gone, was rapidly sinking; the thirst 
was excessive, and the patient was always craving for water ! 
water! water! but the more they drank the more they retched 
and vomited. While the cholera was in Dublin I had seen 
calomel and opium used with great benefit, and I determined 
to try it now, but found that it would not answer in every 
case, so that I had to try other measures also. I tried all that 
could be well tried in such cases, at least everything that lay 
within my reach,—and on board we had a good assortment of 
medicines, and were not restricted to a medicine chest. I 
tried the submuriate of me and powdered opium, and 
also the submuriate and tincture of opium, the acetate of lead, 
&c, &c. I generally commenced by giving a strong mustard 
emetic, which seemed to rouse the patients a little, and then 
followed it up by giving large doses of calomel—say one scruple 
or half a drachm, and either one grain of powdered opium or 
ten drops of tincture of opium every ten minutes, along with 
sinapisms, hot stupes, embrocations, and hot bricks or jars of 
hot water to the feet, thighs, arms, &c. The embrocations 
I used were chiefly composed of spirits of turpentine, and I was 
successful in saving some lives, even beyond my expectations. 

But, as I said before, I did not confine myself to this treat- 
ment. I tried charcoal in drachm and half-drachm doses, but 
found it of little use after a time; (it is largely used in this and 
yellow fever in America.) I repeated] ve brandy and 
Cayenne pepper made hot; and to the children, wine mulled 
and heated with various spice. Of wine and brandy there 
happened to be a good store on board, and it was not restricted 
when it was n . The fresh meat and other provisions, 
from the tables of the first cabin, were liberally distributed b 
the captain to any of the sick whom it was fit for, and that wit 
an unsparing hand, till, on our arrival in quarantine at Staten 
Island, we had not for our own use in the cabin a bit of fresh 
meat till we could get it from shore. As it was, it was well that 
we got in as soon as we did. Had we been longer out, more 
lives must have been lost, for we had run out of medicine, 
wine, and brandy. As it was, we ran so short that I was glad 
to have recourse to a couple of bottles of an American cholera 
mixture, and even to the captain’s private case of homeopathic 
medicines, from which, according to the directions in their 
book, I selected the medicines marked ipecacuanha and vera- 
trium, and used them according to the rules laid down. I 
used these sooner than let the sick drop and die before my 
eyes without making at least an effort to save them. But the 
use of these was not attended with much benefit. After our 
arrival, I landed fifteen sick at quarantine. We lost thirty-six 
on board, and two died at Staten Island, making in all thirty- 
eight. One woman, who was not expected to live on her 
landing, was saved by injecting salt and water into the veins 
of her arm, 

(To be continued.) 








ON HEADACHE AND ITS VARIETIES. 


By PATRICK J. MURPHY, M.D. 
(Continued from p. 210.) 





UNFORTUNATELY a great difficulty of diagnosis exists in our 
profession when co-existing symptoms arise from different 
diseases. The anemic headache may exist for years, and then 
have the neuralgic superadded, but this is not of so much 
practical importance, as the remedies for the one form do not 
make the other worse ; on the other hand a delicate female, 
is, mage from anzmia and its headache, is often attacked 
with fever, and the anemic is thus replaced by the congestive 
headache. If stimulants be now given, serious mischief may 
be the consequence, while, on the contrary, a practitioner 
who sees her for the first time may deplete too largely and 
produce a tedious convalescence. These mistakes can occur 
only on the invasion of the fever, for in a few days, the thirst, 
heat of skin, and loaded tongue, point out clearly what. is to 
be contended with. Cupping or leeching will relieve the 
head for a few hours, but 4 the fever be ataxic a degree of 
prostration may be induced from which the patient can never 
be roused. I have never seen the anemic and rheumatic 
headache combined, the combination is rare, but there is no 
reason why such may not occur, 





| 


Treatment.—As debility not only attends, but is often the 
sole cause of this form of h e, the treatment must, of 
course premegel pega ger ylenps The diet is 
most im t, an e r kind at once suggests itself; 
it should. be nutritious, a as the muscular coats of the 
stomach and intestinal tube have lost their tone, or, more 
correctly speaking, have their contractile power weakened, 
common sense points that it should be easy of digestion, 
Animal food is indispensable, it may be taken twice a we & 
Mutton is to be preferred. Beef, unless stewed, lies heavy ont 
stomach of weak people. The lean of roast pork may be permitted, 


it is a variety and digestible. The flesh of animals is 
neither as _ ishing nor digestible as those of mature age. 
Wild fowl, hare, or rabbit, seldom di Roast meat con’ 
more nutritious matter than boiled, either may be taken 
according to the fancy of the patient. The richest soups and 
strongest jellies are im every way inferior to the meat from 
which they are produced, even in a healthy stomach the 
cause flatulence and distention, and, a fortiori, the wi 
stomach cannot escape. The more solid fish, such as sole, 
turbot, &c., may be permitted. Stewed eels are whole- 
some and agreeable, Oysters fresh, uncooked, and cut into 
three or four portions never di we: unless 
potatoes, should be cautiously Bread d be stale, 
nothing is more indigestible than fresh bread or buttered 
toast. An excellent evening meal can be made with tea 
and rusks. Of fruits, strawberries, raspberries, goose- 
berries, pears, hes, _ are agreeable and ape- 
rient; uncooked apples usually disagree. Nuts, almon 
and raisins frequently give rise to painful feelings in the 
stomach. There is a craving for stimulants, which ought 
to be indulged in moderation. Ale or porter ma 
allowed at dinner and supper; perhaps porter is preferable, as 
it usually contains a ybeate. Bitter ale is useless. A 
glass of wine between breakfast and luncheon, with a biscuit, 
is always found grateful and invigorating. To alcoholic drinks 
the objections are self-evident, especially when young females 
are the patients. Very delicate females are much benefited 


by bi fasting in bed. The meals should be light, and _re- 
peated whenever the faintness or sinking of the stomach is 
approaching. y cases, however, will occur, more - 
cularly in young men, where no directions for diet will be 
needed, almost all kinds of food being digestible. 

All causes of exhaustion should be guarded against. There 
is nothing more injurious to a flaccid heart smoking, 


many cases being traceable to this cause alone. 

The medicine on which the greatest reliance as § be placed 
is iron. Fortunately, this remedy can be exhibited in various 
forms and combinations. The formulas in the Pharmacopeia 
are as numerous, 2s those of mercury. Griffith's mixture is an 
excellent mode of Lay rye, Sayan but as the myrrh is un- 
palatable and useless, it may be omitted; or a form for which 
we are indebted to Mr. Donovan may be more advantageously 
substituted ; it is as follows: pure sulphate of iron, one drachm; 
magnesia, ten grains; purified sugar, one ounce, rose or 
cinnamon water, eight ounces; mix. is is a scientific pre- 
scription; and if the iron be free from red oxide, the green 
colour is preserved for eight or ten days. The magnesia 
neutralizes the sulphuric acid, and converts the sulphate into 
a protoxide. The sugar prevents decomposition, and it may 
be flavoured with mit or peppermint water. In hospi 

ractice it would be found most economical, and treacle might 
used i of sugar. In the hysterical female, infusion 
of valerian adds to its value; and if there be great sense of 
exhaustion, ammonia in combination is most beneficial. 
Persons will take pills who object to fluid medicines. The 
compound iron pill might be improved by using treacle and 
which keep the pill soft; and by omitting the myrrh, 
which only adds to the size. If the cause of the debility be 
from leucorrheea, perspirations, or hemorrhage, the tincture of 
sesquichloride of iron, in doses of fifteen drops, three times a 
day, will be the most certain form to employ at first. Young 
unmarried females, from about their 22nd year, are very sub- 
ject to a chronic itis, or rather irritable stomach ; for these 
the best preparation is the carbonate of iron, with , of 
the Edinburgh Pharmacopeia. If the appetite be bad, sul- 
phate of quinine be combined with iron. The occasio 
constipation which is caused by the loss of tone the sulphate 
of zinc, with small doses of sulphate of chnia, relieves. 
In severe chlorosis, the crystallized citric acid aids the iron; 


and in scrofula, iodide of potash may be joined with the iron 
| mixture. If there be a periodical neuralgia, the most effective 
form is the precipitate of carbonate of iron. In a severe case 
of chorea and anemic headache, Fowler's solution of arsenic 
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was combined with Donovan’s mixture, and in fourteen days 
oe a i eet pee Soe eo 
and re is jecti 


drink. The bowels should be ke t genti open by an electuary 
of senna or the compound rhu’ pil” Friction over the 
cutaneous surface is very useful; in cold weather, the hands 
and feet ought to be well rubbed two or three times a day, 
to guard against the existence of chilblains, to which there is a 


great eee these constitutions. In a case of grow- 
ing from the fundus uteri, attended with i and 
anasarca of the lower extremities, chaly the aye 
toms in check, and relieved the severe headache, un’ e 


rotrusion of the tumour permitted the application of a liga- 
| ote Minute directions for the treatment, however, are not 
necessary, for the form of headache being ascertained, the 
proper remedies are obvious. 


(To be continued.) 








ON THE CONNEXION OF RHEUMATISM 
WITH SCARLATINA. 


By NATHANIEL J. HAYDON, Esq, M.B.C.S.E., L.S.A, 


I HAVE been much struck with the abstract of a r read 
by Dr. Willshire before the Medical Society of don on 
Jan. 28, 1854, reported in Tue Lancer of Feb. 4, ‘On some 
Points in the Pathology of Rheumatism in Children.” The 
i is that on the connexion of 


September, (1850,) in the village of Hennock, (containing with 
two small contiguous hamlets, about 350 souls,) I attended 135 
cases of the disorder. I had an opportunity of seeing every case, 
save one, of watching every case, and noting their symptoms. 
Thad never heard the views of Betz, or of the supposed 
identity of the two diseases. My own views on the matter 
were first directed to the close analogy of the two affections from 
the following circumstance:—Three children were ill in afamily. 
On one of my visits the mother ae of great — 
as the whole care of attending these children had 

on her, from an elder daughter having been suddenly attacked 
with rheumatism. I saw the girl, and she had all the usual 
phenomena of acute rheumatism, together with fullness around 
the eyes, loss of colour, and pain in the back; she had had no 
rash, sore-throat, or other sign of scarlatina; she had 
been well up to the night before; she now had albuminuria. 
I ordered for her a smart calomel-and-j and an 
ounce and a half of lemon-juice three times a tor’ 

days she was convalescent, and in three more trace of 
albuminuria had subsided. I imagine this case to have been 
one of scarlatina, without eruption, and the first manifest 
symptom to have been that arising from disease of the ki . 
P ing albuminuria. This state of the kidney was very 
Dnetel deities the oo ic. I had under my own care more 
than forty cases of severe albuminuria during the two years. 


Fe Sp ty 
ast after the ing, iring an i 

T had! décesian te Meek tise olliers, alfeiveng bane ten to 
twelve years old. The same deficiency of ing matter 


crassamentum was found in each, not so much of the 
in the serum. Those three also recovered. 


and | from which he reco 





—— 4 
failed, and this case failed more from general neglect than from 
anything else. 

At the village I reside in there are about 1100 persons. In 
1851 we had scarlet fever there as an epidemic, when I had 
fifteen cases of acute i rheumatism under my 
care. Set ely es 
scarlet fever in one, and this case was very remarka’ A 
married woman, thirty-two years old, had a slight attack of 
scarlatina. On the rash disappearing she was @eized with 
acute arthritis—I think the most acute attack I ever saw; 


an acute attack of scarlatinal albuminuria, that has not been 
very speedily relieved by lemon-juice and an active purgative; 
it was so with this woman. 

If the views of Betz are correct, perhaps we may arrive at 
some solution of the mystery—what is the cause of death, in 
some cases of scarlatina, when the whole power of life a 
to be at once subdued—in short, where first sym: of 
disease is death? Now, in the only cases which death, 
as it were, for the first sym we have an entire prostration 
of the power of the brain. I have seen this occur twice—i. ¢., 
sudden coma, death. In one case, in 1851, during the summer, 


searlatina, each the fifth day of the eruption, from 
ae of iioce, cauaore of 
say state never 4 as a symptom 

searlatina mali have never seen itis as one of the 
sequel of the di . There is one characteristic of scarlatina 


—viz., the extreme frequency of ulceration, particularly of the 
ior nares, tonsils, and fauces, which so rapidly supervenes 
tory which serves to mark it 
as differing from rheumatism, for rheumatism, however acute, 
is certainly not very prone to that state of things (at least in 
the country) which ends in ulceration; yet there is a se 
ee eee ee ee action of the 
may in many cases controlled, and the way in which we 
control rheumatism when it has fixed on some i part— 
e. g., by the external application of stimulants. In the inflam- 
matory sore-throat of scarlet fever, I have . applied 
a liniment (on hot flannel) of fourteen parts tine, one 
and a half of spirit of camphor, and one and a of tincture 
of cantharides ; it produces the most intense irritation. I have 
seldom seen it fail of ro Ses See i 
ulcerative process, rendering more certain the effect of the 
eee + eet the nitrate of silver. We have all seen a 


F 


seventeen years-since. It was followed by acute a 

vered, but with an anchylosed knee. So 

do I consider scarlatina and rheumatism to be related, 

that I make it a rule, on the decline of the rash, to administer 

lemon-juice; and since I have ee ae ae not 

Oven Beet Set grently Ciige! Se hang so prosinentiy 

y so y 

Gosia the atmailin of ts rca tee, ae of tome 

juice io cortnin Sos of Siemens, Set toatl Ney sngine 
that it will not fail in many of the affections that are i 

as secondary to scarlatina, but which, in fact, I believe will be 
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be a very uncertain point if the state of the kidneys is not 
induced by the state of the blood. Dr. Miller appeared to 
regard the state of the kidneys asa part and 1 of scarlatinal 
fever. I rather regard it as a secondary affection, induced by 
the diseased condition of the blood. 

Bovey Tracey, near Newton Abbot, Feb, 1854. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—Moreaont. De Sed, et Caus, Mord. lib. 14. Prowmium, 





UNIVERSITY COLLEGE HOSPITAL. 
Excision of the Knee-Joint. 
(Performed by Mr. Ericusey.) 

Tue readers of Tut Lancer probably recollect the cases of 
excision of the knee-joint which have been recorded in the 
“Mirror.” The results obtained in the hospitals of London 
have not been favourable. There is one case, however, still 
sub judice—namely, that of a girl operated upon by Mr. 
Fergusson, at King’s College Hospital. (Tar Lancer, vol. i. 
p. 518, 1853.*) She was discharged, a few months ago, with an 
almost complete consolidation of the parts left after excision, 
the limb being steadied by an appropriate apparatus. 

Mr. Jones, of Jersey, seems to be the only surgeon who can 
bring forward patients making free use of their limbs after 
excision at the knee-joint.+ Another attempt in the same 
direction has lately been made at University College Hospital, 
by Mr. Erichsen, and we take an early opportunity of men- 
tioning the case, 

William S——, aged seven years, was admitted Feb, 3, 
1854. When three months old he was weaned, owing to the 
illness of his mother; after this, he was very weakly, and 
when between two and three years of age an abscess formed 
and burst over the left sterno-mastoid muscle. At four and 
a half, the patient had measles very severely; at six, he had 
chicken-pox, and when the latter affection was going off his 
mother observed him to limp, and to walk and run on tiptoe. 
The knee at that time was rather swollen, but there was 
neither redness nor pain; the child, however, said that he felt 
as if something drew up his leg. Two practitioners were con- 
sulted; one advised the mother to let the child run about, the 
other to keep the leg quiet. 

The boy became an out-patient of this hospital on the 4th of 
May, 1852, and remained so for about a twelvemonth. During 
this time antiphlogistic, derivative, and constitutional means 
were employed. e knee was at that period very much 
swollen, the edema being principally enaliga’ to the parts 
around the patella. About April, 1853, an abscess formed in 
the outer and inner part of the knee ; this was opened, and the 
patient admitted into the house. 

Mr. Erichsen shortly afterwards made free incisions on either 
side of the joint, when a considerable quantity of pus escaped. 
Cod-liver oil, iodide of potassium, and iodide of iron were 

i and the leg was placed in splints whilst the 
patient was under the influence of chloroform. 

The limb was left thus controlled for four months ; but when 
the splints were taken off, the leg became flexed as before. 
Neither the opening made for emptying the abscess, nor the 
wound on either side of the knee, healed. The patient 
was now removed from the hospital for change of air, and re- 
admitted, as above stated, on 13th of February, 1854. 

He was then pale and thin, but cheerful; the knee was 
somewhat e , but the health On the 15th of 
February, Mr. Erichsen performed excision of the joint whilst 
the patient was insensible from chloroform. 

A first incision was made an inch above the inner condyle of 





eee be found in vol. i. p. 367 and 425, and vol. ii. p. 133, 


+ See of a Meeting of the i 
whit ~ eeting Medical Society of London, Tax Layczr, 





the femur, along the side of the joint, to about an inch below 
the patella; a second incision ran across the leg; and a third 
el to the first, on the other side of the joint; the flap, 

including the patella, was then raised, and the lower two 
of the femur removed with the saw. The upper portion of the 
tibia was sliced off, and a portion of the outer part gouged away. 
The under surface of the patella was likewise scraped, the 
hemorrhage being altogether very trifling. The parts have 
since been kept in apposition, and the patient, up to the 10th 
of March, was doing well. P 

The question of excision of the knee-joint is so important 
that we shall make it a point to watch this case, which we 
sincerely hope will turn out well. 


—_—— — 


ST. BARTHOLOMEW’S HOSPITAL. 
Encephaloid Disease of the Lower Part of the Femur; Ampu- 
tation of the Thigh. 


(Under the care of Mr. Luoyp.) 


None but those who have opportunities of seeing hospital 
practice in a kind of synoptical manner, can be aware of a 
singular peculiarity—namely, the fact of the same affection 
being at one time more than another observed in the wards of 
the various nosocomial institutions. These affections are far 
from being either endemic or epidemic, but — on unknown, 
or at least very imperfectly known, causes. ‘ake, for instance, 
encephaloid disease of bone. At one time, not far distant from 
this, one could hardly enter the surgical wards of our hospitals 
without being painfully struck with the of sufferers who 
were labouring under malignant disease of bone of either the 
upper or lower extremity. But for some time past we have 
not met with any; and even pres, cee cases to have 
escaped our vigilance, there must be decidedly fewer now than 
for the last three years. Mr. Lloyd’s case, which we put this 
day upon record, presents this consoling feature, that the disease 
has not recurred, and that in this respect it offers a fortunate 
exception. 

Mary W——, aged thirty-one years, married, and has had 
only one child, now eighteen months old, who is in pretty 
good health. The patient’s father and mother are both dead ; 
the father was ill ten months with cancer of the face, which, 
before his death, destroyed the eye, nose, and mouth. The 
mother died in confinement. The patient has been living in 
Hackney all her life; she had no hard work, is of tem- 
perate habits, and does not remember having hurt the knee 
in any way. Twelve years before admission, woman went 
into the London Hospital for the affection called housemaids’ 
knee; it got well in a month, but bial grag remained weak, 
and she used to wrap it up in flannel in the winter. The 
patient had no uneasiness or inconvenience with the knee until 
three months before she was received into this hospital, when 
she felt a weakness in the joint, but not bag Be gr pain, 
especially when carrying her little boy. tumours 


now formed in the w pant of De paneer space; these 
pally iy aged rs formed on lateral of the 
wths did not extend to the front of the artieu- 


joint, but the 
lation. She showed the latter to a surgeon, who told her she 
had varicose veins, and should bandage up the joint. The 
swelling increased ; ~ became very intense, and she 
tried many remedies, until advised to go to St. Bartholomew’s 
Hospital, after having kept her bed for three weeks at home. 
On admission, a tense ic swelling was discovered around 
the left knee-joint, not very tender on , the articula- 
— being about twice b size of the a an — part 

e swe. was in the upper portion space. 
Mr. Lloyd sedatives ; but it was plai ny pati 
was labouring under malignant disease of the lower part of the 
femur, and amputation was we ay The F pagel woman con- 
sented, and on the 10th of January, 1853, operation was 

rformed in the usual way, at the lower part of the thi 
e knee joint, on a section being made, presented the usual 
pene of encephaloid disease. 

e Larpiny! acy retty favourably, yet she was very 
weak, and on y Mr. Lloyd wed a chop and 
wine. She required also some sedatives, but on the fifth day 
einer ie Spepran ene the whole line of incision had ad- 

e 

Twelfth week.—Has remained to this day in hospital ; 
yesterday an abscess was opened by Mr. Lloyd in the stump ; 
the latter is quite healed, but ; the collection of matter 
was on the external part of the thigh. The woman’s health 


ie patient was discharged with a good stump in June, 
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1853, five months after 
same year no intimation of any return of the 
received. 

More than a twelvemonth has now elapsed since the opera- 
tion was performed, and no tidings of any recurrence of the 
disease have reached the hospital ; we are, therefore, happy to 
record the case, as it has frequently been our painful duty to 
bring before our readers cases in which, a short time after am- 
putation, the disease had shown itself again, either in the 
cicatrix or in some internal organ. 


admission, and in Se wane Of Se 
cose n 





KING’S COLLEGE HOSPITAL. 


Deligation of Varicose Veins ; Severe Inflammation ; 
Suppuration, 


(The first part of the case under the care of Mr. Lze; the 
second, under the charge of Mr. PARTRIDGE.) 


We noticed a little time since, in the Canterbury ward of this 
hospital, a patient admitted for stricture whose physiognomy was 
familiar to us. After a few inquiries, we found that this man’s 
ease had, about one year and a half before, created much in- 
terest, as showing the possible results of the tying of varicose 
veins. We do not mean to allude to inflammation of the vessels, 
erysipelas, and the formation of abscesses; these symptoms 
are sufficiently well known sometimes to follow operation upon 
veins; but this patient suffered from paralysis of both the 
flexors and extensors of the right forearm whilst labouring 
under the height of the traumatic fever, which was excited by 
the tying of the above-mentioned vessels. We had seen this 
patient a short period before his disc , and when he was 
re-admitted, almost two years after his former stay in the 
hospital, it was natural that a certain amount of curiosity 
should exist respecting the state of the forearm and wrist. 
The power of moving the latter and the fingers had slightly 
increased, but there was still much ne owe The facts of 
the case, as noted by Mr. Tomkyns, are shortly these :— 

John W——, aged forty years, a gardener, of temperate 
habits, was admitted Oct. 16, 1852. The patient has lived 

n years in London, and it is eight or nine years since he 
first observed anything wrong with the micturating functions. 
The first symptom was that he could not pass his urine in the 
morning when the weather was cold, and often it only came by 
drops. The man thinks this derangement is owing to letting 
off a double-barrelled gun from between his legs, which gave 
him a blow sufficient to knock him down. A catheter was 
now and then passed for him during three months at Harrow, 
without much relief. 

On admission, the urethra was found contracted for the 
length of four or five inches, and catheters from 3 to 6 


d easily be without any apparent grip, except at 
the anterior on. A tumour, of the size of a -nut, was 
noticed on lower aspect of the urethra; number 6 and 


7 were subsequently used, and the tumour became gra- 
dually smaller. Mr. Lee, considering that by colchicum and 
liquor potasse, without the use of instruments, the stricture 
might be greatly improved, the catheters were stopped, and the 
patient took colchicum wine ; the more so as the tumour had 
considerably decreased. 

Mr. Lee, having discovered a varicose state of the veins of 
the left leg, tied them on Nov. 12, in two places ; one above, and 
the other, below the inner side of the knee-joint. Two days 
afterwards the leg felt very painful, and the patient could not 
~— until the house-surgeon gave him a sedative. The tumour 
in the perineum seemed to get larger, and there was ter 
difficulty in ing urine, stream being somewhat forked. 

On the fifth day after the operation, Mr. Lee, by a subcu- 
taneous incision, divided the veins across; the leg was then 
bandaged, and a compress put on each wound. After this 
measure the patient suffered from rigors, and felt extremely 
nervous about his leg. Mr. Lee took away the compresses 
and needles on the seventh day, and ordered. a poultice. 
site hothn age peel: Sapeeiing an ae donee 

e of the leg, ly nding on the decom 
— in the aa erysipelatous blush had much sub- 


Fifteenth day.—Still evident signs of cellular inflammation ; 

+ eaatensNetend tO a, gta 
teen y. —Complai pain in his groin; sa 

vein perfectly free; it is likely that the obturator or lateral 

veins gui the obturator foramen have absorbed some of 


to 
the morbid. fluid, A small quantity of matter was let out 
where the lowest needle was passed. Inflammation goes on 





along the open vein, and a small abscess in the groin was at that 
period laid open, which discharged a small quantity of pus, 

Twenty-fourth day.—The man has had tonics, brandy, &c., 
to a large amount. There is a decided improvement; the in- 
flammation has subsided, and the prostration and profuse per- 
spiration has been overcome. e stricture is worse. He 
takes sixteen ounces of brandy a day. 

bare lis day.—Has a bed-sore coming; foot and ankle 
painful and cedematous; general health much improved, and 
appetite better. 

‘inth week.—All the wounds resulting from the opening of 
abscesses have healed, and the spot where the varicose veins 
were tied is perfectly smooth. e man remains in the hos- 
pital on account of his stricture. 

Eleventh week.—During the height of the fever the patient 
had been seized with severe pain in his right wrist. This pain 
subsequently diminished, but it is even now very acute; the 
fingers are quite pms and extended, and the forearm and 
wrist are perfectly useless, though no external ulceration or 
inflammation has taken place, 

The — was soon afterwards discharged, the stricture 
having been removed, but he had not regained much use for 
the right hand. 








Micdical Societies. 


MEDICAL SOCIETY OF LONDON, 
Saturpay, Marcu 11, 1854.—Mr. HeapLanp, PRESIDENT. 








a taking the chair, the Presment delivered the following 


Tess :— 
GENTLEMEN, —It is usual, I believe, when the chair is oceupied 
by your president for the first time, that he should ad 
ie with some observations relative to its duties. Although 
am unwilling to deviate from the usual course, I do not 
intend on the present occasion to occupy your time at any 
length. I am convinced that you are also so th ly 
acquainted with every topic to which I should be authorized 
to refer, that I could not engage your attention for any time 
without repeating observations that have been made again 
and again by my predecessors. I beg, however, to give you 
my most sincere thanks for the honour you have conferred upon 
me by placing me in this chair,—an honour which is the more 
gratifying from being confirmed, as I believe, by the almost 
unanimous support of the Society. I need y add that I 
enter upon the duties of the office with consid diffidence, 
and when I call to mind by how many distinguished men this 
ition has been ret ey since the formation of the Society, 
may be excused for this apprehension. I shall nevertheless 
enter upon its duties with confidence, not relying upon — 
but upon you; and with the knowledge I have of your abili 
to deal efficiently with all that relates to medical science, 
need fear no unfavourable termination to those im t 
matters with which we are entrasted. Gentlemen, it is'giving 
you no unmerited praise if I boast that your Society consists 
at the present time of a hody of men who most efficiently 
resent the medical profession. If I selected individuals, [ 
might point out a large number who are pre-eminent in its 
several departments, and greatly distingui in the various 
sciences upon which the profession is founded; but if I speak 
of you collectively, where could be found a more honourable 
and enlightened body than that which weekly assembles 
within these walls. You have happily as your associates men 
whose age and experience, after many years of industrious 
application, enables them to temper your discussions, and give 
soberness to the more sanguine hopes of younger members. 
You have surgery, medicine, and midwifery, represented not 
by one or two distinguished men, but by a body—I may say a 
large body—pre-eminent in all these departments. Of the 
kindred sciences, their professors and teachers, we may ky 
boast ; and, lastly, we possess no small number of that efficient 
and well-educated class, the rising generation of young phy- 
ici ons, your lectures, 


part of the world. But, however zealously you may have 
persevered hitherto, I may be excused for reminding you that 
the prosecution of rnedical science is almost endless, and that, 
however industriously you may pursue the matter immediately 
before you, there isno single investigation that does not develop 
further subjects for inquiry. I must add that in all investiga- 


— Se 
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tions truth is aided by increasing the number of ob- 
servers, and in no way does this more strongly apply 
than in the investigation of disease. It is of the utmost m- 
ww Oe therefore, that every man — A enge m the 
ow he possesses w any subject that may come 
before him; and I may be Gomeeller suggesting that there is 
not one among you who may not render si service 
readily and ome | contributing the result of his knowledge 
and experience. hile we are ready a that our hos- 
pitals supply us with so many large fields for practical learning, 
and are ph a in affording suber for Sennsion, it must at 
the same time be conceded that private practice often affords a 
better op ity of obtaining a better history of a case, and 
of watching it through all its stages, from which it results that 
the private practitioner occupies an equal sphere of usefulness 
in all your proceedings. The influence of our profession ought 
to be, and { believe is, very considerable in a variety of wa 
It is by no means confined to the relief or cure of disease. The 
medical education admirably fits a man for an efficient guide 
and teacher; as he quietly moves in his daily pursuits he is 
almost unconsciously, but not the less efficiently, spreading 
around him a better knowledge of Nature and her laws, im- 
ing information that leads successfully to the prevention of 
isease, He has not the advantage of prominently attracting 
public attention, nor the interest that attaches itself to the 
other learned professions; but depend on it we are not the less 
useful to the state because our teaching is carried on at the 
bedside of the sick, or in the homes of our patients, If I were 
asked in what the greatness of the medical profession mainly 
consisted, I should not reply that it lay so much in the use of 
drags, or even in the brillianey of modern surgery, but rather 
by the daily spread, by a 1} body of highly educated and 
zealous men, of an amount fl Gasvialep which the world has 
never yet rightly appreciated. I cannot conclude these few 
observations without again thanking you for your kindness, 
and begging you to accept my assurance that I have the 
thorough desire to oblige you all individually, and to further 
the interests of the Society by every means in my power. 
Votes of thanks were then passed to the various officers of 
the past session. 
Mr. Wa. Apams read a paper on 


THE PATHOLOGY AND TREATMENT OF LATERAL CURVATURE 
OF THE SPINE. 


The author began by stating that it was not his intention to 
enter at any length into the consideration of the causes and 
symptoms of lateral curvature, except in so far as might be 
necessary to the consideration of the general pathology of the 
subject ; nor did he propose to consider in detail any parti 
plan of treatment. His present object was to show reasons for 
restricting the application of the term, lateral curvature of the 
ine, to a certam class of cases, the conditions of which are 
ed and definite; to draw attention to such points in the 
morbid anatomy as he had been enabled to verify or establish 
by his own investigations; to examine the existing patho- 
logical doctrines in explanation of those phenomena; and to 
consider the general principles of treatment to which these 
conditions especially point. He observed that we hear a great 
deal about the ‘‘ cures” of lateral curvature of the spine in 
these days, but his opinion was, that by far the larger propor- 
tion of such cases are derived from cases which possess no 
scientific or pathological claim to be considered reall as cases 
of true lateral curvature, and he thought it would of the 
atmost ical importance, especially in reference to the 
results of treatment, to define the anatomical characters of the 
cases described. He desired to limit the application of the 
term to those cases only in which the curvature was fixed and 
permanent, the curvature being always in the same direction 
and situation, and never disappearing in any position of the 
body. An example of the cases which this would exclude was 
then given, characterized by slight lateral curvature in the 
lower dorsal region tothe rightside, increased mobility, andslight 
prominence of right shoulder. Theseappearances would disappear 
on lying down, either spontaneously, or with very slight pressure 
and counter-pressure. Mr. Adams remarked that this would 
generally be considered a case of lateral curvature im the first 





stage, or an incipient lateral curvature of the spine; but he 

to exclude this class of cases for the following reasons 
—viz.: Although all spinal curvatures of the most common 
and uncomplicated form, which alone was discussed in this | 


paper must pass through this stage, only a per-centage of such | to avoid cach 


cases, probably one-fourth, would become true spinal curva- 
tures, three-fourths would probably get well without any 


special treatment, attention only being directed to the im-| &c. The statement previously made, that three- 


ent of the general health,, and with it of necessity 
increase of muscular power, &c. In these cases, moreover, 
there was no evidence of structural alterations in the imter- 
vertebral cartilages, such as Mr. Adams believed to be essential 
to the production of true or fixed lateral curvature, however 
slight. These cases the author proposed to group under the 
head of ‘‘threatered lateral curvature of the ” and con- 
sidered that the great majority of the “‘eures” of 
lateral curvature were derived these cases, together with 
some really in the first stage -of true lateral curvature, which 
became arrested rather than cured under treatment. The 
nature of the structural changes which Mr. Adams had been 
able to trace in the different stages of true lateral curvature 
was then described ; these referred chiefly to lateral —— 
of the intervertebral cartilages and ies of the v » 
together with enlargement and alteration in form of the 
articular processes, the articular facets of which become altered 
in direction where rotation is combined with lateral curvature. 
He had not been able to verify the statement generally made 
with respect to the ligaments—viz., their elongation on the 
convexity and contraction on the concavity of its curve,—and 
gave reasons for doubting its accuracy. The condition of the 
muscles was discussed at some length, and the author considered 
more extended observations of their structural conditions in the 
the accuracy of M. Guérin’s theory of the 
curvature by active muscular retraction. commencement 
these structural changes, the author considered to be coincident 
with the period of fixity of the curve, and proposed therefore 
to mae (hia tho Singnastic upus of *‘true lateral curva- 
ture,” as distinguished from “‘ lateral curvature” 
above adverted to. The practical importance of this point 
icularly insisted upon, as enabling us to determine a fixed 
oN on either side of which our opinions, with respect to the 
indications for treatment, and its probable results, must 
most materially modified, In the one case the affection is 
be regarded as one of functional disorder, and in the 
ye oo and immediately dependant upon stru 
¢ in nt textures. Reparative 
form of anchylosis by plate-like and nedulous growths 
bone from the margins of adjacent vertebrae, and 
i i us tissue of 
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experience Orthopeedic ‘ 

not been able to find a single example in any form sufficiently 
payee semen the practice out of 
it—viz., the subcutaneous division of muscles. Mr. A re- 
lated the particulars, and exhibited the cast, of a t+ case of 
ae Sere pang ay See : both M. 
Guérin and himself. } ae ea and stated 
his opinion in writing, that he believed mechanical treatment 
totally incapable of effecting a cure, and doubted its power of 

mcing any amelioration of the deformity. Mr. Adams 
completely cured this case by mechanical treatment in nine 
months, and she now remains well. Mr. Dod’s theory 
of rotation of the vertebre was adverted to; but as the 
SS ae ee Oe is based either 
as forming complications in the most aggravated forms of 
lateral — — constituti a form or 
wey 4 of curvature, dismissed it present 
The theory which ascribes lateral curvature to a mechanical 
cause derived from the weight of the head and upper extre- 
mities, acting under the circumstances of muscular and 
mentous weakness, the direction and situation of the 
being determined by special circumstances, was next discussed, 
and considered by the author to be most satisfactory. In 
accordance with this view, the indications for treatment, in 
the cases of ‘* threatened curvature” and of “true lateral cur- 
vature,” were described as follows:—In the former, first, to 


J 


| improve the general health, and increase the 


power 

generally ; secondly, to diminish the functions of the spine as. @ 

to the head and shoulders; 

ape Grete ‘aaapen os ae 
action, as standing on one leg, si awry, or for any 

of tase in ene pation; sahding tne tin ance ham aeolian 
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these cases will get well without any special treatment for the 
spine, the author conceived to be borne out by the results of 
Sir B. Brodie’s extensive and prolonged experience, as recorded 
by him in a clinical lecture in the Medical Gazette for Dee. 
1846. Mr. Adams has no confidence in any system of special 
muscular exercises gegen wy es of one - of — 
spine are sought to i y developed. cases 0 
‘threatened lateral curvature” such a eceting is not indi- 
theoretically tay be supposed. to be indicated, the 
where reti it may to be indica’ 
to hea "practical impossibility for two 
reasons: first, the anatomical diffi pin hes stating precisely, in 
any given case, the exact muscles pions of muscles, the 
increased power of which would act beneficially on the de- 

i y, the impossibility of ongoing 
those particular muscles and portions of muscles, if they co 
be selected, without at the same time ing others, 
the increased action of which would at least neut eee 
effect. There being no evidence, in ordinary cases, e 

side are weaker than those of the other, the 
author recommends gymnastic exercises of a light and 
inclined plane he objects to, a 

apparatus, and considers a common sofa to 
the essential indication of rest and the horizontal position during 
two or three hours a day at different periods. three-fourths 
of such cases will get well under such treatment, it must ever 
be remembered that one-fourth will as certainly get worse, and 
true or confirmed lateral curvature become developed. The 
indications for treatment in these cases the author considered 
to be the same as in those of threatene curvature, only in 
respect of the improvement of the general health and diminu- 
tion of the mechanical functions of the spinal column. As 
muscular exercises and muscular d»velopment, he con- 
i them to be precisely reversed. If all the muscles of 
the =e could be at once raised to their maximum of power, 
the effect would be to arrest the curvature at that point, and 
we frequently see cases arrested in the first and second stages 
where the general health and muscular power have been 
improved, but no advance would be made towards straighten- 
ing a crooked spine. This, which must be considered the 
main object of treatment, Mr. Adams believed could only be 
accomplished toa greater or less extent, according to the cir- 
cumstances of the case, by mechanical treatment, which also 
had the advantage of promoting improvement of the general 
health, by removing the symptoms in, aching, irritability 
of stomach, witbens taiuiicing wih ame of e ordinary 
comforts of life. When you cannot ise your patients 
even any diminution of the deformity, you can most confidently 
assure them that the symptoms will be greatly relieved or 
ing the rule. This point was 
illustrated by the description and casts of the case of a lady, 
aged forty in whom the curvature was of the most aggravated 
form, existed nearly thirty years, had greatly increased 
aes Moreen ren and in whom the symptoms were of 
the most severe and distressing character. All other of 
treatment had been tried and failed in this case, but me- 
chanical support the symptoms were completely removed, the 
general health restored, and the curvature very perceptibly 

unproved, 

r. DANIELLE inquired if he understood the author to say 
that threatened lateral curvature of the spine was the result of 
mechanical causes ? 

Mr. Apams replied that he regarded threatened curvature 
as generally depending on mechanical causes acting under 
certain circumstances. 

Dr. Danzevt said that if the cause were mechanical, why 
should not the remedy be mechanical also? He had seen 
many cases in which the local affection was but little benefited 
by constitutional treatment. When there was no disease of 
the interarticular cartilage, benefit was to be obtained by 

ical treatment, such as that resorted to at the Ortho- 
peedie Hospital. The inclined plane he had seen employed 
without sieenien to the local affection, but with the effect 
of seriously injuring the general health. In cases of threat- 
ened curvature judicious mechanical means should be resorted 
to early in the affection; of course, the general health should 
also be sedulously watched and attended to. 

Mr. Hats Tuomson considered that the author had not 
made sufficient distinction between cases of lateral curvature, 
the causes of which were various. In early life there was 
seldom disease of the bone; in older life this was much more 
frequent. In y persons lateral curvature was mainly 
dependent u cdi ak ianusniee odin samme Oe 
ef the body, independent of structural disease. He related 





the case of a girl fourteen years of age in whom the curvature 
had arisen from a habit she had fallen into of ing herself 
up-stairs. by the banisters by one hand. Mr. then 

'y condemned the system of applying mechanical pressure 
to a young growing person, a p oe ee 
the symmetry of the body, and could not fail to produce 
injurious 

Mr. Bisnor am whether the author included cases of 
caries or disease of the vertebral column in his paper? He agreed 
with Mr. Adams, in the main, as to the effects of unequal pres- 
sure on the vertebral column. He however, that the 
author had not gone more fully into the causes by which that 
condition is often produced. 

Dr. CHowneE had little doubt that cases of lateral curvature 
usually depended oe debility of certain muscles. Deformity 
might arise also when there was nothing wrong in the con- 
stitution, but merely a the ~ mes habits a Sa te oye 
sitting in one partic position for a iod, or 
using one side of the body, or one arm more than the other. 

Mr. Rogers Harrison inquired whether, in lateral curva- 
ture, Mr. Adams had observed that the d ity was often the 
result of using the right arm more than the left? When the 
distortion arose from this cause, using the left hand instead of 
the right was attended beneficial results). When the 
curvature was to the right side, there was generally no disease 
of the spine; when to the left, disease of the spine was com- 
monly present. 

Mr. Apams replied, and the Society adjourned. 

The name of Dr. Alexander Henry was accidentally omitted 
from the list of councillors last week. 





At the last meeting of the Society, Mr. Gay read a paper 


ON CARIES AND NECROSIS OF BONE IN REFERENCE TO THE 
TREATMENT OF DISEASED JOINTS. 


He made the following deductions:—That necrosis of a bone 
is analogous to mortification, and caries to ulceration, in the 
soft structures. That the former affects the compact, while 
the latter affects almost exclusively the cancellous tissue of 
bone; but that, by a morphological process, the compact 
structure might be converted into a texture in all respects re- 
sembling the cancellous, and, under such circumstances, might 
be attacked by caries, That the separation of fragments or 
larger portions of bone from their living connexions is not by 
the same process in the two affections; and that the term 
**necrosis” is not applicable to carious disin i That 
caries is either the result of local irritation, or of constitutional 


vice or disease, or of both combined, and that the obstinacy 
, ii ° 


of individual cases will in a great de 

by the nature of the predisposing and immediate causes 
in each respectively. That in cases of purely local caries, 
the removal of the exciting cause and other appro- 
priate treatment will often induce moderately speedy repara- 
tion; whereas, in the constitutional forms, the affection will 
be obstinate in proportion to the severity of the s ic vice, 
and the degree to which the system is imbued with it, the can- 
cerous and strumous diathesis determining the most inveterate 
forms. That the treatment of caries must have respect to the 
particular cause in each case, and therefore be constitutional 
as well as local. That among the local remedies those might 
be enumerated which have the effect of favouring the extrusion 
of the diseased bone from the joint, or ulcer; and the consti- 
tutional, those which have the power of invigorating the 

ral health, 2 the former, the use of concentrated mineral 
acids, of the acid nitrate of mercury, the nitrate of silver, 
caustic potass, red oxide of mercury, iodine, the actual cautery, 
and deep incisions into the diseased bone, with the separation 
(by means of the gouge) of all that which might appear to, be in 
any way affected, had been recommended. Of these, Mr. hin | 

referred the free incisions, in accordance with the views whi 

he had before promulgated. Among the latter, cod-liver oil, 
iodine, iron, &c. ‘&c., but especially warm clothing, wholesome 
food, and fresh air. With respect to the use of local remedies, 
it is now apparent why incising carious bone and joints, the 
bony constituents of which are carious, is not, in aay bart 
immediately followed by any very marked advantage; but the 
value of the treatment is not gainsayed by negative results. 
Such treatment is well adapted to expedite the recovery, and 
to aid the effects of such constitutional treatment as may be 
contemporaneously adopted. ‘‘ Patience” must be the watch- 
word in the management of carious bones; and the more severe 
remedies of excision or amputation ought to be delayed until 
evidences are obtained of the disease being absolutely intract- 


able, and that beneath its influence life itself is exposed to 
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hazard. Boyhood with a carious joint is to be preferred to 
manhood with the mutilation or loss of a limb. Mr. Gay 
showed specimens of carious bones, and microscopic illustra- 
tions of the views of the pathology of caries which he brought 
forward. 

Mr. Rogers Harrison, after expressing himself as agreeing 
with Rokitansky’s views, asked the author’s opinion on a case 
which he then had under treatment. It was that of a young 
lady, who had an abscess of three years’ duration, which, on 
being opened, emitted a quart of pus, and several long pieces 
of bone from the fourth or fifth rib. During the past two 

ears these exfoliations of bone had continued at intervals. 

e had supported the system, but expected the case to end 
fatally, by - saan opening into one of the serous cavities, 

Mr. BisHor opposed the author’s views as to the vitality of 
the earthy matter of bone, referring to the opinion of Lehmann, 
who affirmed the contrary, on the ground that it may be re- 
moved without carrying away any vital structure. 

Dr. Camps supported the author’s views, both as to the 
organic nature of earthy matter, and the essential pathological 
changes which take place in caries. 

Mr. Hirp with Mr. Bishop and the German chemico- 
pathologists, and cited the fact that we may take away the 
organic material alone, by calcination, or the earthy matter 
alone, by acids. He considered that the earthy matter was 
mixed with organic matter merely for mechanical p 
He stated that Dr. Colles had formerly defined caries to = an 
ulceration of the bone, and necrosis a destruction with simul- 
taneous regeneration of bone. He considered that the author 
had begged the point of treatment when he stated that he 
would treat the stractures of a joint precisely as he would treat 
the same structures elsewhere, there being in reality no similar 
structures apart from joints. 

Mr. W. Apams did not re; caries and necrosis to be 
identical processes, but was unable to state precisely the dis- 
tinguishing characters of each. 

Mr. Gay stated, in reply, that his object in bringing the 
subject before the profession was to prevent the removal of a 
limb as a necessary consequence of a carious state of the joint. 
Caries was not an irremediable disease, but one amenable to a 
great extent to local and general treatment. 
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ON THE DEPOSIT OF FAT IN CERTAIN CONDITIONS OF THE BODIES 
OF THE LOWER ANIMALS, 


Dr. Crisp directed the attention of the members of the 
Society to the above fact, which, as far as he knew, had 
before escaped observation. A short time since, a Chilian eagle, 
which had been seventeen years in the Regent’s-park Zoolo- 

ical-gardens, died suddenly from the rupture of a bloodvessel 
in the lun The bird was in beautiful plumage, in good con- 
dition, and weighed six pounds and a half. Dr. Crisp found 
the lungs so tuberculated that scarcely a sound portion could 
be seen. Notwithstanding this extensive pulmonary lesion, 
the bird was excessively fat, the flakes of fat on the pelvis and 
abdomen being large and solid. Dr. Crisp had met with many 
instances of a similar kind, more especially in birds; but they 
were not confined to this class of animals, for he had seen 
many examples of fat pigs with tuberculated lungs, and he had 
learned from some feeders of cattle that an ox with a damaged 
lung would often make fat faster than a sound animal. Perfect 
rest, however, was necessary, and it should be borne in mind 
that if the thoracic lungs of a bird were diseased, other 
of the body would take on a compensatory action. Dr. Crisp 
thought the explanation of the phenomenon in these cases was, 
that the carbon not being eliminated by the lungs was con- 
verted into fat by its union with hydrogen and oxygen. In 
making a comparison between pulmonary tubercle in man and 
the lower animals, it is important to remember that the latter 
are not affected with the exhausting purulent discharges which 
generally occur in the human species. 


FATAL EFFECTS OF IMPERFECT UNION OF THE UMBILICAL VEIN 
AFTER CHILDBIRTH ; JAUNDICE AS THE RESULT OF IMPER- 
FECT CLOSURE OF THE DUCTUS VENOSUS. 


Mr. Henry Lee read the particulars of two cases, one under 


the care of Mr. Willing, of Hampstead; the other under the 
care of Dr. Herapath, of Bristol. In the first, jaundice was 
the most prominent symptom, and commenced immediately 





after birth. Six days after the separation of the penis (in 

which process there was nothing abnormal), slight hem 
made its appearance. The blood was of a thin serous 
character, scarcely discolouring the linen w which it was 
received, and, when dry, not stiffening it. e bleeding con- 
tinued for two days in spite of — attempt to avert it. It 
then stopped after the urfibilicus — by cobweb. 
The little patient, however, a sank. On a 
post-mortem examination, the umbilical vein, one umbilical 
artery, the ductus venosus, the ductus arteriosus, and the 
foramen ovale, were all found open. No coagula were found 
in any part of the body, and the blood discharged from the 
ae both before and after death, had evidently lost its 
ved of coagulation. It Pe ta entirely deficient in fibrin. 
ere was no appearance of inflammation of the lining mem- 
brane of the umbilical vein, the structures around, 
near the umbilicus, were somewhat condensed and thickened. 
ane jaundice in this case + attributed ork a . the 
from the vena porta having passed uctus 
venosus i of circulating through the liver. When the 
natural circulation through the ductus venosus at childbirth 
ceases, if that vessel remains open, it affords a ready passage 
to the blood from the portal system, and thus the blood from 
which the bile should be secreted may never get to the liver at 

all. Under such circumstances, the bile would n 

accumulate in the system. Instances have been related in 
which the secretion of bile went on perfectly well where there 
was no vena porta; but there were cases in which sptied the 
artery was very much | than natural, and supplied the 
amount of blood required for secretion as well as for nutrition. 
In Dr. Herapath’s case, some blood escaped from the umbilicus 
at the time the penis separated, and shortly after birth the 
child became jaundiced. It was ee ae attacked with 
erysipelas, and secondary deposits formed in various farts, but 
not in the lungs. This was accounted for by Dr. Herapath, 
from the circumstance, discovered on a post-mortem examina- 
tion, that the foramen ovale had remained open. It was 
therefore thought that the vitiated stream of blood from the 
lower cava been directed, as in the feetal circulation, by 
the Eustachian valve, h the foramen ovale to the left 
side of the heart, and thence to the system generally; whereas 
the blood from the superior cava, which not been directly 
contaminated, alone passed into the right ventricle, and was 
thence sent to the lungs. In this case the umbilical vein was 
found filled with curdy, puriform fluid, and afforded a strong 
contained a 


contrast to the first case, in which the vein i only 
very delicate filamentous jum, and within no 
other sign of di The differences in the two 


ee Soe Saee ported, as Mr. Lee believed, the 
doctrine which he now for some years advocated—namely, 
that the puriform fluid found in the vein in such cases was 
formed by the softening of the fibrin and of the coagula which 
the cov contain; and that where, from whatever cause, no 
such deposit of fibrin or tion of the blood occurs, there 
no puriform fluid would be found in the vein, and none of the 
ordinary signs of inflammation of the lining membrane of the 
vein would be present. 
Dr. CoGswELL read a paper on 
THE MEDICINAL CONSTITUENTS OF THE LEMON. 


The author’s attention had been drawn to the subject by the 
publications of Dr. Owen Rees and others on the treatment of 
rheumatism by lemon-juice. The remedy was no doubt often 
successful; but still there were many and these did 
not seem to be sufficiently accounted for, as had been attem 
by reference to the difference in the forms of the disease. But 
there was much uncertainty as to what constitutes lemon-juice. 
Has it always the same composition, or are there not various 
accidental circumstances attending its preparation calculated 
to render one specimen different from another? Sometimes the 
fruit is ordered to be squeezed at home, at other times the pre- 
scription is sent to a druggist’s, or the juice is allowed to be 
urchased wherever it is cheapest. When obtained from the 
resh fruit by expression without removing the rind, it is a 
turbid, pale-yellow fluid, exhaling a grateful odour of the 
essential oil, and of a specific gravity in different specimens, 
between 10°43 and 10°47. By distilling a fresh specimen which 
had not been filtered, the author had obtained from twelve 
ounces half a drachm of essential oil, but from another sample 
after filtration only five minims. Some purchased at a fruit- 
preserver’s, which had stood for several months in a cask, and 
undergone a kind of fermentation, was bright-yellow, 
clear, of density 10°37, and yielded scarcely a trace of oil. It 
had received an impregnation of common salt from the former 


E 





SESS SESS Ea 








SSocPRaaesarscair t€rPoaa’ OEOORPS SFR OHrPSaeDi es FF BOOMS eK ers RaA2DH 


"hl 
. 


eoOoP OF 


Sree oocryr OPPS! OME ce wr mo 


PHYSIOLOGICAL SOCIETY.—HARVEIAN SOCIETY. 307 








contents of the cask. A sample of lemon-juice from the stores 
of a merchant vessel smelt of rum, had a ity of 10°10, and 
contained a multitude of torule, The effect of the different 
processes for pressing the juice, tioned by Christison, was 
to separate one or more of the ingredients which might be 
of consequence to its remedial efficacy. Heat would expel the 
essential oil, tiltration remove the solid débris of the pulp, and 
the addition of alcohol with filtration withdraw the mucila- 
ginous matter. It appeared that the druggists in London do 
not make a practice of keeping the juice ready on demand, 
but that they usually prepare it extemporaneously when 
ordered. The dose was equally a matter of uncertainty. It 
seems to be the prevalent idea that the average produce of a 
lemon is about half an ounce; but the author had not found 
any ordinary specimen to yield less than seven drachms, while 
the average was rather more than an ounce. Hence he con- 
cluded that it was necessary to fix a standard for the composi- 
tion and dose of the juice before its remedial efficacy could 
be fairly tested. In the rind, besides the essential oil, the 
author observed — of — A ap fy the white 
8 portion affo; pectine, ridine, and a trace of 
rae 4 Hesperidine was discovered by M. Lebreton, who 
employed orangettes, but his proceeding proved complicated 
oa unproductive. The author had found the crystals de- 
posited by evaporating a decoction of the spongy envelo 
while from the same part of the shaddock it was separated by 
simple maceration in cold water, and could be collected in a 
filter. A specimen as thus obtained was exhibited to the 
Society. It a decided bitter taste, but turned, not red, as 
commonly stated, but yellow with sulphuric acid. Another 
principle, called aurantiin, was sup’ to be the source of 
the bitterness of the lemon tribe, but its existence had not 
been demonstrated, and the author was inclined to regard the 
hesperidine as the true bitter principle. The essential oil 
belo: to a class corresponding to the formula C, H,, and 
including the other oils of the fruits of the Aurantiacesz, the 
oils of turpentine, ‘juniper, savine, elemi, copaiba, cubebs, and 
pepper. Some of them were approved remedies in rheumatism. 
trials made with the oil of lemons in this disease, in flatu- 
lent dyspepaie, and leucorrhea, the author entertained a — 
opinion of its therapeutical value, and thought that the 
emical fact stated suggested the possibility of bringi 
ther the various scattered evidences on the rem 
efficacy of the oils of the same class, and referring them to a 
pan law. The fresh juice, when evaporated in a water 
th, yielded 8°5 per cent. of solid extract, and the ash ob- 
tained by incineration amounted to 0-27 per cent. The latter 
contained sulphuric and phosphuric acids, potash, lime, mag- 
nesia, and iron. A controversy existed as to whether the 
citric acid or the potash in lemon-juice is the true medicinal 
ingredient. In reviewing the evidence, the author considered 
it an error to sup that either would answer so well sepa- 
rately as united. e efficiency of the juice probably depends 
not on one or other of the a ut on the whole com- 
bined. In using the essential oil, he gave it in doses of about 
fifteen minims, with two drachms of vinegar, in barley-water, 
always being careful to keep the bowels freely open by purga- 
tives. If the efficacy of the juice in rheumatism depended on 
anything more than the refrigerant action of the citric acid, he 
thought the true anti-arthritic agent was probably the essen- 
tial oil ee and he repeated his views as to the ne- 
cessity of lishing a definite standard for the composition of 
the juice. A table was exhibited, showing the composition of 
the essential oils mentioned in the paper. 
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Dr. Hanprrecp Jones related a case of 
CYSTIC CALCULI. 
The patient was a lady past mid age, in whose family there is 
insanity. She had passed calculi many years ago, and had to 
his knowledge been ing cystine in her urine, as a pretty 
copious deposit, for five or six years. The ine was in the 
form of hexagonal tablets, mingled with fatty matter, and 
more or less of mucus. On one or two occasions there has 
been very little cystine, much mucus and fatty matter, and a 
copious evolution of sulphuretted hydrogen gas, with abun- 
dance of triple phosphate prisms; it was also decidedly albu- 
minous, sometimes acid, sometimes alkaline. It has some- 
times contained a notable quantity of blood; indeed, the al- 





bumen proceeded, he believed, always from the admixture of 
more or less blood. She has suffered much from pain in the 
back and the right loin for the last four or five months. No 
medicine was of much benefit. The four calculi he exhibited 
came away of themselves with very little pain, and some small 
sand-like fragments had been passed since. They cut easily ; 
their surface has a waxy lustre; they are combustible; they 
present, under the microscope, crystalline prisms, of very 
various sizes, generally much elongated, and mixed with rather 
fatty epithelial scales. Ammonia dissolves the calculus com- 
pletely, and, on evaporation, there remain both hexagonal plates 
and elongated prisms. 

Dr. Srsson brought before the Society a 

CASE OF ALTERNATE APNEA AND ACCELERATED BREATHING, 
then under his .care in St. Mary’s Hospital. The patient, 
aged seventy-four, presented a remarkable F nrvenag: of 
respiration. He was admitted on the 20th of January. Ex- 
cepting rheumatism and a slight winter cough, he enjoyed 
good health until nine months previously, since which period 
he had suffered from co h and dyepnces; he did not leave off 
work until six weeks before admission, when his legs began to 
swell. Within the month he had three attacks of sudden in- 
sensibility, in which he fell to the ground, reMaining uncon- 
scious from a few minutes to half an hour. On admission, | 
much swollen from cd ; urine albumi ; veins of nec 
and temples swollen, diminishing somewhat on inspiration ; 
heart’s impulse feeble, just perceptible; liver low; breathing, 
vocal vibration, and resonance on percussion better over right 
dorsum than left. The respirations varied remarkably in depth. 
After a pause of about five seconds they gradually increased 
from three or four hundredths of an inch to from forty to 
seventy-five hundredths, and then decreased steadily until 
there was a renewed pause of about five seconds. The respira- 
tions imcreased, diminished, and came to a stand still in re- 
newed succession with remarkable regularity, the pauses suc- 
ceeding each other at intervals of t a minute. On the 
26th the pauses recurred in about sixty seconds; they varied 
in duration from six to twenty seconds, the idea being some- 
times conveyed that he had actually ceased to breathe; there 
were from twenty to twenty-four respirations between the 

e — was more quick and regular during the 

pause, being then thirty-two in twenty seconds, than during 
the period of accelerated breathing, when it was twenty-five 
in 203, the pulse being strong during the expiration, inter- 
mittent during the deep inspirations. This character of respi- 
ration continued during the whole of the time that he was in 
St. Mary’s Hospital, from the 2lst of January to the 3rd of 
March, when he died. On the 13th of February the mouth 
was 0} at each inspiration, the upper jaw being raised b 
a slight action of the muscles at the Tonk of the neck, which 
lower the occiput. During the pause the eyes nearly closed, 
and he became unconscious. From this date he gradually de- 
clined; his mind wandered; his strength diminished. The 
deeper respirations became less full, rising only to twenty or 
twenty-five hundredths of an inch instead of forty, fifty, or 
even eighty. On the 21st of February there was an interval of 
seventy seconds between the beginning of one pause and that 
of the next, each pause lasting about fifteen seconds, and the 
number of intermediate respirations being from twenty-six to 
twenty-eight. On the 28th of February the right ninth rib 
moved outwards, during the deep inspiration, the fifteen-hun- 
dredth of an inch, while the left ninth fell in fifteen-hundredth. 
There was fluid in the abdomen, and great cedema of the lower 
limbs. On the Ist and 2nd of March the intervals from pause 
to pause were forty to forty-five seconds; the number of in- 
termediate respirations twenty to twenty-two. A soft systolic 
bruit to the left of the nipple was audible during the whole 
period that the patient was under observation until the last 
day or two, when it was no longer audible. The tem 
arteries were constantly full during the last few days of life. 

On post-mortem Pg cage the post oe a to be 
great] or e walls being thicken cavities 
Tiated ; the left ventricular ve were nearly an inch in 
thickness; the mitral and aortic valves were somewhat 
thickened and atheromatous, but appeared as if they would 
pore nearly ad te to their function; the aorta in its whole 








mos was much dilated, and was studded with atheromatous 
calculous patches of various size and thickness. The arte- 
ries at the base of the brain were atheromatous. There was 
much fluid in both pleural sacs, particularly the left; the left 
lower lobe being almost completely condensed by the fluid in 
which it floated. The bronchial tubes were dilated and con- 
gested, and the pulmonary artery and its branches were 
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large. Brain healthy; subarachnoid effusion. The kidneys the continuous application of a hot saturated solution of alum, 
were hard, small, and granular. There was a calculus in | This induced rapid absorption of the thickened parts, and 
pelvis of one kidney. | prompt cicatrization of the ulcerated surface, so that the 
The state of respiration in this case closely resembled that patient was enabled to leave the hospital, cured, in the course 
in a case of fatty degeneration of the heart deseribed by Dr. | of three days. Mr. Ure observed that, while alum is soluble 
Cheyne :—‘‘ The only peculiarity in the last period of his | in five parts of water at 60° Fahr., it is soluble in little more 
illness, which lasted only eight or nine days, was in the state | than its own weight of water at the boiling temperature. A 
of the respiration. For several days his breathing was irre- | hot saturated solution is, consequently, more ic in its 
gular; it would entirely cease for a quarter of a minute, then | action than a cold one. He had to resort to its use in 
it would become perceptible, though very low, then by | the above instance, from having witnessed its efficacy in an 
degrees it became heaving and quick, and then it would | analogous case. A gentleman consulted him (Mr. Ure) in the 
—_ cease again. ‘This revolution in the state of his | autumn of 1852, concerning a sore seated by the side of the mail 
wreathing occupied about a minute, during which there were | of the toe, which annoyed him for nearly a year. A 
about thirty acts of respiration.” Dr. Stokes, who quotes this | variety of treatment had been exhausted in vain attempts at 
case, states that this symptom may be looked for in man | cure, progr Ser plan agree by Sir A. Cooper, of paring 
cases of fay degeneration. The patient may remain for oak the nail as thin as possible, raising the edge, and ing a 
a length of time in astate’of apparent apneea ‘‘ as to make his | small piece of lint between it and the sore; the free i 
attendants: believe that he is dead, when a low inspiration, | of lunar caustic, as recommended by Mr. Wardrop; and also 
By the constant application of a saturated 





followed pe one ‘mére decided, marks the commencement of a | blistering the part. 


new ascending and then descending series of inspirations. This 
symptom, as ocvurring in the highest degree, I have only seen 
during a few weeks previous to the death of the patient.” In 
Dr. Sibson’s case, this remarkable symptom lasted during the 
whole period that the patient was in the hospital—from the 
13th of January to the 3rd of March, when he died. 


Mr. Ure made some observations respecting 


A NEW MODE OF TREATING ULCERS PROM IRRITATION 
OF THE NAILS. 


He referred to the case of a young woman, aged twenty-three, 
who had been under his care in St. Mary’s Hospital. Four 
months before her entrance, the great toe of the right foot 


| solution of alum, as hot as could be borne, this refractory sore 
was eventually healed in a few days. 


ENLARGED PROSTATE; NEW PROSTATIC CATHETER. 


The Prestpent exhibited the bladder and prostate of a man 
seventy-two years of who was admitted into St. ’s 
Hospital on the 16thof February, with retention of urme. For 
the last two years he had suffered from frequent desire to 
pass urine and incontinence, the result, in all probability, 
of an over-distended bladder. The day before his admission 
he was seized with total retention. Two pints of bloody urine 
were drawn off, and the catheter was afterwards y in- 





troduced, but irritative fever set in, and the man i rm da: 


| after his admission. On examination, the parietes of 


became uneasy and swollen, the patient having pared the nail | bladder were thinner than natural, the lining membrane highly 
the day preceding. Ere long, a painful and irritable sore made | injected, and its cavity much increased in size. The 


its appearance by the side of the nail, which discharged from | was of a 


time to time a quantity of thick, bloody, and sometimes black- 
looking matter. She was thus disabled from going about and 
earning her livelihood. For four years antecedent, she had 
been in indifferent health, and had suffered from excessive flow 
of the catamenia. She had procured the advice of some re- 
spectable practioners, and been under treatment during several 
weeks, without, however, obtaining any benefit. As the sore 
was rather in an inflamed state on her admission, poultices 
were applied, On the third day, when all surrounding inflam- 
mation seemed to have subsided, Mr. Ure prescribed the use of 
a salve composed of one grain of finely levigated arsenious acid, 
mecorporated with an ounce of spermaceti ointment. He was 
lad to try this remedy by the suggestion of Mr. Copeland, who 
deemed it almost a specific in ulcers of this nature. This was 
steadily employed for about ten days, without producing any 
marked change on the sore. Mr. Ure then ordered, instead, 


Mr. CLEVELAND inquired what had been the experience of | 


the members in the 
TREATMENT OF DIARRH(ZA WITH SULPHURIC ACID. 


He was induced to ask the question from the following case 
having recently come under his observation:—He was called, 
late one evening, to a gentleman, about fifty-five years of age, 
who stated that in the morning he was attacked with diar- 
rhea, produced, as he thought, “Aigger- 2 some strong coffee 
on the previous evening. As the symptoms increased, he 
applied in the afternoon to his medical attendant, with the 
view of procuring a chalk mixture, but was told that he would 
be much more speedily and effectually relieved by taking an 
acid mixture. He was accordingly supplied with one, and 
when Mr. Cleveland saw him had taken four doses. He was 
in bed, and had rather an anxious countenance; the pulse was 
quick ; skin hot; tongue slightly coated with a white fur; he 
was restless, but complained of no pain, except a slight griping 


ble size, resembling a large orange. is con- 
dition of the gland was not the result of any inflammatory 
action in it, but merely of increased nutrition. Dr. Handfield 
Jones had examined it, and found the tumour to consist of 
much fibroid stuff, showing nuclei with acetic acid, in which 
there lay embedded numerous glandular follicles and a 
not unfrequently containing young prostatic concretions. 

was essentially a prostate structure. Dr. Jones considers 
that the follicles which exist in the h ied prostate 
communicate with the original gland cavities, and are out- 
growths of the earlier existing ones. Considerable difficulty 
had been experienced in passing the catheter, and by approxi- 
mating the lobes, it would be seen how the obstructions arose. 
Mr. Coulson said that in cases of this kind a catheter, with a 
short, abrupt curve, like the one which he exhibited, can some- 
times be introduced when the ordinary prostatic catheter will 





fail. 





TR ate a nt Se ee 


| a 


cient trial, a pill containing a grain of = and a grain of 
calomel was given immediately. He one liquid stool 
| about twenty minutes after taking the pill. He then became 
|more composed, shortly fell asleep, and slept tolerably well 
through the night. On the following morning, while dressing, 
he had a recurrence of the diarrhcea to a slight extent; but it 
_ was soon checked by his returning to bed, and taking another 
| pill similar to the first. From this time there was no return 
of the diarrhcea. Mr. Cleveland had no wish to iate the 
use of sulphuric acid in diarrhoea, as no instance of that class 
| of cases to which he had understood it was chiefly if not solely 
applicable—viz. , the choleraic—had yet fallen under his notice. 
As regards the treatment of ordinary diarrheea, dependent on 
an irritable state of the intestines remaining, albeit the irritant 
itself may have passed away, he had rarely had reason to be 
dissatisfied with the usual remedies, especially opium, either 
by the mouth or in enemata, when combined with (and in 
severe cases such combination was most essential) rest in the 
I bent posture and strict attention to the diet. 





immediately aepeee | an evacuation. He was now p g 
almost colourless and very thin, watery stools every ten or 


fifteen minutes. This state of the bowels had continued two 
or three hours. As it was thought the acid had had a suffi- 


A paper by Mr. ANDERSON, On Scarlatina, was then read, 
| which we publish next week at length. 
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EPIDEMIOLOGICAL SOCIETY. 
Monpay, Marcu 6, 1854.—Dr. BaxsincTon, PRESIDENT. 


—_—_ 


Ata ing of the Society held, this day, at the house of 
the Royal Medical and Chirurgical Society, a paper was read 
by Mr. Rictarpson, which been written by him and Dr. 
Morratt, of Hawarden, entitled— 

OX METEOROLOGICAL CHANGES IN RELATION TO EPIDEMIC 

DISEASES. 

Tho exthom qpened dhe walt by referring to the labours of 
Wiggs, denham, Arbuthnot, and many other writers; 
an then yaad on to consider first, the effects of the seasons, 
and , the connexion that exists between the epidemical 
diseases, and the following meteo: ical conditions :— Tempe- 
rature, humidity of the atm’ i 

the force and ion of the wind, and the 
pone fue See ign to the 

e accompanying ten itions 'y in abstract the 


opinions of the the paper :— 


8. That number of diseases (according to Dr. 
Moffat’s observation) take place with a medium of 
humidity of the atmosphere, and the greatest number of deaths 


0 
10. That in order to arrive at precise results as to the effects 
Wa of metallic, at of ancy, to 
i an i to be 
steadily condu at various points of the country, i 
areas of not more than twenty miles; and that the daily 
results thus obtained should be forwarded for t to 
a public officer resident in London—a Registrar of 
Medico-Meteorological Observations. 


Richardson, for their highly interesting and instructive paper, 
on which it was considered much time 
been bestowed. 








Reviews and Motices of Iooks. 


On Indigestion, and certain Bilious Disorders often conjoined 
— it. By a mrs eae Curmp, M.D., i 
ician to estminster General Dispensary. 

Edition. London: J. Churchill. 1854. 





Tue number of works on this subject is not to be wondered 
at when we consider that it is very popular. As the Nabob 
answers Meg Dodds, when speaking of the Minister's neglect 
of his dinner, she says, ‘‘ It’s a heathenish fashion of him, for 


but loves his own bowels.” ‘« Why that may be,” he replies, 
« but I have known many who took so much care of their own 
bowels, my good dame, as to have none for anyone else.” 
Accordingly, the subject being one likely to bring grist to the 
mill, has been oftener treated than with originality or vigour. 
However, many a good book has been written upon a subject 
apparently threadbare ; and in the present age of ic i 

and chemical research, and of the application of new thera- 
peutical resources, we do not see why something may not yet 
be done on this subject, by its extensive connexion with disease 
generally, so very important. Dr. Child trests indigestion in 
the good old style; and within a moderate space he has given 
us a very clear, and as full, a summary as could be expected. 
According to our author, the most common period for dys- 
i observation 


on pathology 
discovered by modern chemical physiologists. - 

‘The classification of terms used by patients, expressing their 
sensations of pain, at pages 80 and 81, and a similar classifica- 
tion of headaches, strike us as very useful. In describing the 
state of the urine in the more simple forms of dyspepsia, he 
says that it is little affected; and then, more generally, that 

in the urine are more connected with the general 
system or the kidneys themselves than with the stomach. Yet 
we have knowna gentleman who could not take a glass or two 
of champagne at dinner without the speedy appearance of 
oxalate of lime in his urine. We believe that the only morbid 
appearances in the urine which can be distinctly traced to the 
kidneys themselves are those which are connected with local 
affections ; and that the other appearances are either the 
effects of similar local affections of the other parts of the 
urinary organs, or belong, as most of them do, to affections of 
the system, or of organs, like the liver, very particularly con- 
nected with dyspeptic disease. 

Dr. Child’s work is exceedingly well written, and gives a 
clear and elegant summary of nearly all that is known on the 
subject. 





An Account of the Origin and Progress of the Epidemiological 
Society, ac. Printed by order of the Council of the Society. 
London, 1853. pp. 24 

The Laws Ay aang 4 Contagious Diseases, and the Im- 

ive Medicine. An Introductory Address 

to the Epidemiological Society. By James Brep, M.D., 

late Oana Bombay Army. London, 1854. 

PP- 

Tux pamphlets before us may be recommended to the perusal 
of the reader. The first-mentioned gives a sketch of the rise 
and growth of the Society established for the investigation of 
epidemic diseases, and contains the interesting addresses of its 
president at the commencement of the various sessions. The 





as good a man as he is; for truly there is nae Christian man 


Society originated with Mr. Tucker, received the patronage of 
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the Earl of Shaftesbury, (then Lord Ashley, ) and has been pre- 
sided over by Dr. Babington since its establishment in July, 
1850. It merits the warmest patronage of the profession, and 
the fullest confidence of the public, and we wish it every 
success in the great work it has selected for the sphere of its 
operations. The second pamphlet will be found to give a 
fairly correct and succinct exposé of the laws overruling the 
source and propagation of the important diseases the Society 
in question seeks to expound. 








Foreiqn Department. 





A New Process for the Preparation of Glycerine. 


M. Cass has just read before the Academy of Medicine of 
Paris a paper on a new mode of preparing glycerine. The 
author says: ‘‘I begin by concentrating by evaporation the 
mother ley obtained from the soapmaker’s, or the stearic acid 
manufactories; and I ascertain, by means of oxalic acid, the 
amount of lime the ley contains. I then add sulphuric acid in 
the same quantity as the oxalic acid necessary for the satura- 
tion of the lime, and the sulphate of that earth thus produced 
is precipitated. The fluid is then to be decanted and boiled in 
a wrought-iron vessel, lined with a strong leaden plate, the 
liquid being briskly agitated by a peculiar mechanical con- 
trivance. e fat acids become volatilized, and the liquor 
loses both its colour and the greater part of its disagreeable 
smell. When it has reached a density of ten #«rometrical 
degrees, it is allowed to cool, and strained through cloth, to 
separate a fresh quantity of sulphate of lime. The excess of 
acid is then saturated in a little carbonate of the same base, 
and the evaporation is continued whilst the liquor is being 
continually agitated. When the latter has attamed by con- 
centration twenty-four degrees, measured on the aérometer, a 
new proportion of sulphate of lime is deposited, the fluid is 
left to cool, strained through a cloth, and the precipitate is 
washed with water, to which is added a small proportion of 
alcohol. The evaporation is effected a third time, while the 
fluid is ever being agitated, until the latter has reached a 
density of twenty-eight degrees while warm, or thirty degrees 
by the aérometer. On cooling, a little more sulphate of lime 
falls down, which is got rid of by a new filtration, The pro- 
duct thus obtained has no odour, but a sweetish saccharine 
taste; it is unctuous to the touch, the colour being a light 
amber. In this state it is treated, cold, with washed animal 
charcoal, the fluid is thrown on a filter, and glycerine, without 
any disagreeable smell, is obtained; it is colourless and 


sie : , 

‘* Brought thus far, glycerine contains a pretty large amount 
of water, which is very difficult to drive away by a prolonged 
concentration. When it has reached thirty-one degrees, it 4 
already lost from twenty to twenty-five per cent. of aqueous 
fluid. If now a cotton wick is dipped into the glycerine, the 
former will burn with a reddish flame, as if it had n soaked 
in oil. If the temperature be raised, thick vapours first escape, 
then the glycerine becomes decomposed, a few volatile products 
and a us matter being formed. 

Glycerine is not a substance of a gummy or fatty nature; it 
is a neutral body, quite sui generis, generally found in the 
liquid state, and not crystallizable. Like water, it may be 
mixed in various proportions with aqueous fluids, alcohol, and 
vinegar. Glycerine dissolves most of the bodies which are 
susceptible of solution; it slightly absorbs water from the 
atmosphere, and has neither an acid nor an alkaline reaction ; 
it is oily to the touch, undergoes no evaporation when exposed 
to the air, and is decom only at a very high temperature. 
When glycerine is applied to living textures, it renders them 
smooth and supple without greasing; it may be mixed in 
certain quantities with axunge and with fatty bodies; it dis- 
solves volatile oils, does not get rancid, nor passes into spon- 
taneous fermentation. Hence it will be perceived that glyce- 
rine combines the properties of two very different bodies—viz., 
oil and water; no wonder, therefore, that this substance is 
now extensively used in the arts, manufacture, and medicine. 

As ~ the pharmaceutical uses of glycerine, it may be 
em as a vehicle for a great many active remedies, with- 
out decomposing the latter; and it may serve as the basis of 
liniments, ointments and embrocations. It dissolves or sus- 
pends the vegetable alkaloids just as watery fluids do, and the 
mixtures thus obtained may be used as if oil were the vehicle 





employed. Such is the case with morphine, quinine, veratrine, 
strychnine, brucine, &c., it being thus possible to make use of 
oily fluids with bases of the vegetable alkaloids. Indeed, a 
new class of medicine might be made in which glycerine would 
be the vehicle, and this class might be called the glycerine 
group. 








Contemporary Medical Witerature. 


RESTORATION OF THE EntrrE Urrer Lir.—There are but 
few recorded instances of restoration of the entire upper li 
after destruction of its tissues, and the rules, so far in sores 
to the best mode of operating in such cases are indefinite for 
want of established ts. , in a case of cancer of the 
whole of the upper lip had no other resource to mask the 
deformity after the operation than to make the lower lip ascend 
to the base of the nose. Lisfranc and the younger Bérard have 
related each a successful case, and I record, below, another, in 
which the attempt at making an entire upper lip was followed 
by complete success. In each of these instances the Celsian 
mode was adopted ; that is, after removal of the disease by 
angular incisions lateral quadilateral flaps are detached by dis- 
section, and then brought together on the median line. The 
cheeks thus contribute to the formation of the new lip, 
free edge of which is constituted by the bleeding edge of the 
lower horizontal incisions, whilst the upper horizontal incisions 
are united to the base of the nose. te the present instance 
union was complete, cicatrization ect, and another new li 
formed by the twenty-third day. character of the 8 
face was restored to its mene aspect, and she went e in 
much better health and spirits than she had rs for years. 
—Dr. Carnocuan in the American Medical Monthly. 


Tue Nun’s Murmvur.—Professor Hamernik first described 
this disease in 1847, having originally observed it in the inter- 
nal jugular vein. He has since found it in the innominate, 
the vene cave, the external iliac, and the femoral. It may 
also exist in any case of abnormal communication of an artery 
with a vein. It is a vibration perceptible to the organs of 
hearing and touch, or to the former alone, and is produced by 
the agitation of the walls of the vein by its contents. In the 
internal jugular veins the nun’s murmur (nonnen ) 
may be heard under two forms, ——, at the 
same time—viz., the ‘‘ warbling” the “singing” sound of 
Laennec. The former, however, never o¢curs in any other vein 
than this, except in case of communication with an artery. 
The sense of touch can only detect the accompan: vibra- 
tions. Here also the singing is always accompanied by the 
warbling sound ; the latter may, however, be independent of 
the former. Both forms are modified by the respiratory move- 
ments being not seldom interrupted at the end of a deeper in- 
spiration, and first re-appearing with the following one.— Vier- 
tel, Jahrschrift f. d. Prakt. Heilkude und American Medical 
Monthly. 

Is Cnotera Coyrtacious?—The special direct evidence 
alleged in favour of the contagious nature of cholera, consists 
of t classes of facts. The first is, that in a vast majority 
of the instances in which the introduction of the disease into a 
town, or smaller community, has been traced to human inter- 
course, the seeming vehicle of the infection has been a person 
or persons actually infected with the disease. The second is, 
that persons who have washed or handled the clothes, linen, or 
bedding of cholera patients, have frequently themselves become 
affected, The third class of facts is constituted by the attacks 
of the disease experienced by nurses and other attendants of 
thesick. The fae “move of the first kind is clearly not conclusive. 
With regard to the second, our information, ~ to eee or is 
found to afford very scanty evidence of a satisfactory kind, in 
favour of the theory of contagion. With regard to the third, 
it is conceded, that there are instances recorded of the seeming 
communication of the disease, more readily explicable by the 
theory of contagion, than on any other princi But we have 
no evidence that is conclusive. The question, whether con- 


F 


tagion is an occasional cause of the propagation of the disease, . 


is therefore left in doubt. It may be, that more extended 
observations will prove that all the above classes of facts are 
usually due to a contagious property of the disease; but even 
then the evidence will only show that the human body forms 
one nidus for the reproduction of the poison; that 
bees 0 nen ee oe eo ee ee idemic ; 
comparatively few persons are susceptible of uence, and 
that by proper sanitary precautions it may be entirely 


i 


of its power.—Dr. Baty’s Report on Cholera, _ - 
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THE LANCET. 








LONDON: SATURDAY, MARCH 18, 1854. 





Tue great principle of the freedom of the medical press is 
now under consideration at the Medico-Chirurgical Society. 
Various matters of minor import are merged into this 
question, which is certainly one of high importance to the 
whole profession. We accept it as an honour that this trial will 
take place with reference to Tue Lancer. It is right and 
fitting that the brunt of this encounter should be borne by a 
journal which we may be pardoned for stating holds the highest 
station in periodical medical literature, not only in this country, 
but throughout the civilised world. Nor is the first Medical 
Society of which we can boast an unworthy arena for such a 
contest. Concerning the result we entertain no anxiety; the 
Fellows have already expressed themselves pretty emphatically 
respecting the proceeding of Mr. p—E Morcan and his clique at 
the annual meeting. But even if it had been otherwise, our 
opinions and position would remain unchanged. Tue Lancet 
does not exist or flourish by the sufferance and favour of any 
Society, however powerful; and it will be found that out of 
every struggle such as that in which it is now engaged an 
independent medical press is sure to emerge with an increased 
strength. 

It is necessary to inform the profession of the outlines of the 
case as it now stands. At the meeting called at the Hanover- 
square Rooms, respecting Mr. Gay’s dismissal from the Royal 
Free Hospital, Mr. pz Morean turned aside from the 
declared object of the meeting to make a fierce attack upon 
this Journal and its Editor. Up to that time, no notice 
whatever had appeared of any intention to render Mr. Gay's 
affair a LANcer question, and nothing had been published 
in this Journal which could warrant such a proceeding. 
Daring the long period in which Mr. Gay’s conduct was 
under consideration by the Committee of the Royal Free 
Hospital, his cases and speeches were reported as fully as 
usual in this Journal, and we here declare, with all the 
strength and asseveration of which words are capable, 
solemnly and sacredly, that Mr. Wakiey took no part what- 
ever, directly or indirectly, in instigating the movements 
against Mr. Gay. But it was cunningly foreseen that an 
anti-Lancer cry would enlist many of the interested and 
personal opponents of this Journal, and the trick was carried 
to all lengths by Mr. p—E Morcan, with, as we believe, no very 
disinterested motives. 

At the annual meeting of the Medico-Chirurgical Society, the 
same individual brought forward an ‘‘ amendment,” of which 
no previous notice had been given, to the effect that Tux 
Lancer should be excluded from the library. He said, indeed, 
at the meeting, that ‘‘all the Fellows” were aware of his 
intentions, but this is notoriously an untruth. It was evident 
that, for some reason or other, Mr. DE MORGAN was inspired, 
not so much by sympathy for Mr. Gay, as by hostility to 
Tue Lancer. His words were, “I know this may be thought 
“to be an affair of Gay versus WAKLEY—or journal versus 
*‘journal; I beg to disclaim entirely any connexion with one 
“or the other.” He avowed that his only hope of succeeding 





in his intention was because of the clamour raised against 
Tue Lancet at the Hanover-square meeting; a clamour he 
had himself mainly created, and upon grounds the most unjust 
and undeserved. He boasted that this clamour ‘‘had fur- 
‘* nished an opportunity now” (of aiming a blow at Tue Lancet) 
‘which had not occurred before, and which, perhaps, might 
‘* not occur again ;” and he thought it ‘‘ only fair to take advan- 
‘*tage of any opportunities that might present themselves for 
“ doing a good thing.” On this principle, worthy a disciple of 
Loyota, Mr. pE Morean surprised the Medico-Chirurgical 
Society, and, in a meeting packed for the purpose, obtained 
forty-six votes for his anti-Lancer resolution, there being 
nineteen Fellows, including, as we stated last week, all the 
most influential Fellows present, who voted against his propo- 
sition. 

Since the anniversary meeting great dissatisfaction has been 
expressed by the Fellows of the Society, but it was not until 
Friday, March the 10th, that the following memorial to the 
Council was privately submitted by a few of the Fellows for the 
signature of the members of the Society :— 

“* To the President and Council of the Royal Medical and 

Chirurgical Society of London. 

‘* GENTLEMEN, —We, the undersigned Fellows of the Society, 
being aware that a recommendation has been laid before you, 
to the effect that the number of medical periodicals supplied to 
the library should be diminished, take the earliest opportunity 
of expressing our disapproval of the grounds upon which that 
recommendation was made; and we further consider that the 
scientific and professional objects for which the Society is 
established, imperatively require the freest access to all sources 
of medical information.” 


This memorial, or the same slightly varied in its terms, was 
signed, in the short space of four days, by One Hundred and Four 
Fellows, although it was impossible to apply to all, or nearly 
all, the members of the Society. It was presented to the 
Council by Mr. Braman on Tuesday evening, March 14th, and 
this body, after discussing the matter, resolved not to attend 
to the recommendation of the annual meeting for discontinuing 
Tue Lancet, but to call a special general meeting for Friday, 
March 24th, to ‘‘ consider” and decide the question. 

With this arrangement we are perfectly satisfied, if 
honestly carried out. After the meeting on the Ist of 
March, a silent ballot on Friday week would not be an im- 
partial matter. The friends of the press must have as fair an 
opportunity of expressing their sentiments as its enemies, if 
justice is intended to be done. As it was, in consequence of 
the secret movements of the clique opposed to THE LANCET, 
Mr. pz MorGan and Mr, ANcELL were able to prepare and 
deliver their elaborate attacks without hindrance, and but for 
the unpremeditated but admirable speeches of Dr. THEOPHILUS 
Tuompson and Mr. Acton, not a word would have been 
heard in reply. . But now, when a meeting is called after due 
notice, the friends of Tue Lancer are not to be gagged. 
Dr. CorLanp took the chair at Hanover-square, and was thus 
suffered to import the Society into the Gay affair; Mr. DE 
Moreay, again, imported the Gay affair into the Society; but 
when Tur Lancer comes upon the scene, it has been sug- 
gested that the most straight-laced delicacy ought to be pre- 
served. We cannot be deterred by any considerations personal 
to ourselves from making these remarks. The opportunity 
was given to the opponents of Tue Lancer to make their 
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attacks, and the same opportunity must be given to its sup- 
porters to make their defence. So much for Tar Lancer; but 
the private conduct of the Editor has been assailed, and we 
make the following proposal in the face of the whole profession. 

We have in the present article declared that the Editor of 
this Journal had nothing whatever to do with instigating 
the proceedings against Mr. Gay, and neither spoke nor 
voted for or against him throughout the discussion. Such huge 
structures of false assumption and unwarrantable conclusion 
have been raised upon this baseless hypothesis, that we cannot 
expect Mr. Gay’s friends, or the enemies of THe Lancer, to 
relinguish it upon slight grounds. The falsehood has been be- 
lieved by some, and others have affected to believe it, though, 
as Dr. Tozornitvs Tompson truly stated, no proof of the 
matter had ever been adduced. Some years since, the 
frequency of medical disputes upon points of conduct and 
ethics, led us to propose that such altercations should be settled 
by Courts-Medical. That which we proposed for others we are 
willing ourselves to abide by. There is in existence the ma- 
chinery for conducting such an inquiry as that we would desire, 
and which must be above the shade of suspicion. The 
Manchester Medico-Ethical Society has now been in operation 
for many years, and has acquired much practice in such 
investigations, We know not what opinions that Society may 
have entertained upon the loose data now floating about in 
the profession relative to Mr. Gay's dismissal, We do not 
know even the name of a single member of this Society at the 
present moment ; but we are willing to place the matter in 
their hands, that the whole case should be thoroughly sifted ; 
and we would bow to the result whatever it might be. Mr. 
WakLEyY would go to Manchester, or if this should be thought 
undesirable, he would aceept a court of medical men in London 
nominated by the Manchester Medico-Ethical Society. Mr. 
WakLey has no reason to fear if the whole of the evidence 
relating to the matter be gone into fairly and fully before any 
responsible tribunal, and he hereby challenges Mr. Gay to 
come forward and accept this proposition. Such a proceeding 
would be far more acceptable to us than a silent vote at 
the Medico-Chirurgical Society. We only wish Mr. bE 
Morean’s conduct in relation to the expulsion of Mr. 
Tvuson from the Middlesex Hospital could be brought before a 
similar ordeal. 

There is one feature of this attempted injury of the 
medical press to which we allude with mingled shame and 
indignation. Mr. p— Morcay’s tirade was directed chiefly 
against Tue Lancet. We had the favour of his especial hos- 
tility, but he stated that his resolution was intended as “a 
warning to all journals, that in future they would not be allowed 
to run counter to the dignity of the profession, in their own 
way,” or indeed in any way except that which it might please 
Mr. DE MorGAN to indicate. There were present two persons 
connected with the press, Sir Joumw Forzes and Dr. Cormack, 
neither of whom can claim upon all occasions to have been 
mealy-mouthed, who humbly kissed the rod, and like assassins 
to their calling, became a portion of the majority of forty- 
six. What is more, no London medical journal that we have 
seen has had the spirit to say one word in behalf of the freedom 
of the press on this occasion. They are as much threatened 
as ourselves by the recent proceedings; but the miserable 
gratification of witnessing a stab at a rival or of gaining 
a subscriber, has prevailed over every honourable feeling. 





Would the Times or Daily News or Advertiser have done 
this, had either of them been attacked? Would the same 
thing have happened either in France or America? 

Something remains to be said of the motives of Mr. DE 
Morean and of the grounds upon which he may claim to be the 
censor of the medical press. To the spirit of Mr. DE Morcan’s 
proceedings at the Hanover-square and Medico-Chirurgical 
meetings we have already adverted. The principal event of his 
life before this occurrence was his persecution of Mr. Tuson at 
the Middlesex Hospital, a persecution which began in 1842, 
and was carried on relentlessly until 1848, when, after failing 
in many previous attempts, he procured the expulsion of his 
colleague, and afterwards obtained his appointment. To the 
particulars of this transaction we shall have hereafter to revert. 
It certainly did strike us as somewhat incongruous that Mr. 
Tuson and Mr. pt Morean should both be present at the Gay 
meeting, and we are informed that Mr. Tvson withdrew in 
amazement, aghast at the virtuous sentiments uttered by his 
implacable enemy respecting Mr. Gay's dismissal, Six years, 
however, may blunt the memory, and in a biography of Mr. 
DE MorGAn, written by himself, and published the very week 
after this consistent gentleman had taken the lead at a meeting 
which professed to give the death-blow to autobiographical 
writing, we find his succession to Mr. Tvuson thus calmly 
described :— 

“In the year 1848, he (Mr. de M ) was elected full 
surgeon to hospital—an honour which ‘he-attnined (?) abo 
comparatively early period of life, considering the lengthened 


time assistant-surgeons are obliged to wait for the swmmos 


honores of their ambition in most of the other large hospitals of 
London.” 

The attack upon Mr. Tuson was carried on upon the highest 
moral principles, but that was unfortunate, inasmuch as it cer- 
tainly had its private reward. In our own case, public grounds 
are put forward very ostentatiously, but we are able to allude 
to personal considerations which may lurk behind the scenes. 
When the Council of the College of Surgeons resolved on 
deferring the recognition of the Royal Free Hospital as a school 
of surgery until certain requisitions were complied with, those 
of the students who intended to pass the College were trans- 
ferred to other hospitals. In this way, eighteen of the students 
were transferred to the Middlesex Hospital for a short time, 
until the arrangements of the Royal Free Hospital should be 
completed. We must be excused for the suspicion, that the 
desire to obtain these students permanently did much to fan 
the flame of Mr. p—E Morcan’s sympathy for Mr. Gay, and 
his indignation against the Royal Free Hospital, Tar Lancet, 
and everything connected with the new Medical College. We 
are credibly informed that Mr. p—E Morcan had the bad taste 
to endeavour to draw these students with him to the Hanover- 
square Rooms, to join in the attack upon the Hospital to 
which they were legitimately attached. In taking these 
students under their care, the authorities of the Middlesex 
Hospital became the Trustees of the interests of the Royal Free 
Hospital for the time being. No doubt it would be agreeable 
to Mr. pz Morean if the Royal Free Hospital School could 
be crushed, and these eighteen students retained at the Middle- 
sex; but common delicacy might, under the circumstances, 
have checked such an open expression of hostility on the part 
of Mr. p—E Morean, the manager of the Middlesex Hospital 
School, 

One word more. We commend to our readers the perusal of 
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two able articles in the*/'imes newspaper on Tuesday and Wed- 
nesday last, on the prerogatives and functions of the press, 
which are very appropriate to the present condition of the 
medical profession. The medical press is, it seems, too power- 
ful to please certain parties. What constitutes the influence of 
the medical press? It is nothing but the embodiment of pro- 
fessional opinion? To complain of the press, is to complain of 
the profession, for it is the profession which has alone made us 
what we are. Gradually, in the course of thirty years, we 
have acquired some considerable power and influence, but has 
that influence any other basis, can it have any other foundation 
than the opinion of the profession, neither formed nor shaken 
in a day, that we have rendered essential services to the pro- 
fession—services which neither colleges nor societies of men 
could render, and which never were rendered until the establish- 
ment of Tae Lancer? We maintain that we have been 
more the organ even of ihe Medico-Chirurgical Society itself, 
than its own thirty-six volumes of 7'ransactions. The press 
has advanced the interests of the Society more than the 
Seciety has served the press. And now, knowing the press 
and knowing the Society, we are bold tp say that the latter 
may wound its own dignity but cannot injure the press—a 
power which, like Annus, as often as it touches the ground, 
rises again with renewed energy. 


— 





THIRTY years ago, the profession of medicine was under the 
absolute dynasty of the two Colleges in Pall Mall and Lincoln’s- 
inn-fields; or, to speak more correctly, of the small, irrespon- 
sible, self-elected bodies who centred in themselves all the 
authority, all the power, all the emoluments, and all the 
honour which those colleges could command. No one could 
be a Fellow of the College of Physicians who had not graduated 
at Oxford or Cambridge; no one could graduate at Oxford or 
Cambridge who did not profess the creed of the Church of 
England; no one could become a hospital physician who was 
not a Fellow of the College. Hence the President and Council 
had virtually the disposal of all the medical appointments of 
the metropolis. A very snug preserve! In surgery the case 
was not widely different. University education was not re- 
quired; money and blood-relationship were the two things 
needful. The office of surgeon to an hospital either descended 
as an heir-loom through a long line of hereditary blockheads, 
or it was the object of an infamous commerce. A premium, a 
fee, a bribe, or by whatever name the purchase-money might 
be called, of £1000 paid to an hospital-surgeon, secured the 
reversion of an appointment. It is well known that great 
names are tarnished by the memory of transactions of this 
kind. No road was open to industry without wealth; no path 
even for genius, if poor. Astury Coorrr himself, without 
an unele, without money, would not have been one of the 
surgeons of Guy’s Hospital. 

Is it necessary to point out that in those days medicine was 
a degraded art, science oppressed, and genius driven to de- 
sponding inaction, to despair, nay, sometimes to suicide? Let 
the memory of ArMsTRONG and of Krxe bear witness to these 
facts, 

Tue Lancer waged an unrelenting war against this system, 
and the giant Monopoty fell. When iniquity so shameless could 
be no longer practised, there followed a system scarcely less 
odious, scarcely less unprincipled. Those in power—that is, 





those in office—had to be propitiated by the most degrading 
servitude, the most abject adulation. The aspirant to office 
had to drag through a long period of the vilest sycophancy, 
the most crawling flunkeyism. 

Need it be observed that medicine was equally degraded, 
the progress of science discouraged, and genius driven to 
despair? 

Now, at last, even this soul-crushing system is nearly at an 
end. If it still linger in the congenial air of certain hospitals, 
it must ere long disappear. But through what means is it 
approaching to its end? Two powerful means.are in operation. 
The constant exposure and public censure which, through this 
journal, are sure to attend upon every intrigue and every job. 
Thanks to an independent press, bad deeds can be no longer 
perpetrated in the security of darkness and of silence. The 
other agency—one equally powerful, equally sure—is the spirit 
of independence that now animates the younger men in the 
profession. Through the pages of this journal struggling merit 
has ever found a ready road to public reputation and advance- 
ment. He who can thus make good his title to honour, who 
can thus appeal to the decision of his brethren and of the 
public, may safely contemn the supercilious sneers, the affected 
disdain, the contumely, the contemptuous “‘I don’t know 
him,” of those in high places. Public opinion will not long suffer 
respectable mediocrities to usurp all the fruits of public and 
private practice; nor merit, proved before the world, to linger 
in neglect. Young men, however friendless, however poor in 
the world’s favours, however frowned upon by the “‘ heads” of 
the profession, if they possess industry, honesty, the spirit of 
manly independence, may, by the aid of an independent press, 
boldly claim the reward of merit, and seize upon honour and 
fortune as their right. 

Let our readers look around; let them survey the ranks of 
the profession ; let them count the number of young men now 
occupying posts of honourable distinction, and reaping the 
reward of merit, and ask thenselves by what means many of 
these young men could have hoped to emerge from obscurity 
had there not been an independent medical press? 

He who shall hereafter undertake to write the history of 
medicine in its political and scientific aspects will, as he de- 
scends along the stream of time, be struck with astonishment at 
the almost sudden and marvellous strides made in this country 
within the last thirty years, commencing with the period 
when an independent medical journal was established. The 
candid historian will determine, what many of the present day, 
dazzled by too great proximity, or blinded by party feeling, 
are unable or unwilling to determine, how much of that pro- 
gress is due to the independent spirit of inquiry we have 
introduced and kept alive,—to the host of able men, who, 
under our banner, Have been encouraged to labour, by the con- 
viction that their labours, made known to the world, and 
stamped with the approbation of science, could not be ignored 
or decried by an insolent professional oligarchy. 

If we have broken the power of the Colleges, and annihilated 
that pernicious influence which enabled the few to enslave the 
many, we have, from the moment of its birth, supported an 
institution projected in a spirit of liberal progress, and secured 
by its constitution from those exclusive tendencies which have 
raised an impassable barrier between the general practitioners 
and the Colleges. There are few even of the graduates of the 
University of London who are aware of the perils which sur- 
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rounded the birth of their Alma Mater—perils which it could 
not have survived but for the aid of an independent press. 
The Colleges tried their utmost to strangle it. Deputations, 
secret and official, assailed the Ministers; and when it was 
found that the foundation of the new University could not be 
prevented, the College of Physicians made a last effort to plant 
the seeds of decay, and to render it impotent for good, by 
persuading the Ministers to permit them to nominate the 
medical members of the Senate. We claim some credit in 
detecting and baffling this sinister design, and in having 
secured to the University the aid of several powerful friends 
of liberal progress. 

Need we refer to the mighty impetus this free University 
has given to medical education; to the broad and easy path it 
has opened to distinction; to the encouragement it has held 
forth to young men to rely upon their talents, their industry, 
their inherent merits; to the security it has afforded them 
against the blighting dominion of the Colleges? 

When our readers have reflected upon all this, they will 
understand that the /audatores temporis acti, the bénéficiaires 
of hospital and private practice, the traffickers in place and 
fortune, the ‘‘ eminent” by patent right, the despots of the 
profession, should bear a rancorous grudge towards the foe 
who has done battle against them, and worsted them in the 
strongholds of monopoly and nepotism. It will then be ac- 
knowledged, that if we have given cause of enmity to these 
few, and to their myrmidons, whose sordid minds can discern 
no hope of preferment but in the restoration of the reign of 
corruption, we have established a ciaim to the lasting gratitude 
of the young, the aspiring, the mass of the profession. We 
have revolutionized the political fabric of medicine; we have 
overthrown a powerful medical aristocracy; we have raised 
up the masses, and established a true medical republic, 
in which every man feels that he bears an honourable part, 
and can achieve the rewards which are justly due to merit and 
to worth. 

If the thraldom of hospital and corporate monopolists be 
fatal to the independence of the profession, there is another 
thraldom not less destructive of freedom of opinion and of 
scientific progress. Let those who join in unreflecting clamour 
against Tur Lancet, pause long, and consider well before ad- 
vocating the surrender of the periodical press to “ the trade.” 
With the exception of Tue Lancet, there is not one inde- 
pendent medical journal in London. Imagine the condition of 
medical literature without such a power! Two or three leviathan 
booksellers publishing all the works on medicine, possessing 
a copyright interest in them, publishing what they please, re- 
jecting what they please, and then puffing their own wares in 
their own journals. Alas for originality in literature! alas for 
honesty in criticism! 

A step further. Imagine these two despotic powers to com- 
bine—to enter into an unholy league, offensive and defensive ; 
offensive against every struggle for liberty, defensive of every 
abuse, of every wrong. Itis natural that they should combine. 
They have combined—but not successfully. The medical 
monopolists and ‘‘ the trade” conspired to produce the Medical 
Gazette; their avowed purpose was to crush all independence 
in journalism—to destroy Tue Lancer. They failed. The 
organ of a clique, the trade-paper perished. Tur Lancer 
held on in its prosperous career. What if they had not failed? 
What if the periodical press had fallen into the hands of a 








medical publishing caterie? Where, then, would have been 
the spirit of original research? Where, then, the soul of inde- 
pendence? Where the aspirations of unfriended genius? 
Where the hopes of the young? Let him whose memory can- 
not recal the aspect of medicine and of the medical profession 
in the days when we began our toils, turn back to the dreary 
history of the dark ages, when all liberty of Thought as well 
as of Action was paralyzed by the blighting genius of Authority; 
only there will he find fitting illustrations of the stagnation 
of science, and of political subjection which, at the time we 
speak of, oppressed our noble profession, 

But for an independent press the state of degradation which 
for ages retarded the progress of medicine, might, and would, 
return again; the now discomfited monopolists would again 
revive and combine. For seven hundred years, down to the 
appearance of Tue Lancet, no clinical lecture had ever been 
delivered in Bartholomew’s Hospital; scarcely a scrap of that 
incalculable mass of experience and knowledge daily running 
to waste in the wards had found its way to the outer world 
beyond the precincts of that richly endowed institution. All 
was strictly preserved, and made the subject of a lucrative 
and infamous traffic. Does any optimist of the day, oblivious 
of the real engine, publicity, that alone keeps such abuses in 
check, hazard the opinion that such things belong to days gone 
by, and cannot return? The spirit of corruption is ever at 
work where temptation exists, and the fear of disgrace does 
not restrain. Within the last two years there yet struggled 
on an abuse as gross as that we have pictured at St. Bartholo- 
mew’s. At the Royal Orthopedic Hospital the senior surgeon 
was able to procure the passing of a resolution of the com- 
mittee--we need not say what sort of a committee it must 
have been—to the effect that no one should presume to publish 
a report of a case occurring in the practice of that institution 
without the express permission of the surgeon ! 

There is another instrument of oppression which has more 
than once been used to promote the base designs of that power 
which has never willingly been exerted for the good of the 
profession. The Royal Medical and Chirurgical Society has 
already twice within the present year been made an instru- 
ment for this purpose. The broken faction of the College of 
Physicians, aided by the despicable clique that lately at- 
tempted the notable exploit of ‘‘ putting down” Tae Lancer, 
made this society—-a society established for the advancement 
of learning—the arena for striking a blow at the University of 
London by blackballing one of its graduates, Dr. Ransomz. 
Thanks to the exposure of this base transaction in our pages 
this act has been atoned for. The law has been defined, and 
the malice of Pall Mall can no longer find a vent in Berners- 
street, nor say that a graduate of a British University is un- 
worthy to be a Fellow of the society. Dr, Ransome was again 
ballotted for on Tuesiiay last and elected. 

Is any one dull enough not to perceive that the rights of the 
profession would be again trampled down, and the society 
brought to the lowest depth of ignominy and contempt were 
there not in existence an independent, press to record its pro- 
ceedings, and to watch over the intrigues of those who would 
prostitute the temple of science to the foul purposes of faction 
and of monopoly ? 

But why proceed? Is there any one so blind as not to see 
that a reforming journal must have enemies? or that those 
enemies will not struggle and conspire, as instinct may seem to 
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urge, to destroy the engine which has brought their dynasty to 
its fall, and emancipated the profession? So long as THE 
LaNcET preserves its independence, and that vigour which has 
always characterized its pages—so long asit remains independent 
of hospital monopolists and their toadies—so long as it remains 
independent of corporate officials—so long as it remains inde- 
pendent of publishers—so long as it continues to be animated 
by the resolve to war against abuse and monopoly, and to pro- 
tect the rights of the mass of the profession, so long will Tux 
Lancet have enemies and detractors, so long will Tue 
Lancet have friends ; se long will its enemies conspire to ac- 
complish its destruction, and conspire in vain; so long will 
Tue Lancet flourish and defy the puny assaults of malice and 
of envy. 


tin, 
<> 





Tue proposal of the Chancellor of the Exchequer to double 
the Income Tax is a proposal to double an injustice. In times of 
war, when an appeal is made directly to the patriotic feelings 
of every citizen to do his utmost to maintain the efficiency of 
our forces and the national honour, it seems almost ungracious 
to utter a word of complaint. At such times the voice of 
reason itself is stifled by the fear of appearing to be selfish, 
and this dread is thus too apt to be converted into an engine of 
tyranny. A government more anxious to preserve its power 
than to consult the feelings and to respect the rights of the 
different classes of the community, would hail the prospect of a 
war as its best security. Under the excitement caused by the 
preparations for external war, all considerations of internal 
economy are laid aside. Every plan for social improvement, 
for removing popular grievances, domestic reform of every 
kind is at once trampled down by the hoof of the war-horse. 
The ministry would be triumphant and absolute; the people 
must be submissive and patient. 

No one can fail to perceive in the present crisis an illustra- 
tion of this proposition. A new Reform Bill, containing pro- 
visions calculated to remove many flagrant inequalities in the 
representative system, and to add to the just influence of the 
productive classes, is brought forward as a promised measure, 
and then with the utmost nonchalance consigned to oblivion. The 
rights of the community, it is conceived, can be safely post- 
poned, and all the energies of the ministry directed to the 
task of increasing taxation. 

The ground upon which we protest, on behalf of the medical 
profession, against this iniquitous impost, is not any apprehen- 
sion that the medical profession will be reluctant to encounter 
their just share of the burdens that war must inevitably throw 
upon the community. Our objection rests upon the ground of 
the original injustice of the Income Tax as at present assessed. 
When the Chancellor of the Exchequer last year renewed the 
Income Tax, we then showed how oppressively it weighed 
upon professional men, and most of all upon medical practi- 
tioners. We then showed that it was not, as regards this 
class a Property Tax, but an impost upon time, education, skill, 
and professional labour. We showed that it followed, as a 
necessary consequence, that if we were thus taxed upon perish- 
able possessions, quitting us with life or even with health, 
whilst land-owners and fund-holders were taxed only upon 
income, their capital being untouched,-permanent and transmis- 
sible, that taxation so partially levied was nothing else than 
spoliation. If then the imposition of the tax in its original 
amount was an outrage upon decency and an act of unmitigated 








oppression, can even the necessities of a war sanction its being 
doubled, or invest it with the character of justice? 

The main argument with which it was sought to reconcile 
the professional classes to the income-tax, whose revenue 
is the produce of intellect, labour, and skill, and who can 
hardly be said to have any property at all, was the reduction 
of the “cost of living” which it was supposed would result 
from the system of Free-trade. The consumer was to save so 
much in his ordinary expenditure as would amply recompense 
him for the Income Tax. We exposed at the time the utter 
fallacy of this expectation; and every one now knows and feels 
how delusive was the promise. And again, we ask, if this, 
the foundation of a comparatively moderate labour tax, be 
destroyed by experience, upon what ground can a labour tax 
extortionate beyond endurance be defended? 

But the ultima ratio of a Chancellor of the Exchequer—his 
standing maxim—is ‘‘Get money.” Money, we shall be told, 
must be had to carry on the war, and everyone must bear 
his burthen. Without disputing this argument of necessity, 
we express our conviction that the burthen is unequally 
adjusted; and-we do not hesitate to say that the classes whose 
income arises out of the endurable sources of land and money, 
acquired it may be without merit, possessed without toil, and 
transmitted without diminution to others, are comparatively 
exempted from a pressure that threatens to overwhelm the 
medical practitioner. 


—_ 
a a 





Iv our leading article on ‘‘ Military Surgery,” in our issue 
of the 4th inst., we inadvertently omitted to mention the 
energetic and valuable services of Mr. Turnett, of Dublin. 
This gentleman has, during seven years, delivered lectures on 
military surgery in a manner to secure to him the recorded 
approval of the College of Surgeons of Ireland, of the heads of 
the medical departments of the army and navy, and of all the 
military authorities in Ireland, including the Duke of Cam- 
BRIDGE. We hope soon to learn that, in addition to these 
honourable testimonials, Mr. TurNzxu will have received some 
more substantial rewards. 








THE BIG BILL AND LITTLE BILL. 
To the Editor of Tue Lancet. 


Sirr,—Two or three little questions which appeared to de- 
mand attention suggested themselves to me on i he 
Brady’s ‘‘little Bil.” Perhaps you will kindly give them a 
place in your journal, in order that they may receive the 
attention of others. P are 

Su a register and registrar to i can no 
iinet" cn be devised for an efficient registration than that 
which throws (as Mr. Brady’s ‘‘ little Bill” does) all the onus of 
the one and expense of the other on our already overburdened 
profession ? ho is to reap the chief ateonings from the 
proposed measure, the profession or the public? If the music 
is to amuse the latter, is it the former who ought to play and 

the piper? Will Mr. Brady’s Bill brand or expel the 
{ogalieed quack? will it in any degree diminish the profitable 
practice of my neighbour, Dr. Jalap, the chemist, at the 
corner? Our pockets and our time are now taxed by the 
ublic and the Government much more than is agreeable or 
just, and yet the first thing to be done by a professional M.P., 
who is over-anxious for our good, is to enact a law to compel 
us to dance an annual attendance on some J.P., and to come 
down with the £ s. d. as a compensation for the honour. 

Most sincerely wishing that Mr. Brady may not get his 

‘little Bill,” I have the pleasure to subscribe myself, Sir, 
Your obedient servant, 


March 15, 1854, Bie Bu. 
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RECORDS OF THE RESULTS OF 
MICROSCOPICAL AND CHEMICAL ANALYSES 


SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


“To attack vice in the abstract, without attacking persons, may be safe 
fighting indeed, but it is fighting with shadows.” 





POISONOUS COLOURED CONFECTIONERY. 


Tue subject of the present inquiry is at least of as great 
importance as any of those which have preceded it, for it very 
closely concerns the public health, as will be made fully evident 
in the course of the following report. It is, moreover, a subject 
which has attracted considerable attention at different times 
both in this country and abroad. 

As early as the year 1530 an article appeared i in the pages of 
this journal, by Dr. O'Shaughnessy, entitled, ‘‘ Poisoned Con- 
fectionery.” This report contains "the following preliminary 
observations: — 

‘*In the following observations it is my principal aim to lay 
before the public and the medical yrofession a calm, dispas- 
sionate statement of the existence of various poisons (gambo: 
lead, copper, mercury, and chromate of lead) in several porn 
of confe ectionery, the preparation of which, ious their peculiar 
attractions to the younger branches of the community, has 
grown into a separate one most extensive branch of manufac- 
ture. I am fully aware of the hazardous task that individual 

es who ventures in this country to signalize such 

abuses. The wrath of the particular trade is, of course, espe- 

_ excited. The sneers and ridicule of the ignorant are 

also abundantly provoked, principally through the recollection 

¢ the indisereet and mischievous efforts which over-zealous or 

alarmists have occasionally made to terrify the public 

oat oe topics of this description. I hope, however, by a 

plain narrative of facts, and by reference to justly- accredited 
Peecition to avoid at the same time these unpleasant imputa- 
tions, and to show the real extent of the danger in question,” 

In that storehouse of facts ane the adulteration of food, 
Accum’s Treatise, we find under the heads, ‘‘ Poisonous Con- 
fectionery” and ‘‘ Adulteration < Lozenges,” these remarks— 

“In the preparation of s comfits, and other kinds 
of confectionery, especially those sweetmeats of inferior quality 
frequently exposed for sale in the open streets, for the ailure- 
ment of children, the t abuses are committed. 

‘*The white comfits, called sugar peas, are chiefly composed 
¢ a mixture of sugar, starch, and Cornish clay, a species of 

white pipe-clay, and the red drops are usually coloured 

wit the inferior kind of vermilion. is pigment is generally 

adulterated with red lead. Other kinds of sweetmeats are 

sometimes rendered poisonous by being coloured with prepara- 

tions of copper. The following account by Mr. Miles* may be 
advanced in proof of this statement. 

“*Some time ago, while residing in the house of a con- 
fectioner, I noticed the colour of the green fancy sweetmeats 
being done by dissolving sap-green in brandy. Now, sap- 

n itself, as prepared from the juice of the buckthorn berries, 
is no doubt a harmless substance ; but the manufacturers of this 
colour have for many years past produced various tints, some 
extremely bright, which there can be no doubt are effected by 
adding preparations of cop 

“ “The sweetmeats weilh ccctmpeny these lines you will find 
exhibit vestiges of being contaminated with copper. The 
yoaee of colouring these articles of confectionery should 

refore be banished, the proprietors of which are not aware 
of the deleterious quality of the substances employed by them.’ 

‘The foreign conserves, such as small green limes, citrons, 
pe -tops, ee Pp aeid angelica roots, &c., imported into this country, 

sold in round chi boxes, are frequently imprez- 
nated with copper.” And agg Aceum writes— 





* Philosophical Magazine, No, 258, vol. liv., 1819, p. 317. 
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finan magnesia, &c., are often so 
| terating ingredient is usually pipe-cl 


portion is 
this fraud jen = T. The long det 


No. 146.) 

‘* Some loze ha’ lately fallen into my hands, 
I was not ere ones — e accidentally tat ‘owe 
thrown into a coal fire they suffered but little danas, 
of the lozenges were laid on a shovel, previously made m. shot, 
it speedily took fire; but instead of burning with a blaze, and 
Suing connate’ into charcoal, it took tee, and burnt with 
a feeble flame for scarcely half a minute, and there remained 
behind a stony, hard substance, the form of the 

result led me to examine these 
lozenges, which were bought at a respectable chemist’s in 
the City; and I soon became convinced that in the 1 ic 
of them a considerable quantity of common rw pes clay had been 
substituted for sugar. On a complaint about this fraud 
at the shop where oes article was sold, I was informed that 
there were two kinds of ginger lozenges kept for sale, the one 
at threepence the ounce, the other my sixpence per ounce, 
and that the article furnished to me by mistake ied on 
am ne commodity ; being oe emp 
epithet verum, they com] F 
but the former were manufactured ies of white soe al 
clay, with a portion of sugar only, with ginger 23 and Pen 
pepper. I was likewise info Siormeed; that of 
peppermint lozenges, and pearls, two kinds lhe 
that the reduced articles, as they were called, were man 
jo = _— very clever persons in their own. conceit who 
are fond , and insist on better bargains than 
other = shutting their eyes to efects of an article, so 
that they can enjoy the delight ce ~ it cheap; and 
secondly, for those persons t paymasters, 
yet, as the manufacturer, tar Snowe eutitite Ota cannot. 
charge more than the usual price of the articles, he thinks 
himself therefore authorized to adulterate it in value, to make 
up for the risk he runs and the long credit he gives.” 

My i comiits called ginger pearls are frequently adulterated 
wit y. 

Under the head of ‘* Lozenges and their Adulteration,” Mr. 
Mitchell observes:— 

“There are few substances so subject to adulteration as 
lozenges and similar p tions consumed by children; not 
only are substances added to them them which are cheaper ‘than 
the sugar in but others also of a very dele- 
terious character, as preparations of lead, arsenic, copper, &c., 
for the purpose of colouring. 

** The su ces employed in the adulteration in bulk are 
chats, pine-clay, pipes 6 Paris, sand, and starch, all of 

be readily detected, and are vi often 
weeteadl i eats he as are sold in small q and 
are therefore consumed by children, occasioning severe constipa- 
tions, and all the diseases arising from such a source; indeed 
there is little doubt that many children are thus annually 


per 
age 209, Mr. Mitchell continues:— 

* ots may oahoes oad that all the cheap lozenges I have examined 
contain starch, and, very nearly all, chalk and plaster of Paris; 
only a few contain ‘sand, such “being a very palpable adultera- 
tion. The quantity of chalk and plaster of Paris varied from 
one to twelve per cent. 


‘*T now have to treat of a far more dangerous adulteration: T ~ 


allude to the colouring matters used in the manufacture of. 
lozenges, &c.; the papers also in which some of these sub- 
stances are wrap ed I have also a great tendency to communi- 
cate a poisonous character, on account of the presence of salts 
of arsenic, copper, 

‘* In addition to my own experiments, I shall give the greater 
portion of a paper on this subject A hte O’Shaugnessy, 
appeared in the second volume of Tue Lancet, 1830-31; and 


it 


I must also state that I can fully confirm that tleman’s ex- 
riments as to the various ‘‘su ces used in this most in- 
‘amous man 
“Dr. O'Shaughnessy purchased various lozenges and articles 


of confectionery, mtg yo oa colourless, and wrapped in 
stained papers. I have also purchased such samples at various 
ape oe Dene ee ane ae 
I have also ’s classification. the 
coloured articles, the greater number (Class 1) were 
pressly for eating; some (Class 2) were cut into small figures, 
and in apparently for ornament; but were sold without 
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restriction; and lastly, some (Class 3) were expressly designed 
for ornament alone. "OF the first class, about thirty different 
kinds were examined, the red being coloured as follow :— 


** Ten Specimens of Red Comfits, &c. 
1. Delile oftamane te 
2. uret of mercury, (vermilion.) 
1, Mixture of both the former. 
3 a ee oe, aes 
e. 


ve le lake of 
2. Fh a 
2. Vegetable lakes of alumina and lime. 
10 
‘In addition to the above samples, I have examined a lozenge 
of an orange tinge, coloured with chromate of lead and minium, 
(red lead.) Dr, O'Shaughnessy states, ‘that of the ten speci- 
mens he examined, which were expressly desi for eating, 
six were coloured with mineral poison, and with only one 
ety 7" pa sees tly cee pl 
** Of the yellows, (Class 1,) seven. specimens of different forms 
and tints were examined ; Sr ee oot bre A 
jamboge; one coloured throughout with a vegetable ; 
one coloured throughout oxide of lead, and traces of antimony 
or Naples yellow. Six of the seven, consequently, contained 
deleterious substances.” 


“Of yellows, I have found some coloured with gamboge, 
others atmo vegniotte exmnaing snaltes, att and 
some on the surface and throughout with chro- 


mate of lead.” 
“* Of the greens, (Class 1,) several i were examined, 
@d yere.oslomred by Bromian Live ant 0 vegetable yellow loke 


of alumina, mixed with sulphate of lime, one 
of which I had only two pa and witch ote bi cudanae 
of and lime.’ 

‘In the greens, [have very often found ; but in no case 
have ee pe sam ae e's or the 
arseni 3 many such exist, as is fully proved 
by a case tn gentleman had the kindness to communicate 
tome. In this imstance four children were the sufferers, the 
youngest of whom was not expected to survive, but ultimate] 
recovered the effects of the poisonous lozenges eaten. Both 
the lozenges and the coritents of the stomach, which 
ejected, were examined, and each contained copper and arsenic 
in notable quantities, quite sufficient to account for the illness 
which had occurred. 

“<The blues (Class 1) were chiefly Prussian blues, and con- 

ined no hurtful com i: 

‘* Tn the second class, or those apparently intended for orna- 
ment, but sold without restriction, and formed into all sorts of 
fantastic shapes, of eight forms of yellow, three contained 
chromate of one yellow, one massicot or yellow 
lead, and three vegetable of alumina and lime. these 
were coloured , and contained, moreover, sugar and 
plaster of Paris, or sulphate of lime. 

“* «The reds in this class were of six specimens: three vege- 
table lakes of alumina or lime, one chromate of lead, with a 
red — lake, and two red lead. 

gt: Fg hg he ag ove a earths lL 

<5 third Class, the composition was precisely the 
same, 

_ “I may mention that a friend brought me, some little time 
since, a piece of , ‘rock,’ (such as is sometimes found in 
cakes), from a hi ip seiphelichibe confectioner; and, on exami- 
nation, it was found that the colour was due to the presence of 
verdigris, (acetate of copper,) which is an exceedingly poison- 
ous it.” 

“The were next examined, especially those used 
for enveloping the sugar drops, called ‘ kisses.’ Without 
exception the reds were col the red sulphuret of mer- 
cury, the yellows by the chromate of lead, and many of the 
green by verdigris, or the carbonate of copper.” 


may prove of assistance to others who may desire to analyze 
for themselves any suspected les of i 4 
We shall, however, confine our directions chiefly to the detec- 
tion of those substances which we have ourselves discovered in 
the different samples subjected to examination. From the 
large number of analyses which we have made, and the results 
of which we shall make known in the course of the present 
in 


important of those which are ordinarily employed 
w are 
coloration of confectionery. : 





Of the colours used, some ar wuble in water, and others 
insoluble; the former include nez.s, all the vegetable colours, 
and the latter most of the mineral colours. In this 


colours are used in the same article. When the cdlour is con- 
fined to the surface, it is readily removed by washing in dis- 
tilled water, from which it will bers cred gre oem _— 

ing for some time, ially of mum may the 
be obtes obtained in an po eomined state. When the colour is 


But the contain 
substance, it, of course, goes down with the matter. 
When different colours occur in the same article, they must 


each be cut out with a knife, and separately washed an 
In many cases a shorter method of 


above may be i it : 
to be coloured with a fixed metallic salt, may be incinerated in 
a and the ash tested. 
early all the used may be referred to one or other 
of the followi ws: red, blue, brown, and 
e; ee Re are by various com- 
If the red or pink matter be of a vegetable nature, 
eet Se ion of Coecus cacti or 
oa ancenteiined | immersing small portions 
the 4 (ama cate eo 
potash, and the other in acetic acid; if it be a v 


be diluted with distilled water previous te 
testi 
Bisul mercury or vermillion, after being obtained in 


Eeternec anieeeh an deediienmimestagiate 
yellow colouring matters loyed are for mine- 
ral, consisting of lemon yellow, orange chrome, both being 
chromates of lead, Naples w, and massicot, All the yellows 
therefore ld be tested for lead. For this purpose 
it is sometimes only necessary to touch the surface of the 
comfit with ammonium, which will turn it of a 
deep blackish-brown colour if much lead be present; those 
in lead should be subse- 


The yellows, like the reds, may be either 
but contrary 


ew | ay a opaque poe yh i _ 

any deposit. on shoul > 
eS ae ania aa up 
the when water is added to the solution, the 


oe ge a a ipi 

recipi precr a 
of two of strong ammonia be now added, it is rediseol olved, 
ing a blood-red solution, from which it is precipitated 
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generally sufficiently inform us of the preparation of lead used, 
whether it be lemon or orange chrome or massicot. If we are 
anxious to make certain whether the yellow colour be Naples 
yellow, which contains antimony as well as lead, the antimony 
may be sublimed in an open tube; it is distinguished from 
arsenic by not forming a crystalline crust, but a white powdery 
oxide of antimony, as well as by other tests. 

The //wes may be also either vegetable or mineral: the former 
include litmus and indigo; and the latter, Prussian blue, 
Antwerp blue, the two verditers, which consist of carbonate of 
copper, the only difference between them being, that the paler 
verditer is diluted with lime; cobalt; smalt, which is a glass of 
cobalt powdered, and artificial ultramarine, which is made in 
imitation of true ultramarine, lazulite, a hydrated phosphate 
of alumina, 

The vegetable blue, litmus, is sufficiently distinguished by 
its becoming red on the addition of weak acids. This pigment 
is manufactured with putrid urine, and it is stated that some 
manufacturers even mix with it common arsenic and peroxide 
of mercury. 

Indigo is sufficiently distinguished by its subliming in dense 
violet vapours when Lantad, lop Semeint a blue solution with 
concentrated sulphuric acid, and by its remaining unchanged 
in alkalies, 

The colour of ferrocyanide of iron, or Prussian blue, is im- 
mediately discharged on the addition of the caustic alkalies, 
the iron being thrown down in a state of peroxide. 

Antwerp Ses is Prussian blue, the colour of which ren- 
dered re and brighter in consequence of its dilution with 
some colourless material. Indigo, of course, when burned, leaves 
no ash, whereas the ashes of ian and Antwerp blues are 
coloured deep brown with oxide of iron. 

The verditers are distinguished by their containing copper, 
as shown by ammonia, iodide of potassium, and ferrocyanide 
of potassium, or by precipitation on a polished rod of iron. 

e remaining blue pigments, cobalt, smalt, and ultramarine, 
are dintinguiahed by their colour being fixed in the fire, so that 
the ash of any article coloured with any of these metallic 
colours is of a bright blue, the tint varying according to the 
blue used, as well as also in consequence of admixture with 
uncoloured substances, such as chalk, lime, or pipe-clay. 
These three colours are somewhat expensive, especially true 
ultramarine, but are of such intensity that a little goes a t 
way; there is, however, a cheap kind of ultramarine, sold in 
the shops as German or French ultramarine, the price being 
about sixpence per ounce, and it is this of the above three blue 
colours which is chiefly employed in the colouring of sugar con- 
fectionery. 

Of the greens, there is but one regetable green used—namely, 
sap-green. This is prepared from the green berries of the 
buckthorn, Rhammus catharticus ; and its use is to be objected 
to on account of its frequent adulteration with green metallic 
pigmente, containing either copper or arsenic, in order to 

_— its colour and render it more permanent. 

the metallic greens, some are simple colours, while others 
are composed of a blue and a yellow mixed. The simple greens 
are acetate of copper, or verdigris, and arsenite of copper, 
emerald green or Scheele’s green. The first of these colours is 
known by its containing copper, and its being entirely dissi- 
pated by heat, and the latter by its containing both copper 
and arsenic. The arsenic can be readily obtained in a crystal- 
line state by subliming a minute portion of the colouring matter 
in a small glass tube open at both ends, and this test is quite 
conclusive as to the nature of this pigment. 

The compound greens ordinarily used are those commonly sold 
as Brunswick greens, they are the colours usually employed in 
making — paint, and are of three different tints, known as 
pale, middle, and deep Brunswick. They consist of a mixture, 
im various proportions, of Antwerp blue, and pale chromate of 
tead. Where obtained in any quantity from the confectionery, 
and diffused through water in a shallow disk, the two colours 
easily separate. Other compound greens are occasionally 
made by mixing a yellow pigment, usually the pale chrome, 
with one or other of the verditers, The true Brunswick greens 
are oxi-chlorides of copper, but these being very expensive, 
are seldom employed. 

The browns which we have met with consist of Vandyke 
brown and burnt umber ; these are both ferruginous earthe. 

The purple colour sometimes met with in sugar confec- 
tionery is usually composed of a mixture of Antwerp blue and 
some vegetable pink, as rose-pink, the lakes, or cochineal. 

In addition to the various pigments above-mentioned, bronze 
powders, which consist of a mixture of copper and zinc, are 
sometimes employed in ornamenting sugar confectionery. 





But like most other articles of consumption sugar confec- 
tionery is liable to further adulteration by admixture with a 
variety of substances mage than the sugar, of which they 
ought entirely to be form Although our attention has been 
directed principally to the detection of the colouring matters 
employed, we have yet not overlooked the general adultera- 
tions to which articles of sugar confectionery are subject. 

The principal substances used are various kinds of starch, 
chalk, sulphate of lime or plaster of Paris, hydrated sulphate 
of lime or gypsum, and white potter's clay, pipe-clay, or 
x cy plaster of Paria, although stated to be euiployed i 

Ordi aster of Paris, altho: employed in 
the appuinaees of confectionery intended to be eaten, can 
scarcely ever be so, since when this is moistened with water it 
quickly becomes solid, retaining its solid state after incinera- 
tion; on the other hand, hydrated sulphate of lime does not 
remain solid, even when exposed to a red heat. ‘ 

Chalk is sufficiently identified by its es oy ee by its effer- 
vescing on the addition of an acid, and by the lime being thrown 
down from its solution by oxalate of ammonia. = 

The gypsum must be tested both for sulphuric acid and for 
lime, and the clay for alumina. 

The kind of starch employed is detected by means of the 
microscope, and the quantity may be estimated in either of 
the following ways:—When starch only is mixed with the 
sugar the latter may be dissolved out, and the precipitated 
starch dried and weighed, but when any other inscluble 
substance is present the precipitate left after the removal of 
sugar may be burned, and the loss of weight will give very 
nearly the quantity of starch present; or the precipitate may 
be boiled in water. The starch will be taken np, and the 
insoluble matter will subside, the supernatant liquid can then 
be decanted from the deposit, and the starch precipitated in 
the form of an iodide. 





RESULTS OF THE CHEMICAL AND MICROSCOPICAL EXAMINATION 
OF NEARLY OnE HunpRED SAMPLEs oF DirFERENT KinpDs 
OF 

COLOURED SUGAR CONFECTIONERY. 


Comrirs oF Various Krxps. 
lst Sample. 


Purchased—of J. Lussenden, 64, Broad-street, Bloomsbury. 
The comfits in this parcel are coloured deep pink and yellow, 
intermixed with white or uncoloured co The colouri 


matters used are, for the pink, a non-metallic or organic 
red pigment, most probably a solution of cochineal; and 
for the yellow, CHROMATE OF LEAD or CHROME YELLOW. 
These comfits also furnished 43°66 per cent. of ash, 


2nd Sample. 


Purchased—of A. W. Hearn, 56, Tottenham-court-road. 
The comfits in this sample are all of a pale pink colour, the 
pigment used being a non-metallic red colouring matter. 
Ash, 1°72 per cent. " 


Coriander Comfits. 


3rd Sample. 


Purchased—of R. Kilner, 4, Hanway-street, Oxford-street. 
These comfits are all of a deep pink. The colour consists 
of a non-metallic red pigment, most probably cochineal, 


White Caraway Comfits. 
4th Sample. 


Purchased—of 8. Clark, 117, Bishopsgate-street Without. 
These comfits oa a = ne ont, Sheena 
of a | nucleus, e up 0 at. enclosing 
seed, “The flour, when thoroughly dried, amounted to 8°90 
per cent. Ash, 1°60 per cent. 
Some ingenuity in deception was displayed in the manu- 
facture of these comfits, for when p in the mouth they 
were quite sweet to the taste at first, but after the external 
coating of sugar had been dissolved, there remained behind the 
hard and tasteless nucleus of considerable size. 





Large Oval Comfits. 
5th Sample. 
Purchased—of J. Lussenden, 64, Broad-street, Bloomsbury. 
The comfits in this parcel were coloured pink and yellow, 
intermixed with a few white or uncoloured ones, The 
colouring ingredients used for the pink pigment are 
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non-metallic red, probably cochineal ; and for the yellow, 
CHROMATE OF LEAD, the latter in rather large amount. 
Ash, very inconsiderable. 


Rep Bursr ALMoNDs, 
6th Sample. 


Purchased—of J. Cooper, 209, Tottenham-court-road. 
The almonds in this sample are coloured deep pink. The 
colour consists of the usual red pigment, probably 
cochineal. The ash furnished by the sugar portion amounted 


to 2°26 per cent. 
7th Sample. 


Purchased—of R. Lumley, 427, Oxford-street. 
Coloured with a non-metallic, red pigment, probably cochineal. 
Ash, 126 per cent, 
8th Sample. 


Purehased—of W. C. Bowler, 13, Commercial-road. 
Coloured with the usual non-metallic, red pigment. Ash, 


1°72 per cent, 
9th Sample. 


Purchased—of S. Martin, 118, Osborne-street, Whitechapel. 
Coloured with a non-metallic, red pigment. Ash, 1°70 per 


cent, 
10th Sample. 


Purchased—of W. Sessers, 4, Drury-lane. 

These almonds are coloured apparently with the same non- 
— red pigment. They also furnished 7-90 per cent. 
of ash. 

SuGaRED ALMONDS. 


11th Sample. 


Purchased—of J. Barrett, 24, New Church-street, Paddi n. 
The almonds in this parcel are coloured deep pink and yellow, 
mixed with white or uncoloured ones. The colouring 
matters used-are, for the pink, an o; ic, red pigment, 
probably cochineal; and ir the yellow, cHROMATE OF 
LEAD, in very considerable amount. Ash, 1-0 per cent. 


12th Sample. 


Purchased—of W. Sessers, 4, Drury-lane. 

The almonds in this sample are coloured pink and yellow, 
intermixed with a few white almonds. The colouring 
ingredients employed are, for the red pigment, a non- 
metaliic pink, probably cochineal; and for the yellow, 
CHROMATE OF LEAD, Ash, 1°32 per cent. 


13th Sample. 


Purchased—of M. Marchant, 303, Oxford-street. 

_ The almonds in this parcel are coloured pink, blue, purple, and 
yellow, mixed with a few uncoloured ones. The colourin, 
matters used are, for the pink, the usual non-metallic, ied 

igment ; for the blue, Prussian blue; for the purple, 
) . car blue mixed with red; and for the yellow, CHROMATE 
OF LEAD, the latter being present in immense quantity, so 
as to render the almon uite poisonous. ey were 
thickly and coarsely porte with the colouring matter, 
which, when touched with hydrosulphuret of ammonium, 
instantly turned quite black. Ash, very inconsiderable. 


14th Sample. 


Purchased—of R. Kilner, 4, Hanway-street, Oxford-street. 
The almonds in this sample are all of a deep pink colour, the 
colouring ingredient employed consisting of a non-metallic 
red pigment. Ash very inconsiderable. 


15th Sample. 


Purchased—of W. Offer, 3, Shepperds-market. 
The almonds in this parcel are pink, intermixed 
with a few white ones; the colouring matter employed 
consisting of the usual non-metallic red pigment. Ash, 


1°76 per cent. 
16th Sample. 
Purchased—of Mr. Blanchard, South-street, Manchester-square, 
The almonds in this parcel were pink, yellow, salmon-colour, 
and pale purple, mixed with a few white ones. The 
colouring matters employed being for the pink, a non- 
metallic red pigment, probably -cochineal; for the 
salmon-colour, a mixture of the usual red pigment, and 
some yellow colouring matter; for the purple Prussian 
blue, combined with the non-metallic red, &c., and for the 
yellow, CHROMATE OF LEAD; the latter in very large and 
poisonous amount. Ash, very inconsiderable. 


Svear Burrons. 
17th Sample. 


Purchased—of Mr. Hampton, Grafton-street, Soho. 
These buttons are about the size of half-a-crown; are 
white, and coloured here and there with bright red, which, 
on analysis, was found to consist of VERMILLION, or 


bisulphuret of mercury. 





The next portion of the report on 
POISONOUS SUGAR CONFECTIONERY, 
will contain numerous original analyses of different descrip- 
tion of lozenges and sweetmeats, 








ROYAL MEDICAL SOCIETY OF EDINBURGH. 


The annual dinner of this Society, now in the hundred and 
sixteenth year of its existence, took place on the 2nd instant. 
Dr. W. Murray Dobie, Senior President, occupied. the chai 
and Doyle M. Shaw, ., Pres. Ann., offici as croupier. 

In addition to a very attendance of ordinary members, 
there were present the Presidents of the Royal College of 
Physicians and Surgeons, several of the Medical Professors of 
the University, and other distinguished members of the pro- 
fession in Edinburgh. 

The Chairman, after the usual loyal toasts, proposed ‘‘ The 
Army and Navy.” 

Sir James Grant, C.B., said that he rose with some hesita- 
tion to acknowledge the toast, as he more strictly belonged to 
the medical t of the army. The distinguished 
veteran then alluded to the various improvements which it had 
been his fortune to introduce into the army, during his long 
period of service. 

The CuartrMan then rose, and said it was his duty to 
the toast of the ee prosperity of the Royal Medical 
Society’”’—a toast to which every one present would, he wassure, 
most ily and affectionately (Cheers.) So much 
had been said in praise of the Medical Society, that it was almost 
at the risk of being tedious that any theme connected with it 
could be descanted on. The present annual dinner marked 
an oe oe in its annals. a 

e gradual] rising from 

r which, a time, } nara: Al it, and this i 
seemed to have burst forth with unexpected brilliancy 
The old hall, which had been so reluctantly parted wi 
now deserted, and the Society had reared its head in 
edifice, with accommodation in every way suited to 
of the institution and the necessities of its members, 
This renewed vigour had not been appreciable only in 
external of the i y; on the contrary, a change still 
notable had come over its internal life ;—an influx of intelli 
members Peaerda place ane recedented Pa i 
of its most y days ;— ighest excellence 
read at every meeting, Py eat with a spirit and acute- 
ness, of late years, quite unusual. (Loud cheers.) Who could 
doubt that were the p of still better times—the 
dawn of a more glorious day than it had ever yet been 
the lot of the Society to witness? The dinner of the Society 
was always looked forward to by its members with pleasing 
anticipation—their annual meeting was always a peculiarly 
delightful one; here the professor and the student, the teacher 
and the taught, threw aside for a while their mutual relations, 
and sat down together at a common board to spend an evening 
in conviviality and harmony; differences of age and position 
were for a time forgotten ; professional dignity in the one 
case was merged in familiarity, and reverential awe 
gave place to filial affection in the other. (Cheers.) And they 
could not forget that there were many who had since attained 
the highest of renown—many who now stood on the 
proudest pedestal of science, who confessed with gratitude 
the fi tion of their subsequent fame had been laid by the 

iety. But for its stimulus their intellects might 
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energies might have been expended on vain projects or useless 
trifles. (Ap) .) It was impossible to estimate how many 
young men been first imbued, at the meetings of the 
society, with that love of science, the strength of which had 
veawrieitty 4 aly Ler uent fame, fortune, and 
success. The Medical Society had always been regarded as a 
great feature of the Edinburgh Medical ool, and as the 
most powerful auxiliary which our University 





They had gone hand in hand in their endeavour to advance 
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and not to retrogade in science. The Society had ever been a 

illar and foundation of truth. To ascertain and discover truth 
Bad been its first object; to hold it fast, when known, its 
second. What had been the case in former times would, he 
ar pa a nl oe TE cpt po a 
would never y arrogant pretensions 
of some who, in this age of quackery and imposture, offered to 
its notice —— ples, as unsound as they were and 
theories whose tinsel glitter poe only to mask their utter 
worthlessness. If the Medical Society was to continue its 
hitherto unsullied and glorious career, it was to those members 
who had recently been added to its ranks that it must look— 
by them must it be upheld and rted—it was their duty, 
their honour, and would be their fusure pri And as years 
continued to roll over the time-honou head of this noble 
institution, he hinted that, at many a future meeting like the 
present, the toast he now proposed would always be hailed 
with an ardour as fervent, with an enthusiasm as sincere, as 
he was sure it would receive on the present occasion. (Pro- 
— and enthusiastic cheering. ) 

Crovrter, in proposing “‘ The University of Edinbu 

and its Professors,” said that the toast was one to which 
aaa f : fonsmned Laer are theological, i 3 
ing of any society, whether . 
or scientific, and one which he was sure only to 
mentioned to call forth a most enthusiastic response. (Cheers. ) 

Professor TRAILL, as the oldest member of the medical senate 

nt, responded to the toast. 

F. 0, B. pe CHAuMontT, so i = College of 
Physicians, and its Presiden ae After commen’ 
on the utility and world- wide enlebrity ofthe institution, he 
a suitable encomium on its illustrious ent—a 
who had gained a more than reputation by his emi- 
nence, not only in medicine, but in all the collateral sciences. 

Professor TRAILL suitably replied. 

A. Mercer Apam, Esq., honorary secretary, in proposin 
the next toast, ‘‘The Royal College of Surgeons andl ite Pro 
sident, Dr. Combe,” stated that, of all the many magnificent 
and noble institutions of our Modern Athens, was 
bably none more fraught with benefits to society at large than 
our College of Surgeons; for thence issued yearly great po ee 
of duly- qualified and well-educated to recruit the 
ranks Of the profession, who were engaged in all Ke elev of the 
world, warring | with pain, disease, and ae 
our College of Surgeons was inferior to no similar 
in the world, either in the —, and intelligence of its of its 
licentiates, or in the distinctions and professive celebrities 
which had been attained by its Fellows, (Cheers.) He re- 
marked that it gave him much pleasure to think that between 
the College of Surgeons and Royal Medical the 
most friendly feeling had always existed. He was con t 
poe et Fe experienced much pleasure in seeing the 
Colle Surgeons represented this evening by its illustrious 
P oy Dr. Combe. The presidentship of that institution 
was undoubtedly one of the honours in the surgical 
world; and certainly a gentleman of such professional celebrity 
and great scientific attainments as Dr. Combe was not un- 
worthy to fill the chair but recently vacated by tlie 
British surgeon of our day—Mr. § (Loud cheers. ) 

In the absence of Dr. Combe, who had been obliged to leave 
on professional business, Professor Symx replied to the toast. 

ina! one of the honorary secretaries of the 


the ‘ 
Sedat at proposing sae oS to Medico-Chirurgical 


President, Dr. 
Sinpeyn.”"eaid tha : did so with gd ome inasmuch 
w 


as it was coupled aaeine teeny OF om all present so 

highly esteemed and respected. He mentioned, to the many 

onours conferred on Dr. Simpson, a fresh one had this day 
he al, leon m temierof the Impera 
Academy of Medicine of Paris. 

Professor Smnapson acknowledged the compliment in an elo- 
quent speech. 

Mr. SyMe, in proposing the health of Sir James Grant, said 
that the valuable services which that gentleman 
had rendered to the medical department of the army, during 
his arduous career of sixty years, would be sufficient to entitle 
him to the highest of ev member of the 
medical profession; but when it was wr Gmy further, that 
he was the principal medical officer present at the glorious 
battle of Waterloo—was one of the three surviving 

veterans who were during the whole of the Peninsular 
cam and was the oldest —— member of the Royal 
M Society—he was sure that the gentlemen present would 
most warmly respond to the nesbubichtieqrepend (Cheers. ) 





Sm James Grant, in 
— 1 of active service 
omas Brisbane, Lord Gifford, and himself, were the only 
officers now alive who had served in the pees 
they were, he t tg ty oe 
ead army. He allud j 
Medical Society in the year 1791, and stated thst | benefits 
membership 


he had received during his had proved of the 
test use to him. 

Dr. Cobbold **The Extra Academical School and 
Dr. George W: Dr. Wilson i Dr. Broadbent 
pro ** The Royal egret Hon Syme,” to 
which toast that ere ge Dr. Dewar proposed 


The Ph: iological Sinety of Eb 


Gicieon salt stdeck Unt tote beste Reon tntaiar te 
company separated, after having spent a convivial evening. 





Correspondence. 
“ Audi alteram partem.” 
THE ALLEGED POISONING BY ARSENIC NEAR 
CROYDON. 
To the Editor of Tue Lancer.* 

Sir, — APTN Bom there Mr. 
's own letter. He is annoyed that I ron 
saying I am not implicated. That single ** implicated,” 


shows the animus which moves Mr. Bottomley. He would in- 
fer that Mr. Westall is implicated in somet wrong; he does 
not attack the medical attendant of the cases, but Mr. Westall, 
becaueny. Snasti, Si, Jevk Fac’ aan Soe 5) Pelee Te 
ge pina observed if and two 

-mortem a myse 0 
Ss aedioek mente the child first pot A to decide who 
is implicated in se wrong, Mr. yng | or Mr. 
Westall? Because I come and detail these Tam 
accused of malice. Mr. Bottomley was not present at the first 


post-mortem; he did not know athological state of the 
case, and because I presume to it, he-calls it malice. 
ey Bottomley that I in sad beoven't did st thiek 

ht in him to injure the fessional reputation of a 
part ier man than himself. Bottomley is held in 


better estimation by the medical eget in 
he ceases to be his own trum 
the efforts of our profession to improve their professional status 
abortive, (as lately i 


stated plain trutha, and intend to abide by them and am, Sir, 
our obedient servant, 
Croydon, March, 1854. ALFRED CARPENTER. 
[NOTE FROM MR. WESTALL. ] 
To the Editor of Tue Lancet. 
Sm,—I am very unwilling to notice Mr. Bottomley’s com- 
munication to THe Lancet of Saturday last, and am resolved 
not to enter into controversy with him, "ia Teter being but an 


ex parte statement, for an evident Bottomley’s 
Scchaheadt conten inte a et ones tour aaa 


questionable. The of his ——_— -benevolence and 
public zeal are well aj his professional brethren, 
and a discussion upon a matter on which he does not wish to 
be set right would only flatter his vanity by giving publicity 
to his name. 

As I stated in my former letter, inserted in Toe Lancet, 
I am content to stand by the evidence given the post- 
ye of Saami of oil she vty of the ah 
report of the i a ion 0! mother 
ta Focdeaner Shetoe caiberaiiemnnion 

Mr. Bot sn Seceoell tits an oan ete Sos Mavelle 
bility of his tongue; and I would recommend him to 
keep its exercise within the bounds of his memory. 





of Ms, Carpenter’ istiek, o0 the palienion ioe — 
's , as ae ee 
contain, and the references to private acts and statements, would 

involve us in an correspondence. The insertion of the last et half 


interminable 
of this letter, together with the note of Mr. Westall, will, we trust, answer 
every just object of our correspondent. —! Ep, L, 
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MR. DE MORGAN, THE GENTLE PURIST. 
To the Editor of Taz Lancet. 


Srr,—The part which Mr. de Morgan has recently been 
playing is in such direct contrast to his previous conduct, that 
it may be worth while to induce the profession to look back 
to events which occurred some years ago. I propose to show 
that kindness of heart and a love of justice, the motives 
a for his knight-errantry in the cause of Mr. Gay, may 
not have existed. 


Five or six years ago this Mr. de Mo was assistant-sur- 
geon to the Middlesex Hospital. Mr, Tuson, the founder of 
the medical school, was then surgeon to the hospital. For 
many years Mr. Tuson had been attached to the surgical staff, 
and it was admitted, even by his enemies, that he had always 
performed his professional duties with great zeal and ability. 
He was a r man, with a large and expensive family. 
His means being scanty, his domestic demands many and 
imperative, some pre yng v0 oocurred with the fees he 
received, and that ought to have been immediately divided 
amongst the other teachers. In consequence of this miscon- 
duct, a private investigation took place, and he was punished 
by being compelled to give up his office as Lecturer on 
Anatomy. The penalty for his offence was thus inflicted; 
Justice was satisfied. Mr. Tuson still, however, remained a 
bar to Mr. de Morgan’s ambition, for he continued to be 
surgeon, while the latter was only the assistant. And now 
commenced a heartless and unchristian persecution. De 
Morgan’s coteries began quietly to whisper that he who had 
been deemed unfit for the school must be unfit for the hospital. 
After a good deal of trickery, the governors were pe to 
put Mr. Tuson upon his trial a second time for the very same 
offence, be it observed, for which he had already been punished. 
It may appear incredible, but it is nevertheless true, that 
De Morgan, if not the avowed prosecutor of his senior officer, 
took the most active part em the desired vacancy. After 
a stormy war of wofds, of many days’ duration, Mr. Tuson 
was turned out, and De Morgan walked into the vacant 
office. Since that affair he has been a marked man, and he 
may rest assured that he ‘‘ can only escape from public censure 
when he escapes from observation.” Does he find, from the 
extent of his practice as a consulting-surgeon, that he is sup- 
eae by his professional brethren? His treatment of Eowarp 

uson, and his efforts to eject. his superior officer, and obtain 
his place, will not, and cannot, be forgotten. 

I remain, Sir, your obedient servant, 
March, 1854, M.D. 





THE ANALYTICAL SANITARY COMMISSION. 
To the Editor of Taz Lancet. 


Str,—In the course of my duty, inspecting arrivals, I have 
been pleased to notice many indications of the effects of your 
critical remarks on coloured and dyed tea, now that New 
Crop Greens are in course of arrival many pale, natural kinds 
being observable. Four or five classes have particularly 
arrested my attention, being purely unsophisticated both in 
manipulation and colour, the fatter the hue of an ordinary 
Frece-giems bottle when broken thin. On further examination, 

find that the inscription on the mat covering the chests is 
‘“‘Uncoloured Tea;” descriptive enough, perhaps, seeing that 
we have no better lish word to designate the desideratum. 
Should you wish it, | would get samples of these from the 
bonded warehouses, or accompany any agent of yours to see 
them there. 

I am your eae. servant, 


Mark-lane, March, 1854. i. J. BLAND, 





THE MEDICAL REGISTRATION BILL. 
To the Editor of Tue Lancet. 


Str,—My attention has been called to a paragraph amongst 
the Notices to Correspondents, ia Tae Lancer for March 11, 
which states— 

‘We have just been informed by a correspondent that the 
Medical Practitioners’ Registration Bill, introduced into Par- 
liament by Mr. Brady, has been withdrawn at the request of 
the Government,” &c. 

_ As honorary secretary to the committee of medical practi- 
tioners who are promoting this measure, I beg to inform you 


that such statement is not correct; on the contrary, we have 
reason to believe that the Government looks most favourably 
on Mr. Brady’s Bill; whilst the assurances of 


cordial assent, 





and the petitions in favour of this measure, which Mr. Brady 
daily receives, from all parts of the country, but the more 
confirms him in the opinion that the suppression of illegal 


practice is the chief want of existing medical practitioners, and 
the key-stone of future medical reform. 
I have the honour to be, Sir, 
Your faithful servant, 


Denbigh-street, Belgravia, March, 1854. G. Burton Payne. 








Medical Mews. 


Royat CoLiaeE or ge. omg following gentle- 
men, having undergone the n examinations for the 
di conges B admitted members of the College at a meeting 
of the Court of Examiners on the 10th inst. :— 

Davies, Henry Nauntoy, Cymmer Works, Pontypridd, 

Glamorganshire. 

GruirritH, Jonny, Army. 

Harris, Wiiu1AM, Waterford. 

Makin, Witu1AM Henry, Lancaster. 

Mavunper, CHAr.es Freperick, Exeter. 

Rosrns, Bengamin Savacez, Dunsley Hall, near Stourbridge. 

Suortt, Jonny, } 

Tuomas, James Pricnarp, Aberdare, Glamorganshire. 

Wess, Joun Craske, Shaftesbury-crescent, Pimlico. 

Wricut, GrorGz, Manchester. 

Hovse or Commons. — The following petitions were 

resented to the House on Monday night :—By Mr. Lucas, 
John Kay, M.R.C.S., Old-street, St. Luke’s; from 
William Dun Key, M.R.C.S8.; Matthew Coleman, 
M.R.C.S.; J. G. Benrebell, M.R.C.S.; H. Dermott, M.R.C.8.; 
James Y: , M.R.C.S.; Mr. E. Humble, M.D.; J. 8. 
Hurden, M.R.C.S.; E. Doubleday, M.R.C.S.; by Mr. Brady, 
from Joseph Luke, M.R.C.8., and Thomas Cathell, M.D.; alt 
in favour of the Medical Registration Bill; in favour of Medical 
Registration Bill from G. B. Payne, M.D., H. A. Aldred, 
M.D., Charles Brady, M.D.; by Mr. J. Ball, from James 
Glepham, T. G. Thibay, M.R.C.S., H. B. Evens, M.R.C.S., 
Mr. Masters Smith; by Mr. Kirk, from the medical practi- 
tioners in and near Newry, praying the House to take into its 
favourable consideration the grievances under which the naval 
medical officers now labour. 


Lerrsom1an Lecturres.—Dr. Theophilus Thompson de- 
livered his first lecture on March 15, on ‘‘The Epithelial 
Origin of Pulmonary Consumption, and the Possibility of 
Detecting by Microscopical Examination of the ration, 
the Character and Activity of the Disease.” On the 22nd, at 
half- eight, the second lecture will be delivered: subject— 
‘*Jtulmonary Consumption as a Constitutional Disease.” 

ApporntMENT oF Pustic ANaLyzers.—We understand 
that Mr. Postgate, the lecturer on anatomy at Sydenham 
College, who had previously directed public attention to the 
subject, has, in a correspondence with Mr. Scholefield, 
the appointment by Government of properly-qualified officers 
at the various ports, for the purpose of preventing the impor- 
tation of adulterated articles of food, drugs, &c., and also the 
appointment, by town councils and county magistrates, of public 
analyzers for towns and districts, to examine the same descrip- 
tions of articles which there may be reason to sus have 
undergone the process of deterioration. It is p to confer 
upon magistrates a summary jurisdiction in such cases, by 
giving them power to inflict penalties upon parties who are 
proved to be guilty of selling any of the specified commodities 
im an impure state. Mr. Scholetield, we are informed, approves 
of the object sought to be attained, and has expressed his 
readiness to do anything in his power to secure for it legislative 
sanction. The subject is to be fully discussed at a conference 
which will be shortly held in this town, for the purpose of con- 
sidering the propriety of bringiug it before Parliament.— 
Birmingham Advertiser of Feb, 23, 1854. 

Royat Cottece or Paystciaxs, Epinsurcu.—John 
Henry Walker, Esq., M.D., of Tonbridge, has, after the usual 
examination, been unanimously elected a Fellow of the Royal 
College of Physicians, Edinburgh. 

Mepicat Srorekeerers at Hastar.—Dr. Leonard, 
serving in Melville Hospital, Chatham, has been named as 
successor to Dr. M‘Kechnie, lately promoted to the rank of 
Medical Inspector of Hospitals. The name of Dr. Mansell, of 
= Excellent, has also been mentioned, and both are eligible 
officers, 
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Untversiry Cottzer, Lonpoy.—The council, at their 
session on Saturday last, received notice of a donation of eighty 
guineas to the hospital from the Bishop of St. David’s, and 
passed a vote of thanks to his lordship for the liberal gift, and 
requested him to allow his name to be added to the list of vice- 
presidents of the hospital. They also received offers of a rich 
case of fossils from Sir Roderick Impey Murchison ; and of 
another valuable collection of fossils G. B. Greenough, 
Esq., for the better illustration of the courses of lectures on 
geology in the college, especially those of Professor Morris, now 
in progress. At the same session Mr. Hubert Shelley was ap- 
pointed lecturer on dental surgery at the college, and dental 
surgeon to the hospital. 


Tria or Mr. Suirx ror Mvurper.—On Monday last 
Mr. William Smith, lately residing at the old village of St. 
Fe near Peterhead, Aberd: ire, was placed at the bar 
of the High Court of Justiciary, Edinburgh, c with the 
murder, on the 19th November last, of William M‘Donald, 
farm-servant, on whose life the prisoner is said to have effected 
various insurances for short periods, and which were on the 
ore of expiry when cir moc a dead ~ 

itch, in a field near the prisoner’s house, ing a iy 
been shot with a pistol, The respectable oe hitherto 
occupied by the prisoner, and the extraordinary grounds of 
suspicion alleged against him, gave the trial a degree of interest 
which has not been paralleled in Scotland for many years, and 
the court-room was densely crowded with a most respectable 
assemblage, not a few of whom had come from the locality, a 
distance of 150 miles, to witness the trial. The Lord Advocate, 
(who had come down from London for the purpose,) with the 
Solicitor-General (Craufurd) and Mr Clark, conducted the 
prosecution. The Dean of the Faculty of Advocates (Inglis) 
and Mr, Young appeared for the defence. The pri , a tall 
man, negligently dressed, of fair complexion, and about thirty- 
five years of age, pleaded ‘‘ Not Guilty,” and a jury was 
accordingly empannelled. Throughout the day he maintained 
geet composure, and often evinced cheerfulness. On the first 

ay only fourteen out of eighty-one witnesses for the prosecu- 
em the relatives of the deceased a been —_ 
Next morning, on the meeting of the court, the p' 
case was stopped by the absence of a juror, men. ge | ne 
medical ys was given that he was labouring under a 
degree of mental excitement such as to disqualify him from 
discharging the duty for which he was sworn. e dict was 
continued against the prisoner, against whom criminal letters 
will immediately be served, so as to bring on a new trial as 
early as possible. 

THREATENED RE-APPEARANCE OF THE CHOLERA IN THE 
Unstrep Kryepom. —In nce of a request from the 
local authorities of Leeds to the Board of Health, Dr. Gavin, 
one of thei tors of the Board, was despatched to inspect 
the neighbourhoods where the cholera had made its appear- 
ance within the last few weeks. Dr. Gavin, on his arrival at 
Leeds, first inspected the flax mills of the Messrs, Wilkins, 
where the disease first made its appearance, and on the same 
day reported to the sanitary committee of the town that he 
considered the outbreak arose from the condition of 
the river Aire, which had become interrupted in its current, 
and from a large depét of manure on the opposite side of the 
river, belonging to the corporation. The committee, at the 
suggestion of Dr. Gavin, ordered the immediate removal of 
the manure and other rubbish collected in the neighbourhood 
of the mills. The following day Dr. Gavin ins the 
townships of Leeds, Holbeck, Hunslet, Beeton, and Rothwell, 
all of which he found in a very filthy state, and through the 
committee ordered immediate sanitary steps to be taken to- 
wards their cleansing. The authorities are doing everything 
in their power to avert the fearful visitation that tens the 
town. The number of cases of cholera ascertained up to the 
iy time amount to forty, of which sixteen have proved 
ata. 

In Limerick cholera is represented as very violently. 
At Kanturk, within the last few days, the frightful disease has 
appeared in so terrific a shape as to create the utmost alarm 

ughout the entire district. It first broke out in the union 
workhouse from, as the guardians think, the inmates getting 

waiter in lieu of milk, sweetened with and Indian me 
gruel, for breakfast. In the filthy localities outside of the 
workhouse it has assumed a most virulent and committed 
at ravages. Since the 21st ult. there have thirty cases in 


e workhouse, and twelve in the town. Of the former fourteen, 
and of the latter, eight _— fatal. Last week a 
‘was brought to the wor 


woman 
ouse in the last stage of the disease, 





and died within an hour. She was found dying on the road, 
but such is the dread of the disease that no one would admi 
her into their house. The characteristic type of the disease 
is, that the patient does not suffer from spasms or cramps, bu 
is carried off in a few hours, and in some cases in less an 
hour. When the abject wretehedness and squalid misery of 
the people are considered it cannot be a matter of surprise that 
they are afflicted with so direful a disease. In the most 
wretched hovels, called cabins, young and old of both sexes 
the number of fifty sleep huddled together, while their dail 
and in many instances only diet, consists of raw turnips, 
they cannot even 


procure 
An Order in Council has been issued, directing the Nuisances 


eo of 


eas 


Removal and Diseases Prevention Act to be into force, 
in consequence of the outbreak of cholera in di t parts of 
the United Kingdom. And a notice in Tuesday night’s Gazett. 
states that all vessels from England touching at Gibraltar will 


be subject to eight days’ quarantine at the latter place. 


Poor-taw Mepicat Orricers.—There are 3151 medi- 
cal officers in the Poor-Law Unions of England and Wales, at 
salaries amounting to £165,549. For this annual sum they 
take charge of the sick poor of a population of 17,335,099 scat- 
tered over an area of 34,473,438 acres, There is one salary as 
high as £270—it is that of the medical officer of the Leighton 
Buzzard Union and workhouse ; the population is 17,141, the 


case, received only £7 12s. last year, 

upon a district containing a population of 11,428,—T'imes, 
Osrtvary.—Sir James Wy tz, for so a time the 
chief physician at the Russian Court, has just died at St. 
P gh. He is reported to have bequeathed the entire 
of his very to the Emperor of ia. Sir James 
Wylie was a born in 1768. He was knighted at 





MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Norz.—When the day of the month is not specified, no meetings take place. 











and Hi Next 
Sociation, PTibaeen | Maen 

Medical Society of London, 32a, 

George-street, Hanover-square Set. 8 rm |Marchi8 
Epidemiological, 53, Berners-street | Mon. 8} P.M. 

emical, 5, Cavendish-square ...... Mon. 8 P.M. oa 
Pothedoaiaal i hen rs-st. | Tues. 84 P.M. 
Pathologi rge-street, 

Hanover-square .................. Tues, § P.M. » 2 
St ‘haat Wed. 8} p.m 
Worth London, 2, idge-ter- r 

race, Camden-town Sie Nncceabaeee Wed. 74 P.M. 
Hunterian, 4, Bloomfield-street, Wed. 8 p.m. 
Harveian, 64, Edgware- road ......... Thurs. 8 P.M. 
Western Medical’ and Sargical, pone Wi 

44, Sloane-street:.................. Fri. 8 Pm. 








THE BRITISH MEDICAL DIRECTORY. 
Tue following name was accidentally omitted in the Direc- 
tory for 1854:—Mircnetsoy, Gzorcr Frepericx, M.R.C.S. 
and L.S.A, 1844, 11, Ashley-place, Pimlico, 


eee 


TO CORRESPONDENTS. 


A Military Surgeon.—It was to that able and humane member of our profes- 
sion, “ Baron Larrey,”that Napoleon Bonaparte paid the high compliment 
mentioned, It was indeed little to the credit of our Government that the 
important services of the great English military surgeon (Jackson) were s0 
little appreciated. The opinions by Mr. Ranald Martin are those 
of a surgeon intimately acquainted with all the details of the important 
matter. 

Dr. Berncastie will receive a private communication, 
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A Coroner.—The Medical Witnesses’ Bill passed the Legislature in 1836. Mr. 
Wakley introduced the Bill into the House of Commons, and after a hard 
struggle he conducted it to a suceessful issue. We are not acquainted with 
the exact sum paid annually to medical witnesses at inquests; but we should 
suppose that, under the operation of the Act in question, it amounts to 
nearly £20,000 per annum, In Middlesex alone, including Westminster and the 
city of London, the payment to medical witnesses cannot amount to less 
than £3,000 per annum. The medical fees paid by the New Equitable Life 
Assurance Company already amount to the sum of £1,725. The institation 
of the “two-guinea” fee at that office is already producing to medical re- 
ferees many thousands a year; and at no distant period an imcome to 
the medical profession, 7 to probably one hundred thousand 
pounds per annum, will be the product of the éxertions of the man who 
@tained the enactment of the Medical Witnesses’ Act, and who was instru- 
mental in the establishment of an Assuramee Office which recognises the 
jnst claims of the profession. It is fitting, of course, that this man should 


with regard to the sudden death of this distinguished and greatly-respected 
judge. It is utterly impossible for us to give any decided opinion with 
regard to the cause of death, but we suspect that it arose from disease of 
the heart, Our t Chirwrgus is right. Cases of fatty disease 
of the heart have tarned out to be more common than were supposed 


M.D.—The Western Medical Society has followed the example of the Medical 
Society of London, and refused to be led away by the interested prejudices 
sought to be raised against Tuz Lancet. In the Western Medical Society 
the question of discontinuing Tax Lancer in the reading-room was raised, 
and signally defeated. 

An Edinburgh Practitioner.—The report of the anniversary meeting will be 
found at page 319 of the present number. 

Alpha.—We cannot recommend the party named. Consult any respectable 
surgeon. Shun, as so many pestilences, the advertising boasters and im- 
postors. 

A Surgeon, (Gateshead.)—The practitioner present at the death. 

Senez.—Some such proceeding as the one suggested will be adopted at am 
early period. 

Mr. J. Harley's paper shall be published in an early impression. 

A Militia Surgeon.—During training, lls. 4d. per diem, and in addition 2d. 
per week for every man rank and file. If the surgeon or assistant-surgeon 
attends the staff, he has 2d, per week for all the non-commissioned officers, 
their wives and children. They will be entitled to half-pay after active 
service. 

A Forester.—It is undoubtedly the law that, under the Apothecaries’ Act, 
none but those possessing the licence of the Society are entitled to dispense 
medicines to their patients. But this does not alter our opinion, that a 








Among the first conspicuously recorded cases were those of Dr. Abercrombie 
and Dr. Chalmers, who both died of this affection. Perhaps the death of 
Lord George Bentinck may have been a case of this kind. 

Foir Play.—We should be giad if our correspondent would furnish as with 
the particulars of the occurrence at the society to which he refers. Out of 
the hundreds of book and other societies existing in this country, about half 
a dozen have distinguished th ives by voting against Tae Lawcer. In 
Bath a majority of the medical men refused to sign the anti-Lancer 
document. In a commercial point of view, we have no right to complain of 
the result of the agitation. A portion of our success is certainly due to the 
ignorance of our opponents. 





Taz Corytepon Usesriicus.— Dre, Josern Wittams on THE 
Targarmest or Eritersy witu Tuts Mepicre. 


To the Editor of Taw Lancst. 
Sm,—I am sorry for the necessity of again troubling you ; but further 


inasmuch as the eee tee certs cctaeauna 
arsenic, opium, have a wide as tities 
actually - co Mr. gper needs not the y of the 

ysicians, or ee Pharmacopeia, as a 
know edge of the posslogical therein would have 80 
grievous a . Quacks alone always administer the same remedy and 
the same doses. 


*,* This correspondence cannot be continued.—Scs-Ep. L. 


Obstetricus—Hitherto it has not been decided by any legal tribunal, whether 
an unqualified person practising as an accoucheur infringes the Apothe- 
caries’ Act. 


Mr. Wilson,—The speculation is dangerous, Capital would be requisite to 
carry out the scheme. 

We have received a communication from the Third- Year's Student, refuting 
the gross calamnies that have of late been put in circulation concerning 
him. His letter reiterates, with pewerful emphasis, his former serious and 
important accusations against the senior physician of St. Bartholomew's, 
and it throws much light upon many circumstances which have recently 
occurred at the Great City Hospital, It was our intention to have published 
this communication in the present Lancet. However, we regret to state 
that we have received a private letter from the “Third-Year’s Student,” in 
which, in consequence of some very important additional intelligence with 
regard to Dr. Hue’s conduct, he requests us to postpone for a short time 
the publication of his clever letter. 


at the opening of the school, It is probable that we may refer somewhat in 
detail to the whole of the cireumstances connected with the transaction to 
which our correspondent has directed our attention, Weare much obliged 
for the documents forwarded. 
Maidstone.—Petitions that contain the names of members, unless they are 
charged with offences, are inadmiseable. Instead of stating the name of 
Mr. Brady, it should have been “the honourable member for Leitrim,” 





ber of the College of Surgeons may, with perfeet propriety, hold the 
office of surgeon to a Forester’s Court. 

Taz communication of Roderick Random, respecting the treatment of naval 
assistant-surgeons by Sir James Graham, arrived too late for insertion this 
week. 

Chirurgus, (Bath.)—If such an invitation had been given, Mr. Wakley would 
willingly have attended, and he thinks that he ought to have been heard in 
his defence before his conduct was condemned 

Virgil.—The results will be perfectly satisfaetory. 

Enquirer.—Dr. Anthony Fothergill left by will the sum of £500 to the Medical 
Society of London, for the purpose of that Association awarding annually a 
gold medal, of the value of twenty guineas, to the author of the best essay 
on a subject named by the Counci! of the Society. In consequence of no 
medal having been awarded for some years, the sum now devoted to that 
purpose amounts to about £800. Some of the most distinguished men in 
the profession, among whom may be tioned the illustrious Jenner and 
Dr. Lettsom, have competed successfully for the prize. The contest is open 








subject ‘may be obtained on application to Mr. W. Ley, the registrar of the 
Society, George-street, Hanover-square. 

M.R.CS. and L.S.A—Should the person practise as an apothecary, he is 
liable to be proeeeded against under the Act of 1815, If he possess only the 
qualification named, he is not eligible to hold a Poor-law appointment. 

Mr. Vance.—In 1839. 

E. B.—Mr. Newnham, of Farnham, is the treasurer of the Medical Benevolent 


Tae Corowsr’s Ixevest at Batrersza. 
To the Editor of Tax Lancer. 
Srz,—Having seen in Tae Lancet of the 4th instant’a letter from Mr. 
Nicolas, in reference to an held of cor- 
some mistakes into whi a 1 was one of the 


as Dr. Connor the family for years, (and Mr. Nicolas almost un- 
ee ein he should be selected for that 
purpose ; and had taken place a day or two before any official 


the coroner and Dr. Connor most competent person to give 
evidence as te the cause of death. I am, Sir, yours, &., 
March, 1854. Onz or THE Juny. 


An Old Subscriber.—There are several magistrates of counties in actual prae- 
tice. Mr. Cooper, of Brentford, is one, and Dr. Knight, of Stafford, we 
believe, is in the commission of the peace for the county. 

V.—The hospital was established in 1852. 

Chirurgus in Rure.—A medical practitioner is not compelled to attend ase 
witness in the Coroner’s Court unless he shall have received a summons in 
accordance with the Medical Witnesses’ Act. Should he fail, however, to 
attend to give evidence after the receipt of such a summons, he is liable to 
a penalty. Previous to the passing of the above-named Act, a medical 
witness was served with an ordinary summons, and received no fee for his 
attendance. : 

Mr. John Brown.—The appqintment is entirely in the hands of the guardians, 
subject.to the approval of the Poor-law Commissioners. 

Statician.—Every facility is afforded by the Registrar-General to medical gen- 
tlemen desirous of obtaining information on the point. The weekly and other 
documents may be obtained, free of charge, on making a written application 
to the Registrar-General, Somerset House. 

8. T. T.—At the annual meeting. 

Candidate, (Leeds.)—Notwithstanding the assertion of the First Lord of the 
Admiralty, we have good reason to believe that properly qualified applicants 
are very few. Under the present degrading regulations regarding the 
position of “assistant-surgeons in the navy,” it would be anything but 

honourable to the profession were it otherwise, 
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4 Surgeon, (Bedford.)—It was during the time that Mr. Liston was surgeon 
to University College Hospital. The dismissal was certainly not creditable 
to the gentleman who held office at the time. It would be unjust to refer 
to a transaction which it is hoped the offending party has sufficiently re- 
gretted. The position which he has since attained, mainly, we believe, by 
his own talents and industry, is a sufficient answer to the charge advanced 
in our correspondent’s communication, We have no wish to “ retaliate,” 
and must therefore decline to publish “ A Surgeon’s” letter. 

XN. B.—Application should be made to the War-Office. 


Tae Meprcat Sanrrary Inspector or BremincHam, 
To the Editor of Tux Lancer. 

Srm,—My attention is directed to a communication from Mr. Green, under 
the above heading, amongst your “Notices to Correspondents” of March 4. 
The simple announcement of election to office, 1 think, might have appeared 
in the usual form of a brief paragraph, without, of necessity, publishing to the 
whole medical world, at home and abroad, threugh your ubiquitous columns, 
the names of another gentleman and myself as having been amongst the 
number of outvoted candidates, It also appears to me that when any report 
is extracted from the newspapers, it ought, in justice, to be that one which is 
most complete. However, as this mspectorship has been a questio verata 
= and is also a subject of much interest to the profession at , I feel it 

necessary, after this introduction of my name into your journal in connexion 
with the subject, fully to explain my part in the matter to my brethren, espe- 
cially when almost every physician and surgeon of this town signed a memo- 
rial, showing forth the importance of the office, and declaring that it ought to 
be adequately remunerated. On being requested by the deputation to sign 
this memorial, my reply was, that I warmly concurred in the principles of the 
document ; but t at, es it would be found, I had, some time before the memo- 
rial was framed, expressed sentiments altogether similar to the members of 
the Council, For t reason I did not require to sign a second address to 
them, as indeed it would have been out of keeping for any candidate to do so. 
These sentiments were contained in my letter of application, t h I knew 
that certain of the Council had declared that the expression of them would 
“shut any candidate out of court.” However, 1 now append a copy of the 
letter, that it may speak for itself, and also the fuller report of the discussion 
as it appeared in the Birmingham Journal, leaving the whole, without any 
comments of my own, to the judgment of yourself and the Dae pot only 
observing, that I meant it to be inferred from my letter that I should not long 
hold office without a solution of the question submitted therein, though I ex- 
pected, even if the solution was in the right way, that the office would be 
again thrown open. 

I remain, Sir, yours very faithfully, 


Davip Nusoy, M.D. Eprx. 
Colmore-row, Birmingham, March, 1854. 


[cory oF LETTER. ] 
“To the Borough Inspection Committee. 
“ Birmingham, 9, Colmore-row, November 17, 1853, 

Dh —Having observed in this day’s Herald your invitation to 

of the ion to offer themselves as candidates for the vacant 
office of Medical Sanitary Inspector, I beg to place myself before you as one 
willing to undertake the duties thereof, and ready to serve the borough to the 
best of my ability. 

“ At the same time I would wish, in the most respectful manner, to submit 
for your consideration the — whether the periormance of duties, - 

to be so onerous and responsible, should not be remune: 

stipend. No one can aus more met > Ae red I do that principle in which all 
my brethren have been bred—namely, that their best services should be gene- 
rously extended to all me me their aid in the hour of severe suffe quite 
irrespective of the —— of fees. Under this principle, it has scarce 

d that an ician or surgeon has declined to give hin advice rely 

when solicited to 4° so under the plea of st es ag ae circumstances ; 

also the universal custom of their atten: hospitals, &c., in a = 
spirit. But there appears to be a very considerable difference between such 
honorary duties and those which are attached to the office of Sanitary In- 
spector, inasmuch as the former are exercised under urgent for relief 
from acknowledged personal suffering; while in the case o! pitals, &c., 
they and all the governors and su bers are moved by but one feeling of 
eharity, which is sure to secure to them the good-will of society ; 
whereas the rag are performed at the desire of a great corporation, consti- 
tuted for purel: a rposes, and representing a wealthy community, 
——— of all ¢ ch as well as poor, At the same time, even the 

efited, so _— from admitting the evils, and craving relief from 

we often apt to view the good to be effected as doubtful or remote, and 
the means adopted as annoying and vexatious. The sanitary officer is there- 
fore placed in a somewhat invidious position, which is often calculated to im- 
pede rather than promote his other interests. 

“Seeing that London and other pees have already set the example of 
making such an appointment stipendiary, I trust that may not be deemed 
intrusive in thro out these few remarks fur the consideration of the 
Council ; = as the duties have been hitherto performed gratuitously b 2.5 

odgson and the late lamented Mr. Russell, and subsequently by Dr. 
Russell, I do not hesitate to place myself at the command of the town in like like 
manner as these regal leaving the Council to determine upon the 
above question at their wisdom they may see fit. But I moot 
it at this stage, because a? wok not have thought it m or straightforward 
to have omitted the mention of such sentiments, or to have reserved the ex- 
pression of them, until I perhaps be elected upon the unqualified under- 
standing of an unconditional offer of gratuitous services, 

have the honour to be, gentlemen, 
“Your very obedient servant, 
“Davip Newson, M.D.” 


Report of proceedings extracted from the “ Birmingham Journal” 
op Feb. 11, 1854. 


# BOROUGH INSPECTION COMMITTEE—APPOINTMENT OF MEDICAL INSPECTOR. 


“ Alderman Payn read the report of this committee. After adverting to the 
confirmation of some by-laws, the committee stated that had advertised 
for candidates for the office of Medical Sanitary Inspector. it applications 
} been received ; and having examined the testimonials of each candidate, 

they recommended Dr, David Nelson for election by the Council, in aceordance 
with their instructions that they should select one whom they thought 
best qualified. With respect to the memorial from the physicians and sur- 











queen, confessed that he did so simply because he was chairman of the com- 
mittee, as he did not think that such an officer was at all necessary. This he 
showed at some length. 

r. John Allday, raising the question whether Alderman Payn was in 
pr. “designated the course taken by him as un unusual and unjusti as the 
committee were only acting under the directions of the Council in making the 
recommendation they did. 

“Mr, Holliday was of of the same opinion ; ieee, 
man Payn was 

“Mr. Aspinall, in n seconding the ‘= 

raordinary course the y nme ay rine a not a 
a offered my saocione r nothing, they tiles ie 
oceasions when their services were required, (Hear.) He sep 
the can and jobbery which had been going on, but ghey he 
thought that the recommendation of a committee appointed for a pur- 
pose would be so lightly treated. (Hear, hear.) 

“Alderman Hawkes believed committee had only aint a to 
their instructions in the matter, but it was very unusual for the to 
have only one candidate before it for selection. iy epee Uy: 
merits of Dr. Nelson ; but in order that the —. choice 
in the matter, he would nominate Mr. Charles T What 
Mr. Townsend’s qualifications were he showed by reference to testimonials 
from Mr. Liston and others, and the various offices he had held in the town, 

* a eon —— a amendment. tie to i, 

“Mr. Osborn would oppose it, as calenlated to affect dependence 

of com: waesceh and beomusetee tacts a ie Nelson seemed to be 
moe to those of the other candidates. 


Mr. Cartland would move, as.a second amendment, ‘ That, the 
tor of Nui now the duties involved in In the othes of edi- 
liament enables 








tal Sanitary Inspector, and the Act of Par! him to call in 
the aid of two duly qualified medical men or householders, to 
certify certain as being dang to the public health, this Council 
is of opinion that no euch 8 officer is required at present.’ 


“This was seconded b, . Dee, 

“ Alderman Munts said there could be no doubt eS a oe in 
view an ultimate fair equivalent being given “for their work. 
wanted such an officer, which he thought my didn’t do at present, let them 
make the appointment, and fix a pro ne sepsis 

“Alderman Palmer would the supporters of the last amendment 
that slaughter-house certificates were being withheld, simply because there 
was no medical officer to make the necessary 

“ After remarks from Messrs. Knowles, Boyce, Manton, Rodway, Joseph 

ay! and Holland, 


: 
G 
§ 


Alderman Blunt said, that as payee feo it would be 
coy far thatthe tetas of al the candidates be read to the 
nei. 
“ Mr. Holliday thought so, too, and would move accordingly. As Mr. Oliver 
Pemberton was one of these nominated in committee, he thought his name 
ought to be before 





“Mr. John Allday ded the dment, but it was subsequently with- 


w Alderman aunts inorder that fu might be fea by oan mew ed that 


Mr. Pemberton should be appointed, 
“The amendment 


Sensi veh 


that of Alderman Hawkes being next put, Mr. T 's appoin 
et Cae ~ ay Haycock, lodesen Palmer, n ther voted Aer Rodway; 
, Cox, Har . ee 
Councillors ‘Aston, Joseph » atone, Fein Brown, Carter, 
Dee Gameson, Goode, Goodrick, arlow, H ‘Holland, Havel, Knowien Ling, 
: mag Be or Messrs. Cartland, Hale, Osborn, and Poller. 


Trueman, Turner, 
Neutral—The Mayor, Aldermen Muntz, Payn, aad Beall, and bee Coun- 
cillors John ‘Allday, Aspinall, Cooksey, Elkington, and 

Dr. Chadwick's (Bolton-le-Moors) subscription on behalf of Mr. Housley has 
been received, and will be forwarded to Mr. Propert without delay. 

Tux following communications, already in type, are unavoidubly postponed : 
—Dr. J. Williams on “ Cotyledon Umbilicus in the Cure of Epilepsy”; Mr. 
Jordison on “ A Case of Incision into the Knee-joint, and Recovery without 
Anchylosis”; Mr, J. Smith “On the State of the Medical Profession in 
England, and on Quackery in the Manufacturing Districts”; and letters 
from Mr. Hamilton and Mr. Knipe. 

Communications, Letrens, &c., have been received from — Dr. Bennett, 
(Lymm ;) Mr. F. D, Fletcher, (Liverpool, with enclosure;) Mr, A. Wall, 
(Stratford-on-Avon, with enclosure ;) Mr. J. Barrow, (Kegworth, with en- 
closure;) Mr. J. B. Thomson, (Ramsgate, with enclosure ;) Dr. Garstang, 
(Dobseross, with enclosure ;) Mr. J, Caskie, (Largs, with enclosure ;) Mr. J. 
R. Higgins, (Uxbridge, with enclosure ;) Dr. Chadwick, (Bolton-le-Moors, 
with enclosure ;) Mr. 8. W. Broadbent, (Easington ;) Mr, Harley, (Stockport 
Infirmary ;) M.D., (Kent;) An M.R.C.S, and L.S.A.; Mr. Carpenter, (Croy- 
don;) Mr, Westall, (Croydon ;) A Medical Officer ; Dr, Walker, (Tonbridge ;) 
Mr. James Holland; Dr. Howell; Dr. J. L, E.; An Observer; A Surgeon, 
(Bristol ;) One Present at the Meeting; Roderick Random; A Naval Assist- 
ant-Surgeon; Dr. Berncastle; Mr. Baker; A Surgeon, (Gateshead ;) Alpha 
Chirurgus, (Bath ;) Virgil; Mr. Vance; Senex; A Fellow of tne Society 
Mr. John Morley, (Barton-on-Humber ;) Sum bouleutes; An Apprentice, 
(North Wales;) Honestas; Mr. Gallaway; Wavem; Mr. J, Ashbury Smith, 
(Glossop, Derbyshire ;) Mr. Postgate, (Birmingham ;) Dr. Jas. Mackintosh, 
(Southwark ;) Mr. Bearsley, (Ulverstone ;) An Old Subscriber, (Glamorgan- 
shire ;) Mr, James Wilson, (Cannonville, North America ;) M.R.C.S.; One of 
the Jury; Mr, J. Weaver; A Young Subscriber; Genuine Lancet; Dr. B. 
Molloy; One of your Constant Readers, (Birmingham ;) Chirurgus in Rure ; 
Obstetrieus; Enquirer; Mr. John Brown; Statician; Candidate, (Leeds ;) 
The Third-Year’s Student ; A Military Surgeon; A Student of the Middle- 
sex Hospital; A Surgeon, (Bedford;) A Coroner; Chirargus, (Bath;) Mr. 
J. T, Davenport; A Militia Surgeon; A Forester; An Edinburgh Practi- 
tioner; 8, T. T.; Fair Play; &, &. ; 
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ON A SYSTEM OF SANITARY POLICE. 
No. I.* 
By R. M. GLOVER, M.D., F.R.S.E., 


LECTURER ON CHEMISTRY AT THE ROYAL FREE HOSPITAL. 











Iw no respect is the difference between our national genius 
and that of our now allied neighbours on the other side of the 
channel more conspicuous than in our feeling in favour of 
localizing our 1:stitutions throughout the country at large, and 
the French tendency to centralization. It seems to them more 
logical to place power in a hand which can control everything 
from the centre to the circumference, while we, as long as 
possible, are willing to regard local authorities as the 
judges of local affairs. The same spirit is shown in the codifica- 
tion of their laws, and in our cautious mode of procedure by 
reference to previous cases and precedent. They, in public 
matters of the kind, appear fonder of the deductive m of 
reasoning, While we prefer to feel our way step by step; never- 
theless, 1t may happen that the ite qualities of nations, 
as of individuals, may dovetail into each other with advantage. 

Of late, as in the New Poor-law and the Act for Promotin 
the Public Health, steps towards the establishment of a ace. 
government have been taken in matters previously under the 
entire control of local authorities; and m both cases a very 
considerable outcry in many instances attended the experiment. 
But this, right or wrong, was to be expected. It ap to 
us that in every such case the question as $e hier fecal or 
central government is preferable should not be decided upon 


general considerations regarding the superiority of one system 
over the other, but simply on merits of the particular case 
in question. 


t such powers as are requisite to improve the sanitary 
condition of towns cannot with safety be Neft entirely under 
local control would seem to be shown % the dissensions which 
have occurred in various places with rd to the application 
of the present Health of Towns Act. In fact, it is a question 
how far such powers can be safely entrusted to local authorities. 
Thus, at Newcastle-upon-Tyne, three or four years. ago, some 
medical gentlemen pointed out the grosser removable causes of 


Act for the removal of these causes. The Corporation applied 
for similar powers in as nearly as ible the same form, bu 
so vested in themselves as to exclude even central ision, 
even the slightest ity from exposure on failure, or 


neglect to perform their duty. Upon the report of the | village 


Engineering Inspector, a representation was made by the 
General Board of Health to the Committee of the House of 
Commons, to whom th ie apse Ps vero ag be Ag cee 
ey cas provisions of the Public Hi 
Act wget por the population ; but the Corporation 
i at their instance, i tary influence and 
cy, the provisions of the ic Health Act were excluded. 
power of carrying out what was otherwise a most 
be yn 
result was, that notwithstanding many warnings, especial] 
on the part of publio-atintiol medieal men, who got anything 
but thanks for their trouble and disinterested conduct, 
numerous abominations which existed in that town were 
untouched, until the arrival of the frightful pestilence 


i B. 


a 


Ese 


oa & 


in the annals 
—* it may“be selected for another illustration, tending 


| 
: 


fi 


excellent 
in the hands of the local authorities, and |: 


the Royal Commission sent to inquire into the presumed 
causes of the fatality of cholera in Newcastle, one practitioner 
is reported to have said that cholera had nothing to do with 
filth whatever. He argued that the miserable habits of the 
dwellers in filthy localities were the cause of their liability, 
and then gave evidence of many deaths in respectable parts of 
the town, and among people in easy circumstances, not seeing 
that this statement was equally contrary to his own theory. 
Doubtless the miserable habits of the occupants accompany 
filthy abodes; and it is difficult to assign the precise share of ° 
one cause among many in the production of the result. Again, 
many medical men are too apt to be contagionists or non- 
yen ory in a very absolute sense. A pure contagionist 
very likely cares little about sanitary measures; and a non- 
contagionist, who ascribes the spread of the disease (say 
cholera) wholly to atmospheric influences, may also undervalue 
meee & agers It is easy for local —, to find some 
local ical authority in its support. Here it may not be 
amiss to call attention to the following considerations :— 

lst. No disease could be contagious in the first instance, for 
who gave it to the first man that it? 2nd. However con- 
tagious a disease may be, it is still possible for it to occur 
without contagion, as the same relations which prevailed 
between the constitution of the first patient and surrounding 
circumstances, and produced the disease in him, may recur in 
some other member of the human race, and reproduce the 
disease; and thus we should not deny-the possiility of even 
syphilis occurring sporadically. 3rd. Some diseases may be 
often produced be an atmospheric influence more or less 
rrescar or by local influences, and be seldom, though occa- 

i Y, propagated by contagion, as may be supposed to be 
the case with cholera; others often by contagion, more rarely 
by other causes, as, perhaps, in the case of typhus. In the 
rude way of reasoning on such subjects which often prevails, 
medical men are too apt to give their own experience, and 
refuse to pay proper attention to the experience of others.* 

In the case of cholera, the propagation of the disease may be 
due both to an atmospheric influence and contagion’; and yet 
its prevalence in a district may be owing in t part to de- 
ficient sanitary arrangements predisposing the inhabitants to 
receive the disease, no matter from what producing 
peculiar state of the atmosphere which has been found so often 
to attend cholera, —coincidences too numerous and striki i 


5B 


other. That diseases not engin eee ee. 
particular instances, appears to cases as 
thit of the Hdlair, and by facts in the history of . 








do- 
* A late eminent declared “ 
. physician cholera to be non-contagious “ upon his 
x 
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mestic accommodation being essential to the pate and 
moral well-being. Unfortunately here, as elsewhere, the real 
difficulty is a pecuniary one. Good substantial clothing, nutri- 
tious diet, moderate exercise and recreation, are as essential to 
health as a comfortable dwelling; but how are these to be pro- 
cured by a half-starved agricultural labourer, or by a needle- 
‘woman pining in a +? 

Henri Quatre wished that every French peasant had a good 
fat fowl for his Sunday dinner; but had he attempted to carry 
his wishes into effect, and given an order on his treasury for 
the requisite funds, how Sully would have stared ! 

Let it be admitted that a house is unfit for human habita- 
tion, in our opinion, and that human beings living in that 
house may contract diseases liable to become contagious, (and, 
by-the-by, the advocates of sanitary measures defeat their end 
in great part when they deny the propagation of disease by 
contagion,) has society a right to force the proprietor of that 
house either to abandon it, or put it into what may be deemed 
a proper state? 

e@ proprietor may reply that he forces no one into his 
house; that the people who enter it, doubtless, find it better 
than any piace they could get; that an outlay would not re- 
imburse him; and that if society for its own sake wishes his 
tenants better lodged, it is only fit that society should bear 
the burden. This a ent appears valid. The proprietor of 
such a house is not hke the man who passes off diseased meat 
for healthy food. No mistake is possible about his house: 
there it stands; its defects perfectly visible. 

Let us put acase: Suppose a widow dependant on a small 
property—houses we will say—which once produced her £100 
a-year, but which, from the alterations which have taken 
= in the town, (and this is not an ideal case,) without the 

east fault of hers, now only yields her £50, and can only be 
let in tenements to a certain class of tenants—say, the low 
Trish in a large town. Well, the house is in an unfit state—is 
she to be compelled to put it right? She knows, by experience, 
that whatever outlay she makes will be useless, that her 
tenants will soon undo whatever she does, and that no amount 
of outlay in that neighbourhood will procure her a different 
class of tenants. The question, in point of fact, comes to be 
whether she, out of regard to the interests of the public, is to 
have her little income confiscated? This, and such like cases 
constitute the real difficulties of the sanitary question. Many 
zealous sanitary reformers, doctrinaires in the matter, in- 
capable of seeing difficulties, will maintain that the outlay 
necessary to keep dwellings in a proper state, is always 
profitable. The experience of many proprietors of tenemented 
properties in large towns will contradict this. The great 
question concerning sani reform is then, how far private 
interests should be sacrificed to the public good. With this, 
and other difficulties, let us grapple as well as we can. 

To enter into detail upon the consideration of the present 
Health of Towns Act is not necessary—suffice it to say, that, 
with a few alterations, most of its clauses are capable of being 
adopted into any new Act that may be framed. Two kinds of 
objections have been made concerning the present Board of 
Health :—First, with regard to its constitution; and secondly, 
with regard to its proceedings and those of its officers, 

Ist. Whatever may be the knowledge of the subject, zeal 
and industry of the members of the present Board, considerin 
the gigantic aspect which the subject has assumed, it woul 
seem desirable that a system of Sanitary Police should be pre- 
sided over by a minister of the crown, responsible for his pro- 
ceedings to Parliament and the country. If such were the 
ease much of the local jealousy of central control would be 
overcome. At present, that feeling arisen in great 
from the Board of Health having no visible responsible head. 
It is impossible to e erate the importance of such a change. 
The representative of a large town or a county could then 
bring any alleged hardship inflicted by the central authority 
before Parliament, and enforce an explanation. 

2nd. For such details as questions concerning certain modes 
of sewerage, whether the present Board is right or wrong, ac- 
cusations cannot be brought against them. Here, agai, is 
found the want of a responsible head. The Board, in its 
universal adoption of the tubular or pipe system of drainage, 
has the misfortune to be in opposition to almost all the most 
eminent engineers in the kingdom, who maintain that pipes, 
although sufficient for the drainage of small places or for lateral 
drains, are not applicable to the sew towns. The 
Board of Health and the Metropolitan issioners of Sewers 


differed on this point, and the proceedings of the latter have 
been suspended by Government when they were about to ca’ 
out an extensive series of works on their plan. But whether 





entertained by the Board of Health be 
right or wrong—and whe were to blame at Croydon—are 
foreign to the present since errors may be committed 
under any system. A more one Pay remains. paid 
The inspecting engineers and medical inspectors are paid so 
much a day when employed in the service of the Board, and 
are allowed to retain private practice. Hence the engineers 
have been accused of falsifying facts and evidence, in order to 
get the Health of Towns Act applied where, as it is contended, 
nothing of the kind was required, and of eam goes ha 
necessary works in order to get the execution of them - 
selves, and of using the weight of their position and authority 
to the reputation, and divert to their own profit the 
practice of, other professional men. These charges have been 
repeatedly made, and, in some instances, by men of ye 
standing. Somewhat similar objections, but with i ly 
less colour, have been brought against the medical inspectors 


too. 

Whether these accusations are well founded or not is compara- 
tively immaterial, since it is evident that persons placed in the 
position of these gentlemen should be above that suspicion 
which at present they cannot esca Let the inspectors be 
paid adequate salaries, and pv ame, from private practice. 

With regard to the great iary difficulty already referred 
to, it appears contrary to every principle of justice to throw the 
burden of sanitary improvement solely be pow the owners of 
property. As the sanitary improvement of any particular part 
of a town is for the benefit of the whole town, a proprietor of 
property, if called upon to expend more upon it than he thinks 
it sm should have the option of parting with it to the 
Local Board of Health, or other local representative or autho- 
ritative body, at a valuation, in the same way as is done in 
other cases under Acts of Parljament. Moreover, as the 
sanitary improvement of localities interests the whole country, 
Government should advance the requisite funds, when locai 
improvements of the kind are sanctioned by the central 
authority, at a moderate rate of interest. This may be done 
. fot the alt - roposed in th t system 

far, then, the alterations p in the 
are—first, a responsible minister of public Sak; cacapdie, 
salaried inspectors, of whatever profession; thirdly, a system 
of compensation to proprietors of property in cases where their 
interests are required to be sacrificed for the benefit of the 
ublic, 

With a responsible minister of the Crown the central autho- 
rity might have greater power. 

A union between the Registrar-General’s department and 
that appointed to out a system of sanitary police would 
cnn detain, ince ngavenetingy & Sip SS neal eae 
greatly upon the i ~~ wed be slags eae TS 

Again, a proper system of sanitary police 
within itself the i for investigating the laws which 
we the origin of epidemics and { i 
All the employés, and especially the medical men, should be 
working men, capable of conducting profound scientific investi- 

ions, chemists, and physiologists. Individual efforts can 

y suffice for the comprehensive schemes of research, which 

alone are likely to obtain positive results in the solution of the 

many difficult problems which belong to the subject; and 

pov A no object can be more worthy the attention of the 

paternal Government of a civilized country than that here 
indicated. 

Finally, in connexion with sanitary police a measure might 
be adopted which would ogee ! tend to promote sanitary 
reform, and carry out the y expressed wishes of tbe 
legislature,—improve the administration of public justice, and 
offer some inducements for the cultivation of a branch of 

i importance to society. 

The science of medical jurisprudence has of late years 
assumed a vast development. It has become as much 4 
peculiar department of medicine as law, or any of 
the numerous branches of legal i r 
In cases of insanit a many others which come 
before the tri the evi 


the theory of se 


medico-legal science ? 


none! 
The e i state of things which prevails at present 
in this respect requires a few illustrations. 


Su a case of poisoning by arsenic to occur. 
It is ell knows among scientific men, but not generally, that 
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for 
poison in the very tissues themselves. The labour of the in- 
uiry is increased by the circumstance that arsenic has been 
found in so many of the wea which have to be employed. 
Before proceeding to the an lysis itself, the expert (to use the 
French term) has to satisfy himself of the purity of the mate- 
rials which he employs, and, in a word, a week or a fortnight’s 
jabour may be expended before he can certify either the pre- 
sence or the absence of the poison. For investigations of this 
kind the ordinary routine practitioner, overwhelmed as he is 
already, in all probability, with a multiplicity of objects 
iming his attention, can hardly be considered competent, 
and in point of fact such inquiries have become a speciality. 
Surely it is for the welfare of the community in the interests 
of public justice, and for the of individuals, that due 
encouragement should be offered for the cultivation of this im- 
portant branch of science. The practice of taking the evidence 
of any medical man in courts of justice, before ies utterly 
incompetent in general of judging of the weight which should 
be attached, has, it could be shown, produced most serious 
evils, and is likely to luce more. 

Cases often occur, in which medical evidence and opinion 
are of more importance in a court of justice than all the other 
evidence and ail the legal knowledge and acumen of judge and 
barristers. Surely, then, some provision should be made for 
the proper reward of those entrasted with such a ibility; 
yet the fees to which the medical witness is entitled are too 
pitiful to be mentioned. A false analogy seems to mislead 
many with re to the position of a medical witness. He is 
not like an ordi witness, who merely testifies to what he 
has seen, but he is called upon, as a professional man, to 
investigate the case. Moreover, he is often in the place of a 
judge. Mr. Baren Alderson lately resented an answer given 
by an eminent medical authority when asked his opinion as to 
whether a patient was or was not insane. The learned judge 
is reported to have said, that he would never allow a medical 
man to give opinions on ao and thus usurp the 
functions of the judge. His } ip’s indignation, if at all 
called forth, would have been more j directed inst the 
barrister who put the question. But ju as well as doctors 
differ. The writer has been brought into a court of justice, 
not to give evidence, but an opinion upon the evidence; and 
in that case the jury were distinctly informed from the bench 
that he was the judge upon the point regarding which his 
eels Ne eg ee ee 
v1 

The interests pd = blic and co one te eae 
en ment medicine, y admit of a ry 
wien with the cause of sanitary reform. At the 

reatest difficulty is experienced in getting | Boards of 
Ficalth 09 appoish meiliend inapastess at all, and still more in 
inducing them to give proper salaries. The General Board, 
to its great credit, eae ee ones 
desirous that the medi 


1 men appointed under the Act shoul, 





appoint a medical inspector 
ek to abd tho covensen andl vacdieel practitionees <f-0he disteies 
in difficult medico-legal inquiries, and to assist the judges with 
his advice; 2nd, to superintend the administration of the 
Health of Towns Act, and to assist the central authority in 
such scientific inquiries as regarded sanitary i He 
migh t also be of use in the Registrar-General’s 

ese hints are thrown out not by any means i ’ 
but as furnishing indications of what seem the principal desi- 
derata in our present s sanitary police. 

This sketch might enlarged to a great extent; but the 
su, ions it contains are intended for those who are presumed 
to be tolerably well acquainted with the subject, or who at 
least are disposed to give it their serious attention. 








Deatn oF THE PResipENT oF THE Frencn AcaDEMY 
or Mepictne.—M. Nacquart, had but a short time ago 
been appointed President of the Academy of Medicine of Paris, 
died suddenly last February. M. Nacquart was in much repute 
4s a consulting physician, and one of those who never up 
hope in the most desperate cases. He leaves a large 
acquired in the exercise of his profession, 
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THE or in ordinary cases of scarlatina is extremely 
simple, and where it runs its ordinary course, however severe, 
us, or fatal that may be, a mistake cannot by any 
possibility be made between it and other complaints. Unfor- 
tunately diseases do not run the beautifully-defined course 
related in works upon practical medicine, ee 
this form of description is in print, it will render us but little 
service at the bed-side if we trust toitalone. Disease 
ever exists without some complication or peculiarity, and on 
the present occasion I wish to direct attention to some inter- 
esting cases of scarlatina, which are of comparatively rare 
occurrence, and are certainly of a somewhat embarrassing 


nature. 

Mary Y——, aged five; Feb. 1, 1852; was attacked last 
evening with sickness, and has been unwell all night; at 
present there is redness of the eyes, difficulty of i 
through the nose, soreness of the throat, with slight redness 
the fauces; much thirst and heat of skin, though the ira- 
tion is free; nausea and loss of appetite ; congue white and 


loaded; bowels rally costive. Ordered, jalap powder, 
twelve grains; ide of mercury, one grain: to be taken 
immediately. 


y 
Feb. 2nd.—Bowels have acted freely, motions very offensive; 
skin dry and hot ; tongue more antes pulse 160; running of 
eyes and nose; throat much the same. Ordered, solution of 
acetate of ammonia, two drachms; spirit of nitric ether, half a 
3 syrup of mulberries, one drachm; water, half an 

ounce: to be taken every six hours. 

3rd.—Eruption ing on face and chest, raised to the 
touch, and rather dull in colour ; less running of nose and eyes, 
were ey le throat; pulse 160; tongue coated. 

4th.—Eruption extending over the whole body, but only 
ag ate ae =o pe eth srg ie ae ich situations 
i appearance rubeola; pulse 160; tongue 
coated; bowels confined. Ordered, tartrate of potass, 
one drachm ; tincture of senna, two drachms; rhubarb der, 
eight grains; peppermint-water, six drachms: to bw tole tn 
mediately. 

5th.—Slight cough and mucous réle in large bronchial tubes; 
complains of headache, and appears drowsy ; still has running 
of the eyes and nose, but not to so great an extent; the whole 
body is now of a dull-red colour, with the exception of the face 


and chest, which still maintain their old a ; tongue 
dry and coated; 160; bowels freely after 
draught. Ord i wine, syrup of oranges, of 


each two drachms; acacia mixture, half an ounce; water, an 
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desquamation extending over the whole body and extremities ; 
pulse 120, soft; tongue cleaner. To have some beef-tea, 
1lth.—Was attacked in the evening with diarrhea and 
griping; motions frothy and offensive; tongue clean; pulse 
120; throat much better. Intermit mixture; ten grains of 
compound chalk powder, one seruple of aromatic confection, 
and one ounce of pep int water, to be taken immediately. 
12th.—Much relieved by the draught, but the motions are 
very offensive and pale-coloured, though not in the least re- 
laxed ; throat nearly well; pulse 130; imtermit le. Three 
grains of mercury with chalk, and twelve grains of powdered 
rhubarb, to be taken occasionally. 
13th.—Able to sit up a little; throat quite healed, and free 
from pain; desquamation now commencing on feet; powder 
acted three times; motions better in colour, and much less offen- 
sive; tongue clean and moist. To have beef-tea and arrowroot. 
15th.—The bowels have not acted to-day, but the tongue is 
rfectly clean and she appears to be improving rapidly. 
e grains of mercury with chalk, and twelve grains o 
powdered rhubarb, to be taken occasionally. 
17th.—Continued to improve up to the evening, when she 
was attacked with diarrhea, accompanied by slight griping, 
but no pain on pressure , tongue perfectly and moist ; 
ulse 130. Chalk mixture, taree drachms; aromatic con- 
ion, ten ins; peppermint-water, five drachms; to be 
taken every four hours, 
18th.—Eight a.m.: Perfectly delirious; too restless to allow 
the pulse to be counted, which was exceedingly weak and 
onthe ; she is continually screaming and putting hand to 
the head; countenance wild and anxious; scalp and forehead 
hot. She was very restless during the night, and complained 
much of her head; at five a.m. - became delirious. Head 
to be shaved, and ice applied. One grain of chloride of 
mercury every two hours, tartrate of potass, one drachm; 
tincture of senna, two drachms; ppermint-water, six 
drachms; to be taken immediately.—Twelve noon: Pulse has 
stopped at the wrist; she has been more violent, but is now 
tially sinking; she now became convulsed, and died sud- 
ectly conscious for about half a minute before 


denly, being 
her death. Examination of the body not allowed. 

There are many interesting peculiarities connected with this 
case well worthy of notice; the patient was seen at the very 
commencement of the attack, which set in with well-marked 
symptoms of rubeola ; there was the usual running of the eyes 
and nose; the eruption raised to the touch, and having the 
appearance peculiar to that complaint. This form of rash was, 
however, confined to the face and chest; and, on the fifth dey, 


manner peculiar to rubeola, the cuticle coming off in 
furaceous scales; over the rest of the body it peeled off in large 
flakes, and came off almost entire from the thumbs and fingers. 
The remedies employed ap symptoms, 
= the patient through the complaint; but, unfortu- 
na Bie Pome nichse 58 io. ies eatin Sie See 
su , cerebral symptoms and ran on toa 
a Tang pong nse Be 5 pong Fredy There was 
no positive sign of effusion within the cranium, no ing of 
the thumbs on the palms, no coma or strabismus, neither 
imagine that there was time for that event to have occurred—at 


— 











bad cold in my head, (never dreaming of scarlatina.) At 
i I experienced a most di 
iderian membrane, a feeling of dry heat, attended with 
much pain and swelling, gradually creeping back to the fauces, 
os aee See See ive me of rest. 
moi my eyes were muc 
foul, and I had. 
and nose be 
appetite, an ~— then to see the true nature of the case, 
e next day, the rash appeared, and I put myself under 
the care of my “DW , to whose kindness and 
attention I shall always feel indebted for my recovery. 
complaint now ran its usual course in most respects up to the 
16th, when I was attacked with very severe pains, similar to 
rheumatism, which contiuued for several days. Now, whether 
these pains would have occurred under any circumstances I 
cannot tell, but it so happened that I suddenly received some 
very annoying intelligence, and half an hour after its receipt 


F 


f Oe gern Steer. Dae, For nearly the first ten days of 
my illn 


ams | Dae ioe Senn Sahy. eres, i.e 
seven P.M.,) consisting of oy inne heat, which lasted for 
about an hour, and was then followed by profuse perspiration 
even more irritating and distressing fo the previous 
symptoms. At the termination of all acute febrile symptoms, 
and before desquamation was complete, a severe pain was 
experienced in the rectum after stool, with much i 
down, which lasted for some hours; this gradually passed 
and I regained a state of health better than I had enjoyed for 
years. This last symptom is not at all uncommon in adults, 
though comparatively rare in children. A medical friend was 
lately telling me that when he suffered from scarlatina, about 
a year ee had a te ag ears ey toe in a byee —_ 

vated form, amounti ost to dysen and atten 

with bloody stools. ne me 

Eliza R——., aged one year and four months; Dec, 7, 1853. 
The child has been ailing for some days, with loss of a Reate 
and much peevishness; she is exceedingly weak and d 
and has never enjoyed good health. At present there is much 
fever, pact mel g: eyes and nose, cough and slight mucous 
réle in bronchial tubes. Saline , one drachm ; 


rachms, e six hours. 
9th.Skin ary and hot; mucous rdle in wpee Bee of both 


I with slight crepitation in lower lobe ; she is very 
ee ee ate A mustard 
to the breast. ine mixture, two drachms every four hours; 


chloride of mercury, half a grain night and i 
11th.—Chest symptoms encod Sani Bat in other 
worse; there is great swelling of throat, and 


ifficulty of breathing; e from nose, purulent ex- 
tremely fetid; cpap tblesd; in try sod tA int os i 


passed off in a few days, under a free 

. . ali 
somewhat easier. To have a little beef-tea occasionally. 
17th. and slight crepitation in lower lobe of left 
lung, but the child is too much reduced to bear A 
mustard poultice to the breast. Saline mixture, one drachm 
every hours. 


: 
i 
r 
[ 
i 


swelling of throat has abated; there is less cough, and no 


tation. 
Zist.— ‘There is still slight cough, but she appears more lively, 
and is better in every respect. 
23rd.—Chest symptoms entirely gone; the eruption is dying 
off, but there is no appearance of , 
29th.—There is no sign of desquamation, but the child, with 





the exception of weakness, is well, Intermit 
soatisines canker oli, Gas ge earet 
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h as soon as a person was taken bad we would seize on 
their effects, and convey them to a place of safety, till we saw 
how things turned out, and either restore them if the party 
recovered, or leave them in the office in New York till their 
friends or relatives came and claimed them,—notwithstanding 
all our care and precautions,—yet I am sorry to say that not a 
little money and other articles were ape ae ys by the 

and companions of the dead and dyi Several 
cases of this sort were told to us after we got into New York, 
but it was too late to remedy it then. It might have been 
done had we been told of it before we got into — 

So much for the sickness on board. It was the most melan- 
choly trip I ever was out on; all popes there was neither 
dancing or singing; the voice of mirth been hushed, and it 
seemed as if a heavy, dark, and dismal cloud hung over our 
ship. The sound of music was unheard, and the daughters of 
music were brought low. 

It may be asked, how was it that, with Government in- 
spectors and Government medical men to look after the ships 
and their ngers, such cases were allowed on board? Every 
one almost knows that the emigrants are singly and separately 
examined by the Government medical officer, and any that are 
sick and unhealthy are sent again on shore; but yet in our 
case, as well as in that of other ships, the sick were 
It is well known that in such a hurried inspection as is held on 
board of our packet ships, unless a person is really worn down 
by sickness or disease, the excitement caused by anxiety lest 
they should be rejected will increase the colour, and give a 
healthy look, which may easily pass muster. However we 
may make an excuse for the ing of the sick, we cannot do 
the same for the passing of the aged and infirm. In my last 
trip there were several persons that, when we got to 
New York, we would be told they had been rejected by two or 
three other captains, and at last on our ship. is the 
inspectors could not but have known. I am perfectly aware 
that passengers constantly deceive the agents in respect of 
their ages and the ages of those going out; yet I cannot but 
believe that an examination of the features will show the age 
at least in eighteen cases out of twenty; and among a 
— sent out, we had, by my list of deaths and en 
as they occurred, one woman, aged eighty, who died; one 
sixty-seven, who also died, neither having a friend or relation 
on board, and also a woman who reached New York in health, 
but had no relation on board, seventy-two. We had 
others about as old, but they had friends. Now, it is far from 

ight to pass such aged persons by themselves, and, if I mis- 
e not, it is con to the regulations of the Emigration 

Act. I leave this statement to speak for itself, and leave the 

excuse to be made by those better able to do so than I can. 

How were we off for medicines? All things taken into 
consideration, I must say we were very well off. Of medicine 
for that particular disease which we had on board during our 
last trip we certainly ran short, but I am sure this would have 
been the case with all ships carrying a like number of - 
gers, and under the same circumstances. Of some medicines, 
as the sulphate and carbonate of magnesia, we had what I 
would consider sufficient for eight or ten trips, with as many 
passengers each trip. Mr. West has hinted, even in the 
commencement of his article, = on insufficiency of medicine 
on board,—I will not say in quantity, but certainly in variety. 
I must also complain of this in some—in many cases. 
ships carry medicine-chests, and you may judge from the 
general size of these that they are inca ble of holdin e 
or varied assortment of medicines; and some of our best and 
most useful medicines are omitted to make way for larger and 
less effective medicines. For imstance, look at the large 
quantity of sulphate and carbonate of magnesia, as well as the 
castor oil, that has to be put im each chest; examine the 
Government list of medicines to be carried in an emigrant 
packet-ship, and then look at the size of the chest, and say 
what quantity or what variety can be contained in that box. 
The castor oil is very good as a purgative, and is the medicine 
I generally prefer; as to the sulphate of magnesia, it is seldom 
I use it on board, and I believe I may safely say it is seldom 
used by any: indeed, during the year that I was out, I used 
the carbonate of magnesia but twice, and I had enough sulphate 
to last me four or five years, as I used it. 

But all ships are not restricted to a medicine chest, but have 

dispensaries fitted up on board. The first ship I was 
in was an example in this res She had a dispensary, 
beautifully fitted up, and containing an extensive and varied 
assortment of medicines. Here you could lay your hand on 
almost every medicine you could wish. It will show what 
it was when I mention that here®¥e had chloroform, several 





Pp i of ether, all the acids, dilute and strong, and a 
Pisin of thar snedicines, which you would seldom see on 
ee ot aie 
p I was in a 
by no means as extensive as the Sut beh eogehte dam 
additions and alterations; still in it was contained a more ex- 
I’ baliove these ae usb the ety ahige punmaiang shone aie 
ieve these are not y ships possessing is- 
pensaries, but I believe they are taking now the precedence of 
the medicine-chests; they are far more convenient for the 
medical attendant, and are far less liable to have break- 
ae See r eat eS eee 
pensary, there is a wide improvement in respect to 
the quantity and quality of the medicines sent to our ee 
ships. The doctor must be provided with a ex- 
pensive assortment of instruments, which he wi i 
ever have occasion to use; should he not also be provided with 
a good stock of various and useful medicines, which —— 
frequently have need for, and which would be most t 
Who would think of putting James’s powder, kreosote, 
morphia, or chloroform, to mention no other preparations, 
board a et-ship for the benefit of emigrants? and yet 
these, plenty other medicines which I could enumerate, 
would at times be not only welcome but useful. 

But even the medicine that is on board is in most cases open 
to improvement. It may be that the attendant does not go 
on board till the last day, nay till the last hour; he may not 
care much about the quality of the medicine on board—or if 
he does, he has not time to say a word, or to find a fault; if 
he should, it is no avail; there is no time to rectify it; and 
even in the best of ships some of the supplied are of a 
most inferior quality. And who is to j of the quality of 
the medicines sent on board? Surely not the captain or the 
officers—what do they know of them? They may indeed know 
the use of the medicines, but they cannot tell the difference in 
the quality. Who then is to judge? Why the Government 
and inspectors of course. And how is this done? Why, the 
cage OES ee oT ey eae it is 

i g while the are inspecting passengers, &c. 
This done, they then come and examine the medicines—to see 
if the proper medicines are on board, but no is paid to the 
quality. That signifies nothing. I know this 
last time I went out there was some mixture sent on board 
under the name of spermaceti ointment; it was discoloured, 
and of a heavy smell. Had I seen it before I went out, I never 
would have k i ee 
more looking after than some of the more expensive. J can 
say with truth, that I have gone out with medicines and oint- 
ments, &c., that I would not have used on shore. In this 

therefore, without the slightest hesitation, I say that 
es od eta hit a — Seton igned for 

e carriage of emigrants between ign parts. 

Turning from medicines, let us for a few moments at 
p= eee eae on board for the medical 

cers, and passengers. 

Mr. Westropp aay ip Sah ete wands - 
etntetsiite on bath. the ip he was in, and I cannot but 
admit that his description is applicable to too our 
ships; but the old proverb of ‘‘ one swallow’s not making a 
summer,” is applicable here. The ship Mr. Westropp went in 
was not a et-ship, and therefore could not be ex- 
pected to be as well fitted up as one of the regular 
possess as comfortable accommodations. These 
with some few exceptions to which I shall refer, in 
very comfortably fitted up. Let me for a few minutes glance 
at these accommodations; and, in doing so, permit me 
regularly through, commencing with the head, passing 
the steerage passengers. 

Of course the captain enjoys his private state room; in 
general, well and neatly fitted up, but much of this depends 
on himself and his taste. Then come the mates; 
they often have very poor accommodation, i the 
first mate has a room to himself; the second and third mate 
together. In our ships, also, which carry doctors—as far as ever 
I have known or heard—they have had a room to themselves; 
and for my own part, I have always found my room neat, tidy, 
pulahey sed egieieeteliing tad) belioes that this in a great 
measure depends on whether they make themselves agreeable 
to the steward or not. 

As to the crew—have you ever seen the i 
them in some ships? It is miserable, but in others it cannot 
be better. I have known and seen the forecastle in some ships 
to ectme exaines Sistenaien Sei ene Gene eaa EEE 
be floating about—nothing dry, nothing Is not 
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thing 

but all the passengers could say he fell into the h 
would be sufficient to account for his injuries. Before ever I 
was told these particulars, or knew anything of them, I pitied 
the poor fellow as I saw him crawl ashore, ban i 
a crippled condition. And this is nothing novel; more than 
this I could tell, but I am not now writing on the wrongs of 
sailors, Thank God, however, that there are exceptions, 
noble exceptions to the above—that there are ships where 
seamen are treated like men and brethren, and where harsh 
treatment was and is unknown. During the whole time I 
was on board my last ship, I never saw a blow given or heard 
a harsh word. And was the duty performed any the worse 
on these accounts? No, far from it; there were the willing 
heart and ready hand; little sickness, and no skulking. Was 
a man sick he would not be driven out half cured to work, 
but would be made to lie by till perfectly well. Were this the 
way in most ships, we should not it so difficult to get 
good sailors, nor have to complain of them when obtained. 


(To be concluded.) 








THE COTYLEDON UMBILICUS IN THE CURE 
OF EPILEPSY. 
By JOSEPH WILLIAMS, M.D. 


Earty in November, 1853, an eminent merchant called 
See his son had epileptic fits; these had so 
0 occurred, as to render him very anxious respecting his 
only son, and, I believe, his only child. He had been recom- 
mended to me by Mr, P——, who had himself been cured of 
epilepsy while under my care. He wished to know if I would 
advise his son being sent to Schaffausen, where a German 
doctor had the i of curing eplleney hy means ot bashe: 
he also asked if I could cure him. y reply was, I knew 
nothing of the doctor at Schaffausen, nor of the remedies he 
employed, therefore that point I could give no advice; 
as to the probability of curing his son, I could give no opinion 
without seeing the patient: consequently, the next morning, 
November 9th, the young gentleman was introduced to me by 
the fathec, who teen Emelliately lett, requeiting ine to 
examine his son with the greatest care, and that he would call 
a See report. Bre 

e patient, twenty, is good-looking, strong, wi ue 
eyes, light but thick hae, his brow is somewhat overcast ; 
there is pe fi pe of blood to the head, and he 
gives me i i suffering from slight congestion of 
the brain. i hel and difficulty in ascertaining whether the 
pemuegy attaeh, wen posiiantel, teas af 
ollowing i which had never 
tioned to hi i 

About, Shape :yermn sian Dp Aaeeed. Ne a0, Yount 908 © 





he got back to his own room, bathed his head, felt great 


lassitude, and then had an epileptic fit. 
During the ensuing two he had about six severe 
seizures, generally 


14th of August, but “he is constantly — very uncom- 
soritina shah ahah eoniaaeteasioees ak Seas 
anything at all unpleasant, uces the strange and di i 
feeling ;* in fact, he has the epileptic aura ; he is quite lost for 
half oe minute, ed sometimes however for two 
or t minutes, i varying. 

He has been subjected to a great deal of prolonged treatment, 
both at home and and the nitrate of silver has been 


i at 
neglected. He lives well, as most young gentlemen do 
command the luxuries of life. i 

to live by rule, and to take the exact amount of daily exercise 
fee me; he is to act gently on the bowels, with the 
‘ollowing pill, and for the present to have two daily evacuations. 
Mercurial pill, one scruple ; compound th pill, two 
scruples: make into twelve pills, one to be taken occasionally, 
as may be necessary ; and take of the juice of the cotyledon 
umbilicus (Davenport’s), one daily before breakfast. 
Avoid stimulants, su balls, theatres, &c, for the ; 


eat a little less, and agree pnts «9 diet. 
The father called upon me following morning, and 


10th.—Feels much better; has had only one slight 
aura since I last saw him; has at night, emissions. 
To use a cold shower-bath every i 


and take plenty of exercise. 
The first week in Jan morning, 
ightly returned. He had out frequently, and 
forgotten to take his cotyledon. He says ‘‘I am sure 
I taken it, it would have corrected the feeling, for I have found 
it to do so before, it always corrects the effects of any irregu- 
Feb; 18th. —There has been no subsequent return of any 
of his and he feels “‘ strong, well, hearty, and confident.” 
The intention in the treatment of this case, was to im: 


, early one i the aura 
dani 


I ferreted out the | of 


ten, 
but then the attack may generally be traced to some 
very obvious cause, or to some dietetic or hygienic error, as 
clearly shown in several cases which have come under | i 
The prophylactic and curative effect of the cotyledon in this 
individual case must be taken as the exception rather than as 
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the rule, and practitioners will be very much disappointed if 
they expect it to be uniformly successful. have just re- 
ceived a letter from the country evidencing how useless it 
and all other remedies have hitherto proved in controlling the 
more severe paroxysms; still the cotyledon is a remedy which 
does undoubtedly occasionally effect a cure, and especially in 
the milder forms of epilepsy. 
Tavistock-square, March, 1854. 








HICCUP AS A SYMPTOM OF PLEURITIS AND 
PLEURO-PNEUMONIA. 
By JOSEPH MULREANY, M.D. Epry. 


Micuaget D. F——, aged twenty-two, tall, muscular, and 
well-formed, was seized with a rigor, followed by the usual 
symptoms of inflammatory fever. Temperature high; skin 
moist; face covered with profuse iration; pulse quick, 
firm, and full; thirst; irritability of the stomach; excessive 
headache, with a tendency to sopor; coughed up a little sputa, 
rusty, or rather streaked with blood. Had been bled from the 
arm to about twelve ounces by Mr. ——, who also had pre- 
scribed a purgative and a diaphoretic mixture. Such were 
the circumstances of this case previously to my visit, which 
took place about eight hours from the period of attack. Upon 
examining the patient I found the above symptoms present in 
an vated form, the headache being intense; respiration 
much hurried ; slight cough; vomiting; chest clear on - 
sion anteriorly, with rather puerile respiration ; Satan, ond 
between the shoulders, percussion and stethoscope discovered 
nothing further than a louder breathing than natural. Abdo- 
men free from pain; in fine, no parti pain otherwise than 
that of the head; no wandering of the mind. The purgative 
had acted; the venesection was repeated : the diaphoretic con- 
tinued; calomel every six hours; hair off, and cold to the 


p- 

Second day.—Nine a.m.: No abatement of symptoms ; head- 
ache increasing; respiration quicker, every second or third 
expiration being accompanied by hiccup. Four ounces of 
blood was taken from the temporal artery to relieve the head- 
ache, and Dr. S——, who was requested to see the patient at 
ten P.M. of the same day, diagnosed abscess of the liver, and 
drew attention to a bruit with the first sound of the heart, 
which he attributed to the loss of base ae mercurial a 
antiphlogistic treatment was relinquished, and a sustaining line 
ehented. A blister was applied pes the right hypochondriac 
and the epigastric regions. The case p' daily getting 
worse; stomacu rejecting everything; hiccup accompanying 
every respiration; intellect perfectly clear; no sleep. The 
entire waist against the diap ‘was surrounded by a 
belt of blisters, and about three days before death it was again 
ineffectually attempted to bring the system under the influence 
of mercury. The patient died about fourteen or fifteen days 
from the commencement of the attack, the hiccup persisting to 
the last, and pus was supposed to have been seen in the dejec- 
tions, but which I believe to have been fallacious. The patient 
throughout could not lie in the horizontal position. 

L——, aged twenty-one, stature five feet four inches, mus- 
cular, lathy, well made; seen three days r seizure ; 
112, firm; iration much hurried, and entire inability to 
rest in the horizontal position; no cough; temperature mode- 
rately increased; tongue moist, coated; thirst; excessive 
vomiting, and constant harassing hiccup; no yellowish tinge 
of skin or conjunctive; no headache; anxiety of mind; chest 
clear on percussion anteriorly, also riorly on the left side, 
but in the right, internal to and below the scapula, extending 
a few inches towards the sub-mammary region, there was 
dulness; a rubbing sound and very indistinct respiratory mur- 
mur immediately above; the breathing was much increased. 
The fullest inspiration caused no pain further than by aggra- 
vating the hiccup, yet by digging the fingers into the inter- 
coste a severe lancinating was produced over that 
The bowels previously opened by domestic medicine. t- 
ment: bloodletting, repeatedly blistering the ; the entire 
chest rubbed every three or four hours with oil of turpentine, 
and the system brought under the influence of mercury, which 
was effected peincioly by inunction, as the stomach rejected 
everything. The hiccup i for seventeen days, gra- 
dually giving way as the salivation advanced, and pari passu 
with the chest symptoms. Cured. 

C——., aged fifty-six, a thin, delicate man, a blacksmith, 
but had relinquished his trade lately; had been suffering 
from constant hiccup for upwards of eight days previously 





to my visit, and for which he had had almost every variety of 
anti-spasmodic, &c. pe ga The right pleura and lung 
affected as the cover and rest on the diaphragm above the 
liver; pain of right side and shoulder, extending to the ear; 
dulness and absence of en ae | murmur; embarrassed 
cough; hiccup preceded eac. iration, even during the 
short snatches of sleep he occasionally had. Treatment similar 
2. al the last. The hiccup persisted for twenty-six days, 


D——,, aged forty, a strong, robust farmer. Had been for a 
ed days under the bee ar of my friend Mr. C——. His 
only symptoms were those of a very partial pleurisy of the 
right side, attended with hiccup gf cues pulse almost 
reece Reece mee ty oe A small bleed- 
ing; blistering; calomel and opium night and morning, which 
e a cure in a few days, Cuhsat prédincing salivation. | 
fancy that cupping with a blister = have been equal to 
the removal of this slight attack. e hiccup from the first 
continued for about twelve days. 

The chest symptoms that presented themselves after the 
second day are not given in the first case, as they were em- 
bodied in a letter to hr. S——.,, and no other memoranda being 
kept; besides there was a difference of opinion in the cases. 
However, I have but slight hesitation in asserting that they 
bore a marked relation to those of the three following, and to 
me at least clearly pointed to chest disease, 

Barnet, Herts, Feb. 1854. 
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ST. MARY’S HOSPITAL. 
Two Cases of Vesico-Vaginal Fistula, 
(Under the care of Mr. Lanr and Mr. L B. Brown.) 

Tue operation for vesico- vaginal fistula is one of those which 
entail upon the surgeon a serious amount of anxiety and 
trouble, and which, despite of manual skill and surgical expe- 
rience, very often baffles the best directed efforts. Nor is the 
latter circumstance calculated to cause surprise when the 
numerous difficulties to be overcome are for a moment con- 
sidered. And yet instruments and apparatuses intended to 
facilitate the operation have been carried to great perfection, 
chloroform allows an indefinite time for its performance, and 
the subjects operated upon are generally in a fair state of 
health. Much will of course depend on the size of the opening 
establishing a communication between the bladder and vagina ; 
for when the aperture is smal] there is much likelihood that the 
actual cautery will excite sufficient inflammation, and lead to 
eventual cicatrization ; but when the rent is large and high 
up there is much difficulty in reaching the spot, in applying 
the sutures, and preventing the pressure of the urine from 
destroying the adhesions on the point of forming. Incisions 
made on either side of the opening to be closed are very likely 
to counteract the lateral traction which so often prevents 
union, but these incisions are unfortunately pretty often found 
of no avail. 

A mode of proceeding which we have, however, not seen 

operations 


adopted in the different of this kind which we have 
witnessed, is the detaching of a piece of tissue in the immediate 
neighbourhood of the rent, and the causing it to glide towards 
the aperture to be closed. This is J de Lamballe’ 
method by glissement. In fact, this latter manner of proceed- 
ing is not unfrequently followed by success in operations upon 
chinks of the hard , when the thick tentaeetaeas 

e 
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instances, and his cases have generally progressed satisfactorily. 
There is, indeed, much analogy between operations within 
mouth and in the canal of the vagina, the former 
present the additional difficulty of impeded spasmodically 
affected respiration. There can, however, be no doubt that 
the methods of both procedures have, in modern times, been 
carried to t perfection, thanks to the improvements intro- 
duced by Jobert de Lamballe, F , Avery, and others. 
Operations for vesico-vaginal fistula are not frequently per- 
formed in our hospitals ; those which we have seen were per- 
formed at St. George’s by Mr. Pollock, at St. Mary’s by Mr. 
Lane and Mr. Brown, and at Charing-cross by Mr. Brookes. 
Of the operations at St. George’s we have already spoken. 
(Tue Lancet, vol, i. p. 341, 1853.) The results have been 

y satisfactory, if not completely successful, and we now 
veg to a a Se on the ee ee St. 
Mary’s Hospi e first patient was operated upon by Mr. 
Lane, and the details of the case were kindly furnished by Mr. 
Bullock, one of the resident medical officers. 

E. W—, thirty-nine years, a married woman, with 
three children, was admitted January 20, 1852. The patient 
had enjoyed good health upto the time when she was visited 
with her present ailment, which, on examination, was found 
to de on a vesico-vaginal fistula. She states that in her 
last labour, which took place four months before admission, 
and which was of a lingering character, she was attended by 
an old woman. Eve ing seemed, however, to go on well; 
but she found, soon r the birth of the child, the urine con- 
tinually running away from her, the natural control over the 
contents of the bladder being lost. Ne instruments were used 
during the delivery; but the patient believes that a certain 
amount of violence was used. 

On examination, an orifice, establishing a communication 
between the bladder and vagina, was found at the posterior 
part of the urethra. The aperture was long enough to admit 
two fingers; the mucous membrane of the bladder protruded 
through it, and the rent extended obliquely backwards and 
towards the right side. Between the laceration and the os uteri 
there was about three-quarters of an inch of sound vagina, and 
the external — of generation were much excoriated by the 
constant dribbling of urine. 

Mr. Lane considered that there was a fair chance of the 
patient being benefited by an operation, and therefore pro- 
ceeded, én Seah 5, to adopt the following measures :—The 
woman was narcotized by chloroform, and placed upon her 
face (with the pelvis raised) on a table of convenient height to 
allow the to operate while sitting down. The parts 
being kept forcibly asunder by side ipeeain, the edges of the 
opening were brought into view, carefully pared, and four 
quill sutures applied with the usual amount of difficulty. The 
rectum was, in the meantime, kept aside by means of a reflect- 
ing retractor, which, beside holding the bowel out of the way, 
had the effect of throwing light upon the anterior wall of the 
vagina, 

Nine days after the quill sutures had been applied, the parts 
were examined, and everything appeared tote in good posi- 
tion, a bent tube having been permanently retained in the 
urethra to prevent the passage of urine interfering with the 
work of cicatrization. 

Thirteen days after the operation, the sutures were removed, 
when the lips of a considerable portion of the laceration were 
found te have united, except in a portion of the rent towards 
the extreme right. On the next day an india-rubber bag was 
placed into the vagina, and inflated so as to occupy the whole 
canal, and fill up the opening communicating with the bladder, 
and the curved catheter above mentioned was allowed to re- 
main as before. This had the effect for a time of keeping 
nearly the whole of the urine out of the vagina. The patient 
bore the a tus for two weeks, when the irritation produced 
by the eter became so great, that it was found necessary 
to remove the whole apparatus. 

The patient was now allowed to rest for three weeks, 
when, on May 15th, she was again operated upon; but 
the sutures did not withstand the action of the fluid, though 
she wore the bag and had the catheter kept in the bladder. 
The latter instrument produced, however, after a time, as 
much irritation as before; and at that iod another small 


opening was found near the neck of the der. 
A third operation was, a little time afterwards, undertaken, 


but the were now in so unfavourable a state that the 
opening by the manipulation than before. Both 
the apertures above mentioned con somewhat under the 
use of nitrate of silver, and an attempt was made at this 
period, by the following contrivance, to prevent the urine 





flowing away:—Two pieces of sheet india-rubber, rather 
larger than opening were connected , and one was 
made to pass into the der through the aperture, whilst the 
other was allowed to remain in the vagina. This apparatus 
answered, however, but partially, and the patient was dis- 


c about nine months after admission, six weeks of which 
had been passed in the country, between the second and third 
operations. 


Such a case as this will show very forcibly with how many 
difficulties the operation in question is surrounded, and when 
we read in books of great success having been obtained on. the 
Continent, we cannot help remembering the actual facts which 
we have wi and we are assailed with a few misgivings. 
Jobert de Lamballe is said to have been successful in cases of 
utero-vesical and recto-vesical fistulz, these pathological states 
certainly presenting very great obstacles as regards operations; 
no doubt, but rap he deal will depend on the docility and 
temperament of the patients, as well as on the more or less of 
watching which can ™ used after the operations. Let us now 
cast a glance on Mr. Brown's case. 


Vesico-Vaginal Fistula. 
(Under the care of Mr. I. B. Brown.) 


Hannan B——, aged forty-eight years, having a well- 
marked arcus senilis, was admitted March 20th, 1853, into 
Boynton ward. The patient has had ten children, and was 
injured while in labour three ap | —— coe spn Be 
history of the parturition is very : The waters escay on 
a Thursday morning, and the child was born on the forenoon 
of the following Saturday, no medical man being in attendance. 
When attempts were made to remove the ponte, the funis 
broke, and the former had to be taken away by a surgeon, who 
introduced his hand into the uterus. e woman suffered 
subsequently from accumulation of feces, and had great pain 
in passing h otions, even after powerful perpen, On 

ient left bed and 





g her 
the ninth day after the delivery the “ 
tried to pass urine, but she was unable so to do, and felt as if 
something were falling down, preventing the urine from 
escaping. None passed for two or three days; then, according 
to her statement, a little piece fell out, about the size of a 
inger-nail, and urine has escaped ever since. — 

July, 1852, the patient had another child, when the de- 
livery was quite natural. : 

On examination, Mr. Brown found a fistulous opening near 
the os uteri; this opened into the bladder, and, whilst the 
latter was being explored, a large calculus was detected in its 
cavity. The patient having been narcotized with chloroform, 
the forceps were passed along the urethra, and, when the stone 
was , its cortex gave way, and by the repeated use of 
the forceps, assisted by the scoop, all the cortical ’ 
came away. The stone deprived of its shell was removed 
whole, and measured two inches in | one and a half in 
breadth, and three and a half in circumference. The urethra 
was, as usual, extremely dilatable, and very little laceration 
took place. The bladder was repeals ee with cold 
water, and no hemorrhage followed. patient was much 
depressed by the chloroform, the uve henechexnenny weak, 
and the respiration laboured. By means of ether ye 
she, however, recovered, and in the evening she was doing 
well; the countenance was good, and there was no sickness. 

The whole of the urine continued to pass through the fistu- 
lous aperture alluded to above. On a careful examination, the 
openin y wes Sand tobe» mare point, sad yp ict A 
but it nevertheless allowed particles of calculi and 
whole of the urine to pass t It was evident that an 
operation like the one performed by Mr. Lane was not neces- 
sary, and Mr. Brown considered that the actual cautery would 
perhaps sufficiently excite the parts as to induce them to 
cicatrize. With this view, a heated wire, with a very small 


i introduced into the vagina, the canal being defended 
Ep th ledas of a um, ond the tine es nn of the 
ire passed through orifice. (Perhaps atinum wire, 
heated by galvanic , and first bas c this country 
for surgical purposes r. } of University College, 


would have cauteri with more certainty.) A catheter 
connected with a tube and bag was left in the bladder, to pre- 
of urine upon the inflamed fistulous opening. 
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time. Very shortly afterwards the fistulous opening was quite 
closed, and the incisions the mucous membrane i 
by granulation, All the urine seemed to flow the 
natural channel, and on examination with the speculum no 
water was seen trickling at the spot where the fistulous aper- 
ture had been. In the ee eee 
face, about the size of a shilling, was e; the os uteri, 
however, was irregular and abraded. One month after ad- 
mission no fistulous aperture could ein en CaaS 
evidence of any urine escaping from the vagina. patient 
wah diochangelipatieng etibateny omlition. 
This is one of those cases which require careful management, 
but in which the does not meet with insurmountable 
difficulties. In fact, the size of the ning was such as to 
cqusumgp Gib dpenster in the lan of tentamat which wee 
adopted. A very interesting circumstance is the existence of 
Seuntion chat hed gockelly dopettind <a ctnguetion af 
‘ormation ich had on 8 i 
urine nual @ ts the tmedlite Vicinity of the fistul tistulous 
aperture. As to the means in which Mr. Brown removed the 
stone, we were glad to find that no excision into the meatus 
was made, as we have known such a step to be followed by 
incontinence of urine, ’ 
Some of our readers may perhaps think that, when sutures 
fail in bringing on cicatrization, want of success may de- 
d on the way in which they are applied; this may be so, 
t we can only say that we have seen the silver wire, very 


pee Fn i A petra through the part. a 
even ingenious ie of applying sutures by means of shot, 
introduced and i 4 Mr. Brooke, is not always a 


guarantee of success. We recollect a case in which an o 
tion of this kind was performed, as far back as 1850, at 
pees Poe Hospital, and in which sutures, very skilfully 
applied by Mr. Brooke, did not lead to cicatrization of the 
rent. We mention the case because some of the circumstances 
attending the occurrence of the fistula are instructive. 
The patient was a well-developed woman about thirty, with 
a dark complexion and florid cheeks. She was born in London, 
but had been residing in the country the last three years. The 
woman had had enlargement of the liver when very y ; 
and about ten years before ission, an abscess on the right 
side of the neck, with swelling of the glands of that region. 
She be menstruating at twenty-one, and she attributes 
this y appearance to two attacks of brain fever at the 
of seventeen and eighteen. She followed the occupati fa 
that 


domestic servant, and married at twenty-seven. 
period, this patient had now and then experienced pain 
uterine region, and irregular menstruation. Her first child 
was still-born, and presented by the feet; but ing untoward 
happened during gestation or parturition, which took 
about forty-eight hours. Thirteen months afterwards she was 
confined again; this was a head presentation, but that organ 
pp dame The labour lasted about sixty hours; the 
— lectins, Neither shor but the child was dead 

ut ing. ither chi 
the ketmetchage wes poston; i 
opin a and was followed by diarrhcea, which lasted 
very severely for five days. The lochial di was in the 
meantime abundant; she kept her bed about a 
had much milk in her breasts. 
About this period, this woman noticed a more 

from the vagina than she had hitherto 

did not suspect that it was urine; yet she 
of this sensation. Soon r thi 
frightened by a sudden gush from the vagina ; the fluid proved 
to be urine, and from that moment, when she stirred in bed, 
it escaped by quarts. 

e now to experience much pain both within the 
vagina and around the external parts; and the latter, being 
irritated by the acridity of the constant dribbling, became 


swollen, red, and pai . 
now aware of the nature of her affection, and after some delay 
she repaired to where she placed herself under the 
care of Mr. Brooke. She su ate ge to ing- 
upon a i 
i r much 


cross Hospital, where Mr. 
during the period, and the patient looked extremely well on 
- itted. Th - 


dis- 
ived, but 
rized the nurse 
was greatly 


operated upon her. The general 





After having twice failed in the operation above mentioned, 
of Melesunseve quanto’ thea i y ag meng 
we are going to describe upon the ing facts—namely, 

had found that the rectum bore the presence of urine very 
well, as had been shown by several recto-vesical tions 
performed by ‘himselt. Infact, he had obverved, by actual 
examples, t hineter ani was capable restraining 
the Sew chtpine ter apteasl beams, M. Maisonneuve therefore 


began by establishing an 
nication between the vagi Me eg tachment a 
obliterate the vulva. e left, however, a opening i 
the latter by way of i The 
ions very well; ei 
the recto-vaginal aperture did not remain 
inconvenience being thereby produced. The 
resolved to establish a perineal hoping 
retention of the fluid by an india-rub'! 
vaginal canal was, th 
means of a trocar, 


This case hardly requires any comment; our 
no doubt join us m ing the i 
that French surgeons freq 


Delirium Tremens: Death ; Autopsy. 
(Under the care of Dr. Banryeron; Clerk, Mr. DRYLAND.) 
Tue prognosis in cases of delirium tremens is generally 

fa , though physicians cannot speak with any degree 
of confidence, when the attacks have been numerous, and the 
patient has for a long time indulged im excessive drinking. In 
cases of the latter kind, it seems clear that the large doses of 
opium usually given in this affection are not 

, and that mixed i 
in his ‘‘ Lectures” is the most advisable. 
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On admission, the patient was in a highly state, but 
ye pe tinually taking and giving orders to 

who came to his bedside. contracted ; pulse 
25. Mr. Stocker, the resident medical officer to the hospital, 


when anythi a into his mouth it appeared to choke 
him. He died at half- 

Post-mortem Examination, thirty hours after death.—The 
arachnoid and pia mater have a very clouded ap , and 
are thickened; the convolutions of the brain not being rounded 


‘as usual, but having a corrugated and irregular appearance. 


The fornix is soft, and there is rather more fluid than normally 
in the lateral ventricles. The fourth ventricle was found 
healthy, and its lining membrane smooth.—Thorax: The lungs 
do not collapse, but there are no adhesions, some pleuritic re- 
mains being observed at the base of the left lung. The heart 
was covered with fat, the muscular tissue being flabby, and 
the wall of the left ventricle very thin. The fibres of the 
organ were much and there was nvticed 
i -—Abdomen : 


7 


i cases :—‘‘ A very constant 
in cases of delirium tremens is a fatt i 


LONDON HOSPITAL. 
Exarticulation of the Right Hip-Joint. 
Tus operation was performed, on Saturday, March 18th, 
by Mr. Adams. - 
The case was one of an enormous fibrous tumour occupyi 
slight 


teres, was disarticulated, and then the posterior flap formed. 
The arteries having been secured, the flaps were carefully 


odagies apd seipines tures and plaster. 
eee particulars of this case. 


UNIVERSITY COLLEGE HOSPITAL 
Excision of the Knee-Joint. 
WueEn mentioning this case, in the last ‘‘ Mirror,” we omitted 
to state that the particulars had been noted by Mr. John 
Michael, one of Mr. Erichsen’s dressers. 








Homeoratuy.—If j i table 
A’ we may judge by our library 


pope. 4 is not in 1854 what it was 
in 1851. However y new delusions arise to occup; 
the kamen mind, there ia. suze and inevitable law by which 
the old ones die. H y is evidently hastening towards 
that limbo of forgetfulness into which table-turning and spirit- 
rapping have within the last few months been so ily pre- 
cipitated, where faith in witchcraft, astrology, 





HMedical Docieties. 
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Case oF MOoL.itres OssIUM PRECEDED BY DEGENERATION OF 
THE Muscies. By Tuomas K. Cuampers, M.D,, Physi- 
cian to St. Mary’s Hospital. 

THe case was that of a young woman, twenty.six years of 
admitted into St. ’s Hospital, in March, 1853. She hed 
never been able to follow any calling on account of weak 
health. The principal features of the case, in the early stage, 
consisted in defective muscular power, the flesh of the body 


feeli er eae ‘Devan ber reldwoe ot Be leas 
pe Ber yom During her residence at St. ao 
without any deviation fromthe natural state being di 


discovered, 

Spontaneous fracture first of one femur, and afterwards of the 
as ecmanel at St. George’s Hospital; and, subsequently, 
structures place. 


<& 


very remarkable changes in the osseous 
Thus, in April, 1853, the right arm became 

touch, and paralytic; in May, the same ee 
to the left upper heelys i in June, the pelvic gave 
way; in July, the ribs on ight side fell m, and she 
to suffer much from d. h; in August, the 
the end of October, the 


November. The bones throu t+ the whole system were 
found soft and unresisting, a sharp instrument could be 
readil through them. A section of the tibia was of the 


y 
colour of muscle, and presented to the knife scarcely more 
resistance than brain, its shape being retained by the aid of 
the tough peri The i as 


ular by 
enumerating the points of the case most worthy of attention :-— 
1, The portrait which was afforded of an early stage of the 
disease, a stage at which it was rarely the subject of observa- 
tion. 


The impression produced by it—viz., that the degenera- 


2. 

tion of the bases was 

the ration of the two tissues was dependant on the same 
crasis ; aon Oe pen therefore was, that such was the 


analogous cases, 
3. The opportunity of placing on record ‘a careful quantita- 


tive analysis of the urine. 
4. The fact that the degeneration was least advanced in the 
external - 


a 
and had suffered much distress 
years. Two years and a half ago she was delivered of a child, 
and had been since gradually declining, although she had well 
recovered from two previous She had 
now much difficulty in walking, and could onlymake by 
grasping a chair, or by some other assistance. She 
supposed, at to i 
disease she was treated for a considerable period at the 
Hospital. She at the } cee t ey greatly 
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Dr. Chambers’ case was an in ing and well-marked 
instance of the disease, and was remarkable from the early age 
at which the disease was developed. He (Mr. Curling) had a 
case under his care, some years since, and which was recorded 
in the Society’s Transactions ; but in this instance the disease 
was not develo until later in life. In all the cases which 
he had collected the affection commenced at a more advanced 

than in Dr. Chambers’ patient. The true character of the 
disease ap’ to be a “fatty degeneration of bone,” as 
described by Mr. Paget. In most of the cases he had 
collected, and in his own case, there had been rheumatic pains; 
but these seemed to have been absent in Dr. Chambers’ case, 
in which the disease had gone to a very great extent, for not 
only the long bones but the flat ones become affected, a 
circumstance which occurred only very late in the disease. In 
the cases which he had examined, he had described the 
disease as proceeding from the interior to the surface of the 
bone, and had called it ‘‘eccentric atrophy of bone.” With 
respect to the deposit of phosphate of lime in the urine, he 
believed that in Mr. Solly’s case this was observed, but in no 
instance had it been so marked as in the one under discussion. 

Mr. Hate Txomson, after speaking of the absence of all 
suggestions for remedial means in this disease, mentioned a 
case which had accurred under his care in 1834, in the West- 
minster Hospital. The patient was a shopwoman, and up to 
the time of her admission into the hospital, filled the duties 
of her situation. She came in for what was supposed to be 
rheumatism, and remained until her death, which occurred at 
the end of eighteen months. During this period she gradually 
decreased in stature, and nearly every bone of the body even- 
tually became involved in the disease. After death the thigh- 
bones, when denuded of flesh, could be tied together. e 
regarded the disease as essentially allied to fatty degeneration, 
and believed that when once it was fairly paler obs no reme- 
dial means were of any avail. 

Mr. Ure mentioned a case which had some years since been 
under his care. The patient had presented herself with exces- 
sive rheumatic pain of the ankle, near which was a foul ulcer. 
This healed under ordinary treatment, but the pain in the 
ankle-joint remained. te it was found necessary to 
amputate the leg in the upper third. The bone, when removed, 
was found to be saa atrophied. The disease was not 
confined to the tarsal bones, but involved the tibia and fibula 
to within half an inch of the point of removal. This patient, 
notwithstanding, made a good recovery, and still remained well. 

Dr. CHamBers observed, with respect to treatment, that in 
his case steel had been fairly tried, but without any beneficial 
result. If another case should come under his care, he should 
try change of scene and sea air, his own patient having been 
temporarily benefited by a change to an improved atmosphere. 

Dr. Biack remarked that he regret that no chemist 
present had spoken on the subject, as he regarded it as a 
complaint more likely to be elucidated by chemical science 
than in any other way. He thought it ible that the 
disease was mainly dependent upon some fault of the assimila- 
tive process. 

Mr. Casar Hawkins would refer to one or two circum- 
stances which had not yet been touched upon: one was the 
remarkable remissions which occasionally occurred during the 

1 In one case which had come under his care the re- 
missions had been very great, the disease at one a appear- 
ing to be in abeyance for three years. During the early stage, 
indeed, one of the bones was broken, but became united, and 
remained sound until death. Some of the bones had become 
enlarged before they had given way, showing, he thought, that 
the disease was not dependent upon eccentric atrophy from 
fatty degeneration. In his own case, some of the bones became 
double their natural size, but returned afterwards to their 
normal bulk before giving Wh tee were no signs of 
malignant disease in this case. is enlargement did not seem 
to indicate the presence of fatty degeneration, but pointed 
rather to an idtomalas process, similar, perhaps, to rheu- 
matism. 

Mr. CurLInG would refer to one point in the disease which 
might perhaps explain the circumstance mentioned by Mr. 
Hawkins. During the progress of the disease there might be 
a great difference in the degree which the animal and earthy 
matters of the bone wasted. When the earthy matter wasted 
with ter rapidity there was more distortion; when the 
par 2 goon Be was the first to degenerate, the bone sooner 
gave way. The swelling might have occurred from the earthy 
matter being absorbed quicker than the fleshy material, as 
there would then be shortening of the bone, and consequent 
swelling. Ina great number of cases which he had examined 





he had been unable to find any other change than the eccentric 
atrophy which he had mentioned. Remissions, as Mr. Hawkins 
had observed, were not uncommon in this disease. Sometimes 
there was much pain, and sometimes freedom from it. 

Mr. Casar WkINs remarked that in his case there was 
no shortening of the bones. 


Ox THE BLoop AnD Errusep Fivips is Gout, Rueumarism, 
AND Bricut’s Diszase. By Atrrep B Garrop, M.D., 
Professor of Materia Medica, &c., in University College. 

This r was in continuation of one read before the Society 
in 1838. The leading features of that communication were the 
discovery of uric acid in the blood, in minute quantities in 
healthy blood, and in t tation in certain patholo- 
gical states of that fluid. That communication also contained 
a description of the methods employed for a and esti- 
mating the presence and quantity of uric acid. e 
paper was supplementary to the former, and its principal object 
was to describe a process for the detection of uric acid in the 
blood, more ily employed in clinical medicine than the 
former process, wf capable of being performed by any medical 
practitioner. To this process the author applied the term, 
** The Uric Acid Thread iment.” It should be conducted 
as follows:—One or two fluid drachms of serum of recently 
drawn blood should be placed in a flattened glass dish ; to this 
is added strong acetic acid, in the p rtion of about six 
minims to each drachm of the serum. en the fluids have 
been well mixed, a very fine thread is introduced, consistin 
of from one to three ultimate fibres from a piece of unw 
huckaback, or other linen fabric; this should t be depressed into 
the fluid, and the glass put aside in a moderately warm place 
until the serum is quite set and almost dry. Should uric acid 
be present in the serum in quantities above a certain amount, 
it will be crystallized on the thread, and readily detected 
the microscope, in the shape of rhomboidal cry of uric aci 
The author alluded to some precautions which were necessary 
to ensure success. He then adverted to the delicacy of this 
test for uric acid, and gave a table exhibiting the proportion of 
uric acid in 1000 parts, which this test was ca yearn 
by which it — that the experiment failed tod 
a agg uric acid less than 0°025 grains in 1000 grains of 
serum. e author pointed out the great practical value of 
this absence of extreme delicacy inthe test, as any quantity 
above that just enumerated constituted a morbid proportion, 
so that whenever the thread experiment demonstrated the 
presence of uric acid, we evidence of an abnormal 
quantity of that produced in the blood. By this method of 
analysis he had succeeded in proving the presence of uric acid 
in certain morbid effusions, the abdominal fluid and pericardial 
effusion in cases of granular kidney, and he had also succeeded 
in discovering the presence of uric acid in fluids artificially 
effused by blisterin nts. This was a point of much im- 
portance, varticularly in relation to diagnosis, It often ha; 
pened that, from the state of the patient or other causes, the 
abstraction of blood for the purpose of analysis was unde- 
sirable; but by the application of a blister the effused serum 
afforded the means of determining, with remarkable accuracy, 
the presence or absence of uric acid in the blood. An examina- 
tion of the serum obtained from a variety of blisters in different 
cases, demonstrated the singular fact that the presence of local 
inflammation in a part had the power of preventing the 
ap ce of uric acid in the e serum. 

r. COPLAND, after referring to the value of the paper, re- 
marked that it opened the question as to whether the pain of 
rheumatism and gout was dependent on the presence of urea 
and uric acid in the blood, or upon a change which had taken 
 *> these elements, by which other substances were 
orm 

Mr. Son inquired whether the author considered it proved 
that in the living body ition of lithic into oxalic acid 
ever occurred in the manner which we knew it did out of the 
body. He mentioned that he had detected lithic acid in other 
excretions beside the urine, and had seen it in the pericardia 
of birds. He had observed the pericardia stuffed chendintiy 
with lithic acid and salts, and had found the acid in a fluid 
state in other animals. 

Dr. Octer Warp inquired whether the author had altered 
his views with to uric acid, as in a former paper he had 
said that its presence was a diagnostic mark between gout and 
rheumatism? Nuw he asserted that it was present in rheuma- 
tism as well as gout. 

Dr. Garrop, in reply to Dr. Ogier Ward, stated that he 
had carefully avoided in the present communication referring @ 
morbid condition of the bloed to any special disease, his object 
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being, in the first place, not only to demonstrate by numerous 
experiments that uric acid frequently existed in abnormal 
quantities in the blood, but also to give a method, which he 
had named the ‘‘uric acid thread experiment,” by which its 
presence in morbid quantities might be ascertained sufficiently 
easy to be employed for clinical purposes, and one which only 
uired the aion of very minute amounts of that fluid ; 
and he had postponed the question as to the 4 a of 
iagnosing gout from rheumatism by the condition of the blood 
until his next communication to the Society; secondly, he had 
shown that uric acid not unfrequently existed in certain morbid 
effusions—a fact before unknown; thirdly, that its presence 
could be demonstrated in effusions artificially produced, as in 
the fluid of blisters, and that such might be employed instead 
of blood serum, for the pw of ascertaining certain condi- 
tions of the system; fourthly, that he had mn unable to 
obtain uric acid from the secretion from the skin of a patient 
whose blood exhibited abundance of this principle; and, lastly, 
he had proved that uric acid was readily susceptible of change, 
either out of the body, when decomposition commenced, or 
within the body from the prese:.ce of specific forms of inflam- 
mation. 





MEDICAL SOCIETY OF LONDON, 
Saturpay, Marcu 18, 1854,—Mr. Heap.anp, Present. 





ANEURISM IN THE THORACIC AORTA OF A MONKEY. 


Dr. Crisp showed a specimen of the above aneurism, which 
he had discovered a few days since in a rare monkey 
(circopithecus Pluto). The aneurismal diiatation consisted of 
three sacs, the largest the size of a nut; its coats ly de- 
stroyed; it contained an adherent coagulum. r. Crisp 
believed the specimen to have been unique. 


MALIGNANT BLOOD-DISEASE IN FELINE ANIMALS, 


Dr. Crisp said, as the paper for the evening was on ‘* Acute 
Glanders” in the human subject, he was induced to bring 
some curious facts before the Society ing a blood disease 
which had recently appeared among a few of the cats at the 
Regent’s-park Zoological Gardens. He might premise that a 
somewhat similar disease appeared in Au , 1851, when two 
gentlemen, (amateur anatomists,) who dissected a lion, were 
affected with a curious train of symptoms; one of them died 
some months after the examination, the other was ill for two 
years, but is now in good health. During the last week Dr. 
Crisp had dissected a lioness and two tigers, which had died 
a few days after the seizure; they were all animals in good 
health, and in excellent condition, and the wilds of Africa and 
India would scarcely have afforded better specimens of their 
kind. The symptoms were fever, hurried breathing, loss of 
appetite, discharge of sero-purulent and bloody matter from 
the nostrils, and numerous small abscesses (‘‘farcy buttons’’) 
under the skin. Dr. Crisp had made a very careful examina- 
tion of all these animals, and the inspection revealed some 
very remarkable phenomena. The blood in the heart and 
large vessels was full of air-bubbles, when fluid; the coagulated 
— was of the consistence of soft putty, and it had a gritty 
eel; on drying, it had on some parts a crystalline appearance, 
the crystals under a re of forty diameters, presenting an 
acicular form. The blood, when examined microscopically, 
consisted of corpuscles of an irregular shape and size, the 
greater number of them being apparently in a state of dis- 
integration. The needle-shaped crystals (as shown by the 
drawing) were found also in the spleen-pulp of one of the 
tigers, which was examined only five or six hours after death, 
when the body was warm. The viscera were sound in all the 
animals, excepting an exudation of blood on the right lung of 
the lioness, in the form of small granular points; and the 
testicles of one of the — were covered with imperfectly- 
formed lymph. So rapid was the decomposition that the 
peritoneal covering of the kidneys of the lioness was blown “P 
with air to the size of two fists, and the capsules of bot 
kidneys were burst, probably after death, from the rapid evolu- 
tion of gas. The mucous membrane of the 8s of one 
tiger (dead only five or six hours) was full of air-bubbles, formed 
by the elevation of the cuticular lini The Schneiderian 
membrane was inflamed and covered with sero- t fluid, 
ice Ne Po ge eed aval ‘ined, was found } consist 
of pus- es, es, and irregular-shaped -cor- 
i Small ested which had discharged externally, 


were found under the skin in various parts of the body; 
collections of thin purulent matter existed about the joints, 





and in many the dense and (in a natural state ——T 
adherent were from the bones. The whole 
of the alimentary canal of one tiger, and part of the canal of 
the other animals were laid open, and, with the exception of 
very hard yellow excrement in the rectum, no morbid appear- 
ances were visible. Dr. Crisp inoculated the nostril of a rabbit 
with some of the nasal di of the tiger on Thursday, at 
five p.M., and the animal died on Saturday morning. 

liver was covered with the same kind of ineous exuda- 
tion as on the lung of the lioness before mentioned ; the blood 
in the heart was dark and coagulated, but the co 
although a little irregular in shape, were otherwise normal. 
Two cats inoculated on Thursday were apparently unaffected 
on Saturday. Dr. Crisp said, an important question presented 
itself respecting this disease, which he thought bore a iter 
resemblance to glanders, or farcy, than to any other. Would 
glandered matter upon the horse-flesh upon which these 
animals were often fed produce a modified form of glanders or 
farcy in animals of the feline species? 


GALVANISM IN UTERINE HZMORRHAGE, 


Dr. Wrxyn mentioned a case of hemorr' ing in the 
seventh month of pregnancy, in which the woman was in a 
state of great collapse, and in which the uterus was dilated to 
the size of the hand. Brandy, secale cornutum, and other 
stimulants, were given; turning was resorted to. Galvanism 
by means of Meimig’s apparatus had been applied an hour 
before without any etfect upon the contraction of the uterus, 
but with the result of acting as a powerful support to the 
system. It was applied, on the plan recommended by Dr, 
Barnes, on each side of the abdomen. Secale was given with 
a view of producing contraction, as it was feared no uterine 
efforts would be made on the withdrawal of the hand. The 
woman eventually sunk from the loss of blood. 

Dr. CocswELt explained that Meinig’s apparatus consisted 
of acommon plate, which was coated with a paste consisting of 
phosphoric acid, starch, and pounded glass, which was moistened 
with water previous to use, 

Dr. MackENzie observed that the double current, as applied 
in this case, acted more as a general tonic than by its specific 
influence on the uterus. 


SMALL-POX AND VACCINIA. 


Mr. Ricwarpson related the case of two children who had 
been vaccinated by matter obtained from the same source. 
one, the vaccine vesicle went through the ordi stages; in 
the other, small-pox, in a benign form, went through its entire 
course. He referred also to another case. Two children were 
vaccinated from the same points: one presented all the common 
appearances resulting from the process; in the other, small- 
pox appeared, and went through its usual stages. He men- 
tioned these cases to show that medical practitioners might be 
occasionally blamed for performing imperfect vaccination, 
without any ground for such a charge. 

Dr. Hare suggested that in the small-pox case the child 
might have contracted the disease previous to the vaccination. 


PHOTOGRAPHIC ILLUSTRATIONS OF BONE. 


Dr. Lankester exhibited some most beautiful specimens of 
these drawings. Observed through the medium of the stereo- 
scope, nothing could be more perfect or beautiful than the 
specimens brought under the notice of the Society. 


Mr. W. J. Cox read a paper on 
A CASE OF GLANDERS IN THE HUMAN SUBJECT, 


of which the following is an abstract :—After a few preliminary 
remarks on the importance of the subject, the author gave a 
plain statement of the case, of which the following is an 
epitome :—A man aged forty-seven, a clogmaker, was attacked 
with severe salivation, swelling of the tongue and sub-lingual 

lands, accompanied with great prostration and restlessness. 
The treatment adopted by the author (gargles of alum, chloride 
of soda, &.) proving of no avail, at the expiration of three 
days the patient was also seen by Dr. W. F. Mackenzie, who 
suspected the case to be glanders, from his previous experience 
of two somewhat similar instances. By this time a slight 
viscid, sanious discharge made its appearance from the nostril ; 
and on examination, —— Sa me Le to 
be strongly injected, and a was discernible, evidencing 
tendency to erosion. The watchfulness was most obstinate, 
and there was now delirium. The patient’s articulation was 
so impeded that his speech was unintelligible. Dr. Mackenzie 
advised sesquicarbonate of ammonia in ten-grain doses at two- 





_. 
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hour intervals, combined with five drops of laudanum and one 
drop of creasote. The author, finding, a few hours afterwards, 
that the patient could not take the creasote, omitted it, and 
recommended wine in addition to the ammonia. The next 
day he was better, and had slept a little. Dr. Mackenzie then 
resigned the case to Mr. Cox’s care. The dose of ammonia 
was decreased gradually in amount and a ger and (the 
yatient continuing very anemic) combined with citrate of iron. 
He slowly recovered health and strength; but about twenty 
days after his first attack, he complained Me per: in the limbs, 
and the glands of the axille and inguinal regions were en- 
larged. The history of the case was then elicited from the 
patient. About a week before applying to the author, he had, 
after breakfasting early, walked with a heavy load several 
miles, and, feeling fatigued, called at a livery stable to see a 
friend who was employed therein. Whilst there, he noticed a 
landered horse, but did not approach it or any of the animals, 

ing indeed separated from them, during his visit, by a dis- 
tance of at least six feet; (he was in a compartment of the 
premises above, and the horses below.) He felt sickened and 
faint, and returned home. The next day he felt soreness of 
the mouth and throat, and slight salivation, which went on 
increasing. Had taken no medicine of any kind for a long 
period, except two pills from a herbalist about ten days before ; 
was a teetotaller. Mr. Cox considered the case interesting as 
referable to five especial points—viz., 1. Diagnosis; 2. Mode 
of communication; 3. Predisposition; 4, Peculiarity of the 
symptoms; and 5. Treatment. 

1. Diagnosis,—The diagnosis of glanders being difficult in 
some cases, the chief landmarks for guidance are important. 
These would seem to be—a. The history of the case. £. The 
localization of the symptoms, as being chiefly confined to the 
salivary glands and pituitary membrane. y. The peculiar 
discharge from the nostril, and the peculiar foetor, which is not 
that of mercurial ptyalism. 4. Tremendous disturbance of the 
circulation and nervous system. «. Obstinate resistance to 
ordinary treatment, and rapid yielding to large doses of 
ammonia. The absence of the swelling of the ce, eyelids, 
and of the appearance of phlygaceous pustules in this case, 
may be attributed to the symptoms being early combated with 
ammonia. 

2. Mode of Communication.—Mr. Cox considered his case 
strongly confirmatory of Dr. Mackenzie’s opinion, that. glanders- 
poison can be communicated through the medium of the 
atmosphere. This view was not recognised either by Dr. 
Elliotson or Dr. Copland, and the ibility of infection was 
enly barely allowed by Rayer and Kick, of Berlin. (Mr. Cox 
read extracts from the works of these authors, and also from 
the treatise of Dr. R. Williams.) The conclusions Mr. Cox 
deduced from the history of his case were— 

l. That the disease was conveyed by infection. 

2. That the distance of safety exceeds six feet. 

Predisposing Causes.—In this case there evidently existed 
that amount of prostration or vital exhaustion which appears 


the exhibition of a drug like ammonia in large doses, in a con- 
eentrated form, and at short intervals. Dr. Mackenzie had 
first advised its use in glanders, but Dr. Peart had some time 
since advocated its employment in scarlatina maligna. Mr, 
Wilkinson and Mr, Ricardo, of Bow, had borne ample testimony 
to its great efficacy over this type of disease. The author went 
on to say, that he entirely concurred with the opinions of these 
writers, and had himself used ammonia, (in the same manner,) 
in cases of scarlatina and nous erysipelas, with great 
suecess, Mr. Cox aa. spoippene e internal administration of 
anti-septic agents, such as acetic acid, creasote, &c. He con- 
sidered them incompetent to fulfil the indication above men- 
tioned. He concluded by suggesting that ammonia might 
prove a valuable remedy in cases of poisoning by dissection 
wounds, &c., and that many of the i t affections of 
the mouth and throat among stablemen and jockeys are, in 
fact, cases of chronic equina. 

A discussion followed, in which Dr. Hare, Mr. Richardson, 
Mr. Henry Lee, Dr. Mackenzie, Mr. Brown, Mr. J. F. Clarke, 
Mr. Hird, Mr. Hancock, and Dr. O’Connor took Dr. 
Hare related some cases in which glanders appeared to be the 
result of the mere inhalation. of poisonous matter. The 
other speakers referred in their observations chiefly to the un- 
satisfactory nature of the evidence adduced by Mr. Cox, that 
his case was one of true glanders. It was contended that the 
or might have been the result of another cause—viz., 
that arising from a disease at present epidemic, and in which 
all the more prominent appearances were constantly observed. 
Dr. Mackenzie, however, whe had seen the case, and who had 
written with great ability on the disease, regarded it as a case 
of genuine glanders, and considered that the evidence adduced 
wih’ respect to the cause of the affection was amply sufficient. 
In the course of the discussion, Mr. L. B. Brown referred to a 
subiect incidentally touched upon by the author of the paper— 
the treatment of scarlatina by means of acetic acid, applica- 
tions of nitrate of silver to the throat, &c. He remarked that 
this treatment, which he had recommended some since, 
he had reason to know, had been followed im a vast 
number of cases by the most beneficial results. So far from its 
having been by the gj eyescs: it has been resorted 
to by practitioners in all parts of the country ; and alth 
had not of late been much engaged in the treatment of that 

i i i i to him to have learned that 


e 


, having adverted to the opinions which 
opinion, that the case which he had iled to the Soci 
was one of genuine glanders. He was at a loss to 


bow shequmpians. Shap» be Spe seteeeeee tee a j 
as diagnostic of any other disease. 
i that the nasal di 


Fortified as he had been in this view of the case by Dr. Mac- 


i 





necessary to the absorption and development of m 

disease. The patient was wearied with long walking in very 
sultry weather, and exhausted with fasting at the time of his 
being ex: to the chance of infection. The electrical con- 
dition of the atmosphere had doubtless much influence over 
the absorption of this or any other aérial poison. 

Peculiarity of Symptoms.—The sudden accession and - 
liarity of the prominent symptoms in this case would direct 
our attention to them in future cases, and point to their origin. 
The absence of mercurial fcetor, the teeth remaining firm, the 
swelling of the sub-lingual glands, the enormous quantity of 
saliva pouring from the mouth, and, above all, the viscid and 
sanious discharge from the nostril, accompanied with erosion 
or ulceration of the Schneiderian membrane, and the tremendous 
constitutional disturbance, (evidenced by the protracted watch- 
fulness, delirium, and tremulous, rapid pulse,) point out a 
marked departure from ordinary causes. The obstinate re- 
sistance of the malady to the usual remedies of salivation, &c., 
is also deserving mention as a very peculiar feature. 

Treatment.—The author hi eulogized the mode of treat- 
ment adopted in this case, which was that recommended by 
Dr. Mackenzie, and successfull by that gentleman in 
two previous cases. ‘Almost all cases on had proved 
fatal. The treatment recommended or adopted by Rayer, 
Williams, Elliotson, and Cockburn had been various, but 
equally fruitless in acute glanders. The author considered the 
chief mdication, in such cases, (and in all typhoid conditions 

i ee ee on ) to be, to sustain 
the vital force in its conflict with the destructive yom pe 
cesses going on; and this (he argued) could only be by 





kenzie—a gentleman who had devoted so much attention to 
the disease under consideration—he left the case confidently 
in the hands of the fellows of the Society. 








WESTERN MEDICAL AND SURGICAL SOCIETY. 
Fray, Marcu 17, 1854.—Dr. Axprs, Vice-PRestDENrT.. 
in the Chair. 


Dr. Traquarr read a paper on 
DYSENTERY AS MET WITH IN HONG KONG. 


were generally found towards the end of the year, when the 
fevers of the country had abated, and among men who had 
suffered from the various +: of remittent and intermittent 
fever. The symptoms, i 
were similar to 


rated. During 
moved to the Minden i We, aonaet Sas SD 
complication never among the men who 
treated solely on shore. With respect to the ener 
he stated that in only one case did he observe 


cided marks of in the mucous membrane of the large 
intestines, and in ae tho cgugiene ae Semper 
rapidly. The general appearances were a dark colour, - 
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the colon hard and thickened, and did 
not collapse when the abdomen was and the lining 
membrane slate coloured, hypertrophied, and in places rotten, 
the surface being studded with small i iving the 
pees a of charred These - 
ances were strictly confined to the large intestine, for the 
menhemne sean the surface of the ilio-cecal valve 
was 


—, ee ee 
face. He did not regard an these appearances as caused 
by quagenns; Shanes these wasinsves chenkiol any teutuntion, 
because there was never present any of the fetor of 

endl benauss thay were eomupatihte with » euusidesabin Cagpes 
of health. He attributed dysentery to the injurious effects of 
spite sprantions. of Paapeniae Sass Ss eee ae of 
whom were weakened by the attacks of the remittent 
construction and situation of 


which Blew from fue mountains at might, Wit a cold wind, 


ion, calomel, 
ve eat FP smonenn in the acute cases. In the more 
chronic cases, » 9 fe were generally given 
maa oe of th the di wn Ht fall do eC and Wh wnng 
stages sease, tine, um, 
and the mineral astringen te iforbed wach Selif in many cases, 
adeien head thenen af de an ined ta peeoenes 
to a sea voyage, as productive of much good in many cases, and 
in the administration of calomel recommended the exhibition 
of large doses of the remedy in the 
Dr. CanILL remarked upon the of small-pox at the 
present ti the vaccinated; and observed, that 
as the disease had 'y been becoming more prevalent, he 
feared it might become epidemic again in spite of vecdinetion 
and inoculation. He urged the wom | of Papholdi 
tem during the cuypuration of the es, and re’ 
the danger of treating the —- fever with the same anti- 
phlogistic remedies as we the primary, and fe pe: naa 
the application of nitrate of silver (twenty or thirty 
the ounce) to the face in confluent cases, to control ag - 
neous inflammation, and to prevent the occurrence of scars. 
the absence of boils and abscesses in 
nourishment and stimulants had been 
freely given at an 
Dr. = an ety ae of a child, aged seven, who 
had died from idiopathic arachnitis. There was a very exten- 
sive effusion of coagulable lymph, and much congestion of the 
brain. The duration of the disease had been about four days, 











Reviews and Potices of Wooks. 


Pathology and Treatment of Stricture of the Urethra. The 
Jacksonian Prize for the year 1852. By Henry THompson, 
Esq., M.B., F.R.C.S. London: Churchill. 1854. 

Ir is a remarkable fact, when we consider the frequency of 
in the treatment of these diseases, and the dangerous con- 
sequences that they so commonly entail, that no distinct treatise 
existed in our language, which embodied all the known facts 
connected with their pathology, and discussed their treatment 
in a candid and philosophic spirit. Hitherto our surgical lite- 
rature has been deficient in this most important point; for, 
with the exception of a few brochures containing expositions of 
special modes of treatment, no work whatever has appeared of 
late years to which the practitioner might refer in order to find 
an exposition of all that was known on this frequent and import- 
ant affection. It is this gap im our literature that Mr. Thompson 
has endeavoured to fill, and he has, by the publication of a work 
replete with ori investigations in the anatomy and patho. 





original 
logy of the urethra, and of sound practical expositions on the 
treatment of this affection, left little to be desired or done on 
this subject. 
In his first chapter, Mr. Thompson gives. full, and, indeed, 





the best account with which we are acquainted, of the Anatomy 
and Physiology of the Urethra, chiefly derived from his own 
dissections; and as an illustration of the labour that he expended 
in testing disputed points, we may state, that in order to 
ascertain the single fact of the existence or not of a vertical 
fibrous septum in the bulb, he dissected no less than fourteen 
bodies. The next chapter, on the Seat and Pathology of Stric- 
tures, is replete with matters of practical interest, deduced 
from an examination of more than 300 in various 
pathological collections. Of these, he found, of cases in which 
there was one stricture only, 185 examples of the disease 
between the membranous portion of the canal and bulb, the 
remainder anterior to this, and no instance of “ prostatic 
stricture.” 

The Symptoms and Pathological Effects of Stricture follow 
next, and are admirably discurse!, and we then come to the 
consideration of the Causes of Crganic Stricture. The materials 
for these chapters are obtained partly from the author’s own 
experience, and from an analysis of published cases; but 
chiefly from unpublished records in the case-books of University 
College Hospital. A chapter is then devoted to the Pathology 
of Strictures of Transient Duration, which presents some most 
valuable practical information in relation to the history and 
management of spasmodic affections of the urethra, and diffi- 
cult micturition of a temporary character. The section on the 
Diagnosis of Stricture, next in order, may be pointed out as 
full of useful hints to the practitioner. 

In relation to the subject of Treatment, which is discussed at 
considerable length, the author concludes his observations with 
the statement, ‘‘ that the process of dilatation, carefully and 
perseveringly employed, is the most safe, efficient, and gene- 
rally applicable of all means for the treatment of permanent and 
organic strictures.” With regard to caustics he is of opinion 
that “no agent should be employed in any case for the 
purpose of making a slough or eschar in the urethral canal.” 
With reference to internal division, that it is ‘‘ applicable 
only to strictures which are situated im that part of the 
urethra which is anterior to the bulb, and which have been 
found to resist dilatation.” 

The work also contains a most valuable ap ‘On the 
Examination of the Urine for Clinical Purposes,” illustrated by 
several excellent plates on steel of the principal forms of urmary 


elucidate. It is a work that ought 
every surgeon. 
A Treatise on the njuries, and Malformations of the 


Diseases, I 
Rectum and Anus. By T. J. Asutox, Surgeon to the 
Blenheim-street , Fellow of the Royal Medical 
pp- 





orifice with the cutaneous surface of the body at a point, the 
seat not only of sensitive and voluntary, but of excito-motory 

there can be no wonder that the rectum and anus 
should be the seat of a variety of morbid conditions. The 
functions, too, of this organ, fortunately or unfortunately as it 
may be, controlled as they are by that uncertain agent, the 
human will, impose risks and dangers, the results of which 
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are manifested in the chapters of ‘* Accidents and Offences” to 
be found in the volume before us. 

To attempt by its aid to analyze or to trace these is not our 
purpose, which is rather to indicate a source from whence the 
busy practitioner may obtain all the information he requires 
on the subjects set forth in the title. Suffice it then to say, 
that Mr. Ashton’s work is divided into twenty chapters, each 
comprising a description of one or more of the lesions to which 
the rectum and anus are liable. We find, for example, the first 
five devoted to a consideration of Irritation and Itching; of In- 
flammation and Excoriation ; of Excrescences ; of Contraction, 
and of Fissure of the Anus, Then follow fourteen chapters 
on Diseases of the Rectum itself, including Neuralgia, Inflam- 
mation, Ulceration, Hemorrhoidal Affections, Enlargement of 
the Hemorrhoidal Veins, Prolapsus, Abscess, Fistula, Polypi, 
Stricture, Malignant Diseases, Injuries, Foreign Bodies in, and 
Malformation of, the Rectum. The work, which is abundantly 
illustrated by cases, concludes with a chapter on Habitual 
Constipation. After a careful perusal of the whole, we can 
conscientiously declare that we find in it more information 
than is to be obtained from any single volume yet published 
on the subjects of which it treats. Mr. Ashton has proved by 
this work that he is an attentive observer and a most able and 
zealous surgeon. 





Vital Statistics. Part I. On the Computing a Rate of Mor- 
tality among Persons Afflicted with Various Diseases, and 
on a Set of Tables prepared by the Author. By R. Tuomp- 
son JopLinG, Esq., F.S.8., Actuary of the Atheneum Life 
Assurance Society. 8vo. King: Queen-street. 

Tuts pamphlet, though written evidently with a view of ex- 
tending the operations of the commercial assurance of lives, 
possesses much to interest medical men. The statistics of 
disease have been but comparatively little attended to, and 
any aid in that direction should be diligently encouraged by 
the profession. The author, an actuary of repute, has the 
following apt remarks on this subject :— 


‘The advantage of computing into tables the chances of 
individual life affected with various maladies would be valuable 
not only to the public, but te the medical profession, and of 
course to assurance companies, who could then take every life 
presented to them, it being necessary only to fix the class to 


. which each proposal would belong. 

“ The medion seetuaies will be benefited by seeing the result 
of a large number of diseases tabulated according to age and 
other circumstances; and very important deductions may be 
made by physiological inquirers. The arrangement of so lar 
a mass of medical facts cannot fail to suggest to active min 
thoughts and perceptions of much value. 

** We cannot, indeed, cite a better authority, or quote a 
more apt illustration of the advantage of such labours, than is 
exp in the following statement made by an able writer 
in the journal of the Statistical Society. 

‘“** There is no science in which statistical investigation is 
more necessary than in medicine; and there are few to which 
it has hitherto been less applied. The physician knows that 
certain medicines produce certain effects; that certain diseases 
usually last a certain time; and that some are more fatal than 
others; but he has never or rarely ascertained this by numerical 
ps rat yang his knowledge is the result of an experience de- 
pendent on memory alone, and if he were to be asked what 
was the average duration of the disease, or in what proportion 
one disease was more fatal than another, he would be at a loss 
for an answer. On the Continent, the true value of statistical 
investigation, in ascertaining the results of diseases, has long 
been fully estimated ; but in this country, the advantage of em- 
ploying enumeration to obtain those results, and to investigate 
general facts, has only of late years come into importanes.’” 

The entire pamphlet is worthy the attentive consideration 
of all persons interested in the results of disease, and the data 
of the principles that govern life. It is written in a clear and 
scientific style, and with as much deference to the talents of 
others as with ability of its own. We cordially recommend 
this welcome instalment on a subject of such profound interest 
as vital statistics, 





The Odontalgist: or, How to Preserve the Teeth, Cure Tooth- 
ache, and Regulate Dentition from bi pars bed gM Ag 
Parerson CiarK, M.A. Post Svo. London: 

From the extensive experience of the author we naturally 
expected to gain considerable information in perusing the 
‘* Odontalgist,” nor have we been disappointed. The contents 
of the little book before us are divided into several heads. The 
first is ‘‘ Toothache: its Seat of Pain, its Causes, Prevention, 
and Cure ;” to which we wish to call particular attention, 
being evidently written by a gentleman of great practical ex- 
perience. ‘‘ Stopping or Filling Decayed Teeth” is another 
part of the treatise well worthy perusal. 

Mr. Clark has pointed out under “ Dentition,” the great 
importance of preserving the temporary teeth for the full period 
of their intended career, not only for the purpose of preserving 
due room for their successors, but to prevent the pain insepara- 
ble from caries. He strongly recommends the stopping of 
diseased deciduous teeth. 

The ‘‘ Odontalgist” being written in a popular style, it is to 
be regretted that more had not been said on ‘‘ Artificial Teeth,” 
a subject in which so many are interested. Only two pages 
are deyoted to the subject. The author states, however, that 
a substitute for ivory has lately been found—gutta percha, and 
adds, ‘‘ but this, like most innovations, must be decided, as 
usual, on its own merits by the public themselves, who are the 
real parties concerned.” We wish, therefore, that Mr. Clark 
had advised his readers more fully on this ‘‘ innovation,” 
which is at least four or five years old; its being so little 
known and used, does not speak much in its favour. When, 
again, so much lately has been said on the deleterious effects 
of bad gold and other metals used in the construction of arti- 
ficial teeth by cheap dentists, the meagreness of the contents 
on this head is to be regretted. 

Again, no mention is made by the author of the various im- 
proved instruments for extracting teeth, which have so com- 
pletely superseded the use of the old barbarian key instrument, 
fitted to belong to the dark ages, and used now only by 
bunglers, being the many beautifully adapted forceps to the 
shape of the various teeth and stumps, also the operating-chair 
and fulcrum invented by Mr. Gilbert. Nevertheless, there are 
many valuable and useful hints relative to toothache, stopping, 
cleaning teeth, tartar or fur, dentition, &c. 








Foreign Pepariment. 





Treatment of Varicocele by the Direct Cauterization of 
the Dilated Veins. 


M. GaiLuarD, of Poitiers, has just published, in the Gazette 
Médicale de Paris, a case in which he cured his patient by a 
very ingenious and safe operation. The subject was a young 
man éi - re years of age, who was very anxious to get rid of 
the deformity, as it prevented him from entering the army. 
M. Gaillard, not being satisfied with the o tions of Breschet, 
Velpeau, or Vidal, thought that he ald cole to fulfil 
the following indications :— 

1. To obtain the obliteration of the dilated veins without 
any danger of phlebitis. 2. To include all the veins of the 
cord, to prevent a relapse. 3. To avoid with certainty the 
vas deferens and the spermatic artery. 4. To obtain a sym- 
metrical cicatrix, owimg to the peculiar situation of the 

tient. 
mT 0 obliterate the veins, M. Gaillard resolved to use Canquoin 
— ;* and to fulfil the other indications, he proceeded as 
‘ollows :— 

An incision, about three inches long, was made from the 
ring to the scrotum, and the cord laid bare; the latter was 
then raised upon a by tearing the cellulur connexions 
existing posteriorly with the sheath, M. Gaillard now dis- 
sected the different of the cord from each other. (One of 
the veins was much hypertrophied, and adhered to the vas 
deferens; much care was required to isolate that vein.) The 


* Chloride of zinc, two parts; chloride of antimony, one ; flour and 
in sufficient quantities. : Late 
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vessels were thus ted from the vas deferens and the 
spermatic artery to the extent of one inch. The two latter 
portions of the cord were then pushed backwards, and kept 
out of harm’s way by small pledgets of lint. Little strips of 
linen were now passed under the veins, and between the 
latter and the former a thin plate of lead was glided, on which 
was spread a thin layer of the cauterizing paste, the latter not, 
however, i e margins of the plate. This plate was 
then folded over the veinous mass, which was thus surrounded 
and compressed by the sheet of lead, the ends of which were 
brought over one another, or, as it were, imbricated. The 
strips of linen, first passed under the veins, were then brought 
over the plate to maintain the latter in situ, and the whole 
secured by a thread. 

M. Gai states that his patient was thus radicall i cured. 
without a bad symptom; the cicatrix was linear, and hardly 
perceptible; and when the young man applied again to the 
military authorities, he was admitted into the service. 





Tonsillotome, which may be used with one hand. 


M. MaAtsonnevve lately brought before the Academy of 
Medicine of Paris an instrument presenting a few modifications 
of the well-known guillotine tonsillotome, by which changes 
the instrument may be used by one hand only, At the next 
meeting of the A y, M. Blatin writes a letter to say that 
the same instrument-maker (M. Mathieu) had made for him 
(M. Blatin), two years previously, exactly the same instrument 
as that put forward by M. Maisonneuve as his discovery, a 
few omissions only being made. Who is to blame? These 
are not creditable transactions. 





Common Salt in Intermittent Fever. 


The use of common salt in ague has now for some time been 
advocated in Paris, especially by M. Piorry. It now appears, 
from a long report addressed to the Board of Trade of the 
French capital, by M. Willemin, late Sanitary Physician in 
the East, that the chloride of sodium is decidedly efficacious, 
The report concludes thus :— 

‘*1. Common salt has well-marked febrifuge properties. 

“*2. In Damascus this salt stopped the fever six times out of 
every seven eases; and even very small doses, as from two to 
four half-ounce doses in six ounces of water, were in most 
cases a ~ 

‘*3. This therapeutical t is ially valuable in anemic 
individuals, u oom Soooule ieteeer acts most se- 
verely ; and the great cheapness of the salt should induce the 
profession to give their serious attention to its virtue in inter- 
mittent fever.” 





A Collyrium for the Solution of Metallic Particles impacted in 
the Cornea. 

A French provincial paper states that a blacksmith, who 
had been suffering from the impaction of a metallic particle in 
the cornea for a week, was relieved by the following collyrium, 
after every attempt at extracting the splinter had failed :— 
Iodine, one grain; iodide of ium, ten grains; rose-water, 
three ounces. As soon as this solution was applied to the eye, 
oxydation of the metallic particle took place, and its brillianc 
disappeared ; the distressing symptoms about the eye abated, 
sight was restored, and wor ah but a microscopic fragment of 
— in the cornea, A soluble iodide of iron had been 
orm: 








Contemporary Medical Witerature. 


Gorrrr.—The fact that goitre does not occur in Havannah 
or any of Cuba, led Casaseca to conjecture that the river, 
water, land, plants, and atmosphere of tropical countries would 
prove rich in iodine ; his experiments have, however, given an 
opposite result. The water of the Almendares contains but 
one part of protoiodide of iron in fifty million parts of water, 
or one-fifth milligramme in ten litres. Casaseca likewise ex- 
amined the ashes of bananas, mais, &c., but did not find any 
iodine. He detected it in very smail quantity in the ash ob- 
tained from one kil of fresh cress gathered on the banks 
of the Almendares. He did not find the least trace in the rain 





water collected in June.— Pharmaceutical J 


PatHoLocy or CHoLERA.—Some authors have referred the 
morbid changes to a catarrhal condition, others have regarded 





the disease as a form of serous hemorrhage, and the Berlin 
pathologists, whose attention was particularly arrested by the 
occurrence of amorphous granular fibrin in and upon the 
affected surface of the mucous membrane designate it a destruc- 
tive diphtheritic inflammation. We believe that for the present 
such generalisations, however plausible, are of little value, and 
that we arrest inquiry by their adoption. The depression of 
the capillary power—the extreme exhaustion of the great 
ganglionic nerves centres in the abdomen—the passive charac- 
ter of the lesions of the mucous membrane—its normal action 
being reversed to a fatal exosmosis—are peculiar to cholera, 
and give it an individuality which forbids our merging it for 
resent in any general category.—Dr. Gui1’s Report on 
tolore. 


the special Pence es pon “5 ey a ay that 
e€ speci symptoms descri y Heberden, Parry, 
Percival, i Latham, t but the occurrence in a defined 
manner of some of the symptoms connected with a weakened 
heart. Obstruction of tne coronary arteries may or may not 
be present, and is probably not unfrequent; but as a cause of 
angina its action is remote and its existence unnecessary. In 
considering this racer 4 we ~~ f oh gn Me the 
term angina pectoris icians have inclu and still in- 
clude, many examples of ‘tenes which vary in their nature 
and combinations. Well marked instances of the affection as 
described by Dr. Latham, are rarely met with, and the same 
may be said of the purely nervous cases noticed by Laennec, 
I have never seen either of these forms. The disease which in 
this country most often gets the name of angina pectoris mi 

be more properly designated as cardiac asthma. It is pro 

that this a combination of a dilated heart with congestion and 
Per of the lungs.—Dr. Sroxes on Diseases of the Heart and 

e Aorta, 

InFLUENCE OF Mrxp on Diskase.—It would seem as if the 
study of certain diseases sometimes favoured their real or 
imagi development. Laennec died of phthisis and Corvi- 
ante of uae of the heart. When the celebrated professor, 
Frank, was preparing his lectures at Pavia, on disease of the 
heart, his own heart e so disturbed that he was obliged 
to rest fora time. Rumonr says that no less than five of the 
professors in one of the medical colleges of this city have un- 
justly suspected their hearts. Medical students, exhausted b 
a winter session, are apt to be special subjects of real Ge ieadiod 
irregularity of the heart. A young friend attending our lectures 
last winter, on diseases of the chest, felt an unusual knocking of 
his heart after ascending the long college stairs, and required 
several examinations to satisfy him that there was no disease. 
—Dr. Corson on A ffections of the Heart. 

Siens oF comMENcING Purutsis.—When a onged dys- 
pepsia is observed, accompanied by nausea and vomitings for 
which no evident cause can be assigned, or even an abnormal 
development of the liver without disease of the heart, or 
inflammation of the former organ,—when these phenomena 
are observed to manifest themselves independently of any other 
affection. or in the course of chlorosis, or after measles, or 
typhus fever,—the physician should suspect tuberculous disease 
is going on, should examine his patient with care, and even 
when he is doubtful of such morbid state being present, he 
should act as if convinced of its existence, or at least employ 
every necessary precaution.—M. Bourpon in Archiv. Gen. de 
Médecine. 











MR. HAMILTON’S CASE OF SUPPRESSION OF URINE. 
To the Editor of Tae Lancet. 


Srr,— Will you allow measmall space to reply to Mr. Hakes’ 
letter in THE Eawene of March 11, on the case of suppression 
of urine. In the first place I would thank that gentleman for 
kindly favouring those of your readers who might be interested 
in the case, with his views of the cause of the symptoms which 
there presented themselves. Those views are, however, based 
an 5 Gamal appearances, somewhat different to those I 
reco ‘ 


That the account I gave of the au was correct, with 
one exception, the following extract of a letter from Mr. E. W. 
Bickersteth will show :—‘‘ It was between the left kidney and 
its capsule that the blood was effused, not between the right 
kidney and capsule as stated. With this trifling exception, I 
do yee ee om ne ee 2 ree 

ogizing for intrudi in on your valuable space, 
a i Sir, your bedient dirveil 
‘ Rozert Hamirton, Jun. 
Great George-square, Liverpool, March, 1854, 
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LONDON: SATURDAY, MARCH 25, 1554. 





WHATEVER merit may be given to the Admiralty in the 
equipment of the magnificent fleets which have recently left 
our ports, there is one department at least so miserably cared 
for, and consequently so deficient, as to retlect deep discredit 
upon the authorities, and to imperil the safety and success of 
the expedition. In a recent discussion in Parliament, Sir 
James Granam and Admiral Berketey, vying with each 
other in their efforts to depreciate the medical service of the 
navy, had the hardihood to assert, in the face of facts now 
notorious, that the ignominious manner in which the assistant- 
surgeons were treated, had no effect detrimental to the public 
service, and no influence in deterring competent men from 
becoming candidates. We, on the other hand, have some pre- 
tension to know in what light this service is regarded by the 
younger members of our profession ; and we have no hesitation 
in stating, that it is with the utmost difficulty that any young 
man possessing a diploma, not absolutely destitute of all pro- 
spect of employment on shore, and not altogether wanting in a 
sense of self-respect and of what he owes to his profession, can 
be found to enter this degraded service. It is now a matter 
too notorious to be concealed, that our ships have put to sea to 
encounter the perils of war, and the ofttimes greater perils of 
sickness, deficient both in number and in standard of qualification 
of medical officers. Full surgeons have actually hesitated to 
go to sea wanting adequate assistance. The deficiency of 
assistant-surgeons is so great that full surgeons have been com- 
pelled to undertake the duties of assistants, and there are none 
to fill up the numerous vacancies at the bottom of the list. 
The hospitals of the metropolis are actually canvassed for 
candidates; the Admiralty is forced to stoop to a system of 
“touting,” and to see their offers spurned with disdain. 
Instead of removing the real obstacle—instead of remedying 
the grievance which alone frustrates their efforts—instead of 
placing the assistant-surgeons of the navy in that position to 
which they are entitled by their education, their profession, 
their age, and the decision of Parliament, the Admiralty still 
perversely adhere to a system which they cannot carry out 
without inflicting the deepest injury upon the public service. 

The Admiralty are now driven to this strait: they find 
surgeons doing the duty of assistant-surgeons; they cannot 
procure assistant-surgeons to fill up the vacancies left. How 
do they meet the emergency? By the mad policy of adding 
another indignity to the medical profession ; by lowering the 
qualification to a point beneath all professional recognition ; 
by admitting young men to the rank of assistant-surgeons in 
the navy, who, on shore, would not be eligible for the office of 
house-surgeon to a dispensary ; who would not be trusted with 
the charge of an Union ; to whose care not one of those who are 
now so recklessly hazarding the lives and the health of 
thousands of the bravest seamen in the world but would 
shudder to entrust himself. Instead of retracing their steps, 
the Admiralty have rushed headlong down to the lowest 
depths of a mistaken and a fatal policy. Already, in time of 
peace, when the call for assistant-surgeons was comparatively 





small, scarcely any but the least distinguished of our young 
surgeons would enter a service in which they felt that all hope 
of improvement in professional knowledge must be abandoned ; 
now, in time of war, when the demand is great and imperative, 
and the importance of securing medical skill of the first order 
is most urgent, the Admiralty have gone back to the era of 
Roperick Ranpom; they have virtually abolished the office 
of assistant-surgeon; they have tabooed the naval medical 
service by appointing to it young men who cannot be acknow- 
ledged as members of the profession. If a Bill now in Parlia- 
ment, relating to the medical profession, be made law, it will 
become a misdemeanour for any one to assume the title of 
surgeon who has not a surgeon's diploma; the Admiralty will, 
in that case, undoubtedly be consistent; they will, as they 
have abolished the office and dispensed with the qualification, 
abandon the title of ‘‘assistant-surgeon,” and revert to the 
old appellation of ‘* surgeon’s-mate.” 

A Smotxz7r alone will be able to narrate the medical history 
of the fleet, and how the sick and wounded sailors fared under 
the hands of the surgeons’ mates! 

We turn aside, however, with feelings of extreme satisfac- 
tion, from this dreary aspect of naval medical affairs for the pur- 
pose of announcing, that her Majesty’s ship Belleisle has been 
commissioned, under the most favourable circumstances, as one 
of the hospital ships to accompany the British fleet to the 
Baltic. The medical officers forming the staff of this vessel 
are as follows :— 

Inspector of Hospitals — Dr. McKxcxnte, late of Haslar 
ery RR Berra, late of Greenwich Hospital. 

Second Surgeon—Mr. Marti, late of Malta Hospital. 

A ssistant-Surgeons—Mr. Wuicuer, late of Greenwich Hos- 
pital; Mr. Breen, late of Plymouth Hospital. 

The medical and surgical fittings of the ship are progressing 
very rapidly under the superintendence of Dr. Bzrrn, who is 
preparing for every casualty which may affect the fleet, either 
from a conflict or by disease. Sir Wu. Buryerr has directed 
that the hospital ships be supplied with the newest and best 
kind of instruments and surgical appliances. It is expected 
that the Belleisle will sail in fourteen days. 
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**In the month of November, 1845, Mr Campbell de Morgan, 
assistant-surgeon to the hospital, made a complaint to the 
medical officers of Mr. Tuson’s conduct with to granting 
tickets for attendance on the anatomical lectures of the 
hospi Mr. Tuson did not consider that the medical offcers 

any power to entertain such a complaint; but he did not 
sens deemed ontichelons hetghaen onion. 
case. This was not deem i 

who thereu laid the statement of Mr. Ay # an and the ex- 
lanation of Mr. Tuson before Mr. Hunt and the late Mr. Robert 
Richards, the then a a try Suny se adding to the 
original complaint instances of w y termed ‘impropriety 
on the part of Mr. Tuson in his transactions with his pupils.” 
Mr. Tuson might have objected to the jurisdiction of the trea- 
surers, ct sole. pears gm iy en ag 
such complaints, or to punish the with offending, 
But he had the hi = pride sep f the honour and impar- 
tiality of these gen’ and in the interest they took in the 
welfare of the hospital; he therefore was willing to leave his 
case in their hands, and to submit to their decision, whatever 
it might be. In December, 1845, Mr. Hunt and Mr. Richards 
made their after idering the documents and evidence 
adduced and ing Mr. Tuson. Their decision was con- 
demnafory of Mr. Tuson’s conduct, coupled with an expression 
of their opinion that no further proceedings were advisable 
under the circumstances. Such & judgment, proceeding from 
such men, was sufficiently agi ey to Mr. m, and might 
have satisfied the ve ce of less inveterate enemies. But 
the object of the medical officers was to remove Mr. Tuson 
from the hospital, and, if possible, to commit the treasurers to 
institute, as prosecutors, proceedings on which they would 

afterwards have to decide as judges. 

“The medical officers having thus failed in their attempt, 
Mr. Campbell de Morgan appeared himself as the complainant 
against Mr. Tuson on the same ror ot he on the 19th of 
the same month Mr. de eo ad a letter to Mr. 
Cottam, one of the governors of the hospital, stating his com- 

laint in a specific form, in order that it might be brought 

08 Gee a See ee d- 


ing proceedings upon it for the dismissal of Mr. Tuson from his 
office, in po che with the by-laws of the hospital. The 
charges were ingly brought forward by Mr. Cottam on 
Mr. de Morgan’ on the 13th of J > 1846, 


‘uson, in giving and ante- 


dating cards of admission to lectures, was wrong ; but that they 
did not ider such conduct to have proceeded from a corrupt 
or unworthy ing.’ 


‘eeling. 
“The medical officers had now taken two different proceed- 
ings to force Mr. Tuson from the hospital. barton ae 
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successful. If matters had sto 
pullaga, hove Gi cmaplehisl 
that consideration which one officer of a 
ordinary circumstances, evinces for an 
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i to the government and general t of th 
Middlesex Hi This committee acted ink vest 
‘tion of medical officers, of those gentlemen who 

had promoted the charges against Tuson, without 








ent of the hospital ; their seventh and last recom- 


tually discharged, and the restoration of the school of medicine 
and surgery attached to the hospital, that Mr. Tuson, one of 
the surgeons, should resign his appointment.’ 

“Two days before this was made Mr. Tuson was 
ee eet eee ee 

e resign is office of surgeon before report was pub- 
lished they should openly recommend his resignation to the 
governors ; but that, if he resigned, that part relative to him 
should be withdrawn. Mr. Tuson felt that to submit to this 
threat would be to admit all his most inveterate enemies had 
charged against him, and to confess that he had been guilty of 
neglect of duty, or of gross misconduct, or of immoral, fraudu- 
lent, and corrupt practices, and that he was in truth unworthy 
to associate with his coll or continue in the practice of 
that profession to which it hitherto been his pride to 
Hc, thasdiees, af cate selanil to fallen hacedaes tnd 
the resolution was in consequence published, and has since been 
confirmed at a general court of the governors he still feels that 
he should be acting in a manner unbecoming the confidence 
1 eng apenpeitcimanmny if he acceded to the reeommen- 

tion. 

“<The medical officers have, however, another point 

their end of ejecting Mr. Tuson from the hospital. 

The committee had sanctioned their course iu refusing to 
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ir 3 
c This comeeicetion of this medical olfleers was tubbew tate 
consideration on the 6th of August, at @ special board. On that 
occasion Mr. attended, but he was neither allowed to 
take notes of the procecdings, nor was his or that of 
joe, oe i en him, declining to make any statement 
a professional gentleman ; although they 
stated that they were prepared to de eo, if the beard wae em 
sidered as a court of honour and a assemblage. 
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and having reference to all the circumstances connected with 
this unfortunate case, and specially considering the cireum- 
stances which passed at the last special meeting of this board, 
have resolved that Mr. Tuson be suspended from his duties ; 
that this resolution be communicated to him by the secretary ; 
that this resolution be communicated to the medical committee ; 
and that they be requested to make such arrangements as may 
be proper, to prevent any inconvenience or injurious results 
from this suspension, and report to the next weekly board what 
arrangements they have made.’ 

‘*Mr. Tuson felt at a loss to conceive whence the power of 
the weekly board to suspend him from his office was derived, 
and what new ground, or any ground, there could be for such 
a proceeding. He therefore took a legal opinion on the subject, 
and being advised that the laws of the hospital did not 
authorize the proceedings of the weekly board, he com- 
municated to + body, in firm but res terms, his de- 
termination, notwithstanding their resolution, of attending as 


usual at the hospital, for the purpose of cme y o- his official 
duties, until he should be forcibly prevented from so doing. 
On the 24th of August, at the next meeting of the board, it was 
* Ordered— 

*** That the secretary, matron, and nurses, be respectively 
desired not to receive instructions from Mr. Tuson, and that 
they be desired to remove the cards with Mr. Tuson’s name 
from the beds of the patients recently under his care. 

‘*«That the apothecary be desired not to attend to the pre- 
seriptions of Mr. Tuson. 

***That Mr. Shaw and Mr. De Morgan be informed that 
the patients, recently under Mr. Tuson, are now under their 
care. 

*** That a copy of this resolution be forwarded by the secre- 
to Mr. Tuson.” 

** These were communicated to Mr. Tuson by the Secretary 
of the hospital. Mr. Tuson, acting under the best advice 
he could obtain, attended, notwithstanding these orders, at 
the hospital, for the purpose of proving that he did not 
acquiesce in this, as he was advised, illegal interruption of his 
functions by the weekly board. He then found that his cards 
had been removed from the beds of his patients, and that the 
nurses and inferior officers of the hospital, acting in obedience 
to the weekly board, refused to obey his order as surgeon of 
the hospital. To have proceeded further would only have 
been the source of some unpleasant disturbance within the 
walls of the hospital; and being advised that he had done 
sufficient to assert his right, Mr. Tuson has hitherto desisted 
from attending, in the assurance that the governors at large 
will do him justice, and not sup the weekly board in the 
exercise of powers which never belonged te them. 

‘*Mr, Tuson has thus laid before the governors the plain 
facts of his case. This is not the moment for him to make his 
defence to the charges brought against him, but at a proper 
time and place he be ready, if necessary, to enter upon 
them. He has, however, thought it right to publish, as an 
appendix to this statement, the correspondence between the 
medical officers and himself, and the proceedings of the 
hospital, as derived from their own minutes, reserving to him- 
self the right of making any remarks on the charges therein 
contained, and the temper in which the proceedings have been 
carried on, at any opportunity that may more properly call 
for it. His present object is only to put the governors in full 
possession f the facts of the case, leaving them to draw their 
own conclusions. Before, however, taking leave of the subject, 
Mr. Tuson has a right to say that, if in any circumstance he 
has acted wrong, his conduct has not proceeded from a corrupt 
or unworthy motive ; that he has been guilty of no neglect of 
duty, nor gross misconduct, nor immoral, fraudulent, or other 
corrupt practices ; that he has done nothing to justify any mem- 
ber of the profession (however fastidious) in refusing to meet 
him in consultation in the ordinary practice of the profession, 
and certainly nothing that can justify the members of a public 
institution’ in refusing to discharge their duty, because he has 
the misfortune to be associated with them in its performance. 
Mr. Tuson has been many years connected with Middlesex 
Hospital, much longer many of the medical officers who 
are now his fiercest assailants ; he feels the greatest interest in 
the welfare of the institution, and is ready to make the 
greatest sacrifices, consistent with a re to his own cha- 
racter, to iusure its prosperity. The office he has the honour 
to hold is one of little emolument, but he has been in the 
habit of considering it one of great honour and great public 
utility ; it has been conferred on him for life, and he states 
most res ully, but most firmly, to the governors, that he 
will resist to the utmost of his power, any attempt to deprive 





him of it, convinced as he is in his own heart, that he has 
never done anything in act, or intent, that can warrant his 


“E. W. Tuson, F.R.S.” 


Thus during two years Mr. pe Morcan pursued Mr. Tusoy, 
to his ruin, on the frivolous grounds mentioned, and at length 
succeeded in expelling him from the hospital and seating him- 
self in the vacant place, without, as he states in his auto- 
biography, waiting ‘‘ the usual time” as assistant-surgeon. It 
is evident enough that it was, from the first, not Mr. Tuson’s 
irregularity which he desired to reform, but his post which he 
desired to occupy; and that, after twice being foiled by the 
treasurers and a special meeting, he made a third and a success- 
ful attack under the guise of a general committee of inquiry. 
Lest it may be thought that we are acting unfairly towards 
Mr. pg MorGan, we shall next week publish his own version 
of the charges against Mr. Tuson. It seems a fatality that 
Mr. pk MorGan, whose own antecedents are so unhappy, 
should have rushed forward as the champion of ill-used hospital 
surgeons. The desire of succeeding Mr. Tuson seems to have 
urged him to the bounds of extravagance, and now the desire 
of gaining the eighteen students confided to his care by the 
Royal Free Hospital has led every one to inquire into his own 
conduct in the affair of Mr. Tuson. Probably he thought the 
matter had been forgotten, but he will find the expulsion of 
Mr. Tuson indelibly associated with his own name. We 
venture to affirm that the more they are investigated, the less 
flagrant Mr. Tvson’s irregularities—for they were nothing 
more—will appear. 


ahh. 
——— 





Wiru that singular sense of equity which characterizes the 
clique who have sought to raise a crusade against Tue Lancer, 
a feeble contemporary last week selected exactly twelve words 
from an article published in 1526, to show that the whole career 
of Tue Lancet has been “‘ wrong and disgraceful.” We propose 
to do ourselves the justice of quoting the article in question 
verbatim, feeling confident that its perusal, and a knowledge 
of the circumstances under which it was written, will tell 
against our opponents rather than against ourselves. 

It must be premised that in 1826 Sir AnTHONY CARLISLE 
led a party in the College of Surgeons opposed to all pro- 
fessional improvements, and that Sir AnrHony and his fol- 
lowers waged a furious war with the rest of the Council re-j 
specting the attendance of lectures on midwifery by students. 
At that time it was proposed that students should attend two 
courses of midwifery, and the CARLISLE party was in a minority. 
Upon this subject Sir ANTHONY, in a series of writings, calum- 
niated the body of men engaged in the general practice of 
surgery, including midwifery, in the grossest terms. He did 
not scruple to mix up with his abuse of accoucheurs the 
foulest aspersions upon British women. The following quota- 
tions will bear out what we have now advanced :— 

‘‘ It is my firm conviction that the establishment and the 
further prevalence of man-midwifery, sanctioned as a branch 
of surgery, would compromise the justice of the country, by 
exposing oe, lives of Ci bed. vores. and infants to many 
satithat educated =n shoul submit to be associated with 
pagel Dy ee poke Moy eng 
and common sense; man-midwives, therefore, teach 
disciples to assume directorial offices, and to be curiously or 
officiously meddling, under various pretences, by which the 
terrified and shocked distressed object is rendered obedient; 
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onl ‘clin She tateatars eaters apes to fail, or his 
oe ht Riceel demaahe a, on pore Fw " tare a 
‘ng his con} oh: ; 
that the increasing number of deaths to mothers infants, 
as well as the difficulties in midwifery, are mainly, 
if not altogether, imputable to such undue or improper inter- 


ference.” 

“Tt only remains to a remedy for the humiliations, 
indecencies, and mischiefs, which attend ical male mid- 
wifery. I, therefore, now propose the restoration of the prac- 
tice of midwifery to Soe eee with the introduction 
of the wives, widows, or fi e kindred of medical practi- 
tioners, by which every surgeon or apothecary may secure his 
female patients against the inroads of his competitors, and 
establish a respectable maintenance for such female in the 
event of his premature death, while his uent freedom 
from unn confinement am gossips will allow him 
more time to follow his proper vocations.” 


The ‘‘dishonourable vocation” of the accoucheur was compared 
with ‘male ladies’ corn-cutters,” ‘‘male stay-makers,” and “male 
bathers,” &c.; and his opinion of women in general, and aristo- 
cratic women in particular, he sums up in the following gross 
way :—‘‘ But for the kind offices of Jonny the footman, and 
Tuomas the butler, the ancient house of ——, and the noble 
house of ——, would long since have been extinct.” Ac- 
coucheurs, he supposes to be devoured with lust, and only 
prevented from criminality by the circumstance that ‘‘the 
principal part of the woman has ceased to be attractive” at 
the time when the services of the accoucheur are required. We 
feel that we sully our pages by reproducing such vile and 
prurient slanders, and we should not do so unless compelled in 
self-defence. Indignant at the horrible insinuations and pro- 
posals contained in the Car.isix letters, we published the 
following article; and perusing it at this distance of time, 
though there are some expressions we may regret having used, 
we should feel ashamed if we could now feel less indignation 
than we experienced at the time the article was written. 


“* Carlisle, in his first letter to Mr. (afterwards Sir Robert) 
Peel, says, ‘ If, however, the greediness of a few individuals 
should expose this subject (man-midwifery) to free discussion, 
and the judgment of married men and modest women should 
be copiously awakened, perhaps the general custom of employ- 
ing women may be again resorted to;’ and in his second letter, 
this disgusting egotist submits the following proposition :— 
‘I, therefore, now pro the restoration of the practice of 
midwifery to females, beginning with the introduction of the 
wives, widows, or oe] kindred of medical practitioners.’ 
Hence, according to his own showing, he recommends that the 
wives, widows, and female ki of medical men should 
addict themselves to ‘a degrading vocation,’ a ‘ dishonourable 
vocation ;’ that they be ‘associated with nurses and gossips 
for whole days and nights,’ * * * ‘in a lying-in room, where 
often none but ignorant women are present.’ 

_‘*If the GENERAL PRACTITIONERS of the British empire, pre- 
viously to the publication of this proposal, were ignorant of 
the opinion entertained of them by the hospital surgeons of 
London, they cannot be so now. Sir Anthony confesses, in- 
deed, that he has not written ‘ unadvisedly,’ which implies, 
we presume, that his letters have been sanctioned by his col- 
leagues with ‘ intellect.’ One would have supposed 
that Carlisle could have communicated his ‘ professional 
thoughts’ to Mr. Peel without mixing them up with charges 
of the most horrible description, and suggestions of the most 
insulting character, ap ining to the professional avocations 
of GENERAL PRACTITIONERS their wives, Pray who are 
the wives of general practitioners? Who? why the daughters 
of the most respectable, the most wealthy, and independent 
gentlemen and merchants of England ; ladies who, in no single 
ralstived alten iguemanh, eompohel, srlignaeh, oiag, ioael- 
relatives’ of the ignorant, concei ignant, lying, insult- 

ion of 





Sepels:: patient. squint he: inaaeds. of; Me commetitors sat 
ish a maintenance for such females ;’ so that 
we are to ieve, first, that the talents of the general 
practitioner are not a sufficient security against the inroads of 
itors; and, secondly, that he is incapable of procuring 
for his wife those comforts which, from her station in society, 
she requires; two inferences so truly insulting to the feelings 
of this class of gentlemen, that it is with pain we commit them 
to paper, although for the purpose of ex and refutation. 
In this country—and we are delighted that it should be so—it 
is considered that nothing bespeaks want of talent, want of 
energy, want of industry, want of a correct and honourable 
yee more decidedly, than for a man to require from his wife 
e execution of any portion of labour as a necessary adjunct 
to his support, and we believe this feeling pervades even the 
inferior grades of tradesmen. What, amongst such people, is 
thought to be more reproachful than to say of a man that his 
wife supports, or half a rts, his family? yet to this dis- 
reputable condition would Carlisle reduce the general prac- 
titioner! and thus render him a pt in character, as 
well as in pocket, whilst his wife and female relatives would 
be excluded from all respectable society, through following a 
‘degrading and dishonourable vocation.’ Oh that there were 


‘in every honest hand a whip, 
To lash the rascal naked through the worid.’” 


As we have already stated, we directed our strictures against 
a knot of hospital surgeons who were striving to prevent the 
recognition of midwifery lecturers at the College of Surgeons ; 
and we declared that we felt ‘‘ too indignant” at the letters in 
question, ‘‘ to enter upon any serious discussion of the subject.” 
Our indignation was shared at the time by ninety-nine hun- 
dredths of the profession; and we ask hospital surgeons and 
general practitioners—not to say the men exclusively engaged 
in the practice of midwifery—whether any language could be 
too severe for the condemnation of such infamous and in- 
sulting proposals as those contained in the letters of Sir 
AnTHonNy? We were not the only parties to use ‘‘strong 
language.” An accoucheur, the present Dr. WALLER, in criti- 
cising the letters, stated of one slanderous paragraph, that 
“The sentence must have been written in a temporary fit of 
‘insanity, for no man possessed of reason would have com- 
‘* mitted himself by uttering such a palpable falsehood.” The 
motive for writing these letters was as base as the letters them- 
selves were vile and immoral. Sir AntHony wished the 
‘* wives, widows, and female kindred” of ‘‘ general practi- 
tioners” to devote themselves to “‘a dishonourable vocation,” 
and it came out afterwards that the writer kept a mistress, 
whom he was very anxious to introduce into practice as a 
sage femme! 

Such were the contests in which we were engaged some 
thirty years ago. Would rose-water speeches or the flatteries of 
euphuists have sufficed for victory? ‘Let professional men ask 
themselves what they would feel, write, or speak, or do, if 
such a letter as that of Sir ANrHony CARLISLE upon midwifery 
practice appeared in the Times newspaper on the lst of May, 
1854, instead of on the Ist of May, 1826? 


<i 
<— 


The names of one hundred and five Fellows of the 
Royal Medical and Chirurgical Society, which we publish to-day 
as having signed the memorial presented to the Council on Tues- 
day week, is the proper answer to the forty-six Fellows who 
carried Mr. p— MorGan’s pretended ‘‘amendment” at the annual 
meeting. It must be borne in mind that these signatures were 
obtained in the short space of four days, It must also be 
recollected that the majority of the members of the Council 
who were present at the annual meeting, voted against Mr. Dk 
Morcax, but could not of course sign the memorial. Others, 
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like Mr. Hopeson, disapproved of, and voted against, the dis- 
continuance of THe Lancet, but thought the matter might be 
safely left to the Council, Sir Bensamin Bropre has been 
mentioned as having refused to sign the memorial, We 
are in a position to assert that his refusal arose from no ap- 
proval of Mr. pz Morean’s proceedings, but that he gave the 
weight of his name and character in favour of treating all the 
journals alike. We believe he took the trouble to convey this 
opinion to Dr. CorpLanp, and his own view certainly was that 
the matter should not have been suffered to agitate the Society 
at all. 

In a few hours the matters in dispute will for the present be 
decided as far as the Royal Medical and Chirurgical Society is 
concerned. But if only six persons had signed the memorial, 
the circumstance would not efface the numberless services ren- 
dered to the profession by Tux Lancer. The agitation has 
already added to the strength of this journal, and our 
enemies will be more mortified by the perusal of the signatures 
to the memorial than they were gratified by the stealthy vote 
of the forty-six opponents of Tuz Lancet at the general meet- 

ng. After this memorial the vote of this evening ought to 
et aside Mr. pz MoreGan’s proceedings as the most mis- 
chievous that have ever transpired in the history of the 
Society. 








TO THE PRESIDENT AND COUNCIL OF THE ROYAL 
MEDICAL AND CHIRURGICAL SOCIETY OF LON- 
DON. 


GunTLEMEN,—We, the undersigned Fellows of the Society, 
being aware that a recommendation has been laid before you, 
to the effect that the number of medical periodicals supplied to 
the Library should be diminished, take the earliest opportunity 
of expressing our disapproval of the grounds upon which that 
recommendation was made; and we her consider, that the 
scientific and professional objects for which the Society is esta- 

ished, imperatively require the freest access to all sources of 
medical information, 
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Apams, J., F.R.C.S. Davuseny, H.,M.D.,M.R.C.S. 
Atperson, J., M.D., F.R.S. | Denton, 8. B., M.D. 
Asuton, T. J., M.R.C.S. Dopp, J., M.R.C.S. 
Bawiarp, T., M.R.C.S, Drummonp, J., M.R.C.S. 
Barker, E., F.R.C.S. Dunn, R., F.R.C.P. 

Barnyes, R., M.D. Erticusey, E., F.R.C.S. 
Beaman, G., F.R.C.S. Fercusson, W., F.R.CS., 
Benner, J. H., M.D.,| F.RS., Lond. and Edin. 

M.R.C.P. Fisuer, J. W.,M.D., F.R.C.S. 
Brep, J., M.D., A.M. Franz, J. C., M.D., M.R.C.S. 
Buacpen, R., F.R.C.S. Garrop, A. B., M.D. 

KES, P., M. D.,| Gaskom, G., M.R.C.S, 

M.R.C.S. Grove, J., M.R.C.S. 

Brown, G., M.R.C.S. Gui, W. W., F.R.C.P. 
Browy, R., F.R.C.S. Gururig, C. G., F.R.C.S. 
Bucknmi, J. C., M. D.,| Hate, R. J., M.D. 

M.R.C.S. Hancock, H., F.R.C.S 
Bureess, T. H., M.D. Hassaut, A. H., M.D. 
Busunan, J. S., M. D.,| Hawkszey, T., M.D. 

F.R.C.P. Homey, E., M.R.C.S. 
Cartwrienut, S., M.R.C.S.,| Kenpatt, D. B., M.D. 

F.R.S. Keyser, A., F.R.C.S. 

Cuam W. F., M.D.,| Lasumar, C., M.D. 

K.C.H., F.B.S. Lever, J. C. W., M.D. 
Cuarman, F., M.R.C.S. Larriz, W. J.,M.D.,M.R.C.S. 
Cuapman, H. T., F.R.C.S. Locock, C., M.D. 

Coorrr, G. L., F.R.C.S. Lomax, H. T., M.R.C.S. 
Cory, W. G., M.D. Mackenzm, F. W., M.D. 
Covutson, W., F.R.C.S, Maciacaian, D., M.D. 
Crircuertt, G., F.R.C.S. Macteay, 8., F.R.C.S. 
Cursuam, G., M.D., F.R.C.P. | Macture, D. M., M.D. 
Dawrett, J.B.,M.D.,F.R.C.P.| Marti, J. R, F.R.C.S., 
Davies, H., M.D. F.R.S. 

TDaviss, R. C. N., M.R.C.8. | Mizroy, G., M.D., F.R.C.P. 





Monrertornz, N., M.R.C.S. | Sonty, 8., F.R.C.S., F.R.S, 


Newron, E., F.R.C.S. SNACKMAN, , M_.R.C.8, 
Noverre, A., M.R.C.S. roam, S&S. F., MB, 
O'Connor, W., M.D. F.R.O.5. 


Oxtpuam, H., M.D. 
Parker, N., M.D. 
Perricrew, W. V., F.R.C.S. 


Putues, E., M.D. Tuomeson, T., M.D.,F.R.C.S, 
Puvcuer, G., F.RJC.S. Tuurwam, J., M.D. 

Porrer, J., M.D., F.L.S. Tut, E, J., M.D. 

Quaty, R., M.D., F.R.C.P. | Ung, A., F.R.C.S. 
Ricnarps, J., M.B., M.R.C.8.| Van Oven, B., M.D., 
Rives, J., M.D., M.R.C.P. M.R.C.S. 

Roserts, J., L.R.C.P. Warp, N., F.R.C.S. 

Rog, G. H., M.D., P.R.C.P. | W. Cc. B., M.R,C.S. 
Rocrrs, W. A., M.D. Warry, E. T., F.RC.S. 


Rorgr, G., M.R.C.S. 
Rovurua, C. H. F., M.D. 
Sauter, T., F.R.C.S. 
Saunpers, E., M.R.C.8. 
Saarn, W. T., M.D. 
Saarrn, W., M.R.C.S, 


The following gentlemen, who were not present at the annual 
meeting, and not read the account of the proceedings, ob- 
jected to the words ‘‘ disa: of the grounds upon which 
i ,” and preferred to sign the fi 
lowing modification of the memorial :— 
** GENTLEMEN, —We, the undersigned Fellows of the Society, 

being aware that a recommendation has been laid before 
to the effect that the number of medical periodicals supplied to 
the Library should be diminished, take the earliest o Toes | 
of expressing our disapproval of su we sencinennd Men, 
we further ider, that the scienti i 
for which the Society is established, imperatively require the 
freest access to all sources of medical information. 

** Cooper, W., F.R.C.S. 

* Hiuron, J., F.R.C.8. 


* Luoyp, E. A., F.R.C.S. 
*“ Wuson, J. A., M.D., F.R.C.P.” 











Correspondence. 
“ Audi alteram partem.” 


THE BOARD OF ADMIRALTY AND NAVAL ASSISTANT 
SURGEONS. 


To the Editor of Tae Lancer. 


1, to be at the Royal Marine at 
; Arthur Adams, (1853:) , eens, prop 
C. Sabben, (1851;) Archibald Elliott, M.D., (1861,) to the 
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‘The following are recently admitted sesistant-surgeons, 
and woedd  entd to Warn Gale ¢ 

Pn. Fisher, (1854;) David Oventannt, (1884, to Greenwich 

ital ; Peter W. (1854,) to the Nile, 91 guns; 

i eill ‘MGrath, (1854,) to the Prometheus ; Augustus R 


Reed, (1 to the Conflict. 
vn Tom bis, your obedient servant, 
March, 1854, Roprrick Raypom. 





AN ANTI-LANCET UNANIMOUS VOTE. 
To the Editor of Tuk Lancet. 


Srr,—The Medical Times nt eS Masch 18th, con- 
tains this statement addressed to the Editor 


** Sr, —The following resolution was unan ey eee 
st the mecting of the Maidstone and Wea ext 
Society on Thursday, the + ping inst. 
Bm i March 10, 1854, i Wooxrcort, Hon. Sec. 
‘Proposed by Dr. Addison; seconded by Mr. Woolcott— 

“That the tone and spirit of a 
such as to forfeit the confidence of the medical 
that it therefore be withdrawn from the list eriodicals of 
this Society,” &c. &c. 

The Maidstone and West Kent Medical (Book) per, Bo 
sists of fourteen members; eleven reside in the town of Maid- 
stone, and three in the ‘country. The meet once a 
month for the selection of books, and on Thursday evening, 
March 9, an UNUSUAL NUMBER of members met together —viz. , 
+ resident, Dr. Addison; the honorary secretary, Mr. 

oolcott ; and one member, Mr. Hoar »—making, altogether, 
oun persons, who passed the above “‘ unanimous resolution.” 
I remain, Sir, your obedient servant, 
Maidstone, Kent, March, 1854. F. Promiry, M.D., &c. 





THE COMPULSORY VACCINATION ACT. 
To the Editor of Tax Lancet. 


Sir,—The following rough hints for the amendment of the 
Com Vaccination Act, may, if carried out by abler men 
than m:; tend to remove some of the difficulties surround- 
ing that intricate 

Tor, Sin, your chediont sxrvent, 
* Geo. Frep. Kyire. 
Leigh Sinton, Great Malvern, Feb. 1854. 


machinery for registering the . 
ranged by the Registrar General to be still retained, the time, 
nore to be altered from three or four months to six in all 

ui oe a re 


ord. Shvery iene ay qualified aes A may (if he pleases) 


on, or in every year register his ae jualifica- 
tions, and sdreas in ook to be os Sepestibendient 
3 every person be deemed pu 
raccinaor for that year year in the district in which he is registered, 
=i gobabe Ge same rate and in the same manner as the 
public vaccinator. If practising in more than one district to 
—- each. ee pe a eee 


4th. Every legally edical practitioner, rem a 
district. or public veka: ait professionally at 
birth of child to vaccinate, qos pigs 
pve or ey es such child within six > ne 
its or gi exemption er a 
Boe ER Rae 
Every medi ractitioner not a or 
vaccinator, nun 


the in case may oceur, of such birth, 
within days, under apenalty of £ « d. 
6th. The of births and deaths to insert in the 


of vaccination, vaccinators i 
SS ne eee 
of each sub-district within days after 

of vaccination 
vaccination, under the 


7th. ‘The 
each quarter to make out from his 
an account of the successful cases 





head of the parishes in his district, stating how much is due to 
each public vaccinator, and to the district vaccinator, on ac- 
his eter ook, thas Bapertstonions Inia cunt, will costify 
pode nor’ to oes t- ving 
the correctness of will 
ecergney boner ems wh ae of the board of 
6th The Superintendent Hogiatrar to lst of 
 Superintendent- a 
lic and district vaccinators, with their Sorlitications ad- 
dresses, within of the day of registration in each year, 
and transmit copies the list to the Registrar-General The 
board of the district registrar, and the overseers of 
each parish in his district, the overseers to affix the same to 
the church or chapel doors, or other place used for affixing the 
lists of voters, pay-lists, &c. 
9th. The Superintendent-Registrar to be paid for his 


10th. The District-Registrar to be for ing the 
sce, and taking the same to the Superintendent Rogar 
llth. Any district or public vaccinator giving any cer- 


tificate of any kind, or doing any fraudulent act with relation 
to public vaccination, on being convicted of the same, to have 
his name immediately struck off the list of public and district 
vaccinators. 





THE MEDICAL PROFESSION AND THE NATIONAL 
PROVIDENT INSTITUTION. 
To the Editor of Tae LANCET. 

Str,—As the same specious deception which has lately been 
so successfully upon me by the National Provident 
doubtless, also nae with other 
ae ie Se nee of warning my professional 
brethren against a system as imiquitous as it in daguading to 


the parties 
Sees cedieallt vies dan: Kien pusilla the above 
Company the health, &c., Soa effect- 
insurance in their office. Upon occasion, as the 
— ee Ee se ee eT 
maven: OS See S 
that a a fee would be paid by + in 


‘foken, most unjustly, and powers seat of chan 
their practice, now refuse remuneration for services 
et ee their previous and 


Lem. Bin pete eeaton eet 
Bens. Baker, M.R.C.S. and L,A.C., Lond, 
cadiibteninestincmmastea maa 
COPY. 
9, Causeway, Cambridge, Feb., 1854 
Dear Srr,—I am sorry I was out when you called today. I 
from the message you left that you desire to know 
on whose behalf you have been applied to for a certificate of 
Mr. Day's heath _ [ beg to state that it is on his own be- 
of private medical attendant. [have 


se Magy r. Day by ee eee 
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party secking it. Had I been aware of your having adopted a 
different system than when I was last consulted by your office, 
I should (as is my invariable custom whenever a fee is not en- 
closed) have returned the certificate unanswered. It is very 
far from my wish to assume a hostile position towards you, but 
if this is to be the style in which the business of the ‘‘ National 
Provident Institution” is henceforth to be conducted, I shall 
not only feel myself justified in declining to give an opinion, 
but also recommend my friends to insure where greater consis- 
tency is preserved, and a paltry advantage not sought to be 
taken of them, As this is a subject upon which the profession 
feel deeply interested I reserve the right of publishing our cor- 
respondence, and am, dear Sir, 
Yours most truly, 
To Mr. Wetenhall, 9, Causeway, Cambridge. Bens. BAKER. 





THE DISMISSAL OF MR. TUSON FROM THE MIDDLE- 
SEX HOSPITAL AT THE INSTIGATION OF HIS 
ASSISTANT, MR. DE MORGAN. 

To the Editor of Tur Lancer. 


Str,—I was agreeably rised to perceive in your last num- 
ber that you and the medical profession have not forgotten Mr. 
de Morgan’s conduct during the period of his assistant-surgeon- 
y B- the Middlesex Hospital and up to the time when he 
so far forgot his position as to do his utmost, by u ing per- 
secution, to obtain the expulsion of Mr. Tuson, his senior 
officer, for, it is believed, no other end than to make himself 
full surgeon to that hospital. This, combined with his pro- 
fessed support of Mr. Gay, and his opposition to your journal, 
has completely disgusted the medical public, and it is now time 
that Mr. de Morgan should feel the weight of his fellow sur- 
geons’ opinion, and that of the public, upon his reprehensible 
proceedings. To this end, therefore, permit me to lay before 
you a statement of the facts connected with some part of Mr. 
de Morgan’s ‘‘ righteous” career. 

After Mr. de Morgan was elected assistant-surgeon to the 
Middlesex Hospital, he found that Mr. Tuson was so generally 
beloved by the resident officers, pupils, and patients of the in- 
stitution, as to be the cause of dislike to some of his colleagues, 
and this adjoined to the successful operations which Mr. Tuson 
had performed, aud his extraordinary good treatment of cur- 
vature of the spine, induced Mr. de Morgan (who was noted as 
not being a very skilful operator) to make Mr. Tuson the object 
of his hatred and his inexorable hostility. It is unnecessary 
for me to lay before the medical profession the fact that after 
many years of unceasing showers of ‘‘ soft sawder,” poured 
upon the heads of some of Mr. Tuson’s fellow officers, and on 
those of many of the governors of the hospital by Mr. de Mor- 
gan, that gentleman finally succeeded in attaining the bourn 
of his desire, by Mr. Tuson’s resignation of his post in 1848, 
disgusted alike by the treatment he received at Mr. de Mor- 
gan’s hands, and astonished at the ingratitude displayed by 
men who had been his friends and enjoyed the hospitality of 
his house—et tu brute. 

Mr. de Morgan was then elected full surgeon to the Middle- 
sex Hospital ; he found, however, that from the known fact of 
Mr, Tuson’s retirement from the school and hospital, and the 
discontinuance of his well known lectures, and kind demon- 
strations to his pupils, the fees were considerably diminished 
__ entering to other schools in preference to that of the 
Middlesex Hospital, which was known to have been founded 
by Mr. Tuson, from his celebrated theatre of anatomy in 

indmill-street, and without its leader now fell to the 

und. Mr. de Morgan miserably disappointed in the 
opes he had entertained, and feeling the just censure 
passed upon him by the medical profession, anxiously awaited 
some opportunity to vindicate himself if possible from the ver- 
dict recorded upon his discreditable actions. An opportune 
moment he surmised some little time since, in the 
dismissal of Mr. Gay from the Royal Free Hospital, and his 
ejectment being attributed to the Editor of your valuable 
journal, (which, however, has not been proved,) afforded him a 
fine epee A of vindicating his conduct towards Mr. Tuson, 
and o aw the interests of a medical publication (with 
which Mr. de Morgan has to prove he has no connexion) by 
bringing into bad repute the labours of your paper. Another 
cause for his injustice presented itself. The Ro al Free Hos- 
pital was just having a medical school attached to it, which 
was likely to diminish still further the expiring income from 
the school of the Middlesex Hospital, and Mr. de Morgan 
made the most out of this occasion. He appeared at the meet- 
ing at the Hanover-square Rooms, spoke invectives against 








the Royal Free. Hospital and Mr. W: oe oe 


without notice a resolution against Lancet at 
Medico-Chirurgical Society. 
Should this not be enough to disgust the medical profession 


and the public, I can only say—Heaven’s will be done! 

One word more and I have finished with Mr. de M for 
the present. Does he remember that he wrote to the College 
of Surgeons requesting them to expel Mr. Tuson from their 
number! Does he remember how that proposition was treated 
with disdain! (For perhaps he did not know that Mr. Tuson 
was elected an honorary fellow for services rendered to the 
medical profession). Again, I say, what services has Mr. de 
Morgan afforded to his profession? Echo answers, what! 
persecution of its oldest and most clever followers. On the 
other hand, what have THe Lancer and Mr. Tuson done to 
claim the respect of their fellow brethren? The former has 
ever been their champion in every good cause ; the latter has 
also contributed his iota to the general good, and for proof of 
this see the valuable works he devoted his life to produce, 
and the benefits he has thereby bestowed on his suffering 
a What a contrast rover whey P ame a 
to Mr. de Morgan’s ungenerous i am sure I n 
not record shemale of the whole profession—the corollary is 
too evident, the inference to be drawn is too clear. 

In conclusion, I would remind Mr. de Morgan that now (if 
there were not in 1848) there are thousands of pens ready to 
defend Mr. Tuson, and to revenge an 7 pd done to the first 
medical journal—Tuer Lancer. I would also remind Mr. de 
Morgan that should justice not reach him here the day of re- 
tribution is sure to come. 

I am, sir, your obedient servant, 
March 1854. Justus. 





UNQUALIFIED ASSISTANTS. 
To the Editor of Tue Lancer. 


Sm,—Your indulgence in inserting a letter of mine in THE 
Lancet, in the late struggle of the unqualified assistants to 
better their position, guarantees to me the privilege of replying 
to two letters which have appeared in your impartial journal, 
degrading still further the degraded, or, what would be still 
better, and what many of us poor “ be ” would receive as 
a boon, complete annihilation! This is, I presume, the re- 
action of our late contemptible effort—I say contemptible, as it 
was treated with contempt by the profession! The weak 
must remain weak; nevertheless, ‘‘he that is weak must be 
cunning.” : 

The position your two dents have assumed is as un- 
tenable as unjust, especiall those of that sui generis, Mr. G. 
P. Rugg. I for one would thank him most heartily if he could 
succeed in introducing his surreptitious clause into the em- 
bryotic ‘* Medical Reform Bill,” excluding unqualified assist- 
ants from being in the profession in any way, as I am 
sure that we are a y of young men not fastidious, fine- 
fingered, or fantastical, but eminently qualified to battle with 
the difficulties we should meet with on being thrown on our 
own resources—mental and physical, of course pecuniary we 
have none. Instead of phlebotomizing, having the lancet 
wrenched from our fingers, we could inure ourselves to the use 
of the pickaxe, and open veins in California. Surely we cannot 
be worse off than that Man who once said, ‘‘ Foxes have holes, 
and the birds of the air have nests, but the son of man hath 
not where to lay his head.” There is something to be admired 
and applauded in the aforesaid gentleman’s honesty, (although 
he does not thereby develop himself to be a prodigy of mag- 
nanimity,) from the fact of his giving his whole heart to the 
matter, proving there is nothing like doing what we do with 
all our might, and main, and strength. ‘Cut them down— 
why cumber ye the ?” is his vigorous language. But 
here I would remind him of the old Latin proverb, “* festina 
lente.” 

The foregoing remarks may a at first si Pre ot 
clamato nad vail of a pene tems 2 now pro- 
ceed to show wherein it is untenable—nay, impracticable—to 
dispense with the services of the unqualified assistant, and if I 
prove this, I shall be proving at the same time that he is 
Se se Said es a ee an 
A ing to this new propoun eory—thi yte i 
pores rofession must become defunct; it must wither 
away entirely before the setting in of the next generation, a8 
the rising generation, as a matter of course, cannot be prac- 
tically initiated into the ‘‘art and mystery,” as they must pass 
the Apothecaries’ Hall before qualified to put up a “‘haustus 
nigr”! How ridiculous and absurd does this appear? It may 
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be said that apprentices will be allowed to do this ; that there 
will be ample room given for a full practical initiation into 
their profession. Certainly, then, common sense must concede 
to this, that if an apprentice is qualified to practice his profes- 
sion when he is an apprentice, he is undoubtedly qualified after 
his apprenticeship has expired; and as years roll on he is ren- 
dered more thoroughly conversant and efficient in his profession 
as an assistant. Medical men do not take apprentices for the 
premium, but for their assistance, when the amount of labour 
is not sufficient to keep an assistant. A large number of 
medical men keep unqualified assistants because they find 
them qualified—yes, better qualified than some M.R.C.S.’s, 
and more advantageous to them, even if they had to give them 
higher salaries, than some of those that are /egally qualified. 

now proceed to show the injustice and cruelty of this 
narrow-minded scheme. I say its cruelty when I look and see 
the multiplicity of vicissitudes that do happen to prevent 
young men from pursuing their studies—cruelty amounting to 
bes teers If the proposer of this scheme has a son, whom he 
is beginning to initiate into his profession, and could fancy for 
a moment his son left fatherless, and consequently deprived of 
the means of qualifying, I ask, would it not be ‘ oppressing 
the fatherless and the widow in their affliction” to prevent that 
son from filling an unqualified assistant’s situation? How 
many such a pitiful story could be told, if all the faithful (not 
pseudo) autobiographies could be presented to the public, of 
young men in the profession who have had to endure 
adversity. I think they would be deeply interesting and 
touching in the extreme. 

The injustice of this affair is fe cee without a provision 
be made for contingencies that may happen to young men who 
may for the future enter the profession, and also to provide for 
those who are to be ‘“‘ ousted” until they have successfully 
adopted another calling; otherwise the law should be so 
enacted as to those who are within the pale of the pro- 
fession, in a similar way that it does protect those practitioners 
who were a eg to the 1815. 
eae i me the favour of giving place to this 

etter, 
I am, Sir, your obedient servant, 


Essex, March, 1954 Sum Bou .evres. 





UNION SURGEONS AND THE COMPULSORY 
VACCINATION ACT; 
To the Editor of Tur Lancer. 

Sm,—Amid the clamour raised against the Vaccination Ex- 
tension Act of last session, much and unmerited obloquy has 
been cast upon the union surgeons, who, it is well known, are 
no more responsible for its obnoxious clauses than those who 
are so loud in denouncing them. But I have yet to learn, not- 
withstanding the freedom with which they have been aspersed, 
they are inferior in i J , skill, or honourable 
conduct to who traduced them. And the pitiful sneer 
with which one of your late co dents—Mr. T. Oldacres 
—in a previous letter speaks of the Union m as, ‘‘ Poor 
fellow ! it is taking the gilt ct his gingerbne” and calls 
upon you ‘‘to take the guilt from off minds of’’—certain 


m you ft 
pound fori mena now os “tae clon tocaeome one 


“the Union surgeons are 


by dint of repetition would persuade us he has ‘‘ deeper sworn 
to keep his oath.” His inquiry, “if it would not be advisable 
toa poernenen, See eae ae Vaan 3?” and his 
suggesting or approving allusion to a general strike of the 
faculty, whether ironical or otherwise, with other reiterated 
r isms, are of a similar character, and certainly reflect 
little dignity upon a professed champion of the profession. 


“ Nee defensoribus istis tempus eget.” 
Although it may be “‘ quite as easy to play for nothing as to 
work for nothing,” should we make the attempt, and for a 


our d niente, 


be ae operatives in the indulgence of 
‘ar 
If I ri understand him Mr. T. Oldacres is dissatisfied 


with the Vaccination Act, and grumbles at the Union surgeon 
obtaining a few pounds a year extra in consequence of the pay- 
See ee en ee 
which he doubtless considers partial and unjust. But with 
whatever reason others may complain of such restriction, it 





comes with a bad grace from one connected, though but re- 
cently, with a restriction immeasurably more obnoxious, as 
the conductor of a comp branch practice amongst a sec- 
tion of the workmen of a thy mining company employing 
one thousand men or more in this Union, pm ope fre has 
been, until recently, and a great proportion still is required 
(willing or unwilling) to pay one shilling monthly to a pet sur- 
geon of the company’s superintendent, residing ten or twelve 
miles distant from mines and the residence of the miners, 
whilst the other members of the ion practising in the 
immediate district are i Remonstrance is of no avail ; 
should the miner continue the services of his former medical 
attendant, and object to pay to one he does not employ, this 
monthly sum is deducted from his wages notwi ing. 
Such is the Sic volo, sic jubes of his employer! contention wi 
whom would only subject him to di 

That one of the wealthiest and most Je commercial 
firms in the City of London, which out of respect I forbear to 
name, should constitute the chief proprietary of this company, 
and such injustice and oppression, both as it regards the om 
cal men of the locality and the workmen themselves, should 
exist is i and only to be accounted for by their 
ignorance of evil. Did you, Mr. Editor, fully understand 
how the ing classes in this district, who constitute the 
bulk of the population, have been coerced in this matter, and 
how the practice of the non-favoured part of the profession— 
their previous medical attendants—has been circumscribed in 
consequence ; how year after year they have borne “ th’ 
oppressor’s wrong,” your powerful talents would be exerted in 
their behalf, and a system fraught with such tyranny and ex- 
tortion denounced as it deserves. 

Not one, however, of the medical men practising in the dis- 
trict prior to this company’s commencing ions in it (some 
eight or ten years ago) yet either been driven into the 

r-house or out of the district, whilst the which 
ve occurred in the medical staff of the company are not easily 
enumerated. The post filled by Mr. T. Oldacres has been 
held by eight or nine ion during the last 
three years ; this shows that the working of this coercive club 
ae gre ae quite so harmonious as the music of the spheres. 

e system has already sustained a jar ; another collision ‘‘ and 
chaos would come again,” and this com interference 
with private interests would be dissipated into thin, thin air! 

But not to weary you or P07 readers I shall reserve any 
further revelations on the subject (with your permission) to a 
future opportunity ; in the interim remaining, 


Sir, yours y; 
Weardale Union, March, 1854. Mepica OFrricer. 








MEDICAL REFORM. 


A SPECIAL general meeting of ‘“‘THe ProvrycraL Mepicar. 
AND SurcicaL Assoctration,” was held on Thursday, in Free- 
masons’ Hall, Great Queen-street, Lincoln’s-inn-fields, to con- 
sider the present aspect of Medical Reform, wey | to the 
notice and advertisement :—‘‘To consider a Report the 
Reform Committee, and to determine what steps may be 
n pee te seep Ppt Dey ee nae oe ion.” 

The Medical Reform Committee of the Association had been 
transacting business during the éarly part of the day, and a 
notice describing the arrangements was placed in the hands of 
the members. . 


Amongst those t at the meeting, we observed the fel- 
lowin ne Sir Charles Hastin and Mr. Hastings; Dr. Southam; 
Mr. Stedman; Sir John Forbes; Mr. Tristram, of Tun- 


bridge; Mr. ; Dr. Cormack; Mr. R. N. West, of 
Alford; Dr. Fo: Winslow; Dr. Lankester; Mr. Ancell; 
Mr. Ri 


, of Mortlake; Dr. Shorthouse; Dr. Webster, 
of Dulwich; Mr. Cousins; Dr. Seaton, of Sunbury ; Dr. Gibb ; 
Dr. Sibson; Mr. Bottomley, of Croydon; Dr. O’Connor; Dr. 
Noble, of Manchester; Dr. Williams, of Worcester; Mr. Lord, 
of Hampstead ; Dr. Powell ; Mr. Nunnelly, of Leeds; Dr. Rooke, 
of Putney; Dr. Camps; Dr. Cowan, of -; Dr. Semple ; 
Mr. 8. Wells: Dr. Patrick Fraser; Mr. Ni iel Clifton ; 
Mr. Crang; Dr. O. Ward; Mr. Tongue; Dr. Mackenzie ; 
Mr. Whiteman, of Putney; Dr. H ; Dr. Merriman; Mr. 
Carter; Mr. Charles; Dr. Waters; . Hare; Mr. Jabez 
Hoge ; Mr. Wood, of Shrewsbury. 


Gs, ., Dr. 
Gwynne Brrp, M.D., of Swansea, the President of the Asso- 
ciation, was called to the chair. 

Dr. Wiu1AMs, the Secretary, then read the requisition con 
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the meeting, after which the chairman said, in accord- 
i een hrm hereon ase See 
notice to the Reform Committee. That morning 
had been held, under the direction of Sir Charles 


was considerable advance made. They were seriously concerned 
in the question of Medical Reform, and if they did not get 
what they wanted—if they failed—he trusted that they would 
not rest satisfied, but same. try again ; it would be for them to 
consider the propriety of their going to Parliament this 
ornot. He w now say no more, but call on Sir Charles 
Hastings to read the veport of the Reform Committee, which 
had been holding its conference that morning. 
Sir Cuar.es Hastrves read the following Report :— 
** Your Committee, in the following Report, have been com- 
to refer to circumstances whies happened prior to their 
re-appointment at Swansea in July of last year; but as such 
circumstances are, » properly speaking, beyond the of their 
resent remarks, they have done so as briefly as possible. The 
t Bill now, and for some time, before the Association, 
originated with a measure for medical reform which was 
sketched out by Mr. Hastings in 1851, and which was exclu- 
sively the property of that gentleman. On his showing it to 
several members of the Association who had long taken an 
panecn g P te ees i ‘iol or yn Oye aol Bill, and 
approval o ples o 
ultimately formed Siamealiven inde a Fo ald ae Committee to 
consider its clauses. The draft, so i was afterwards 
published in the Journal, but of course no one, save the gentle- 
man above referred to, was responsible for it. Your Committee 
mention these circumstances on account of the misapprehension 
which seems to have arisen as to the number of drafts 
which they, or the Association, have assented to; they have 
never given their assent to any Bill but that one which has 
Gee aus es before the Association, and which 
has been substantially the same in all its editions, though 
slightly varied in its details. This Bill was the result 
of amendment and alteration introduced into the 
measure above alluded to, and which was published in the 
Journal in the early of 1852. When these alterations 
and amendments, which were the results of private corres- 
pondence and interview with more than one corporate body, 
and with many supporters of medical reform throughout the 
kingdom, had been finally made, Mr. Hastings sent his Bill to 
the Central Council of the Association, with the intimation, 
that if the Association were desirous of again taking up the 
uestion of medical reform, and if the measure forwarded to 
Shen ives sampeveal off he would place it at the service of the 
Association, After due consideration, the Central Council 
approved of the Bill, and resolved to recommend it to the next 
annual ing for their adoption. The Council also directed 
it to be printed in May, 1552, in the Journal, that all the 
members might have an opportunity of considering it, before 
being on at Oxford to express their opinions on its 
nature. This was the first official publication of the present 
measure, which has never since been altered to any extent b 
the Committee; the chief difference being that the Seotch an 
Trish clauses were at that time left blank, in order that the 
wishes of the profession in the sister kingdoms might be con- 
sulted, previous to their insertion. At the anniversary 
meeting at Oxford in the ensuing July, the Bill was adopted 
by the whole Association as far as its general principles were 
concerned, and your Committee were then first appointed to 
consider its details, and to take any steps that might appear 
advisable to obtain its enactment into law. The proceedings 
of your Committee in fulfilment of this trust during the 
autumn of 1852, and the spring of 1853, were reported by 
them at the last anniversary meeting at Swansea, but they 
will again shortly allude to them. In order to obtain the 
opinion of the Scotch corporate bodies on the Bill, and to 
enable them to fill up the vacant clauses, they sent a deputa- 
tion to Edinburgh, to confer with the re tatives of the 
Reyal Colleges of Edinburgh, and of the of Glasgow. 
In accordance with the arrangements made by that deputation 
your Committee, though 
departure from the uniformity of the Bill, and agreed that in 
Scotland the examiners should be appointed by the Colleges, 


with some reluctance, assented to a | before 





nature, but your Committee 
have always continued to hope than an i consideration 
sapen aibheieme tinue aden ee me 
measure which preserves all their rights and privi 

ot Sp Siaacts Seah puree eementaine tenlbel neclagd aiaetion 
and laid before him the Bill, which was received by his Lord- 
ship, and promised to be taken into due consideration. 

“ On the re- i of your committee at Swansea last 


pa Pig dip ance aaa 
age for passing the preliminary examination twenty-one 
to twenty-two. On reprinting the Bill in the journal your 
cumidiion af putes ottel Scotch 
a = ee ee 
ry’ ege of Surgeons of Edinburgh 
this course ; but as no offence was intended, and as the Bill 
has now been altered in the way that that College seems to 
desire, it is probable that the Co is now satisfied with the 
Committee have followed. 


ject than to recommend the Association to give a strenuous 
opposition to Mr. Brady’s Bill. 


Dr. Weester, seconded by Dr. Camps, moved that the 
report be received. Carried nem. con. 

r. LANKESTER, in moving the first resolution, congratulated 
a re on ow! attempts bere medical reform, e 
that the meeting that ev a large section 
pretraphecrsees, te it the majority and the decision of 
the meeting would be looked forward to with great interest. 
The Medical Reform Bill of the Association had now been 
before the country for two or three years, and it seemed that 
the Government were inclined to do something for them as 
soon as they agreed upon it among themselves. Sir G. Grey 
had said, that when medical men could agree among them- 
selves he would assist them. Whether Sir G. Grey used it as 
a taunt about their disagreements, he did not Ww; 
another minister had also expressed himself in the same way. 
Just, however, as they were ing their Bill, a gen’ 
comes forward, who professes to be the friend of the profession, 
So eee beep tree | 
ly be united, it woul just as to great 
as the little Bill, which Mr. Brad had called his own. (Hear, 
hear.) What complained of was the anomalous state of 
the law, and the inconsistency of medical legislation. It was 

ousands i 
ou 


te 


ee lOO le Oe oe hl 


well known that th medical men were not 
qualified at all, and the Dr. Coffins and others who were 

of their profession could turn round upon those who 
euted them, and say, “‘ You are not more legally qualified than 
T am ;” and he might tell even Sir Jas. Clarke as much when he 
went down to prescribe for her Majesty. (Hear.) In fact, it be- 
came a serious question whether the authority able to 
legal diplomas to practise was the Bishop of London, and 
was no end of money which that right ee 
make if he seriously turned his mind to the subj 


them worse than they were. With respect to their di 
at the College of that eternal Hunterian 
was the constant plea put forward im respect to the 
exercised there. A man may have four or five or ten 
ood hee. Ce Se 
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fession had gone by never to return, and what was the use of 
these various grades and anomalous distinctions? He felt 
ashamed of his profession the other in consequence of this. 
A man may have been in practice all his lifetime, and if he 
wants to possess cog gr puny he must go his whole 
course over again. He felt sure that Mr. Brady had no per- 
sonal interest in the matter, and would no doubt gladly ac- 
quiesce in the Bill of the Association; if it was shown to 
him that it was much better than his own, he would at once 
coincide in pa sem of subctituting it for his own measure. 
What the profession wanted was to raise the standard of 
medical education, and assimilate more equally the present 
grades in the profession. It was well known that they were 
now, the majority of them, only practising by courtesy. Under 
these circumstances, he had great pleasure in proposing the 
following resolution to the meeting :—‘‘ That in the opinion of 
this meeting the Medical Practitioners Bill of Mr. Brady, now 
before the House of Commons, is unsuited to the wants of the 
profession, calculated to perpetuate strife and discord in all its 
clauses throughout the United Kingdom, and eminently 
injurious to the interests of the public.” 

Mr. Nuwwexty, of Leeds, seconded the resolution, and said 
that it was for fear such a Bill as Mr. Brady’s should pass he 
had come such a distance, for a man cannot travel two hundred 
miles every day to attend a Medical Reform meeting. It was 
to prevent Mr. Brady’s Bill from co: ing the present state 
of things that he was there that day to protest against it. 
What they in reality wanted, was a higher standard of medi- 
cal education, and to be placed on an equal footing, a course 
which would be sure to gain for them ‘the confidence of the 


public, and which would also be the best thing for all parties. 
He had t pleasure in ing the resolution. 
Mr. Gs spoke to the resolution, and also commented 


with some severity u the Bill of Mr. Brady, and also re- 
ferred to a late , which had been presided over by 
Sir John Forbes relative to Mr. Brady’s Bill, and said that 
it was far from being a comprehensive measure ; in fact, it was 
worse than nothing, and he was sorry to hear that Sir John 
Forbes had presided at a meeting where a Bill was 

to it, supported only by some half dozen names, which pre- 
tended to represent a profession of more than fifteen thousand 
members, en a deputation had waited upon Lord Palmer- 
ston, Mr. Brady thrust himself forward to press his own Bill 
in a manner not at all desirable. He (Mr. H.) hoped that the 
whole of the profession would strenuously oppose the intended 
Bill of Mr. Brady, as it would only perpetuate the very evils 
pr desirous to abolish. He cordially supported the re- 
solution. 

Sir Joun Forpes rose and stated to the meeting that when 
the deputation requested him to preside at that meeting, he 
was very particular in asking them the nature of the Bill the 
were about to discuss, for he said he approved of another Bill 
which was much better than theirs, fog contained every pro- 
vision which they required. They told him that there was no 
difference whatever ween the Bills, and he accordingly 
consented to preside, but he now begged to state to the meet- 
ing that at that time he was not fully conversant with all the 
clauses of Mr. Brady's Bill. He was now, and he must say 
that the Bill of the Association contains everything that the 
— desired, and he should support it to the utmost of 

power. 

Carried unanimously. 

Dr. O'Connor thought at first that the conduct of Sir John 
Forbes was very inconsistent in presiding at the meeting 
which had been convened to support the Bill of Mr. Brady, 
which was so hostile to the best interests of the profession, and 
he, too, was that Sir John Forbes had given that explana- 
tion relative to the ecting slinten to. Why, what would 
they think when he (Dr. 0’ or) told them that reports of 
that meeting had been carried round to the editors of every 
newspaper in London, to get them to write — ey Bill of Mr. 
Brady, and what was more, the meeting itself been packed 
for the pu of approving of it. The Bill, in fact, was only 
supported by the rivals in their oe to the chemists and 
druggists in the lowest parts of Westminster and the New-cut. 
(Hear, hear.) The speaker then referred to the well-known 
anomaly of the present state of the profession, and the divided 
arate = eae genre as .— bodies which 
interfered most unjustly wit i a professional man, 
and cited the case of a most able and talented practitioner who 
had, in consequence of his abilities, obtained a responsible 
appointment in a Dublin hospital, when the Dublin College of 


in, and ordered the hospital authorities to 
cane tee speteieseh be be wate dnaek 0 not 





possess one of their sores. (Disapprobation.) He (Dr. 
O’Connor) should give Mr. Brady’s Bill his Lay determined 
position, because it t to perpetuate @ monstrous 
state of things. Why, what would the meeting think when 
he told them that if it passed into law it would actually deprive 
of their qualifications and position no fewer than two thousand 
uates in , nine hundred in Ireland, and five hun- 
red and sixt (Hear, hear.) The resolution 
was then put formally and carried unanimously. 
The CHAIRMAN said that he was glad the resolution had 
unanimously, as it would let Mr. Brady see the feelin, 
of the profession upon his Bill, and it illustrated a saying a 
the late Edmund Burke, namely, that pictures in words could 
be painted more erfully t on canvass. (Hear, hear.) 
The Bill was an injury to the medical profession, and although 
the gentlemen who spoke there could not speak in the House 
of Commons—he wished they could—but they could speak to 
the members of those Houses, and he thought that if Mr. 
Brady knew the injury he was doing the p ion he would 
withdraw his Bill at once. He (the Chairman) thought that 
those gentlemen who know members of the House of Commons 
personally ought to go down and see them, and state fully their 
—- to the measure. 

r. Seaton, of Sunbury, said that if every medical gentle- 
man who knew a member of Parliament was to go down and 
call them by name, there would be such a demonstration of 
medical men as the House had never seen before, and it would 
not be easy to withstand their remonstrance. 

The CHarrMan said if they did that he feared they would 
soon find themselves in the custody of the serjeant-at-arms. 


(Laughter. ) : : 

Dr. Noni, of Manchester, moved the next resolution, which 
was to the effect that a = ion embodying their views be sent 
by the chairman to the House of Commons, and that a member 
be requested to present it without delay. 

Dr. Wiit14Ms, the secretary of the Association then read 
the petition which had been previously agreed upon by the 
Committee :— 

‘* To the Honourable the Commons in Parliament assemblid. 
‘*The humble petition of the Provincial Medical and Surgical 
Association, numbering upwards of 2000 — and 
surgeons throughout the United Kingdom, sheweth : 

“That a Bill now before your honourable House, entitled a 
Bill for the Registration of the Medical Profession, is calculated, 
in the opinion of your petitioners, to be injurious to the medica! 
profession, and detrimental to the interests of the public. Your 
petitioners therefore humbly pray your honourable House that 
the aforesaid Bill may not me law. 

“Signed on of the meeting of the Provincial Medical 
and Surgical Association, held March 23rd, 1854, 

‘*G. G. Burp, President.” 


Dr. Smpson said that he had the greatest pleasure in 
seconding the resolution. He thought a more mischievous Bill 
than Mr. Brady’s it would be difficult to frame. If it did any- 
thing at all, it was to give the profession a great deal of un- 


n trouble, and to place diplomas of every member 
af it im danger. (Hear, hear. ) 


Mr. Woop, of Shrewsbury, thought that if they could not 
stop the second reading that evening, their best plan would be 
to call for the active opposition of the various district branches 
of the Association the country, and so endeayour 
to defeat the Bill either on third reading, or in committee.— 
The resolution was then carried unanimously. 

The CuarmMan thought that the remarks of Dr. Wood were 
very pertinent. If every gentleman of the Association further 

e to such members of Parliament as they might know 

t the injustice parm po Bill, and the branch asso- 
ciations did their duty, of which there was no doubt, they 
would offer such ha galaxy of opposition as it would not be easy 
to resist. He himself spoken to several members, and 
they promised to op the further progress of the measure. 

Dr. O'Connor said that he had met with the same success 
in a similar way as the chairman. 

Sir Jon Fores said that he had another resolution to offer 
i that it had not 

upon ing at his watch 
he was glad that it had not got into the hands of an orator, 
for time was precious, and they wanted ~~ now more practi- 
cal work than mere verbosity. The ion was as follows : 


—*‘ That in the gana a ing it is important that 
the Bill of the Provincial Medical Surgical Association 
should be emphatically the Bill of the profession, and with this 














Reform Committee should 
vite representatives from the — co 
members of the profession at to co-operate with them in 
pact ae rer gr, ba ty eng the Bill, ecb er yp on 
pe ay Ow, her Majesty’s Government to 
such Bill resent session of Parliament.” Pate 
thought it aay eee , if possible, to include the 
of one or more of rations before their Bill came into 
Parliament, such a step might, at least, break, to some 
bor position which they would have to encounter, 

t that the College of Surgeons wight fall isto. theis 
m4 an sees ar or Dablin he would not 
undertake to sa wever, if they failed, they must follow 
the Quaker’s eavinn of continuing to heip themselves as long 
as they could, and then it might be that God would help 
them at last. (Hear, hear.) 

Mr. AncEeLL seconded the resolution in a few appropriate 


Some matters of routine were then of, when Mr. 
CHARLES moved a vote of thanks to the Reform Committee of 
the Association, and a full confidence in them for the future.— 
Carried unanimously. 

Mr. WALKER moved a vote of thanks to the chairman, which 
Dr. Brrp feelingly responded to, and the proceedings termi- 








MEDICAL REFORM.—DEPUTATION TO LORD 
PALMERSTON. 


be Tuesday last a deputation from the Committee appointed 
- Be the meeting of the profession held at the Freemasons’ 
avern on the 3rd instant, had an interview with Lord Pal- 
merston at his on the subject of Medical Reform. 
The deputation of Dr. Lankester (Chairman of the 
bag rata H. Aneel Baa Dr. Dalston Jones, Dr. O’Connor, 
Murphy, Dr. A. Henry, Dr. © Camps, Dr. Gibb, T. Charles, 
Bs De H. Powell, Routh, L. R. Read, Esq., Dr. 
Stocker. 


Dr. LankesTER stated that the object of the deputation was 
to object to the Bill lately introduced by Mr. y. Hethen 
read the follenring ehjestions to Mr. Brady's Bill : = 


1. Because it leaves all the existing Acts of Parliament which 
sade to, the, metiek Sestarion, seppaeled. thus adding to 
rather than diminishing the present confused state of legislation 


on the subject. 

2. Because it gives no title to practise to those regis- 
tered under its provisions, ty = leaves every medical practi- 
tioner exactly as he at present stands; whereas, one of the 
chief objects of medical reformers has always becn the retro- 
spective registration, with an unquestionable title, of all who 
are now properly qualified to practise. 

_ 3, Because, as a consequence of B aes two 


the Members of the na Cal of Surgeon of England to 
peice and the ge 

ter of Graduates in of the University of 
of the Graduates of the Universities of London, Durham, 

burgh, Glasgow, Aberdeen, St. Andrew's, Dublin, a2 nt w the 
Queen’s University in Ireland, is not 

4. Because it affords no guarantee to the public or the pro- 
fession, that those who may be under its 
provisions shall have Rapes educated, or even educated 
at all, for their duties ; et it to invest these 
persons with exclusive ition with sole right to prac- 
a “ perpetuates the appellation of apothecary, 
5. Because it a 
oh ee a 
ession. 

of reciprocity of practice 
the United Kingdom, for 


the 


a most unsatisfactory, ion Bill, it would 
form an sy Berm von to a long struggle for medical 
reform, of more than twenty year duration and would carry 
back the question te the poles There it many years ago. 





support ing reasons, measure 
se bl of Mr, Brady, is 


a AwnceLL said, that the deputation 
some slight shades of val geencag Mr in the ob, 
apes par and th to which alluded the 

reform ; e to was 
position offered by ere - 
sentation of the 
Government 
the wants of the profession ; 3! 
be introduced without 3 
education, reciprocity of 
governing Council, as 
of illegal practice. 

Dr. MurrHy 


for want of reci of practice. 
Dr. O’Connor eateries the injustice 





MEETING AT MANCHESTER. 
caktuaheal Desetiee a wie al a Bh Hoya nt 

at tution, 

Manchester, Dr. Bracx in the chair, The meeting took into 


| 
I 
F 
+ 





COURT OF CHANCERY. 
BerorE Vicz-CHANcELLOR Woop,—Manrcu 18, 1554. 
YEARSLEY v. WAKLEY. 





“ Bairish MepicaL Directory,” 
the latter work was a ee he ewe ‘were 

on Saturday last the motion for the 
injunction came on to be heard before Vice-Chancellor Wood, 
the Solicitor-Genera! (Sir Richard i 
plaintiff, and Mr. Rolt, Q.C., for the 


aE 








fedical 
orious 
ure of 
ration, 


or the 


ErelsTid FE 


Be 
be PFs 


ES se 


>ehmorm,™” 
FESRSESE 


oo of 
or 


a=] 
Frees 


F Fel 


BPE 


> the 
as to 


to :— 


J 


Pat ebceee 


EREIEAEEE 





COURT OF CHANCERY.—MEDICAL NEWS. 





353 





After Mr. Rolt had addressed the Court for some time, and 
strongly contended that no ground whatever had been laid for 
granting the injunction, the Solicitor-General, not waiting for 


the conclusion of Mr. Rolt’s argument, proposed, on behalf of | plaintiff to be at liberty to 


the plaintiff, that the further hearing of the motion for an 
mjunction should stand over until the plaintiff should have 
brought an action for the of trying the question of 
iracy before a jury, the following conversation ensued :— 

The Vick-CHANCELLOR.— ou damnified by having no 
injunction until the action is tried ? 

Mr. Roi?.—Very much, Sir. This case hanging unsettled 
over the defendant paralyzes the work. 

The Vice-CHancettorn.—It must be unsettled until the 


Mr. Rour.—Not if the motion is refused. 

The Vice-CHancettor.—I cannot prevent their having 
liberty to bring the action, notwithstanding the bill filed ; they 
must have liberty to bring an action, and then it is unsettled 
until the hearing. 

Mr. Rout.—Anybody is at liberty to bring an action against 
anybody on the most groundless case. 

he Vick-CHaNnceLLor. —Not after bill filed without leave. 
It is a very common course, 

The Sonicrror-GeneRaL.—Ten years ago it would have 
been a matter of course. 

The Vick-Cuancettor.—The common course used to be, 
the Court doth make no order, but gives leave to the y to 

ing an action. The only difference between what the 
and the common course is, that 

ives leave to bring an action. 
The Solicitor-General proposes the motion shall stand over. 

Mr. Rout,—What is very frequently done is, that before the 
matter is discussed or the case is opened it is very often said, 
we must have liberty to bring an action,whether or no. If this 
bill is dismissed ultimately, therefare, what prejudice will it be 
if we have liberty to bring an action ? 

The Soicrror-GenERaL.—You think now that you have 
had a triumphant discussion. 

Mr. Rour.—I think so, 

The Soxicrror-GenERAL.—We had better not talk more 
about it; it will be in your Honour’s power. 

Mr. Rour.—I would rm Honour’s attention to the 
case of Spottiswoode v. C With respect to periodical 
publications there must be preparations for advertisements for 
the next year, and it is impossible not to say that having a 
case opened against you without having it discussed in your 
favour throughout, and then having it stand over, does pre- 
judice you. this case of Spottiswoode v. Clarke the injunc- 
tion was dissolved. 

The Vice-CHanceLtor.—An injunction had been obtained, 
and of course it had to be got rid of. This is a party asking 
for an ieenetien sap ens mayeage® the hearing, of course 
he does not wish to concede any of his rights; but he says, I 
am content to give you practically all the same benefits as if 
the een were Ss ee ee eee 
point of my not havi e right. 

Mr. Rout.—If ep banged ean be made for an early 
= am quite i 


Sonrcrron-GEnERAL,—You cannot be more anxious for | F 


an early trial than we are. 
Mr. Rour.—Let us do that. 
The So.icrror-GENERAL, —We will bring the action with"all 


The Vicr-CHANCELLOR.—A gentleman from the Common 
Law Bar, who was here the other day, said there could be no 
trial in London until after Trinity Term. 
Mr. James.—Not before a So , 
The Soxicrror-GENnERAL, — that this will be a 
special jury. 

Tho VerpGunsumetn-oSiee-emstunds aloe Trinity Term 
—that is what Mr. Brown said the other day in a case on a 


patent. 

Mr. Rout.—I think we may do this if we have liberty to 
apply, so as to come here if it is not tried in the sittings after 
‘Trmty Term, 


The Vick-CHANCELLOR.—That is the common course. 
The Sonscrror-GeNERaL.—You cannot be more desirous to 
it than I am. 
The Vice-CuanceLior. —It really seems to be a very 
ee coving Oe water 


Souicrror-GxNERaL.—I do it only because we get the MRCS: 
intermediate not be 


benefit of i You need 


Mr. Rour.—This is mere by-play, and is not intended for 


your Honour. 


The Soricrror-GENERAL.—The motion to stand over; the 
bring an action at law. 

Mr. Rout.—I think if we have liberty to apply— 

The Soxicrror-GENERAL.—That is the common order. 

The Vics-Cuancettor. — It stands over —the plaintiff 

undertaking to bring an action. 

Mr. Rottr.—Does he undertake ? 

The Vick-CHanceLLor.—Yes he undertakes. 

Mr. Ro.r.—Then it must be in a limited time. 

The Souicrror-GENeRAL. —It will be undertaking forthwith. 

I have not the smallest apprehension of anything, except that 

sometimes we lay down rae and restrictions, and then after- 

wards they are inconvenient. We had better put it in that 

form, ee eee bring an action at 

law, which he is to be at li to do. 

Mr. Rovr.—<And there is to be liberty to apply. 

The Vicr-CuanceL_or.—Liberty to either party to apply. 

The Soxicrror-GenEraL.—Of course he must put in his 

answer, 

Mr. Rour.—That does not want any leave ; this suit goes on. 

The Soricrror-GeNERAL.—We shall have leave to deliver 

the interrogatories. 

Mr. Roir.—Yes. The undertaking is forthwith to bring an 

action, with liberty to the defendant to apply. 

The Vice-Cuancetuor.—Yes. The action must be com- 

meneed directly, and if you think that the action is about to 

be postponed the defendant can apply to this court. 








PMevical Aews. 


Apormecaries’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 
Thursday, March 16th, 1854. 
Becks, Cec, Avevstus, Birmingham. 
Forp, Josern, Cheddar, Somerset. 
Stoane, Jon, Carryduff, Co. Down. 
Strrone, Henry Jonny, Sloane-square, Chelsea. 
Taytor, SAMUEL. 
Tomirson, Jonn Tomiison, Manchester. 


Crassics AND Marnematics.—The names of gentlemen who 
passed their examination in classice and mathematics on Tu 





q ; Gs. i ; 

R. D. Mordue, Newcastle-on- ; J. W. Bell, Hull; 
H. M. Fernie, Kimbolton; H. Brighton ; 

Blackheath; J. Hardwick, W: Somerset; John 

B. Jeaffreson, London; T. R. Jessop, Bri Yorks ; 

G. W. Sn Lincoln ; Yarde, Lamb's Conduit- 

wend ag 7 — 
Honrermy Socizery.—On Wi , March 29th, 
Dr. Gull will read a communication on ‘‘ Treatment of 


Delirium Tremens, and on the Causes which lead to a Fatal 
Termination.” 


Norra District or Sr. Maryitesone.—Mr. Sedgwick, 
Baker-street, has resigned his appoint- 





frightened about that, you are tol y triumphant already. 
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practitioners of the city of Carlisle. Petitions 
were presented by Mr. Blackett from the medi 
and other inhabitants of Newcastle-on-Tyne ; by Mr. Baines, 
from the medical botanists and inhabitants of Bradford and 
Thornton; and by Mr. Bright, from Manchester and North- 
allerton. 

Micrr1a.—Mepicat Approrntment.—Joshua Ingham 
Ikin, F.R.C.S., Leeds, to be surgeon to the 4th West York 
Regiment of Militia. 

Her Masrzsry’s Lever.—The Queen held a levee on 
Wednesday, at which were present Drs. Forbes Winslow, 
Ashley, Routh, Rowland Hill, and Mackenzie. 


PresENTATION oF Piare.—A service of plate, valued at 
300 guineas, was on Thursday presented to Mr. John Gregson 
Harrison, M.D., of Manchester, by the London and North- 
Western Railway Compan, , for the valuable services rendered 
by that gentleman during his connexion with the company as 
their honorary medical officer of the Northern and North 
Eastern Division. 

Liserty oF THE Press.—It seems that it is not from 
high places alone that the liberty of the press may be assailed, 
or that acts of parliament only are available to shackle the 
movements of the machine. The of the proceedings at 
the Medico-Chirurgical Society proves that a censorship with 
an index expurgatorius may be brought to bear where least 
expected. Two London medical journals have been “ silenced,” 
and the majesty of medical morality vindicated. We cannot, 
however, help laughing at so impotent a display of wrath. 
Here in Ireland in ’98, the ‘‘ Croppies” burned all the notes of 
Beresford’s bank which fell into their hands, because he was 
an Orangeman, and really this act is not a much wiser one : 
the perpetrators could not have done anything more calculated 
to serve the Payne selected for punishment. We wish with 
all our hearts that the Medical Press was excluded from every 
reading-room we know of; for then, economical patriots, who 
encourage us by perusal, might be compelled to subscribe, and 
curious folk, who fear to encourage us, might be obliged to do 
so. For the spirit which prompted this proceeding, and the 
prudence which led to its execution, we cannot say much in 
approval ; it reminds us of Don Quixote’s encounter with the 
windmill, and warns us that there may be more at bottom than 
amor patrie or intense regard for ‘‘ the reputation, honour, 
and dignity of the profession.” We are sorry for the Medico- 
Chirurgical Society; its members should have paid more at- 
tention to its interests. Be this method of expressing dissent 
from a journalist’s opinions right or wrong, this was no — 
to put it into operation : fillbustering expeditions should put 
to sea in their own craft. But the truth is, that our Saxon 
friends h2zve been bitten by some of our emigrated agitators, 
5 have become Hibernis ipsis Hiberniores.—Dublin Medicai 

reas. 

Tue CuHorera.—This fearful tilence has again 
appeared in the United Kingdom, striking terror in all direc- 
tions. In different parts of England, Scotland, Ireland, and 
Wales, it has as usual fixed its residence—wherever ge f 
and filth prevail. But its past history proves, t al- 
though the disease is first engendered by the miasmas 
from overcharged and ill-ventilated dwellings, as well as 
from accumulated and neglected filth, that its destructive 
influences ramify and extend to the dwellings of the richer 
classes. In ed of which Newcastle may be mentioned, 
many of the cholera victims in that town being le in — 
and indeed affluent circumstances. Hence it is the duty of 
who have the power, to combine in one general and national 
effort to arrest, if not avert, the further progress of so insidious 
and so desolating a disease. On Na y, the Town Council 
of Leeds met in the Town Hall, to adopt measures for the pre- 
vention, if possible, of the spread of the disease which had 
already — fatal in Ba ae parts of the town. The 
meeting was fully atten magistrates, guardians, and 
wreueaes, of the corel sowuithied: and Dr. Gavin, medical 
superintendent, with, Mr. Lee, inspector of the General Board 
of Health, were present, to advise the authorities on the best 
course to pursue in ing out general sanitary measures 
throughout the town. A resolution was adopted for the for- 
mation of a central committee for the carrying out all the 
necessary sanitary precautions, and a vote of ks to Dr. 
Gavin and Mr. Lee, for their able and indefatigable services, 
concluded the day’s proceedin, Dr. George Williams, senior 
medical officer of the Leeds hay has been appointed 
medical inspector. 

In Kanturk the disease seems to be of a local character, and 


inst the Bill 
botanists 





in G the cases reported are very numerous, and a great 
many deaths have taken place. No cases have at present 
occurred in the metropolis, 

Appointments. — Mr. T. N. Brushfield has been a: 

inbed resident. Medical Oficer snd Superintendent. cf the 

eshire County Lunatic lum.—Mr. F. Curtis has been 
appointed Medical Officer of the Staines Union, vice Edwards, 
resigned. 

Mr. Brapy’s Reetstration Birt.—A deputation from 
the aan | of Apothecaries, consisting of Mr. Parrott (master), 
Messrs. Ward and Griffith (wardens), Messrs. Bean and Bacot, 
and Mr. Upton (clerk to the Society), had an interview with 
Viscount Palmerston, at the Home-office, wu the subject of 
Mr. Brady’s Bill for the Registration of Medical Practitioners, 

Jamaica.—Advices to the 26th ult., announce the re- 
appearance of cholera in Jamaica. 








@bituarp. 

MELANCHOLY Deatu or Mr. J. Heywoop, or Leevs.—This 
gentleman; the well-known lecturer on chemistry, in Leeds, 
met with a distressing death under the following ci 

who for many years was lecturer to the Wesley Col- 
lege, Leeds, was preparing for his evering’s lecture when a 
eee uric acid which he held in his hand burst, 
and the contents ran over his clothes. In his endeavours to 
escape from the laboratory he stumbled and fell amongst the 
fiery liquid, where he lay several minutes. He was at last 
extricated, but his injuries were so frightful that he died in a 
few hours. Besides being an excellent lecturer deceased was a 
first-rate analytical chemist, 

Wru1am Youne, M.D., at his residence, Golgoun Castle, 
Ballymena, Ireland. 

a J. G. G. BaALLantove (1835), on retired 
list at New Yo 








MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 


Norz.—When the day of the month is not specified, no meetings take place, 




















Days and Hours | Next 
Societies. of Meetings. | Meetings. 
Medical Society of London, 32a, 
Gongecteeck, Saserareyens {| Sat. 8 vat. [Mareh2s 
i ical, 53, Berners-street | Mon. 84 P.M. 
edico-Chirurgical, 53, Berners-st. | Tues. 84 P.M. » 2B 
_ 33, George-street, Tues. 8 P.M. 
OVEF-SQUATE 20.22. .6..ceeeceee 
ner "iebeades - Wed. 8} P.M. 
North London, 2, idge-ter- 
race, Camden-town ESS AY EM Wed. 74 P.m. 
Avaber? 4, Bloomfield-street, Wed. 8 px. 
Harveian, 64, Edgware-road ......... Thurs. 8 P.M. 
Chemical, 5, Cavendish-square ...... Thurs. 8 P.M. as ae 
Royal Institution, as ay mortar gy 9 Fri. 84 P.M. os ol 
Western Medical and Surgical, . 
44, Sloane-street .................- Fri. 6 Pu. 
TERMS FOR ADVERTISING. 
The following is the Seale of Charges for Advertisements :— 
For 7 lines and under......... £0 4 6| For halfa page ................ 2213 0 
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that week. 
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LAcctures 


DISEASES OF THE JOINTS. 
Delivered at St, Mary's Hospital. 
Bry WILLIAM COULSON, Esg. 


SURGEON TO THE HOSPITAL, 





LECTURE IL 


Mope or Examryinc Disgasep Jornts wits A VIEW TO 
GNOSIS, 


GENTLEMEN, —Before enteri on a description of some 
special diseases of the joints, I have thought it might be useful 
to lay down some general principles relative to the examination 
of daseaed, sxtiodadiann, and alah. och.te ou those circum- 
stances towards which your attention, while examining a 
patient affected with articular disease, should be principally 
directed. Some general remarks on this of the subject 
may be interesting, because it has been i 





in our works 
on diseases of the joints, although the elements are to be found 
scattered in many of the treatises devoted to this branch of 
ical pathology. 
“The joints are subject to a great variety of diseases, and the 
same ‘aifection may commence in any one of the several elemen- 
tary tissues which enter into the composition of a joint. Now, 
it is im: t to determine not only the exact nature of the 
disease before us, but the exact tissue in which that disease is 
located or may have commenced ; for our treatment and pro- 
osis will often be determined by a correct knowledge of this 
fatter circumstance. Hence the importance of wrap 
everything which may throw light on matters that are 
obscure, and of conducting our researches in a manner best 
calculated to lead us to a correct diagnosis. 

In the clinical “investigation of disease the observer's atten- 
tion is naturally in the first instance, by the most 
—— phenomenon which presents itself to his senses, 
although this may be, and often is, the last effect of the series 
of changes developed during the of the disease, 
Thus in severe anty affections the expestorstinn of pare 
leat matter is first morbid sign which strikes the physician, 
and from it he endeavours to ascend to the seat of the com- 
— and to the general circumstances, whether local, as in 
sronchitis, oe nahin, connected with its origi 
I shall follow this which appears to me the natural method i 
our examination of articular diseases with a view to diagnosis, 

In all cases of severe articular disease the first points to 
which the attention of the surgeon should be directed, pre- 
suming that he follows the method I now recommend, are the 
different positions of the affected limb, and the exact relations 
which the articular extremities of the bones bear to each other. 
The —_ position of his patient is often enough to reveal the 
nature of the disease to the eye of a ised physician; and 
if this be true for some medical affections, it is still more appli- 
cable to those which come under the care of the surgeon. It 
may be laid down as a general rule that the position of the 
affected limb is an effect of instinct. The patient endeavours 
instinctively to relieve the joint as much as possible from 
reasure, and to avoid all muscular action whereby its sensi- 

lity may be influenced. It does not, however, follow from 
this that the instinctive position, if I may so call it, is the best 
one; it may be the suited for fo in, but it does 
not always lead to secah nesfal divestion of the linab im case 
anchylosis should supervene. Semi-flexion of the joint is the 
position in which the greatest degree of rest is i and 
this position is the natural one in most articular diseases, until 
altered by destruction of p muscular action, &c. 

In the third stage of of the hip-joint the thigh is 
flexed on the pelvis; this ensures the most complete repose of 
the joint, and moreover, relaxes the fibrous capsule. But here, 
at the first step, a difficulty may present itself. The thi 
may be flexed on the pelvis, or the pelvis flexed on the thi 
The external appearances are the same, yet it is n to 
distinguish the two cases. This can only be done by ly 
sxamanenp een potionh snnavennd, both in the efect and in the 
recum| postures. At the same time that the hip-joint is 
flexed, the head of the femur is very often rotated either 
inwards or outwards, Your attention will therefore be directed 
to this point next; and asin the former case, you will be 


careful to distinguish deviations really depending on rotation 
of the lim frees thoes which are pacioe’d by Eton! lee 
eo 

0. 1596. 


in | the 





In the early stage of hip-disease the limb is generally rotated 
cubwaries to.mees efvenens singe, tn Cige coe are both 
flexed, and the patient often lies with the igh thrown 
over the other, so that its weight may tend to lift head of 
the femur out of the socket, and thus prevent pressure on the 
acetabulum. | 

The lower extremities during hip-disease present a difference 
of length which must be investigated with much care, for 
sometimes the difference is ee. not real, and sometimes 
the diseased limb is longer, while at other times it is shorter, 
than the healthy one. You might i that it is easy 
enough to determine whether the two limbs of an individual be 
really of the same length, yet in practice this is not so readily 
done, and surgeons are not yet agreed on the point whether 
the | ns map < aloes Serene om in the second 
8 of hi be or ap’ t. e contradi 
comme of onan measurements arise a our not taking - 
cient care to distinguish the effects produced by a deviated 
position of the pelvis from those essentially dependent on 
change in length of the limb itself. 

Your attention will therefore be directed to these two points 
especially. You will observe that in what may be called the 
natural position of the limb during this stage dha Gog 
both thighs are flexed on the pelvis, while the affe limb is 
abd and rotated out: The pelvis also is depressed 
towards the diseased side, and moreover, slightly rotated 
forwards ; that is to say, the spinous process of the ilium on 
the affected side is advanced some lines beyond the process of 
the other side. Under these circumstances the diseased limb 
must appear to be somewhat longer than the sound one, and 
the apparent lengthening can at any time be produced in the 
healthy body by giving to the limb and pelvis the positions 
which I have just described. To examine the patient in a 
should be placed horizontally on a table or 


other unyielding body, and great care should be taken to 

the two limbs to the same degree of flexion, rotation, 
abduction, while the pelvis is oy ome If the measure- 
Secethanuee tonal ach oamapaindner aaa 
e y the same consequently ) 

was apparent, wee inclined to think that, in 
some cases, a very slight engthening may occur from 
removal of the head of the femur from the acetabulum. This, 
however, is never very well marked, and it probably arises 
from effusion into the cavity of the jomt. The limb is 
sometimes shorter than the sound one, in the second stage of 
hip-disease, and almost always shorter in the third period of 

malady. 


ition may 
AA Pon atmcyy = from the cotyloid cavity. An 
examination, roadie oa: does not always suffice to 
remove the doubt, for when. the disease ia of long 


traction of the muscles, and probably by effusion of organize 
matter into its cavity. Cpapaiesing Oo pectin < fat 
which it can be determined that the shortening is only apparent, 
we find certain elements = | 4 ae s — hie a 
to t ion. e thigh is fiexed on the pelvis, 

1 eeldested oly pies the palin te Boned on the 
heads of the thi shanet, but She spinonn. pretens of he Team 
is more elevated and thrown further back the correspond- 


progress on the sound side. In these conditions an a t 
y of the limb can be produced, even in the healthy 
body, if you can succeed, during disease, in bringing the 
pelvis to its natural level, and placing both 
same position, you will find that the 

uires 


hs in the 
It patience to effect this. 


& 


pears. 
to examine the joint frequently, and determine what 
degree of motion still remains in it. e movements of the 
joint are seldom so completely impeded as from secondary 
waatien, sad. the dagnen of shostening. win, sen, Bp See? 
vary at different times, or perhaps disappear entirely, accord- 
ing to the different positions and directions which you may 
ve the 
“Yi oe e this part of my subject further, as I now 

Jown some 


wish to la eral principles only. For the 

present I merel that your attention should be 

chiefly directed to ascertaining the relative situation of 

the articular extremities af the bonse and the varios Cage 

of motion of which the joint is capable, taking care to at 
N 
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what point and in what position the motion becomes arrested, 
and whether it may not be freer than natural. While 
executing these movements, you will not forget to observe 
whether they are accompanied by crepitation or not. The 
occurrence of this symptom is a strong presumptive proof that 
the articular cartilages are more or less destroyed by ulcera- 
tion, 

The swelling formed by the diseased joint is the next point 

which our attention may be directed. Here the 
principal circumstances to be investigated are the form, size, 
and boundaries of the swelling, and whether or not it is 
accompanied by a sense of fluctuation. The form of the 
swelling will aoe be modified by the structure of the 
joint and its surrounding , and by the nature &c. of 
the changes which have determined the tumefaction. The 
form even for the same disease will also vary — 
the period at which the tumour may be examined. All 
points must be taken into account. When the tumefaction 
occurs at an early period of the disease, it is diffused and 
of an uniform appearance, and general depends on inflamma- 
tion of the synovial membrane ; but, as [ have said, the uniform 
appearance of the swelling will be modified by the anatomical 
structure of the joint. For those which are deep-seated, as 
the hip and shoulder, you must expect to find some fullness 
rather than actual swelling; in the shoulder it is general; in 
the hip it is to be sought for in the groin or buttock. In the 
knee the tumefaction first shows itself above the patella; in 
the elbow at the back about the olecranon. These are 
cases in which the synovial membrane is primarily affected. 

Sir B. Brodie remarks that if the enlargemeut continues to 
present the same shape which it exhibited at an early ‘ 
we may conclude that it arises from lymph or disease of 
synovial membrane; but if it assumes the same shape as the 
joint, then the swelling probably depends on thickening of 


membrane. Sir Benjamin also es that when pus is 
effused into a joint from ulceration of the the form 
of the swelling is gene’ irregular, because the abscess is 


limited to one part of the joint by adhesions. 

In serofulous cases the tumefaction of the joint is often, in 
great measure, produced by lesions external to the articulation 
—deposits of lymph, serum, and the products of chronic in- 

tion of the soft parts. The changes which these parts 
have undergone must therefore be investigated. 

Sometimes the skin is of an uniform red colour. In scrofu- 
lous affections the skin es its normal a for 
some time, and does not show any injection until abscesses are 
about to form. But the subcutaneous cellular tissue soon 
becomes involved ; the tumefaction is soft, rather elastic than 
cedematous, and the skin presents a smooth, shining - 
ance, which is subsequently in by a number of veins 
developed over its surface. Over joints it preserves 
its natural re for a considerable time; but in the 

in i remarkable. 


Chronic disease of the joints is 
ulceration of the soft external parts, orifice | 
peri-articular or intra-articular abscess, The characters of the 
ulcer should be studied with care; for these alone will often 
suffice to lead us at once to a determination of the nature of 
the disease. The ulcers, in fact, are in very many cases evi- 
‘tole = yew sd with eee svemangre detached edges, 

ing up imperfect granulations, covered by thin, ill- 
conditioned pus. Here the character of the lesion in the soft 
parts enables us to infer the nature of the disease in the joint. 

Fluctuation in the swollen joint will always be an object of 
research, for we are naturally di to connect inflammation 
with effusion of fluid. In examining the swelling to ascertain 
the presence or absence of fluctuation, it is necessary to apply 
pressure, as M. Bonnet has well observed, from before back- 
wards, and not laterally; for when transverse pressure is 
exercised, the undulatory motion of the muscles and tendons is 
» de. roduce a false sensation of fluctuation. In some cases 

, where a quantity of scrofulous lymph and serum has been 
deposited in periarticular tissues, which are softened and 
disorganized, a sensation is communicated to the hand that 
may readily be mistaken for fluctuation. It is by no means 
easy to distinguish these soft we Sere Ane hem b 
manual examination alone. e only characters we can we 
ascertain are the greater or lesser degrees of firmness in the 
whole or in different parts of the tumour. These differences 
should be noted, for they indicate certain conditions of the 
effused materials which may throw some light on our osis. 
A — doughy, and almost fluctuating state indicates 
that the matter deposited is of low organization, and probably 
infiltrated with pus or diffused tubercular matter. On the 





contrary, when the swelling is of firmer consistence, we may 
have reason to hope that it contains a more perfectly organized 
lymph, and is therefore indicative of a constitution less 
enfee y scrofula, 

Should evident fluctuation be discovered, many im a 
questions arise. What is the nature of the fluid ?— its 
seat ?—is it confined to the joint or to the periarticular tissues? 
—has it found its way from the joint into the external parts? 
Few of thece points can be determined by examination alone, 
but you must nevertheless conduct your researches in a manner 
best calculated te aid the inductions drawn from other sources, 
The pus may be confined to the articular cavity. This often 
occurs at a comparatively early stage of gelatinous d 
tion, and it is impossible to determine the nature of the fluid 
from mere examination. The general state of the patient is 
here our best guide. 

it matter may be contained in the cellular tissne 
about the joint while the skin remains intact; in such case it 
is im to ascertain whether the articulation be involved, 
or whether the effusion of pus is confined to the tissues imme- 
diately around it. A single examination of the joint can throw 
little light on this peint. Independently of other signs, you 
may be nardigpee Bory Ae wl wed. by thor tee Ad 
tion from the cavity o joint by i changes 
which take place in the form and size et tn cole tumour, 
as the matter becomes infiltrated in the cellular tissue, or fuses 
between the muscles. 

When the abscess has opened externally, the will be 
of great assistance in determining its extent relations to 
the joint. Sometimes, however, when the articulation is per- 
forated, the probe is stopped by the masses of imperfect 1 
and does not reach the joint. In most cases we can ei 
introduce the probe to surface of the joint, or conclude 
from the directions along which the matter exudes that the 
abscess communicates with the articular cavity. You will 
therefore always endeavour to trace the course which the pus 
fy epee heornaer omen to oy Bem he 
observe the precise seat of the opening, which often indicates 
not only that the abscess communicates with the joint. but 
what part of the capsule has given way. i 
eee ates et het are eae 
the pus finds its way where there is least resistance from the 

ing soft 


boar ix sled, and your cneminstion: thoesd be seqpinied Rr 


them. 
(To be continued.) 





ON IRRITABILITY OF THE BLADDER. 
By HENRY THOMPSON, Esq., F.R.C.S., M.B., 


HONORARY SURGBON TO THE MARYLEBONE INFIRMARY, 





Tue phrase, irritability of the bladder, is a term which has 
long been employ fe sagen gevelnnse” emamnrwe die 
which has become popular, rather on account of a certain con- 
which it is susceptible, than for any value which can be 
buted to it as an explicit or perspicuous expression. 

The usage of it, which is commonly adopted, comprehends a 
very wide and varied extent of signification, presenting at 


least two very distinct and different ideas; occasioually one of 
these only is implied, al much more gunerally the term 
is employed in a manner which renders it impossible to 


which of the two is intended, or which conveys a 
notion, involving a joint consideration of both. 

In one of these senses, irritability of the bladder denotes 
nothing more than the phenomenon of unnaturally ~ 


micturition, and it is thus employed in describing one 


prominent sym of ets ee In the 
other, it is for the esignating some 
<b:thy Undder-eammmtll whe prescat'an the occasion of that 


symptom, especially when the cause does net appear to the 
inquirer to be very diviete ar chipiiealitk 

ow, nothing can be more chgecicusiiy ‘ini te ena 
use of a term to which are attributed two such very 
significations. Neither can it be otherwise than mischievous 
to employ it in the very loose and uncertain manner of which 
the latter is an example. ‘ 

The simple condition arp emt haere Argh 
which was named is one of very frequent occurrence 
individuals of both sexes, and it is always attended ub anak 
annoyance, and often with severe distress to the sufferer. fod 
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rarely or never be overlooked the ient, and can 
pny Fy welt a vip Reh af mys 
interpretation of it is of importance to both, 


It is a condition which constitutes the whole of the objective 
as well as the subjective signs in some diseases of the viscus in 
question ; while in many it is the most distressing to the 
patient, and the most wearing to the constitution of all his 
s toms. 


P’ 
"Tt is not surprising, then, that it should, not only by the 
patient, but even by the medical practitioner, come to be re- 
garded, not merely as a sign or sym of some morbid 
state, the seat of which may in reality be very remote, but as 
the manifestation of a disease localized in the bladder itself— 
a state which, in the absence of the signs of inflammation 
there, comes to be denoted by a term which I think it will 


mon and troublesome cause of complaint on the part of the 
patient, this of frequent micturition, as ‘or 
inquiry, in tion chiefly to its etiology, im the present and 


tractions. This cendition is found in practice baer apn’ f 
idely-differing degrees of severity, and to be attended wi 
some concomitant circumstances of a varied character. Gene- 
rally speaking, irritability is denoted when a constant or almost 
constant desire to pass urine exists. Of this ion, recur- 
ring exacerbations usually take place with more or less fre- 
quency. These may be wholly irresistible, ing the 


appear can be rightly applied only to the symptom in question. tient to yield to overwhelming efforts at expulsion, in which 
Hone we often «t teritable bladder” a te for, apart he a few drops of wine, peiygs mane ee all, for the 
from any distinct views of its cause, and even without much b may be perfectly empty. So from relieving the 


investignien ay tt ms events with so much only as shall 
exclude its better wn more generally recognised causes, 
such as cystitis, prostatitis, urethritis, and stricture of the 
urethra; and if these are absent, pevseeese Fe be atendency 
to refer the symptom to some ideal ition of the bladder 
assumed to be present, which it saves our trouble, and shields 
the im: ion of our knowledge, to express by this term of 
irritable bladder. Hence we find the subject treated somewhat 
in Se nie ae Se a aan A 
on “ Irri ity” as a disease usuall, ws Or - 
poy Ag ag are devoted to he -cundiandion 2 
those morbid states which we understand by the terms acute 

and chronic inflammation. 
Thus, Dr. Gross, of Philadelphia, in his treatise on 
; Bl id . the 


.” &e,, after i 
acute and chronic inflammations, classifies ‘‘irritability” under 
the ‘‘nervous affections of the bladder,” and commences the 
chapter with these words: ‘‘The characteristic ptom of 
this disease is frequent micturition.”* Mr. n, in his 
well-known and useful work on the same subject, remarks 
that ‘‘ this term is usually employed to denote any affection of 
the bladder attended with frequent desire to void the urine. 
I wish, however, to express by it a frequent and often irre- 


sistible desire to micturate, not from inflammation, nor 
PE gy i seg or gland, and 
80 not always, attended pain. The frequent 
desire to micturate is the chief sym of this complaint.”+ 
Sir jamin Brodie y to against the 
source SE amnee AUOERE SY Soave, ConaTP SRR Se ae ingly 
chert pesaguaph epee She cungam, to Bev work on 

Hi) ” with words:—‘‘In the greater 


each other diseases which are 
eral ion of irritable bladder.” 
Now, in harmony with the spirit of the last I 
venture to suggest that we shall be more likely to advance the 
important organ under considera’ 


mind no 

—— which in pt pee at it 7 y= Fits 
expr ® symptom, a symptom , of w. it is 

the of the surgeon to determine, if ible, the true 


province 
cause; and if it should appear that the seat of the complaint, 
the cause of the frequent micturition, is generally not in the 
; e adj or remote part of the 
body, we shall, I think, at the same time, see the propriety of 
= en cote moses 





Bladder and Prostate 


Gland, fourth 84. 
+ Lectures on Diseases of the Urinary Organs, Fourth Blition, p20 





sufferer, the effort of contraction is often productive of 
agony, and its recurrence is dreaded. In fetes ome 
is by no means constant, but is only felt at intervals of some 
minutes, or it may be of half an our or an hour, and then 
ead albert ienced unless the wish be gratified. To all 
ose cases which exhibit much involuntary paroxysmal effort 
the term spasm is commenly Spe? 

The usual number of times which a healthy man requires to 
empty the bladder is from three to five in the twenty-four 


hours, although greate be - 
of | sionally wD po ch Sepuliar Dimysorecy or ner 


inflammation in this coat gives rise 
to irritability; the extremities of the | distributed 
to it forming afferent comm’ ions with the neighbouring 


der, regarded as a symptom only, may 
from various causes, which are clas- 


A.—Certain conditions of the bladder itself. 

B.—Abnormal character of its contents. 

C.—Some abnormal and acquired conditions of adjacent or 
allied viscera and other parts, the disease being of 
a local character. 

D.—Certain of the assimilating and nervous 
systems. 


A.—Certain conditions of the bladder itself. 
1. Inflammation, acute. 
ie chronic or — a ag F 
2. Cystorrheea or ive catarr! my and re- 
laxation of the aie of the mucous membrane, 
usually a sequence of inflammation. 
3. Abrasions and ulcerations of the mucous membrane, 
4. Abscess in the walls of the bladder. 
5. Thickening of all the structures of the bladder from 
80 


a frequent desire to pass urine € 
as is i the case, these are the only | mani- 
festations of constitutional 
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to be occasionally a sequence of 


violence, and struck the left eye. He has suffered ever since 





affection appearin; 
gonorrhcea, and probably belonging to 
as gonorrheeal affections of the joints. 

7. Inereased or modified sensibility, usually of the neck of 
the bladder, no inflammation being present. Severe 
pain in the region of the bladder (neuralgia) from the 
same cause, 

8. Tumours: simple—malignant. 

B.—Abnormal Character of its Contents. 

1, Urine containing an unusual quantity of acid or alkali, 
especially in Oxaluria and Phosphuria, also when there 
is an excess of uric acid; often associated with some 
form of chronic dyspepsia. Urine passed in an un- 
usually large quantity. 

2. Urine containing an admixture of certain drugs; as 
cantharides, the turpentines, &c. 

3. Foreign bodies in the bladder, giving rise to spasmodic 
contractions of its m ietes; as calculi, not 
only when large, but sometimes when of small size, and 
termed gravel; coagulated blood, and lymph. 

C.—Some Abnormal and Acquired Conditions of adjacent 
or allied viscera and other parts, the disease being of 
a local character. ‘ 

1. Obstructions in the urethra. 

- from organic stricture. 

9 »» growths into the urethral canal. 

9 +» prostatic enlargement, whether from 
senile degeneration with hyper- 
trophy, or other tumour. 

2. Malformations of the prepuce, when its orifice is small, 
or when it is long and narrow. 

3. Urethritis, balanitis, and inflammatory phymosis. 

4. Prostatitis, acute and chronic. 

5. Vaginitis. 

6. Painful vascular tumour of urethral meatus in the 
female, 

7. Perineal, ischio-rectal, or other adjacent abscess. 

8. Hemorrhoids. 

9. Fissure of the anus, prolapsus recti, and other organic 


e same category 


diseases of the bowel. 
10. Prurigo about anus. 
Tl. Sey in the intestines. 


12. Intestinal worms, particularly ascarides. 

13. Organic diseases of the kidney; the irritability not 
being caused by the unhealthy character of urine 
secreted (Division B), but by means of some other 
medium of relationship between the kidney and bladder, 

14. Impregnated uterus. 

15. Diseases of the uterus and appendages. 

Misplacement of uterus, as prolapse, retroversion, &c. 
D. es Derangements of the Assimilating and Nervous 


1. The gouty and rheumatic diatheses, no evidence of 
distinct local implication existing. 

2. Hysteria, “spinal irritation,” as associated with irre- 
gularities of the menstrual function. 

3. Irritable or mobile conditions of the nervous system ; 
in elderly patients, probably connected with organic 
cerebral changes; in middle age and youth, generally 
resulting from anemia and nemia, caused perhaps 
not uently by vene excesses; in childhood 
and infancy, a naturally active state, in which dentition 
and other remote sources of irritation are exciting 


causes, 
4. Diseases and injuries of the brain and spinal cord. 
5. Mental emotions. Anxiety, fear, &c. 

Frequent micturition may be a habit due entirely to 
false mental impressions; it may have been remem | by 
some of the causes above mentioned, and persist in this 
manner after the cause is removed. 


(To be continued.) 








CASE OF 
REMOVAL OF A PIECE OF STEEL FROM THE 
INTERIOR OF THE EYE. 
By GEORGE CRITCHETT, F.R.C.S., 


SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL, 





Joun A——, aged twenty, an engineer, applied at the 
Royal London Ophthalmic Hospital, October 4th, 1854, under 
the following circumstances: —-On the previous day, while 
engaged in turning, a piece of metal flew off with considerable 





from severe pain in the globe and dimness of vision. On ex- 
amining the eye, I found, at the upper part of the cornea, and 
extending downwards towards the centre, a rather 

incised wound, which was so far closed as to retain the aqueous 
humour; at the pupillary in above there was a dark- 
looking mark which appeared like a foreign _— ; the lens 
was becoming milky. Judging, both from the ry and 
appearance, that a foreign substance had entered the eye, I 
proceeded to attempt its removal. I first introduced a small 
probe through the wound in the cornea towards the dark spot 


on the pup margin, when I ascertained that the appear- 
ance depended upon a slit in the pupil caused by the passage 
of the foreign body. Having thus tracked it on its way, 


and knowing how much mischief was to be feared from page 
it in the globe, I determined to prosecute my search 

further, seeing that the lens was ing opaque, that a 
traumatic cataract was already forming, and that it only 
required time to become quite complete, I proceeded to remove 
it. I slightly enlarged the opening in the cornea, and intro- 
ducing the scoop of the curette, I y spooned away the 
greater part of the lens—a mode of extracting a soft cataract 
through a small aperture that we sometimes adopt at the 
Ophthalmic Hospital. When the lens was thus nearly 
removed a dark oblong piece of metal suddenly came into view, 
lying behind and across the pupil, and resting upon the 
hyaloid membrane of the vitreous humour, which was evidently 
not wounded. I now introduced a pair of delicate forceps, 
and endeavonred to seize and draw it out, but though there 
was no difficulty in placing the blades of the forceps upon it 
they slipped off whenever I made the least traction, which is 
accounted for by the smooth polished surface of the metal, and 
by its prismatic form, as you will ive, from the wood- 











cut. Finding it quite impossible toremove it in this way, I 
i. ae 
See va | 
‘e = 





=a 


introduced the spoon of the curette under it, and thus 
succeeded in lifting it out; but in doing so the hyaloid mem- 
brane was wounded, and a small amount of vitreous humour 
escaped; the an closed; the man was put 
some slight swelling of the lids came on 
but these sym gradually passed away. A 
the accident the wound in the cornea was 
present state of the eye, ten weeks after, is as follows 
is a faint mark in the cornea ee healt pe 
remainder of the cornea is quite transparent 
pupil is small, and filled with a thin er of lymph, and 
Cine fe eee ee eee of ee rae cians 
a good anterior cham! , ee jects ; 
expect, when the pupil is opened, there will be useful » 
The globe is of the normal firmness, and free from pain 
inflammation, and has been so ever since the first week 
the accident. 

I have brought this case before the notice of 
because it seems to me to some curious features ; 
remarkable that a piece of iron of such solid form should have 
caused a wound capable of such com: closure as to keep in 
the aqueous humour, that it should have had sufficient force to 
cut the iris, ahd yet have been arrested at the posterior part 
of the lens, without wounding the hyaloid membrane, and that 
such an amount of violence could be dune to the eye, both, in 
the first instance, by the accident, and, subseq , by my 
operation, with so little damage to the integrity e organ ; 
further, the mode I for its removal possesses some 
interest. —— prt bap he - —— this case is 
to furnish me with a te e py removing 
bodies from the interior of the eye. When they lie upon 
surface, all are agreed as to the aa 
and except when small ents are im in the cornea 
thegisee cocity wenerse rhemepbnar bs Soot of 

d, such as is figured a ve, n so sharp 
entangled in the cornet, et sufficiently thin to under 
foreign body. When, however, any foreign substance 
entered the eye, opinions are not quite vu as to 

iety of them. a ee that of 
ecidedly in favour of 
er rok of cvncsinting the cortonts ol 
there, and at w: risk of evacuating the content 
globe. So long as it remains it is pat, se oer 
the slightest provocation, to light up acute, , and 
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may almost say hopelessly inflammation, and any 


prolonged 
— that time to remove it is attended with extreme | skin 


pain, difficulty, and danger; and, moreover, even where acute 
symptoms do not occur, a sae ene disorganization goes 
on, Which not only destroys t organ, but is very prone to 
damage the other eye through the medium of the very intimate 
sympathy and connexion existing between the two. When 
the foreign body has passed out of sight of course the difficulty 
is much mereased, but the case I have related seems to offer 
some encow t+ to make an attempt; matters cannot, on 
that account more unfavourable, and even if we fail in the 
search, subsequent spontaneous escape may be thereby 
facilitated. 
March, 1854, 








ON HEADACHE AND ITS VARIETIES. 


By P. J. MURPHY, M.D. 
(Continued from p. 301.) 





OConGestIvE HEADACHE. 


THERE are two forms of congestive headache (independent 
of phrenitis)—the passive and the active. The passive con- 
gestive headache is what is commonly termed paella. Its 
causes are Various, numerous, and dissimilar. importance 
of und ing fully its pathology will be acknowl 
when we recollect that it is very common, very alarming; that 
the pain originates from distension of the intra-cranial sinuses 
“2 veins; that it is symptomatic both of adynamic fevers and 
of those purely inflammatory, therefore requirin posite 
treatment ; a that it may end in what some pe hm 
one of the rarest of the oot How often, in adynamic 
fevers, which are Ss baa in with passive congestive 
headache, has reaction checked, and a fatal termination 


— 


been the , from the loss of even a few ounces of 
blood, in: y ibed to relieve a symptom erroneously 
sup to be a precursor of effusion. 


‘ause.—The immediate cause of the headache is distension 

of the intra-cranial veins, the blood having receded from the 
in consequence of a chill or rigor. Hence it is one of 

- “amy 


the earliest symptoms in all adynamic and most of the 


h - 
the consequence, commencing sometimes even before leave 
~ hse ps yoy een gen inadache is als te headache 
in y depressing passions, by mephitic vapours, by 
the imbalation of carbonic acid gas in crowded rooms, by 
intense mental occupation, or by tight stocks. The headache 
complained of in diseases of the heart or lungs, when the cir- 
culation is much impeded, is attributable also to i 
The weak and delicate, being least able to resist the effects of 
cold, are therefore more obnoxious to ive headache, and 
congestive. Phre- 
congestion, but it is a 
. rarel unless from inj or 
disease of the cranial bones. This assertion may fea eunaiieoed 


~ opinion, its truth. 
Concussion of the brain is a temporary passive congestive 


or two wi other wellanarked symptom. If th 
headache be the of 1 blow-er-expasure to cald, amd it be 
not relieved reaction in two or three days, the pulse be- 
comes slow, Se ern, en eattnes do ily Sodan. 
tenanee pale, eppetite fails, it is , and 
there is @ confusion of ideas, ely se ee 


: 
: 
{ 


either in coma or reaction when the phenomena change. Coma 
need not be described. In reaction nausea or ing are 
primary symptoms, the pain of the head becomes more severe, 





delirium and that of small-pox, frequently with convulsions. 
Similar symptoms are said to L in 
rubeola, but in scarlatina is sometimes so powerful 


non-curable form of hydrencephalus. 
Tha deena anal on the cause. The length of time 
the has exi must also us in selecting reme 
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and is so gradual that it is difficult to decide on the exact 
moment for depletion; but if the surface is warm and the face 
flushes, the dificult ceases. The headache continuing after 
reaction is full ished constitutes fever. We now know 
what todo. Twelve or fourteen ounces of blood should be 
taken from the arm in the upright posture, pet gg 
prescribed, low diet and mental quietude rigidly enforced. If 
the headache be not relieved, small nauseating doses of tartar 
emetic are very valuable, and we are not justified in with- 
holding mercury, and it ought to be given until there is tender- 
ness of the gums. This is one of the fevers (synocha) which so 
many physicians have remarked yield on the appearance of 
salivation. The application of cold lotions to the head are 
useless, perhaps injurious, in simple congestive headache, before 
reaction, for the effect must be to repel the blood from the 
external vessels. This form of headache rarely continues a 
month without producing mischief. If the headache be the 
consequence of a blow or fall, it must be treated actively as 
soon as the depressing effect of concussion ceases; if nausea or 
vomiting succeeds, and the skin be hot, we may be certain 
that inflammation of the cranial contents is in progress, 

The exanthemata and adynamic fevers commence with this 
form of headache, and for several days it alone is complained 
of. The hurried, slovenly practitioner overlooks the cause, and 
irreparable injury may be done by the loss of even a few 
ounces of blood; venesection to any extent is almost fatal, and 
even local bleeding jeopardizes the recovery of the patient ; for 
to the congestion we have added a poison de ing the heart’s 
action, ond still further impeding reaction, which the additional 
cause of loss of blood renders almost impossible. How many 
cases of typhus gravior have I seen terminate unfavourably, 
solely, I may venture to say, from the application of ten or 
twelve leeches the temples, to relieve ae intense poy 
of the very early stage. © proper remedy at this period is 
the exhibition of pa a of i sad ha, to Bs porn be 
added eight or ten grains of sesquicarbonate of ammonia. The 
treatment of these diseases does not enter into my remarks on 
headaches. Their invasion is sometimes so violent that con- 
vulsions attend, but convulsions do not fortell so rous a 
form of exanthemata as when we find a child after a few hours’ 
illness become insensible, speechless, with a very weak pulse, 
and a cold surface. These symptoms are more common from 
the poison of scarlatina than en any other; all those so 
affected have died within thirty-six hours of the attack, ne 
matter what remedies were employed, except one treated by 
galvanism. The symptoms were very properly regarded as 
congestion in the most intense form without the power of re- 
action. The electro-galvanic battery was employed exactly as 
it is fur the congestion of those poisoned by opium; a flexible 
tube was afterw: into the stomach, and port wine 
and ether introduced, and also friction to the surface, with hot 

ex cloths. In — to the a as the — 
which follows exposure to cold, the necessity of employing thi 
——€ remedy was omitted. There is also teuthar remedy 
or the simple congestive headache, which should not be 
despised, although it is constantly employed by empirics; it is 
popularly termed “‘ traction,” or dry cupping. ose who 
ve never seen it employed cannot imagine what a powerful 
effect it must have when used in the following manner. The 
back of the neck, between the shoulders, and, if deemed 
necessary, even down to the loins, is smeared with spermaceti 
ointment; the exhausted glass is then fixed; it moves with 
the greatest facility over the anointed surface, acting power- 
fully on the cutaneous bloodvessels, leaving every portion of 
the skin over which it has travelled of a vivid redness. Dr. 
Grayes speaks highly of it in his last-published work, as 
applicable to the h ical (congestive ?) headaches of females. 
e only difficulty in treating this form of headache is when 
it has existed for several weeks without the attending fever; 
for when once fever appears it ceases to be recognised as a 
mere variety of hentai. 











New Hosprrat ror Sick Cur~pren 1n Paris.—A 
second hospital: for sick children has just been organized at 
Paris, p Ae transformation of the ‘‘ Hospital St. Marguerite” 
in the Faubourg St. Antoine (a r and ee istrict). 
This hospital contained 355 beds for adults’; e latter will be 
distributed among the other charitable institutions, and 425 
children will be admitted in their stead. This will afford great 
facilities for the numerous families of artizans living in the 
Faubourg St. Antoine. These changes have taken place at the 
suggestion of the Empress, 
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est alia pro certo noseendi via, nisi quam et morborum 
ionum historias, tam alioruam habere et inter 
se comparare.—MoroaGni. De Sed, et Caus. Mord. lib. 14, Prowmiwn, 


ST. BARTHOLOMEW’S HOSPITAL. 
Ununited Fracture of the Femur ; Dieffenbach’s Peg Operation, 
combined with a connecting wire. 
(Under the care of Mr. SranueEy.) 

Ir has thrice been our pleasing duty to record the complete 
success of Dieffenbach’s operation for ununited fracture, as under- 
taken by hospital surgeons in London. The first was performed 
by Mr. Stanley, at St. Bartholomew's Hospital, upon an un- 
united fracture of the tibia, (Taz Lancer, vol. ii. 1851, p. 344;) 
the second by Mr. Hilton, at Guy’s Hospital, upon a similar 
fracture in an old subject, (Tue Lancer, vol. ii, 1852, p. 152;) 
and the third by Mr. Fergusson, at King’s College Hospital, 
upon an ununited fracture of the ulna, (THe Lancer, vol. ii, 
1852, p. 154.) We hope soon to be able to add a fourth suc- 
cessful case to our list, as Mr. Stanley has lately had recourse 
again to the same operation, which he has, however, slightly 
modified. The only case of failure of which we have a recob- 
lection, one indeed which presented unusual difficulties, is the 
case of a boy treated by Mr. Bowman at King’s College Hos- 
pital. The perusal of this case will fully repay the reader; it 
will be found in the second volume of Tue Lancer for 1852, 
p. 154. The operation performed by Mr. Stanley a few days 
ago is, however, of a more important character than those to 
which we have above alluded; for the femur is the seat of the 
fracture, and the examples of success when the thigh is con- 
cerned are so rare, that a little apprehension might justly be 
felt. We beg our readers to refer back in this journal to two 
cases, which will strongly illustrate this opinion; one was 
under the care of Mr. Fergusson at King’s College Hospital, 
(Tue Lancet, vol. ii. 1850, p. 652;) and the other was treated 
by Mr. Gay at the Royal Free Hospital, (Tas Lancer, vol. ii. 
1850, p. 578.) The cases in which Dieffenbach’s operation was 
performed upon the femur are not numerous, We may per 
haps call attention fora few moments to a very recent instance, 
as recorded in the Edinburgh Monthly Journal for March, 
1854. 

Mr. Mackenzie exhibited before the Medical and Chirurgical 
Society of Edinburgh a femur on which he had practised 
Dieffenbach’s operation for the cure of ununited fracture. The 

ient had fractured his thigh between two and three years 

‘ore admission, and was treated in America ; i 
the apparatus was too loosel 
about midway between the 
ment had retracted about an inch 
and behind the ms The limb was, 
Mackenzie, quite flexible at the seat of 
entirely useless. The ends of the fragments were 


Extensive inflammation 


Nulla 
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constitutional 


to remove the peg at the end of eight days. Profuse s 

tion now undermined the whole textures of the h and 
fears were entertained for the patient's life. He how- 
ever; firm union ensued, and in some months the man began 
to walk. A sinus had nevertheless persisted, in spite of 

i vement,, r 

im and the patient, after having made efforts at 
limb and suppuration eihe eee Hectic having come 
on, the thigh was amputated i ly above the seat of the 
firmly united o lege cen, eae It was mentioned 
that this was the only case in whi Dieffenbach’s operation 
had been ‘ormed upon the thigh-bone in Edinburgh; nor 
should it be forgotten that Mr. pare, of Fivmaatiy. see 
took the same operation upon an ununited femur, was 
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eventually obliged to perform amputation. Let us now turn 
to Mr. Stanley’s case. 

Edward W—, aged twenty-seven years, was admitted into 
Darker ward on the 13th of August, 1853, The patient has 
been mostly employed in the country, is married, and of very 
temperate habits; both his father and his mother are alive, no 
kind of taint seems to pervade the family, and the man himself 
looks healthy and robust. 

He states that thirteen months before admission a tree which 
was being felled rolled over his thigh, and broke it towards 
the — third. He was conveyed to his house, and the limb, 
after having been set, was put up by a surgeon. The fracture 
seems to have been simple, and the apparatus used for keeping 
the fragments in — was, according to the patient's 
account, one | splint placed under the thigh, and two short 
ones on either ajlle This was left on, without being disturbed, 
for six or eight weeks; the splints were then taken off, and 
the man thinks that after a little handling of the leg he heard 
something snapping at the seat of the fracture. As it appears 
that no consolidation was found, the same splints were put on 
again; but some swelling now took place from the knee down- 
wards. The application of a roller somewhat controlled the 
wdema, and the apparatus was now left on for twelve weeks 
more, the patient remaining all the while in good health. He 
maintains that no blame can be attached to himself as to the 
non-union of the nts, as he lay very quiet for the whole 
of the period above mentioned. It y Beis however, evident 
that the ends of the fragments did not evince the slightest dis- 
position to consolidation, and after various ways of obtaining 
it were tried, the patient applied at this hospital. 

It was found, on examination, that the fracture was situated 
a few inches below the trochanter major, on the left side, and 
that the ends of the fragments were riding upon one another. 
Mr. Stanley ordered a gum-and-starch ban: to be carefully 
applied, hoping that the pressure of the apparatus would 
promote the t ing out of callus, This bandage was allowed 
to remain for several weeks, and on being taken off, it became 
— that no union ad occurred. - 

t ‘was now thought that a direct u 
the spot where the ends of Say valite nies i aapiellion 
might perhaps sufficiently excite the parts, and bring on_in- 
flammatory action; and a subsequent formation of callus. Mr. 
Stanley had, therefore, an — constructed which allowed 
the patient to up and walk about on crutches, while the 
fragments were in close apposition, and a certain amount 
of pressure exerted upon them. Small doses of mercury were 
given at that period, as this metal had, in several recorded 
instances, had effect of promoting the secretion of callus. 

This system was persevered in for a number of weeks, but it 
pre PF . wanifeendinoyrneg Fae ee. rod 
reso to have recourse to Dieffenbach’s i y 
the addition of a wars tend to excite inflation in the 
bone, besides i fragments in perfect ition. 

The ation bok place on March 11th, 1 whilst the 
patient was under the influence of chloroform. Mr. Stanley 
external part of the thigh, laying open the seat of the fnoture 
e part i ing open seat ure, 
The ends of the Agimanta wore easily brought into view, as 
the pressure which had been used in the attempts to obtain 
union had considerably thinned the soft parts over the un- 
eer aia eoaiee On examining the wound, a large 
piece of muscle was found ee tases been cenoeel 
ments; this great obstacle to union having been remo 
Mr, Stanley introduced of ivory, about two inches long, 
into the extremities of the broken portions of bone, one peg in 
epee and two in the lower emery A hole was now 
bored towards the end of the latter, and a double iron wire 
covered with silver was passed the whole thickness of 
the bone. The wire was drawn the shaft to a pretty 


great le and the two extremities t+ down and 
introdu —? es made through end of the 
upper fragment. ese extremities were carefully drawn 
through this second hole, and when they peeliepend 3 out 

length, the ends were twisted, and with the 


to some 
loop hanging out of the original osseous 
lover Soamnaat, Tap Sep wes thax Pes t down, and one 
su plied. 

Mr. Stanley had the limb placed in » suitable apparatas, 
and the patient has progressed pretty well since the operation. 
two principal features that have marked the course of the 
case are a slight attack of erysipelas and sudden 
But it may be hoped that these untoward events will not 
interfere with the success of the operation, and we hope soon 
to give an account of the successful issue of the case, 


— 


F 





KING’S COLLEGE HOSPITAL 
Excision of the Elbow Joint. 
(Performed by Mr. Ferevsson. ) 


OF all the joints the resection of which has been ‘ormed, 
the elbow has yielded the most satisfactory results; but it 
should not for one moment be imagined that the patient can in 
a short time recover with an arm. It should, on the con- 
trary, be remembered that the healing of the wounds made in 
the operation, and the subsequent establishment of an artificial 
joint, may take two years ; eighteen months being a —_——~ 
tively short period. But the inconvenience of waiting the lapse 
of time just mentioned is hardly to be — to the advan 
of saving a limb, so that the question of time need not give 
surgeon any trouble. Very little danger is, besides, incurred 
in resection of the elbow joint ; and even in cases of failure, the 
patients find themselves but very little worse off than before 
the operation. This can, however, not be said of all the joints, 
though the shoulder may be excepted. As to the hip, the knee 
and wrist, we have reported a sufficient number of cases to 
show that success is not impossible, but that it is rarely attained, 
and sometimes obtained by running a certain amount of risk. 
re ase eee the ankle have, however, presented some _ 
couraging features, and many are quite prepared, w 
proper means offer themselves, to venture upon the removal of 
one or more of the articular extremities entering into the for- 
mation of the ankle. 

In the management of the cases of excision of the elbow 
joint, which we have this day to record, there is one feature to 
which we may direct attention—viz., the early appli- 
cation of passive motion to the resected joint. This precaution 
seems to be of some importance, for the object of the excision 
is the production of an enue and prevention of anchy- 
losis, which latter process would, in many instances, eventu- 
ally take place without surgical interference. To use passive 
motion, therefore, at the very time when fibrinous exudation is 
most abundantly ae Pe may conduce to a partial and 
loose union, which will extremely favourable to the esta- 
blishment of a false joint. The only risk is to excite more in- 
flammation in the articulation than is n for fibrinous 
deposit, the result being the transformation of the lymph into 

and the subsequent weakening of the patient. Much will, 
sete depend on the manner in which the motion is per- 
formed, and very good effects may be expected where matters 
are carried on with due caution and judgment. It will be per- 
ceived that Mr. Fergusson was in both the resections of 
which we are going to speak, to the ulnar nerve out of 
Leaomepy Aden onttaret om im as much in- 
convenience might subsequently attend the lesion of the nerve. 
The operations were very lately performed; we subjoin a few 
details of the cases as noted down by Mr. Dickinson, one of 
Mr. Fergusson’s dressers :— 

Fanny R——, aged twenty-five years, married, a delicate- 
looking woman, was admi February 8, 1854. The patient 
is of healthy perentage, has always lived well, and experienced 
no ailments previously to her present affection. She states that 
about ten months ago she was troubled with shooting pains 
across the bend of the right elbow, for which she could assign 
no cause ; these pains ually increased, and extended along 
the upper arm to the shoulder. Soon afterwards the elbow 
joint i. to , but was not particularly painful, except 
the part was ro touched. t months before admuis- 
sion the pain became so intense that the patient applied a 
blister, which gave relief. The symptoms soon, however, re- 
curred in an vated +. — she then became an out- 

tient to the H ic Hospi 
a she was weed wake her arm as much as possible, 
and took certain drops. Under this treatment the woman be- 
came rapidly worse ; the slightest movement of the joint gave 
much pain, the part inflamed, and she was incapable of raising 
her hand except by means and assistance of the other arm. For 
a few weeks before being admitted into King’s College this 

tient was in attendance as out-patient to Mr. ee pare. when 
iodine was applied, and a gutta percha splint fi to the joint 
so as to ensure complete rest. ial bods 

State on admission.—There is great pain in the elbow-joint, 
the latter is much , and an abscess has formed behind 
the lower border of olecranon. The patient experiences 
os in, cannot use the elbow, and flexion anmeeernnen cap 

passively performed only to a small exten b is 
Soak avon clean , the hand in a state of semi-pronation, 
and the muscles of the upper arm atrophied, Appetite and 


sleep good ; catamenia regular, ; 
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The abscess was opened the day after admission, when about 
an ounce of pas escaped. Tonic medicines were ordered ; but 
the patient became worse during the next fortnight. She lost 
her appetite and sleep, the joint gave her excessive pain, and 
an abscess burst over one of the metacarpal bones. As the 
constitutional irritation went on increasing, Mr. Fergusson, a 
few days afterwards, proposed an operation, which suggestion 
met with the patient’s ready acquiescence. 

On February 25, 1854, the patient was removed into the 
theatre, and, while she was under the influence of chloroform, 
Mr. Fe performed resection of the elbow-joint. The 
usual H incision was made, and the flaps dissected back, the 
ulnar nerve being»earefully avoided. th the extremity of 
the humerus and the opposed ends of the oleeranon and radius 
were removed with saw, a considerable amount of pus 
escaping during the operation. 

On examination of the parts removed, pulpy degeneration 
was discovered, the cartilages were softened, and the ends of 
the bones much eroded but not carious. An opiate was given 
at bedtime. Very little febrile excitement followed Soa 
tion, and the wound went on so favourably that, on M 13, 
eighteen days after the resection, passive motion was daily em- 


—_ 7? 
second case; also reported by Mr. Dickinson, presents 
the following features :— 
Excision of the Elbow-joint, 
(Performed by Mr. Fercusson.) 

Samuel H——, aged nineteen years, single, of a scrofulous 
diathesis, was admitted into Albert ward, Feb. 1, 1854. The 
patient has never suffered from want, is of temperate habits, 
and by occupation a m. He states that two years before 
admission his right w met with an injury, but apparently 
Ce ae notice, or 
serious apprehension for the future. He therefore continued 
his work, but in the space of two months the joint began to 
swell, and 80 pai that he could not follow his veca- 
aeaes manner. pape enema or 
surgeon, but the di went on getting worse, e was 
admitted as an out-patient to the Hertford Infirmary, when a 
gutta ane splint was used for five weeks, applications of 
lodine being subsequently made. In spite of these measures, 
and the administration of cod-liver oil, no improvement took 


State on admission. —The right elbow-joint is much enlarged, 
and there is indistinct fluctuation on the inner side of the 
olecranon. Flexion and extension are much impeded and cause 
sama a 8 eter ’ pressure 
uneasiness. slightly flexing imb no roughness is felt, 
but the museles of the upper arm are much i The 
m joint of the index finger of the same limb is affected 
like the elbow from an injury received six months before ad- 
mission. The patient has for some time past,been subject to 
cough, and has not slept well for months. 

A week after admission Mr. Fe: n opened the joint, and 
gave exit to an ounce and a half of sero- ent matter mixed 
with a cheesy, us secretion. tices were applied. 
Some constitutional disturbance followed these measures, but 
no improvement took place, and Mr. Fergusson resolved to 
have reeourse to the resection of the joint. 

The operation was performed on March 4, 1854, exactly as 
in the preceding case, a See plied, after 
the i off the versa, to the inner aspect o joint, so 
as mae limb gee >. The — membrane 
was found in a state o py eration, the were 
much softened, and the bones aated. but poy “i An 
opiate was administered at bed-time, and the patient pro- 
gressed remarkably well. The report on March 13, nine a 
after the operation, was as follows: He suffers no pain except 
on motion of the arm ; the ulations are healthy, and the 
patient much improved. e splint was ordered to be re- 
moved, and passive motion to be employed at each time of 
dressing, 


Disease of the Foot—Hey’s Amputation. 
(Performed by Mr. Frreusson. ) 


Of the three amputations which can be ed about the 
, Hey’s, 's, and Syme’s, first, which leaves 
so useful a stump, is but seldom in cases of chronic 
disease of bone. It is probable that after injury about the 
metatarsal bones and toes, this ion is more frequently 
resorted to; but it is rare to find the affection of the bones of 


the locality in question so limited that the removal of the meta- | was 
tarsus is sufficient, A case has, however, presented itself at 








this i and Mr. F , in aecordance with the 
peri pve Bae pte ges in de no more of the 
than was necessary. The origin and of the osseous 
derangement, which led to the loss of the metatarsus and toes, 
are yo instructive ; and we beg to offer_a few de- 
tails, i from the notes of Mr. Silvester, one of Mr. 
Fergusson’s dressers. 

Farmer L——, aged twenty-two years, and scrofulous look- 
ing, was admitted March 11, 1854. He states that about 
twelve months before admission the joint of the great toe of 
the ri feat, wan attacked with inthhanmation fiom the jeer 
sure of a tight boot; the pain became of an aching character, 
and the swelling presented the appearance of a bunion, The 
former became soon much worse, and was opened by a sur- 
geon ; but the wound so made refused to heal, and i 
to discharge unhealthy pus, After various plans 


2F 


vented the wound from healing up, for ever since the o 


the wound made for the amputation has shown no to 
cicatrize. 
State on admission.—There is considerable occupy- 


Se Sete Se eee eee oe and five or six 
tures in the same locality with the raised 
indicating the presence of diseased bone. 
is good, and the patient has never had either gout or syphilis 
The family are not consumptive. 

March 4th Mr. examined the foot, and found 
the osseous textars so diseased 


tation. volnahity for onesie = hehe 


swollen and inflamed, the phlogosis extending some way up 
the leg. Matter ap to have formed a above the 
ankle. A large oo was ee the -_ is 

but is inful ; patient badly, no 

tite, and feels feverish d at 








evil Secs, 


The Prestpenr, in opening the 
ty eee ra ~ 
present arisen. anniversary 
of the Fellows of the Society, it was moved that a recommenda- 
tion should be laid before the Council, 
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Society. ~ He (the President) had no knowledge of it until the 
Brent (Mr. de gun mtvaded 40, bring’ dhe echjecs toes 
iend (Mr. inten to bring the subject 

the meeting. On the bay of the anniversary, he endeavoured, 
as far as his would i to see Mr. de Morgan, 
in order, if possible, to dissuade him from such an und 
He (the President) thought that it was a matter of very little 
moment, and very much beneath the dignity of the Society, to 
advert to such a subject. (Hear, hear, and No, no.) He con- 
sidered that the Society had nothing to do with medical 
politics. “Its object throughout had been the advancement of 
medical knowledge, and in ing out that object, it had 
carefully abstained from all ical medical agitation; and 
haegesee ae: Greet mee Sa beneath the dignity of the 
Association to advert to medical politics, ~ dia fg Sae. 
that he was prevented from seeing Mr. de Morgan as he had 
desired, to dissuade him from bringing the subject before the 
meeting. Gentlemen present were aware that the amendment 
which was moved by Mr. de Morgan was carried by a large 
majority, and that majority, before the Council could have an 
opportunity of taking the resolution into consideration, was 
met by a large requisition—a requisition, signed, in fact, by 
104 Fellows of the iety—impressing upon them the de- 
sirableness of rescinding the resolution. In this case, the 
Council found themselves placed in a dilemma, and did not 
clearly see how they could neglect a motion which had 

the anniv meeting. They thought it would be better to 
refer it to a special meeting, that the matter might be brought 
before the members. A vote of the Council having thus de- 
termined, the present meeting had been called; it was to 


be hoped that the subject might to a certain extent be got rid of | stood 


even now, and all discussion u the matter avoi (Hear, 
hear, and lond marks of disapproval.) Discussion, they were 
aware, frequently led to dissension; and dissension very often 
generated unpleasant feelings. It was their duty, as members 
of that Society, to conciliate conflicting opinions, more espe- 
chilly when foie wes Wile anne ifference, and not to 
pursue a course which was really beneath artes, A Plame 
Society. Now it was to be hoped that, although they met 
to consider the question adverted to im the notice, some 


no hesitation in saying that all present were so 
fully aware of the desirableness of encouraging kindly feelings 
towards one another, that they would willingly avoid any 
discussion which was likely to ce an excitement of an un- 
pleasant nature. He would again ress a hope 
that some able and much- Fellow of i 

many such he saw before him—would get up and make a 
motion which would have the effect of bringing about what he 
had preventing a discussion of 
nature, and preventing, in fact, 
the question. He was sorry to 
considered in such a light as it had been, 


F 


Vote, vote.) Brae 1 : i a sincere 
-* Pie li ; 
with another, and 


the dignity of the . that 
the sieeeniotien te had made would meet the 
warmest attention. (Hear, hear. ) 

ee nana Sis See any ae ee aaa 
tunity of being present at meeting, though at some per- 
sonal inconvenience, just because he thought the matter now 
proposed for discussion placed the Society in a very unfortunate 





profession in this country,.as well as the names of important 
persons in other countries, who had thought it an honour to be 
enrolled in the list of its members. (Cheers.) He would ask 
those gentlemen who had been present at the discussion of the 
Society whether they had ever gone away without gaining 
knowledge they did not possess before, or obtaining new views on 
subjects vith whic h they might have previously been acquainted. 
Then let them look at what the Society done in the way 
of publications. He believed its volumes amounted to thi 
5 pmar extent of publications than had been made 
any other Society in the world. (Cheers.) Then let them 

at the value of those volumes. There was not one of 
multiplicity of pare ne"cmreod thet there nothing 
multiplicity , he ‘was i 
be compared A wing with the exception, perhaps, 

French Academy of Surgery. The Society had attained to a 


a» Ss. (Hear, hear.) The members had always met on 
iendly and amicable terms, and amongst themselves it had this 
excellent effect, that it b t together who would not 

z of - mn bith web 


say whether the amendment was right or ; but this he 
would say, that it was better that such a subject as that they 
had >= os ee ee 
before iety at large; and he im i 
for the sake of its members i ietdually, and for the 
sake of the younger members of the Society who had lives before 


issue, he implored the Society, 
for their own sakes, not to 


g 


pon ves 
every day of their lives, and no one was 


seat, Mr, 
de rose to address the meeting, the calls, however, for 
nF were so loud and general, that Mr. de Morgan 
gat 
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Dr. WessTERr entirely in the remark that the question 
proposed to be discussed should never have been brought before 
the Society, (hear,hear,) and with a view of demarases, be dis- 
cussion he rose to second the motion. One of homemen e had 
for signing the requisition was to show the Council that there 
was a difference of opinion amongst the members on the point 
raised, and that some amongst them thought that the Council 
should deal with the question. The gentlemen he had acted 
with did not originate this movement, and their only object 
was to prevent any further unpleasantness. He believed that 
if the matter were left entirely in the hands of the Council, 
they would deal with it in a manner which would confer 
benefit upon the Society. (Hear, hear.) 

Mr. DE Morean said he had risen to second the motion of 
Sir Benjamin Brodie, having taken a part in bringing the 
amendment before the anniversary meeting, and he now very 
sincerely supported the proposition, for he thought that the 
question wh had been submitted to the Council should not 
be referred back to that meeting to be discussed. In doing so, 
however, he must make one or two observations, because he 
thought some degree of censure had been implied, if not ex- 
pressed, with regard to his bringing forward the amendment 
proposed at the Society on the occasion of its anniversary 
meeting. The chairman had stated that he was anxious that 
such a proposition should not have been made. He (Mr. de 
Morgan) knew that such was the case, and also that it was not 
in accordance with the feelings of several other gentlemen 
whom he respected as his seniors in the profession. He bowed 
with some deg of submission to those gentlemen, but an 
observation which fell from the chairman made him feel that 
he was acti ightly and for the honour and dignity of the 
profession. a Bock was created merely for the advancement 
of medical science, and he brought his amendment forward to 
meet matters which were not in his estimation likely to pro- 
mote such advancement of medical science. Sir Benjamin 
Brodie had very properly mentioned the condition in which 
the Society bed long existed, and in which he hoped it 
would long continue to exist. But sometimes, from matters 
not being taken up as they ought to be, a crisis arrived when 
those who respected each other were compelled to dissent. In 
all Societies, at one period or another, such must be the case. 
It was unfortunate that there should be differences of opinion, 
but he did not believe that any differences which might spring 
up on the question under consideration would tend to weaken 

t feeling of professional honour and credit which ought to 
actuate every man in the Society and the profession. He 
thought this matter ought not to have been referred back to a 
general meeting of the members. The chairman had stated 
that the fellows had no notice of the amendment which he had 
moved at the anniversary. He could not give any notice of 
the amendment; it would have been irregular; but he men- 
tioned it to many of the members, to the two secretaries, to 
both the librarians, and to several of the Council, and it was a 
strange thing that amongst those who differed so much upon 
the point, it should not have been talked of by the Fellows. 
He mentioned it three weeks or a month before the time came 
on, and he could not see that there was any better reason for 
supposing that there was less knowledge on that subject than 
on most things that were brought before the Society. He 
believed that what he did was done in a perfectly fair and open 
manner. (Ironical laughter.) Gentlemen laughed at this state- 
ment, but it was true. (Derisive laughter.) Since that amend- 
ment was carried the Council had received a requisition from cer- 
tain members of the Society, and had now referred the question 
back to that special general meeting. He thought it was a pity 
that the Council did not determine it upon the vote of the 
anniversary meeting, taking into consideration any accidental 
circumstance, for instance, the requisition which had been 
presented. If the decision of the Council were to rest upoa 
requisitions, he thought it would have been easy to get one 

uite as large as that which had been presented, and then 
ere would have been two to direct the judgment of the 
Council. But he could not help directing attention to the 
words of the requisition; they were something to this effect :— 
**That some members of the Council had recommended a 
diminution in the number of periodicals.” That seemed an 
evasive manner of putting the subject. The requisition 
did not put before the Council the exact state of thin, 


and he did not believe that the gentlemen who signed t 

requisition knew what they signed. (Oh, oh! and loud 
laughter.) There was another subject he must mention, and 
it was with great pain he did so, because he did not like false 
things to go about. The name of a member standing high in 
the profession had been made use of to get signatures to the 





requisition. It had been stated that the name of his former 
preceptor and friend, Mr. Arnott, would be attached to the 
requisition, (No, no.) That had been stated to himself and 
to others. He could only say that using the name of any 
gentleman in that manner w eR ah apes 5 em 
~ who, moreover, did not ee in eet eae 
ution, was not a way i i ) 

mentinued these saatters becuase Ke thought the Oounell cheuld 


be aware of all that had taken place, and he there 
would be no further discussion upon the subject. ( 3 
and hear, hear. ) 

The Presmpext.—The resolution has been moved and 


will be to the advantage 

a vote upon the motion; and I therefore request that those 
ntlemen who are in favour of the motion proposed by Sir 
= reopen Brodie, will hold up their hands, 

is request appeared to startle the meeting, and at least 
a dozen gentlemen rose to speak. Amidst the Babel of tongues 
which ensued, 

Dr. TyLer Smrrn was understood by the reporter to say that 
he wished to have the memorial read. 

The Prestpent.—I consider you are now too late in offering 
any opinion. 

. TYLER Smiru advanced to the table in order to speak to 
the President, and was conversing with him as well as cir- 
cumstances would allow, when his —s was cut short 
4 Sir Benjamin Brodie, who pulled him back by the tails of 

18 coat. 

Dr, O’Coxnor.—I submit with all deference— 

The Presment, (interrupting him.)—The question is that 
the matter shall be J to the Coun 

During the interruption which ensued, a show of hands was 
taken, and while several gentlemen were protesting, and de- 
claring that ‘‘ the contrary” should be put— 

The Prestpent said,—I am > say that the pacific 
motion proposed by Sir Benjamin Brodie has been carried 
unanimously, (some cries of No, No, and much confusion,) and 
that our functions are now concluded. Of the remaining portion 
of the President’s address, ‘* amicable” and ‘‘ happy” were the 
only words the reporter could catch. 

proceedings were then abruptly brought to a close, 
ila i ta ol emen protesting in very loud and tones 
against the arbitrary dictum of the President in unt dette 
Seas Fellows to speak who desired to answer Mr, de Morgan, 





Tvespay, Marcu 28, 1854.—James Corianp, M.D., F.R.S., 
PRESIDENT. 


IMMEDIATELY after the usual proceedings of the ordinary 
meeting had terminated, : 

Dr. CopLanp rose and said,—'The Council have decided that 
it is mexpedient to make any alteration in the list of journals 
taken in by the Society. 

A suppressed cheer followed this announcement, 





To the Editor of Tue Lancer. 


Srr,—As my object in attempting to address the anette at 
the Medico-Chirurgical Society, on Friday evening last, w 
1 was stopped — a point of form by the president, may be 
misunderstood, I beg to een _ with a few observations. 
As Mr. de Morgan was allowed to speak upon other matters 
besides those isntnadionaly connected with the. motion of Sir 
Benjamin Brodie, it wee to me only fair that the points 
he advanced, which threw imputations on the ‘* m 
opposed to his own ‘‘ amendment” of the Ist of March, and 
upon those who signed it, should at once have been replied to. 
is was my sole object in rising. After the observations of Sir 
Benjamin Brodie and Dr. Webster I had no wish to enter upon 
the general discussion. 

- Mr. de Morgan described the memorial incorrectly ; stated 
his impression that many of those who signed it did not know 
what they were about; and declared that Mr. Arnott's 
name was used improperly, to induce others to attach their 


would then have been evident that no such words as those 
quoted by Mr. de Morgan were contained in the memorial itself. 

With reference to the remark that some of those who signed 
it did not know what they were about, I would observe that 
Mr. de Morgan, in his own defence, wished the meeting to 


favour 
remov 


detect 
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; 


that as he had talked to many of the fellows openly of 
his intentions for two or three weeks before the annual meeting, 
all the fellows of the Society must have been izant of them. 
After the meeting of the Ist of March, the whole subject re- 
lating to his amendment was abundantly noticed and discussed 
in the medicai journals. The first signature was not 
attached. to the memorial until Friday, the 10th of March. 


it, the “‘disapproval” of the ‘“‘recommendation” made by the 
majority at the annual meeting. 

ith reference to the observation on the use said to have 
been made of Mr. Arnott’s name, I would beg, with every 
respect for Mr. Arnott, to say, that the gentlemen who signed 
it, did so on their own responsibility, and without any idea of 
following the example of Mr. Arnott or any other Fellow of 
the Society. 

I remain, Sir, your obedient servant, 
W. Tyier Smirs. 








MEDICAL SOCIETY OF LONDON, 
Saturpay, Marcu 25, 1854.—Mr. HeapLanp, PRESIDENT. 





OVARIAN DROPSY; OVARIOTOMY. 


Mr. I. B. Brown showed an ovarian cyst which he had 
removed from a lady, aged fifty-seven, only three weeks pre- 
viously, The patient first saw Mr. Brown in October, and 
stated that she first noticed enlargement on the right side 
about eight months ago. At first the increase was gradual, 
but of late had been more rapid; that catamenia disappeared 
ten years since, but had reappeared last April. She was the 
mother of seven children, the or being fourteen years 
old, Mr. Brown recommended tapping, followed by steady 
pressure, which was had recourse to on the 3rd of November, 
when thirteen quarts of fluid were removed. Steady pressure 
was then applied by means of one of Mr. Brown’s “ ovarian” 

ges, and she was ordered to take bichloride of mercury in 
tincture of bark. Her health and spirits rapidly improved, 
and she returned to the country. On the 3rd of December she 
wrote Mr. Brown word that she was still much better, and 
had, as requested by him, taken an accurate account of the 
fluids taken, and the urine voided. Fluids taken, from the 
10th of November to the 3rd of December, twenty-four pints; 
urine voided, twenty-nine pints, showing that the kidneys ex- 
creted an excess of five pints of fluid. After this, the cyst 
gradually refilled, and on the 27th of February she came to 
town again, and as, after having been fully told all the danger 
to be apprehended, she still expressed a wish to have either a 
portion, or the whole of the tumour removed, Mr. Brown, on 
the 2nd of March, having prepared her for the operaticn, pro- 
ceeded to operate in the usual manner for extirpation, making 
an incision not more than three inches in length externally, an 
two inches and a half internally. There was a great quantity 
of fluid between the peritonzum and cyst; there were no adhe- 
sions, and whilst the fluid was being drawn off, the whole 
tumour was expelled by the patient retching. The wound was 
brought together by five deep sutures, and four or five inter- 
rupted ones, the tied end of the pedicle and the ligatures being 
kept external. A pad of lint, and one of Mr, Brown’s many- 
tailed flannel bandages were firmly applied. Opium was given, 
and she was ordered to suck ice. The patient —— 
favourably, the ligatures coming away on the 15th. She was 
removed to a Ae on the 16th, and has gone into the country 
quite well. 

Mr. W. ApAms, on examining the preparation, remarked 
that he was doubtful whether it was an ovarian cyst; he could 
detect no trace of the ovary, or of the pedicle present in such 
cases, It ap d to him more to resemble a dilatation of the 
Fallopian tubes, presenting the appearance of an ovarian cyst.* 

Mr. RicHaRpson presented to the Society a 


REMARKABLE SPECIMEN OF ANEURISM OF THE ASCENDING AORTA 
AND THE ARTERIA INNOMINATA. 


The winger bag acm, © teat eatin tel aos a 
Dr. Willis, but Mr. Richardson had seen him two days previous 
to death, and had with Dr, Willis as to the probable seat 
and extent of the aneurismal disease. The first symptoms of 
the affection came out about two years since, and consisted 
principally of hoarseness of voice and inability to swallow. The 





* On examination of the preparation after the meeting this proved to be the 
case,—Rep, Lancer, 





aneurismal pulsation was at that time t under the u 
tee ttm, Gad. Gn adiion. of tes tae iolent. 
e patient had always been accustomed to livef reely, and to 
pa Ps in malt liquors,—habits which he could never be 
induced to give up. He was a tall man, with a ificent 
chest. Until about fourteen days previous to his d he had 
lived on experiencing much less inconvenience than might 
have been sup ; at that time, however, the we 
became aff ; the course of the blood through the - 


yang cava was obstructed, and swallowing was excessively 
ifficult. The death took place by very ual sinking; the 
extremities cooling first, and the action of the heart i 
more and more faint and irregular. specimens presen 
to the Society included the windpipe, the aneurismal sac in the 
arteria innominata and arch of the aorta, and the heart entire. 
The heart was much enlarged; the aorta measured nearly six 
inches in circumference at its root; the valves were healthy in 
structure, but very much expanded; the dilatation of the 
innominata was such that it resembled an immense bulging of 
the aorta. The upper part of the aneurismal sac here situated 
was filled with a mass of fibrine, hard, h, and of the size 
of a large orange; the clot was not al er adherent to the 
walls of the sac, but the left common carotid artery was 
blocked up by it. The right and left common carotids and the 
subclavian arteries were much enlarged, and their coats hyper- 
trophied; the descending part of the aorta was also much 
enlarged and covered with bony deposits. Extending over the 
lower surface of the arch of the aorta, there lay a newly-formed 
semicylindrical fibrinous concretion, which had sufficed to 
block up the channel at this part; the sac of the aneurism had 
not given way at any point; the trachea had been slightly 
on, e lungs of the patient were healthy, but the 
veins of the upper part of the body were congested, as also was 
the brain. No particular disease existed in other organs, but 
the body generally was loaded with fatty deposit. In com- 
menting on this case, Mr. Richardson remarked on the length 
of time that the patient had existed with so much serious mis- 
chief at the main exit of the arterial currents; the large size of 
the chest accounted for this. The mode of death was another 
illustration of the class of cases which he (Mr. Richardson) had 
se. often described, in which a fibrinous concretion, recently 
formed, acts as the immediate cause of death. In this instance 
the aneurismal tumour had gone on increasing until it obstructed 
in some degree the blood current through the superior vena 
cava; upon this the circulation thro’ the heart had been 
weakened, the fibrine of the blood been deposited at the 
most favourable point, and the circulation had been brought to 
a complete pre 
Dr, WrILtsutre exhibited a 


MORBID STATE OF THE LEFT OVARY, 


taken from the body of a woman who had died of single pleuro« 
pneumonia of the right side. The disease of the lung had gone 
on to the stage of hepatization, grise, or purulent infiltration, 
and yet the patient been going about within a day of the 
time of her death. It was considered by some of the members 
that the disease exhibited by Dr. Willshire had commenced in 
the Fallopian tube, of which it was rather a peculiar specimen, 
and was not strictly disease of the ovary. 

Dr. Sturt briefly mentioned the case of a patient who had 
died of suffocative catarrh, and in whom, after death, consider- 
able ulceration of the small intestines presented itself, although 
no symptoms of the disease had existed during life. 


LARYNGISMUS STRIDULUS. 


Dr. Sturt also brought under the notice of the Society the 
case of a child a twelvemonth old, which had died of the above 
affection, from which it suffered for a month. The thymus 
gland was found to be much a weighing nine drachms; 
the rima glottidis was puffy and reddened, and the blood 
perfectly fluid. 

Dr. Y read a paper on 
THE RELATIVE MERITS OF EMPIRICISM AND RATIONALISM IN 

THE PRESENT STATE OF MEDICAL SCIENCE. 


The author commenced by 0 ing that there are in man’s 
mind two well-marked principles—1l. The speculative, or that 
which leads man to inquire into causes. 2. The o i 

faculty, by which he is led merely to put down what he sees. 
Those who manifest the speculative attribute are called 
rationalists; while the mere observer is termed an empiric, 
These tendencies stand out most strikingly in medicine. The 
terms rationalism and empiricism, as applied in the present 
paper, were then defined,—the latter word being in its 
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strict etymological sense, and denoting a system of mere 
observation without a precise object; and rationalism meaning 
that mode of inquiry in which observations are made for the 
P of being reasoned on. Dr. Henry then gave a brief 
analysis of the introductory chapter of Celsus dere Medicd, 
where that author describes the empirical, the rational, and 
the eclectic sects; and stated his observations to be as applic- 
able in the present day as they were eighteen hundred years 
ago. Instances were then given, in which the most distin- 
guished individuals in medicine have been the representatives 
of the rational and of the empirical sects: of the former, Harvey 
was mentioned as an example; and of the latter, Sydenham. 
— from men to practices, the author observed that 
rationalism was most developed in surgery and midwifery, and 
empiricism in medicine, The operation for cataract, for hernia, 
the ligature of arteries, the treatment of fracture, the applica- 
tion of the ligature or compression in aneurism, and the opera- 
tions of midwifery, are all rational; while the employment of 
quinine in ague, and of numerous other remedies in medicine, 
were all founded on empirical observation. Sometimes on an 
empirical observation is founded a kind of pseudo-rationalism, 
of which the employment of quinine in intermittent neuralgic 
diseases, because it cures ague, is an example. It was then 
shown that empiricism and rationalism are, though opposed in 
the abstract, in reality, united and inseparable, and a combina- 
tion of them is necessary for the progress of medical science. 
The urgency of the case, too, demands this combination, and 
prevents us from employing the philosophical plan of waiting, 
as we may in other sciences, till the truth has been develo 
through the agency of reason. Instances of the pure empiric 
and pure rationalist are very rare. Dr. Henry summed up 
with some general conclusions, and concluded with urging the 
necessity of the study of the history of medicine by every one 
‘who would understand the precise value of empiricism and 
rationalism. . 

A somewhat discursive discussion took place, in which Dr. 
Camps, Dr. Theophilus Thompson, Mr. Richardson, Dr. Snow, 
Dr, Willshire, Dr. Sturt, Mr. Clarke, Dr. Radcliffe, and Mr. 
Hancock took part. It was generally contended that no dis- 
tinct line between the empiric and rational systems of medicine 
could be drawn; that, in fact, the two were blended imper- 
eeptibly together. The “‘ observer,” like Sydenham, who was 
placed in the foremost ranks of the “ empirics,” was not the 
mere enumerator of symptoms, but showed by his deductions 
from facts, and the general mode in which he treated of dis- 
ease, that he was also a rationalist in the proper sense of that 
word. All successful practice must be the result of a combina- 
tion of the two systems under discussion, and it was probable 
that the best practitioner was the one who made such an union 
the basis of his operations. Hypothesis, formed from taking a 
mere rational view of disease, seldom bore the test of examina- 
tion, a striking illustration of which was to be found in Liebig’s 
view of the nature of phthisis, The most important discoveries 
with relation to remedies had been certainly the result of acci- 
dent or of empirical practice. 

Dr. Henry having replied, the Society adjourned. 
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Mr. W. J. AnpERsOoN mentioned— 


SOME AFFECTIONS OF CHILDREN ARISING FROM CONSTITUTIONAL 
CAUSES IN ONE OF THE PARENTS. 


A. D——, aged two years, came under his care Nov. 21, 1854, 
with severe diarrhea, which was speedily cured by the nitro- 
sulphuric acid. He was then informed that the child had 
been suffering for some time with excoriations about the anus, 
and an examination found a deep spreading ulceration, ex- 
tending a good quarter of an inch into the cellular tissue 
around the orifice. In the first instance, he thought this arose 
from repeated attacks of diarrheea, which was the only cause 
assigned, and, consequently, attended to the general health, at 
the same time using various applications ; nothing, how- 
ever, succeeded; at times the ulceration was stationary, at 
others it extended more deeply into the cellular tissue, was 
attended with distressing pain, and really had a most fearful 
ce, At | after some trouble, on the 24th of 

, the following history was elicited from the mother: 

-——A. D—— was a seven months’ child, and two months after 
inter 


birth became covered with copper-coloured blotches, - 
spersed with a peculiar eruption; this gradually passed 


- 





but the child was ailing, and, in July last, a 
pustules appeared round anus; these increased in 
coalesced, and were eventually succeeded by the ulceration 
above mentioned. The child born before this one was affected 
with a similar eruption, and died at eleven months old; 
iously to this, the mother had been twice prematurely 
Nelivered of a dead foetus at the sixth month; in addition to 
this, her eldest girl, aged twelve, is idiotic, “1 Seapine Oo 
father, moreover, is reported to have suffered uently 
cutaneous eruptions. There was now very little doubt that 
the ulcerat anus arose from secon hilis, 
accordingly small doses of the solution of bi ide of mercury 
were given, with an ointment composed of equal parts of 
citrine ointment and lard as a local application. In less than 


A 
FIge 
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£ 
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a week the was healed, and the child is now rapidly 
ving in h, without any sign of a relapse. 
e two following cases also arose from a constitutional cause 


in the parent, though of a very different nature; the mother, 
previous to marriage, a severe attack of inflammation of 
the liver, which she neglected, and nearly lost her life in con- 
sequence ; chronic inflammation was the result, and her general 
health was of course y impai She had four weakly 
children, and at the Tecinaing of January last two of them 
had measles—-a boy and a girl, aged respectively five and two. 
There was nothing remarkable in the nature of the complaint, 
which ran its o course ; but, on the 5th of February, 


membrane at the angle of the mouth, which rapidly extended 
over nearly the whole inner surface of the cheek. He took 
infusion of columba with nitro-muriatic acid, and used. chlori- 
nated soda lotion locally, which cured him completely by the 
13th. ‘The girl’s teeth were all carious, and, on the 4th of 
February she was attacked with bleeding of the gums around 
the anterior incisors, and rapidly spreading ulceration, 
similar to cancrum oris. She recovered under the use of 
chlorate of potass internally, and a lotion of the same, in con- 
junction with tidetere of myrrh and water; but the bone came 
away, and she lost, not only the teeth, but the alveolar 
process containing them. 
Mr. ALEXANDER Urs read a paper 
ON AMPUTATION AT THE SHOULDER-JOINT. 


The author commenced by observing that amputation 
shoulder-joint may be performed in a variety of 
Lisfranc, in his work on Surgery, had d n 
thirty-two different modes of doing the 
chiefly resorted to at the 

operation, or what is termed the oval method. 
tient was of a spare make, and the 
imensions, the oval method answered well; where, 
other hand, the shoulder was large and brawny, the 
ration was more ¢éligible. He remarked, that where 
parts were extensively torn and bruised, 
misshapen by disease, no specific could a) 
must be guided by existing circumstances. The 
pointing out the anatomical relations of the part, detailed 
successive of ppm. pain In reference to the 
tion of the , he that if the arm be brought i 
horizontal position, the deltoid me pedie mage an Aa 
the hand of the and lifted up in a relax 

so as to permit of knife being thrust between 
and the capsule of the joint. He inculcated the i 
leaving the division of the axillary vessels to th 
the knife, and said the flow of blood mi 
trolled by simply directing an assistant to place his 
on the bleeding face of the stump, while with the 
each hand he laid hold of the integuments. If the 
ee ee ee ee ee He 
precated every method of am ing in this situation, which 
necessitated mediate li dion The “suthor related the 
ticulars of a case in which he had recourse to the oval 
Se , of rather short stature 


and make; his call a cow-k . He was 
brought into St 8 on September 16, 2858, 
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auther about an hour after admission, the patient was in rather 
a prostrate condition ; the countenance anxious; the pulse in 
the sound arm feeble, tremulous, 108 in the minute; the tongue 
dry, and its surface yellowish-brown. After consultation with 
two of his colleagues, the author proceeded at once to remove 
the arm at the shoulder-joint, the patient having been pre- 
viously rendered insensible by chloroform. A vertical incision 
was made through the skin and sul,jacent tissues down to the 
bone, commencing at. the acromion, and terminating at a 
point corresponding to the fold of the arm-pit. This was con- 
tinued by a semi-circular sweep through the integument of the 
back. of the arm, and brought round so as to join the extre- 
mity of the former cut. e fleshy structures towards the 
acromial side were then carefully dissected, and after cutting 
across the tendons, and mys ee ge pe tango the joint, 
the head of the bone was di ted. The edge of the knife 
was now directed so as to cut its way out, downwards, behind 
the bone, preeaution being had to avoid the , which at 
this stage was firmly held and compressed by Mr. James Lane. 
Four vessels were immediately secured in the ordinary way. 
As a quantity of blood continued to well from the axi 
vein, it was likewise tied. A portion of the bruised flesh 
having been removed, the edges of the wound were t 
ee © at wee Tay apelin i cS rte ae a 
pledget of wet lint appli During operation the sub- 
clavian artery was most efficiently compressed upon 
rib over the clavicle by Mr. Lane; hence the amount of blood 
lost did not exceed two ounces, and that chiefly venous. In 
reference to ligation of the vein, the author observed that it 
not only served to arrest the bleeding, but also to obviate the 
risk of jeopardy from the ingress of air into a gaping orifice in 
close ity to the heart. A wound of the vein 
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nent exhausting processes 
sloughing and suppuration, or the supervention of tetanus. 
He also made some remarks on the importance of the after 
treatment, chietly with reference to the pesition of the patient. 
(To be continued.) 








Rebiewos and Potices of Wooks. 


The Asylum Journal. Published by Authority of the 
Association of Medical Officers of Asylums and Hospitals for 
the Insane. Numbers 1, 2,3. London: Highley. 1853-54. 
Tue increase of insanity in this country would necessarily 

create feelings of the deepest anxiety were it not known in- 

variably that the growing evil has been met by vigorous and 
effective measures for its relief. Throughout the length 
breadth of the land there have arisen, within a comparatively 


tutions. We have visited many of these asylums, and retain 
the pleasing recollection that we never left the doors of 
one without 2 perfect satisfaction that the unfortunate in- 
mates were as favourably placed for relief, both morally 
and physically, as human means It were well 


that the same could be said of all the private lunatic asylums, 
The contrast in many is a striking and painful one, With 


the first: 





the increase of disease, and of asylums for the reception 
of its victims, has arisen likewise a class of medical men—an 
almost peculiar class—the medical superintendants of the 
public asylums, Selected, as a general rule, beeause of their 
fitness for the duties of the office, surrounded by examples of 
mental disease in every phase and form—these gentlemen 
become pure specialists under especially favourable circum- 
stance. Opportunities so favourable for the attainment of 
knowledge impose responsibilities. for its communication te 
others which must not be avoided. The numbers of the 
Journal before us show that these gentlemen are not unmindful 
of either one or the other. Thus the Editor, Dr. Bucknill, 
the able and accomplished Superintendent of the South Devon 
Asylum, states that— 

“The aims and objects of the Asylum Journal will 
be, to afford a ae. of inten crmmeention ee 
men engaged in the construction and management of 

lums, in the treatment of the insane, and in all sub- 
sidiary occupations; it will, therefore, embrace topics, not 
only interesting to medical men, but to visiting justices, 
ae, and chaplains; nothing will be excluded 

ch is not foreign to. the modern system of the care and 
SS oat em a e- 
ments experiments in therapeutics; w 
in medicine, hygiene, diet, ouateaant and recreation ; or, 
in the construction, fittings, ization, and management of 
asylums. It will notice new opinions in the physiology of the 
nervous §| and the neurological observations and dis- 
coveries of every kind.” 

Accordingly we find the pages of the Journal occupied by 
original papers— 

“On the Acreage 


of Land attached to Asylums. 


ee Thurnam, M.D., Medical Superin t of the 


tshire County Asylum. 
**On the Prevention of Dysenteric Diarrhea in 
By F. D. Walsh, Esq., M.R.C.S., Medical i of 
the Lincoln Hospital for the Insane. 
“On the Head-Dress of Pauper Lunatic Men, By the 


Editor. 

“The. Non-Restraint System. A Note by John Conolly, 
M.D., &c. 

“Observations on the New Lunatic Asylums Act. By 
William Ley, Esq., M.R.C.S., Medical Superintendent of the. 
Oxfordshire and Berkshire County Lunatic Asylum. 

“On the Examination of the brain after Death. By J. T. 
Arlidge, Esq., M.B. Lond., late Resident Officer of St. Luke’s 


“ Hi and Description of the Kent Asylum. I.E 
Huxley, MD. the M Officer and Sepeciebendent 
together with a great variety of matter of interest to the 
profession, and of special importance to the class to whom 
it is particularly addressed. ‘The first number commenced 
with a very ably written and suitable address by the Editor, 
whilst. the last contains an admirable article on the disad- 
vantages of appointing visiting physicians to public asylums, 
The memoir of Dr. Huxley is well deserving the attention 
of all engaged in the construction of public asylums, and we 
have never seen the principles on which warming and ven- 
tilating should be conducted more plainly stated, at the same 
time that these principles have been evidently successfully 
carried out in detail in the asylum over which the author 
presides. The merits of our new contemporary claim our 
warmest wishes for its success—a success which we feel can im 
no wise interfere with that of the Psychological Journal—a 
work which, having a wider field of operation, has been con- 
ducted by Dr. Forbes Winslow with liigh aims and objects 
worthy of the support of all cultivators of mental psychology. 








Renewep Breaxrye Ovt or tHE CHOLERAIN Panis.— 

We regret to state that on the 6th of March the cholera broke 

out agai in Paris, but principally in the wards of hospitals. 
i has not considerably 


The in town, but the epi- 
demic has been y on the increase. On the 25th of March 
there were no less than sixty cases in the different 


institutions; but the deaths have only been, on an average, 
one-third of the attacks. 
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THE LANCET. 





LONDON: SATURDAY, APRIL 1, 1854, 





As it is now unlikely that any step can be taken in 
Parliament with respect to either of the Medical Reform Bills 
until the latter end of this month or early in May, it is to be 
anxiously hoped that the difficulties at present existing amongst 
the different sections of reformers may be adjusted or com- 
pletely removed before that period, so that all may unite their 
efforts in favour of one measure. 


> 
> 


THE report of the proceedings of the Special General Meeting 
of the Medico-Chirurgical Society will put our readers in pos- 
session of all that transpired on that occasion. The Council 
met on Tuesday evening, before the time of the ordinary 
meeting, and passed the following resolution, which was read 
to the Fellows at the conclusion of the customary proceedings : 


‘The Council have decided that it is inexpedient to make 
any alterations in the list of journals taken in by the Society.” 





The Council consists of twenty-one Fellows; the meeting 
was a very full one, and only three votes were given against 
the resolution, so that the victory of the Press in this instance 
over its attempted censors was as signal and complete as could 
have been desired, The Council has done its duty, and we will 
endeavour now, and in times to come, to do our own; but the 
Press has been so assailed, that although we should be glad to 
return tothe consideration of the ordinary subjects of journalism, 
we feel obliged to direct the attention of the profession to 
matters which deeply concern their best intesests. 

The Medico-Chirurgical Society we have felt throughout was 
not the place in which the medical press could have been regu- 
lated. The discussion ought never to have occurred; the 
Society might have entered into a foolish contest with the 
Medical Press, but could not have controlled it. We say the 
Medical Press, because the late attempt did not simply con- 
cern Tue Lancer. If the Society had interfered with Tur 
Lancet, it must have interfered with other journals as occa- 
sions arose, as the personal feelings of individual members of 
the Society dictated. It is a singular coincidence, that while 
the battle of the Press has been going on in the medical world, 
the great public Press of the country should also have been en- 
gaged in a somewhat similar contest. Certain members of the 
House of Commons would have treated the public Press just as 
Mr, pe Morean and his faction have tried to treat the 
Medical Press. There was, we scarcely need say, as perfect a 
failure in one attempt as in the other, As has recently been 
said before a Commission of the House of Commons, there is no 
censorship of the Press in this free country. The only authori- 
ties over the Press, are the laws and public opinion legitimately 
expressed, It was therefore an act of tyranny savouring of 
trades’- combinations, or exclusive dealing, for a powerful 
Society like the Medico-Chirurgical to attempt to interfere with 
the independence of the Press, The amendment passed at the 
Annual Meeting was a double infringement of the liberty of the 
Press. It was an attempt to dictate to the Fellows and to the 


Profession what they should read and what they should not read, 
and to the Press what it should publish and what it should not 
publish. Such a dictation, which is altogether contrary to 
the spirit of the institutions of this country, would, if it had 
been carried out, lead to far greater evils than the fullest 
liberty of the Press. 

An opinion has been expressed in the highest quarters, that 
medical journals ought to confine themselves entirely to strictly 
scientific subjects and the retail of medical news, and that what 
is called medical politics should be abolished altogether. This 
could only proceed from a perfect misapprehension of the true 
vocation of the press. No doubt the press is a great educa- 
tional instrument, but the spread of medical knowledge, though 
of immense importance, is not the only, nor, indeed, the highest, 
office of the medical press. Medical men stand in relation, 
not only to the treatment of disease, but to the lay and medical 
laws and institutions under which they live and practise their 
profession. The highest function of the press is the preserva- 
tion of the medical body politic in a healthy state, and the 
development of its power and influence to the highest pitch. 
Faults have to be pointed out in its governing bodies—reforms 
to be suggested; and the profession has to be incessantly 
defended from the injuries attempted against it by the public 
and by the laws. In a profession like that of Medicine, whose 
voice is not heard, like that of the Law and the Church, in our 
Senates, the press and the medical publicist are the only organs 
or powers by which these things can be wrought out. But how 
does the press act in this vocation? Why, simply by the 
formation of public and professional opinion. Its only strength 
lies in the sway of language and the power of reason over 
the minds of men. By public opinion the press stands or 
falls. No man is asked to buy a journal, no man is forced to 
bend to its arguments, and public and professional opinion 
has the power to punish a journalist for any real or supposed 
faults. It is the fact, however unpalatable this may be to its 
opponents, that public opinion has destroyed a small host of 
journals, whose ghosts still linger on the shelves of the library 
of the Society, since the establishment of Taz Lancet; but 
this journal has advanced with increasing strength for thirty 
years, Such a press, and the friends of the press, and the true 
friends of the Medico-Chirurgical Society, while they bow to 
public opinion flowing in legitimate channels, would resist a 
combination illegal in principle, and an attempt to convert 
the Society into a combination for cramping public opinion 
and public writers. The meeting the other evening very ap- 
propriately took place in the library, which contains the 
greatest assemblage of the works of the medical mind of 
which this country can boast, and every one of its volumes, 
written in freedom and independence, was a visible protest 
against the whole of the attempted proceedings opposed to 
the freedom of the press. 

Having said thus much, let us now refer to some of the 
charges made against the medical press, and against THE 
Lancet in particular. The personalities of Taz Lancet have, 
above all things, been complained ‘of. In its long career, no 
doubt this journal has committed some errors—as what human 
labour or institution can pretend to faultlessness? But in 
such a career, or in the carrying on of any efficient medical 
periodical, personality is inevitable. The worst enemy of 
Tue Lancer cannot, however, point to a single instance in 





which it has attacked private character. Among the few 
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actions brought against it in former times, there has never been 
a single action for a libel against private character. Can as 
much be said for its opponents in times past, or even recently ? 
Is it not notorious that the private character of the Editor 
has been remorselessly assailed in a journal whose chief 
supporters were the virtuous opponents of Tae Lancer in the 
late proceedings? An action is now pending against the 
proprietor of that journal for one of the grossest libels on 
private character ever published in this country. With whom 
then rests the liberty? With whom the licentiousness of the 
medical press, which certain Mawworas prate about? If the 
threatened debate had gone on, doubtless some purists were 
prepared with strings of quotations from isolated parts of the 
fifty thousand pages we have given to the world. We will 
not dwell on the absurdity of manufacturing such mosaic work. 
What journal that ever existed could, ina career of thirty years, 
bear such a test; nay, what private life, however virtuous, 
or what volume, however sacred, would stand such an unfair 
trial? We speak with reverence, but was not the same thing 
done by Pare and Votrame against Holy Writ itself? Talk of 
personality! We declare positively that some of the most 
personal matters which have appeared in the medical journals 
during the last few years, have been the reports of the pro- 
ceedings of the Medico-Chirurgical Society itself on certain 
occasions: as, for instance, im the discussions on the Speculum 
and the Cesarian section. An invidious comparison has been 
instituted between Medicine and the Law with regard to the 
press;‘ and it has been said that the law would feel itself 
injured by the possession of such a journal as THe Lancer. 

ye can only say in reply, that if Medicine ever, like the Law, 
becomes recognised by the Houses of Lords and Commons, 
and in the Councils of the State, it will be through the 
labours of the press, and the press alone. To those who 
have appealed to the legal against the medical press, we would 
quote the words of Lord Chancellor Expon, the greatest lawyer 
that modern jurisprudence has produced, and who was as 
sparing of praise to reformers as any judge that ever lived. 
Speaking at the time he dissolved the injunction obtained by 
Mr. ABERNETHY, and when the conduct of Tue Lancet in its 
stormiest period passed fully in review before him, he said, ‘‘ J 
“feel it my duty to state, that Tue Lancet appears to be a 
“work of great utility ;” and then, repeating his words, ‘‘ cer- 
tainly of very great utility.” We commend this testimony to 
our present opponents. ; 

Tue Lancet has been accused of supporting certain persons 
and attacking others without any reference to honesty or 
justice. One particular case has recently been before the pro- 
fession; let us refer to another, which occurred so long ago 
that we can now look back to it without heat or injustice. 
Dr. ELtiorson was supported by us for many years, and 
no physician ever owed success more signally to a journal 
than did that practitioner to Tue Lancet. He was the 
earnest friend of this work; but in an evil hour he fell away 
from the ranks of the profession, and devoted his talents to 
the furtherance of Mesmerism. What was the conduct of 
Tae Lancer? We instantly repudiated our former contri- 
butor, and all our energies were strenuously directed to the 
exposure of his errors, and to warding off their evil effects from 
the profession. But there is another side to the picture, _ Dr. 
ELLIoTsow was also a fellow of the Medico-Chirurgical Society, 
and he attained to the honour of filling the presidential chair 





in the years 1833-4, He has, since his fall, been constantly 
engaged in virulent attacks upon his former brethren; but 
though he was turned out of the pages of Tue Lancet, his 
bust still remains in the library of the Royal Medical and 
Chirurgical Society among those of the Presidents whom the 
Society ‘‘ delighteth to honour !” 

If this were the occasion to do so, we dare say we could 
point out some faults in Tue Lancet; but there is one fault 
of a cardinal kind to which we may allude, and which we 
verily believe has contributed very much to the present 
crusade! One of the greatest crimes of Tue Lancet has long 
been that it has not been large enough to contain the contribu- 
tions of many of the gentlemen who now oppose it. The 
Editor of Tue Lancer has often been warned of the fate of 
Actzon. He encouraged medical practitioners to think and 
write, and then had not scope for their prolific mental efforts. 
This has been one of the most fertile sources of personal and 
individual complaint, and has more than any other cause 
swelled the ranks of our opponents, The most bitter antagos 
nists are those who have most greedily craved after the use of 
our columns. 

It is a somewhat remarkable coincidence that in the Annual 
Report just issued to the Fellows, which contained Mr. DE 
Morean’s “amendment” for recommending to the Council the 
withdrawal of Tur Lancet, there is also published a reference 
to the bye-laws of considerable importance, which to a great 
extent was brought about by the influence of the press. The 
same document which contained the results of Mr. DE MorGaAnN’s 
clandestine attack, exhibited a practical recognition of our 
public services, At the Annual Meeting, only a few minutes 
after the attack upon Tue Lancer was made, the following 
resolution was passed unanimously :— 


**That in B law, « 1, ae. 5 the following words 
should be po pin and General 
Practitioners,” and in the Bons oS ised 7 be a 


** Fellows and Members the Coll 

of Great Britain and ae ees sod totes 
of icine of the Universities of Great Britain and Ireland, 
Members of the Faculty of Physicians -% of 
G Licentiates of the Apothecaries o and 
Dublin, and Foreigners, whose qualifications oa aplctnchony to 
the Council.” 


Heretofore, only members of the old London Corporations 
were eligible for admission to the Society, and in the person of 
Dr. Ransom, of Nottingham, the degree of M.D. of the Uni- 
versity of London was not thought sufficient for the former 
bye-laws. Our readers will remember how strenuously we 
contended against this injustice, and under the influence of 
professional opinion, aroused by the press, and chiefly by our- 
selves, the Council have revised a law which had been in silent 
operation for years, to the prejudice of the Society. 

The late attempted censorship of the press is not only 
absurd in itself, but it is contrary to the entire constitution of 
the Medico-Chirurgical Society. The Council even refuse to 
be responsible for the papers ; ubl shed in the Transactions of 
their own Society! A paper sent to the Medico-Chirurgical 
Society has, in the first instance, to be submitted to the Council. 
It has, in the next place, to go through the ordeal of public dis- 
cussion by the Fellows at the fortnightly meetings. After this, 
it is placed by the Council in the hands of referees, who decide 
upon its fitness for insertion in the Transactions of the Society. 
Yet even in the case of papers thus triply tried, the Council 
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repudiate all responsibility, and insert the following ‘‘ adver- 
tisement”’ in the front page of every annual volume :— 

* The Council of the Ro: al Medical and Chirurgical Society 
deems it proper to state, the Society does not hold itself 
responsible for the aeliaeraie, reasonings, or opinions set forth 
in the various papers, which, on grounds of general merit, are 
thought worthy of being published i in its 7'ransactions.” 

It would indeed have been a crowning absurdity if a Society 
which shrinks from responsibility in the case of its.own Trans- 
actions, should have deliberately attempted to establish a 
censorship of the medical press. 


ae ne 
—S 





On a late occasion we expressed somewhat unreservedly our 
sense. of the dastardly conduct followed by the contemporary 
medical press in the contest through which we have just passed 
so triumphantly. We were assured upon what we considered 
good authority—that is, the word of a Fellow of the Medico- 
Chirurgical Society who sat near Dr. Cormack at the annual 
meeting, given personally to ourselves—that he, Dr. CoRMACK, 
voted. in: favour of Mr. pk Morean’s amendment. Dr. Cor- 
MACK tells us that he did not so vote, and we, of course, believe 
his assertion. Under the full impression that he did vote in 
the manner described, we spoke of Dr. Cormack as acting like 
an “assassin to his calling,” meaning, of course, that as a 
medical editor, it-ill became him to join in an attack upon the 
medical press. Hereupon, our editorial friend raises a great 
ery, and declares unreservedly that we have called him an 
‘*assassin.” Now we beg to assure Dr. Cormack that we 
never dreamt of suspecting him of committing murder, man- 
slaughter, grievous bodily harm, or any crime to which the naked 
word ‘‘ assassin” could be applied; and if he supposes we could 
do so, he is humbly and most seriously assured to the contrary. 

But while Dr. Cormack rides off from the letter of our charge 
upon a very high horse indeed, we still opine he is verily 
guilty according to its spirit. Will Dr. Cormack deny that 
he was not in conference with our loving friends, Mr. AncELL 
and Mr. pe Morean, respecting the celebrated amendment of 
the latter? Will he deny that he sold a special monster edition 
of the Association Journal to two of our bitter enemies, for the 
purpose of conveying to the entire profession atrocious libels 
upon ourselves? Will he deny that he has not scraped from all 
quarters every tittle of abuse against Tue Lancet, recording 
with the greatest unction every decision against this journal, and 
suppressing everything in its favour during the recent crusade? 
Will he deny that he jeered, in his journal, at Dr. Smson and 
the other ‘‘ abstemious” fellows of the Medico-Chirurgical 
Society, who refused to be parties to the introduction of 
politics into the society at the annual meeting. It is evident 
enough that we have earned the antipathy, not to say hatred, 
of our fellow editor. We are quite ignorant of the cause of his 
enmity, unless he belongs to that. class in whom dislike always 
takes the place of gratitude. The only injuries we ever 
remember to have inflicted upon Dr. Cormack are, that, some 
years ago, we took his part largely and fully when he was 
maltreated by the managers of the Edinburgh Infirmary, in 
the struggle which ended in his retreat. from that institution; 
and that, after his arrival at Putney, we stoutly defended him 
on the occasion of an unlucky inquest upon a patient who died 
with some of the symptoms of poisoning by opium, after its 
administration internally and application externally. 

A word seriously in the ear of Dr; Cormack. He is wel- 





come to abuse us ennindigrss boning tub we lieing 
would relieve us of the trouble of receiving complaints of the 
neglect of his own duty from members of the Provincial 
Association. We suppose the treatment of Dr. Hrrceuman 
and Mr. Borromnry deters them from complaining in a quarter 
where they are pretty sure to meet with a torrent of abuse. 
The latest complaint is, that Dr. Conwack should have devoted 
nearly four columns of his last issue to mingled self-laudation 
and Lancer obloquy, while the great meeting of the Association 
on Thursday, March 23rd, was entirely unreported. The agile 
editor of the journal held a ‘ consultation and deliberation,” and 
the result was that the report of this great meeting was de- 
ferred till “‘next week,” the excuse being that the two thou- 
sand and odd numbers must have been in the hands of the 
‘*folders” early on Friday morning. The sheets of Tue Lancer 
were required to be in the hands of the “folders” at an 
equally early hour, yet we devoted five columns to a report of 


} the meeting at the Freemasons’ Tavern. In fact, their own 


journal, which costs the Association some two or three thou- 
sands a year, wasthe only London Medical Journal of the week 
thatdid not contain areport ofthe meeting! The delay of seven 
days at such a crisis may mean all the difference between the 
Billof Mr. Brapy or the Billof Mr, Cuarces Hasrrves, and we 
suppose the members of the Association «will congratulate them- 
selves that their interests do not entirely depend upon a 
journal in the management of which the great portion of their 
funds are sunk. We do not hesitate to assert, that the meeting 
atthe Freemasons’ Tavern, on the 23rd of March, at which the 
president, Dr. Gwynne Bren, of Swansea, took the chair, and 
which was attended by influential medical men from all 
parts of the kingdom, was the most important event connected 
with the association that has occurred since the removal of the 
journal to London. Yet the editor was droning his time and 
space away in abuse of our humble selves, while we were doing 
the work he was himself paid for executing. 


in 
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Dr. CHAMBERLADNE, one of the oldest practitioners im 
Jamaica, and who has been Health Officer of the port of King- 
ston for nearly the last thirty years, has furnished us with 
several Kingston newspapers in which his conduct as quarantine 
officer is vehemently condemned. He has also sent to us an 
explanatory letter in reply to his assailants. 

The facts are these. The mail steamer Clyde arrived at 
Kingston from St. Thomas’, where the cholera had been pre- 
vailing for some time, on the 2lst of January of the present 
year. On the declaration of Dr. CairPENDALE, the surgeon.of 
the vessel, that no contagious or infectious disease was om 
board, she was at once admitted to pratique, and Dr. CHAMBER+ 
LAINE then went on board. On the afternoon of that day, one 
of the sailors, who had been taken ill early in the morning with 
what Dr. CHIPPENDALE considered to be “ fits,” died. As 
the patient had been purged, and had also vomited during his 
illness, it was at once rumoured that the case was one of malig- 
nant cholera, and straightway a coroner’s inquest was ordered 
to beheld. The finding of the jury was ‘‘ that the deceased died 
from. convulsions, preceded by choleraic symptoms ;” the jurors 
expressing at the same time ‘‘ their entire approbation of the 
“‘ efficient manner in which the Health Officer acted in boarding 
“ personally the ship off Port Royal, and visiting her in the 
‘ harbour (of Kingston) afterwards,” 
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It appears that another of the crew was affected with 
vomiting and purging on the 22nd, the day after the steamer’s 
arrival, and subsequently became more seriously ill in a lodging- 
house on shore. He recovered, however, in the course of a few 
days, and returned to his ship. No other case of sickness 
occurred among the crew or passengers. 

Notwithstanding these facts, some of the local newspapers 
commenced accusing not only Dr. CurprenDALe of gross in- 
competence in the diagnosis of disease, but also Dr. CHamBER- 
LawyE of wilful negligence in the performance of his duties as 
Health Officer. The public alarm, too, was attempted to be 
excited by these journals; that the pestilence was fairly in the 
midst of the city; and statements as to the manner in which 
it was introduced in 1850, in consequence of the neglect of 
quarantine precautions, were confidently put forth, notwith- 
standing their notorious groundlessness, 

Dr. CHAMBERLALNE very reasonably complains of the abusive 
charges brought against him by a portion of the local press in 
the performance of his official duties, and appeals to the public 
through the pages of Tue Lancer against his accusers. His 
conduct, it appears to us, was right in every respect, and such 
as would certainly have been approved of by almost every en- 
lightened medical man in Great Britain. The inutility of 
quarantine against the introduction of epidemic cholera into 
this country, is distinctly declared in the Report by the Royal 
College of Physicians just issued. There is thus no difference 
of opinion on this important subject among any of the official 
and recognised medical authorities in the United Kingdom; 
and it would surely be but becoming in colonial journalists to 
pause before they put forth their loose and hasty opinions upon 
a matter of which they must, at best, be very imperfect judges. 

It is the more surprising that error should continue to prevail 
on this head in Jamaica, notwithstanding its recent disastrous 
experience of the futility of what it had so long trusted in, and 
the repeated declarations of the Central Board of Health of the 


island, which has within the last three years done so much | timing 


to enlighten the public mind on sanitary subjects, and to 
diffuse a knowledge of the only sound means by which the 
development and spread of epidemic diseases can be controlled. 
That the introduction of the cholera into Kingston, in the 
autumn of 1850, was quite untraceable to any breach of the 
quarantine regulations, is a fact which now admits of no 
dispute; and, moreover, that, since the cessation of that 
dreadful visitation, not a season has passed without the occur- 
rence of sporadic cases of the disease in that city and other 
parts of the island is well-known to the resident medical prac- 
titioners.* ‘Two or three cases occurred, Dr. CHAMBERLAINE 
states, during the present year, before the arrival of the Clyde 
from St. Thomas.’ 

As it may be interesting to the readers of Tar Lancer to 
learn something of the nature of the quarantine practice at 
Kingston, the principal port in Jamaica, we give the following 

* The following extract from the Second Annual Report of the Central 
Board of Health of Jamaica, presented to the Legislature of the Isiand at the 
end of 1852, will suffice to prove the above statement :—“On another oceasion 
during the year, a vessel arrived from an outpost, and the captain landed in 
Kingston, where he was soon after attacked with symptoms of cholera and 
died, Theyessel was then placed in quarantine; but happily none of her 
crew, or of those on shore who had nursed the sick man, were taken ill. The 
very day before this case occurred at Kingston, and previous to the arrival of 
the vessel, a fatal case of cholera oceurred in the city, as certified by one of 
the most respectable medical practitioners; and, about the-same time, a case 
occurred in Spanish Town, in which all the symptoms characteristic of 
cholera in its most malignant type were present. oe 
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extract from Dr. Cuamsentare’s letter of the 12th of 
January :— 


“There is no country on earth where the quarantine laws 
are more mildly carried out than here. T admit to prati 
yellow fever cases; also dysentery, typhus, &c., when 
are few and sanitary regulations are strictly observed in the 
ive ships, and have never had o¢casion to regret my 
conduct. I would suggest that an Inspector of Health for 
carrying out mn | measures in this town would be most 
valuable, and w tend greatly to check the spread of 
epidemic miasmas,” 


as 
<—_ 


We last week promised to publish Mr. pz Morcan’s own 
account of the charges against Mr. Tvsonx, whose reply will 
follow. In the present number of our journal we can only 
find space for a moiety of the correspondence in question. 


MR. DE MORGAN’S STATEMENT. 
(November, 1845.) 
CORRESPONDENCE, AND PROCEEDINGS THEREON. 
To Dr. Mervyn Crauford. 
17, Manchester-street, Nov. 6, 1854. 
Srr,—In compliance with the request which you have made 
to me, to put in writing the details of a proceeding on the 
part of Mr. Tuson, which I have already verbally communicated 
to most of my colleagues, I now lay the whole case before 
as briefly as is consistent with the duty I owe to m to 
prove that I have not on slight grounds complained of the 
conduct of Mr. Tuson as unbecoming the character of an officer 
of a public institution. 
A the middle of March last, as I understand from the 
ies themselves, Mr. Tuson took into his house two pupils, 
. Lewis and Mr. Seager. 


the last session, which took place on the 29th of March, that 


being the on which the examination commenced. They 
eutered the ital on the 20th of May following. When 
commenced my on the 2nd of October last, I found 
Mr. Seager and Mr. Lewis attending; and they continued to 
attend as members of the class. One of them dissected, 

no application was made by them to me, or to my colleagues 
in the es Sent Sx See. although, on the 
8th of October, the following notice was placed on the notice- 
board at the school :—‘ Gentlemen who desirous of ob- 





are 


possible. (Si ) 

Finding that no application was made by either of these 
gentlemen for tickets, Mr. Rowden had a conversation with 
me, and stated that one of them had dissected, and that there 
had been a misunderstanding as to whether Mr. Lewis or Mr. 

i day, Mr. Tuson 
me 


3 
rege 


and Mr. 
them he should enter as a perpetual pupil, but that he believed 
the other had attended some lectures; and that as 
tration of new pupils was not till the end 
need not be ina hurry, for, he added, ‘‘ You de 
ie. won't pay Sor thens till. 1 have been peid mpoolicand I 
Romacherthomey es The latter part of this 
Mr. Ro remembers to have heard from me in a 
sation I had with him on the following day. No one word did 
I or my colleagues hear of the entry of these gentlemen until 
Saturday last, the Ist of November, the ae ape 
angered, On that day Mr. Rowdon i me that 
he from some of pupils that Messrs. Seager 
Lewis had registered as pupils in the anatomical classes, 
had shown to them tickets signed by Mr. Tuson. Scarcely 
ieving that such an occurrence have taken place with- 
out my or that of Mr. Wilson and Mr. Rowden, 
| of 8 and i the registry. 


2 


two pupils to enter, Mr. 
he 
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urgeons inspected 
the ious day (the 3lst of October) these 
ented by cards dated the 10th 
2nd of November, I called on Mr. Shedden, 
whole circumstance. 
‘to speak ‘to him ; 
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‘was resolved that, so far as the pupils were concerned, 4 
and regular entry should be made, and that I considered Mr. 
Tuson’s conduct as so unworthy a gentleman, that I should 
certainly mention the matter to Mr. Hunt, one of the treasurers. 
On the evening of the same day, however, I met two legal 
friends, and asked their advice as to the proper course to 
— They advised me to have no communication with Mr. 
Fag - question, but to proceed cases oi papils, who 

were the o — inst whom I had any legal claim. 

This ota adopted, and addressed the following note to 
each of them :— 

“ Middlesex Hospital, Nov. 3rd, 1845. 

‘* Srr,—Finding that you have registered as perpetual pe il 
to the anatomical classes at this hospital in the books of the 
College of Surgeons, I must request that you will furnish me 
with the circumstances under which that registry has been 
effected. As the regulations of the school have not been com- 
plied with, and as you have never entered as a pupil to these 
classes, I have to inform you that unless a proper explanation 
can be offered, and a proper admission obtained, your name 
will be forthwith struck from the registry. Iam, Sir, your 
obedient, (Signed) ©. pE More@ay.” 

At the same time I wrote to Mr. Shedden, requesting him 
not to speak to Mr. Tuson, if he had not already done so. 

On the afternoon of the 3rd, I saw Mr. Seager and Mr. Lewis. 
The former asked me to speak to Mr. Tuson, which I declined 
todo. He admitted to me at once that he had not considered 
himself an anatomical pupil at all last session, and that the 
card which he gave up to me had been been given to him only 
on the morning of the 31st of October, when he received the 
other card from Mr. Tuson. This card ismarked “ perpetual,” 
dated March 14, 1845, and signed, ‘‘ Edward W. Tuson.” 

Mr. Shedden had seen Mr. Tuson on the previous evening, 
and consequently before my note reached him. He now told 
me that Mr. Tuson had not, in any way, denied the fact of his 
having given the cards, and had admitted that he had no 
doubt I a right to the payment if I chose to enforce it, but 
justified himself on the plea that Messrs. Seager and Lewis 
were his pupils at the end of March, and during the time, 
therefore, that he was lecturer in the school; that he might, 
had he so chosen, have entered them at that time, and that, as 
his arrangements with the friends of his pupils were made be- 
fore he had had any intention of resigning his lectureship, he 
did not see why he should be deprived of the money, whieh at 
the time the arrangements were made he had taken into 
account, as being a part of his profits. This is, tothe best of 
my belief and recollection, the substance of Mr. Shedden’s 
statement to me, and as the propriety or impropriety of my 
after conduct must depend on the value which appears to me 
to attach to these arguments, I must claim the right of ad- 
dressing myself hereafter to them. For the present I need 
only 4D yee they did not in the least influence the impres- 
sions I received, or the conduct I had intended to pursue. 

In the evening of the same day, Monday, the 3rd November, 
I was at a meeting of a Medical Society, at the house of Mr. 
Hewett, when the following note was received by me, dated 
November 3rd :— 

‘**Str,—From what Mr. Shedden stated yesterday, and the 
notes placed in my hand by my two house pupils, I find there 
is some misunderstanding between us, and the sooner this is 
set right the better. I would, therefore, suggest that the 
matter should be referred to some impartial person, when I 
shall be happy to acquiesce in his decision. 

‘**T am, Sir, your obedient, 
** (Signed) E. W. Tusox.” 

I had no intention of conceding any point connected with 
my right to the pupils’ fees. On that ground I believe I had 
no misunderstanding, and would not make my right a matter 
of arbitration ; but I had expressed my opinion of Mr. Tuson’s 
moral conduct, and I should have had no objection to referring 
to the judgment of any honourable person, the question whe- 
ther I was or was not justified in forming that opinion. 
have not a copy of the answer I wrote, but it is, I believe, 
nearly as follows :— 

“Nov. 3rd. 

“ Str,—I am quite ready to refer the point at issue between 
us to the decision of any impartial person, so far as it is per- 
sonal to ourselves. With regard to the entry of Mr. Seager 
and Mr. Lewis, I can only say, that I have already taken the 
opinion of able professional friends, by whose advice I must be 
guided, **T am, Sir, yours obediently, 

** (Signed) C. pE Morean.” 


This was written hurriedly, in the midst of conversation, as 


the servant was waiting for an answer, and was not so explicit 
as it might have been; but Dr. Thompson was present, and I 
then gave him a general outline of the affair, explained to him 
my views, and read to him Mr, Tuson’s note and my answer. 

On Tuesday morning, Noy. 4th, I received an answer as 


follows :— 

* Smr,—I would that the matter between us should 
be referred either to Dr. Watson, Dr. Copland, or Mr. Lons- 
dale, and I will undertake to carry out, immediately, their 
decision. “Tam, Sir, yours obediently, 

** (Signed) E W. Tusoy.” 


To this I returned for answer :— 
“ Nov. 4th, 1845, 
‘*Srr,—It seems to me that we are not agreed as to the 
points to be referred to the opinion of a third party, and it is 
necessary that these should be clearly defined. 
“I have nothing whatever to do with any arran 


Seager and Mr. Lewis. These gentlemen have never been 
pupils of the Anatomical Class, and it only remains for me to 
take care that the regulations and ordinary hag me of the school 
are complied with, or to exclude them from the benefits of a 
registration, to which they were not entitled, and from attend- 
ance on the lectures in that class; and this course, acting on the 
opinion of professional advisers, (!) I am determined to adopt. 

‘* But, with respect to the question which may exist, as to 
the propriety of the course which either of us have taken, with 
reference to this matter, I am perfectly willing to refer that to 
the decision of Dr. Watson. 

*T am, Sir, your obedient, 
(Signed) **C, DE Morea,” 

On the same morning I saw Mr. Hunt, and stated to him 
the circumstances as I now submit them to you. 

In the evening I received an enclosure containing sixteen 
guineas and the following note :— 

“Nov. 4th, 1945, 

‘* Sm, —It is certainly true the proposal I made, to refer the 

uestion between us, has not been understood, as I pi 
the whole matter to remain until the third party had given his 
opinion; but as you refuse this, I feel bound to protect the 
interest of my pupils, and therefore enclose you sixteen gui 
being the sum for one session of the Lectures on Anatomy, 
Physiology, Demonstration, and Dissections, for Mr. Seager 
ph Mr. its and request to have cards for them. 

‘**T am, Sir, yours obediently, 
(Signed) “E. W. Tvson,” 

The cards were accordingly delivered to Mr. Tuson on the 
following morning. 

These, Sir, are the simple facts. I have been forced, from 
the shortness of the notice, to put them down in a somewhat 
hurried manner, but I pledge my honour that they are, to the 
best of my belief and recollection, perfectly accurately stated. 

1 have forborne to make any comments, but I reserve to 
myself the right of expressing my opinions, should I find it 

visable to do so, 

I have the honour to be, Sir, your obedient servant, 

(Signed ) CAMPBELL DE MorGAN. 

This statement was communicated to Mr. Tuson, who returned 
the following answer to it :— 


** To Francis Hawkins, M.D. 
“10, Russell-place, Fitzroy-square, Nov. 9th, 1845. 
‘* Srr,—I received, yesterday, a letter from Dr. Crawford, a 
copy of which I enclose, stating that a meeting of the medical 
officers had been convened the day before, in order to deter- 
mine what steps should be taken with regard to a very serious 
report, which had been circulated ing myself; and 
capooning a hope that I would favour them with an explana- 
tion of the circumstances which had led to it, in a letter 
addressed to them through yourself. The letter was accom- 
ied by a statement signed by Mr. de Morgan, which had 
n laid before the meeting b: . Crawford. 

‘** Dr. Crawford did not say by whom the meeting had been 
convened, nor who were the officers of the hospital who assisted 
at it; and I beg you will understand, that, with every regard 
for my colleagues, and every desire to retain their opinion, 
I cannot admit that they have any right to call in question my 
conduct, or to constitute themselves judges of any complaints 
which Mr. de Morgan may think fit to make it; 
but as I should have felt no objection to explain my conduct 
in the matter to any one of those who might desire it, I think 





I should be wanting in if I refused to comply with 
because 


courtesy 
the request contained in Dr. Crawford’s letter, merely 


ements 
that may have been entered into between te gee and Mr, 
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I deny the right of any meeting of the officers of the hospital 
to make it. 

“In the early part of March, 1845, Mr. Lewis and Mr. 
Seager became my house pupils. I was then Anatomical 
Lecturer, and 1 ee ase he Pema gars Page j= nie. 0cd 
with their friends that they should have the right of attending 
my lectures. They had in consequence, from the time that 
they became my pupils, that right. I also had the right to 
enter them as perpetual pupils of the Anatomical Class, and 
upon my card being countersigned by Mr. Wilson, my col- 
league, and Mr. Rowdon, they would be entitled to be registered 
assuch. The practice which I have hitherto pores, with my 
pupils has been, to give them a card signed by myself, dated 
from the time of the commencement of their pupilage at m 
house, leaving it to them to get it reaper by my col- 
leagues, and to effect their registration; and Mr. Wilson has 
stated to me that if the cards — to these two gentiemen 
had been presented to him for his signature, he would have 
countersigned them without hesitation. This is the course 
that I have invariably pursued with my pupils, and that which 
I have acted upon in the case with the two gentlemen in ques- 
tion. I thought, and still think, that I had the right to enter 
them to the Anatomical Class at the time they became my 

upils, and to give them cards at any time afterwards, dated 
that period. On the first intimation that Mr. de Morgan 
disputed this claim on my part, I was willing that it should be 
investigated and determined by any impartial person. As to 
what Mr, de Morgan is pl to call my ‘moral conduct,’ I 
would never submit to be bound by the opinion of a third 
party with regard to it; neither could I allow Mr. de Morgan 
to contest what I believed to be my right in a mode which 
would inconvenience my pupils, whose interests I was bound 
to protect, though at my own cost; I fore considered it 
my duty to pay the fees for the lectures, rather than subject 
them to any annoyance, This is the whole history, of the 
transaction; which I regret that Mr. de Morgan’s conduct has 
permitted to grow into importance. 

‘© One word to Mr. r and Mr. Lewis, when Mr. de 
Morgan found them continuing to attend his lectures after the 
Sth of October without application for tickets, or the obvious 
course of mentioning to me that my house pupils were attend- 
ing without tickets, must have prevented has occurred. 
Even afterwards, if, instead of listening to — advice, Mr. 
dé Wngee Set tee See Se eee his own good 
sense and good feeling, [ think he would have called on, or 
written to me, and frankly told me his cause of complaint, and 
have required as frankly an explanation on my part; and I am 
sure you will excuse me for adding, that such a course would 
have been far more for the benefit of the institution of which 
we are both officers, than that which he has been unfortunately 
orldcos thnk ecessary through Mr. de M 

**T do not think it n to . de Morgan’s 
statement. I do not admit the ae of the whole of it; 
but there is only one part of our conversation Which he has 
detailed, which I think it material to mention. It is that 
with regard to the registration of pupils. Mr. de Morgan is 
mistaken if he intends it to be understood that any conversa- 
tion took place between us as to the Anatomical Lectures; 
these remarks were directed solely to the Lectures on 
Chemistry, Surgery, Materia Medica, and Practice of Medicine. 
An opportunity, as it appears to me, then presented itself, if 
it hall coouivelt to Mr. de Morgan, of introducing to me that 
these gentlemen were attending his lectures, and had omitted 
to provide themselves with tickets, which would have imme- 
diately produced an explanation, and have spared him the pain 
of eae, Po a statement to his colleagues so unpleasant to his 
feelings, as I am willing to think the one which Dr. Crawford 
has communicated to me must have been. 

**T regret that it has been necessary for me to trouble you 
at so great a length on this subject, but I am sure that you 
will feel I can give no greater or stronger proof of the regard 
in which I hold the good opinion of the officers of the 
hospital, than in making this answer to Dr. Crawford's note, 
which I will thank you to communicate to them; at the same 
time I beg to be understood, that having made it, I shall 
decline entering imto any further controversy with Mr. de 
Morgan on the subject. 

** Believe me to remain, Sir, yours very faithfully, 
** (Signed) Epw. W. Tuson.” 





“17, Manchester-street, Nov. 11, 1845. 


** Str, —I have read a letter from Mr. Tuson addressed to 
Dr. Hawkins, dated November 9th, 





‘*His letter contains Mr. Tuson’s answer to the statement 
with which, at your request, I furnished you on the 7th ult. 
Inasmuch as the main facts of the case, as stated by me in that 
communication, remain untouched, I have but little to reply 
to. There are, however, one or two minor points in the 
answer, to which I would draw the attention of my colleagues. 

“On page 2, three lines from the bottom, is the followi 
a gp They had in consequence, from the time that they 

e my pupils, that right—viz., of attending Mr. Tuson’s 
lectures. I also had the Gee 80 ater Bite an perpetual 
pupils of the Anatomical Class; and upon my cond balay 
countersigned by Mr. Wilson, my colleague, and Mr. Rowdon, 
they would be entitled to be registered as such.’ And on 
3, eight lines from the bottom,—‘I thought, and still thi 
I had the right to enter them to the Anatomical Class at the 
time they became my pupils, and to give them cards at any time 
afterwards dated from that period.’ These quotations contain 
the whole amount of Mr. Tuson’s explanation of the facts of 
the case. They are all true; but they do not bear on the 
present question. 

“Ist. Mr. Sager ont Mr. Lewis had, unquestionably, the 
right to attend Mr. Tuson’s lectures; but they never did 
attend them; and on the 31st of October Mr. Tuson had ceased 
to be a lecturer for more than six months. 2nd. There is no 
doubt that in March last Mr. Tuson had a perfect right to 
enter these gentleman as perpetual pupils of the Anatomical 
Classes in conjunction with Mr. Wilson and Mr. Rowdon, but 
he never did so enter them, and their cards never were 
countersigned by Mr. Wilson and Mr. Rowdon. 3rd. Mr. 
Tuson had a perfect right to enter Messrs. Seager and Lewis 
to the Anatomical Classes at the time they became his pupils, 
in conjunction with his colleagues; and had they been so 
entered, he might have given them the cards at any time 
afterwards when they were required; but none of the steps 
which imply entry were taken, nor did they ever attend. 

‘*But surely Mr. Tuson must have known that when he 
gave up his lectureship he gave up the right to exercise any 
act as Anatomical Lecturer ; and that what was lawful for him 
on the 14th of March, became unlawful on the 10th of May 
—the day after his resignation. 

“Mr. in, says, in page 3, second line from top, ‘The 
ice which I have hitherto pursued with my ils has 
to give them a card path by myself, dated f m the 

time of the commencement of their pupi at my house, 
leaving it to them to get it countersigned by my colleagues, 
and to effect their registration.’ 

‘**Mr. Tuson’s practice, then, has been irregular; he had no 
right to give a card except by arrangement with the treasurer 
or his colleagues; but in the present case, he, on the 31st of 
October, being the last day of registration, and too late to ob- 
tain the countersign of the Anatomical Lecturers, having himself 
ceased to be Anatomical Lecturer in May, gave to two gentle- 
men, who never had been members of the Anatomical Class, 
tickets dated the 10th and 14th of March previous ; and this he 
did although he had been frequently reminded by his pupils 
that it was necessary to have the signature of the actual 
lecturers in the classes they were attending, in accordance with 
the notice of the 8th of ber; and during the whole time, 
from the 10th of March to the 3rd of November, not one word 
was said by him to myself or to either of his former colleagues, 
except in the conversation alluded to in my statement. The 
conclusion is, I think, inevitable. 

“One word as to the course I adopted, and which is blamed 
by Mr. Tuson. I never could have conceived that such a step 
would be taken as afterwards was taken by Mr. Tuson. I con- 
cluded that in oe entries would be made, and I did not 
wish to appear as though pressing for the payment, more espe- 
cially as Mr. Tuson me that he himself had not been 


paid. But after my discovery of the secret ings with 
regard to the regi ion, I could not hold any personal inter- 
course with Mr, (!) unless I could be satisfied that his con- 


duct had not been what I believed it to be. [heard his expla- 
nation as given to Mr. Shedden, but my opinion remained un- 
altered; and my colleagues must excuse me if I venture on 
somewhat delicate ground, and remind them, that although 
the act itself was of itself quite sufficient to justify my conduet, 
a yet soar = ground of justification may be found in the oc- 
currence of so many cases in which they as well as myself have 
been forced to regard Mr. Tuson's conduct with disapproba- 
tion, and to see in it an unceasing source of injury to the school 
and Hospital. 
“*T am, Sir, your most obedient servant, 
‘* CAMPBELL DE Morcan.” 
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Mr. Hunt's Answer. 
“Manchester-square, Nov. 24, 1845. 

**Sr,—LI have to acknowledge the receipt on the 22nd of your 
letter, dated the 20th instant, which, with the statement ac- 
ba my it, I have read with deep attention. 

“Tt is to be regretted that the professors should, under any 
circumstances, be brought into direct communication with the 
pupils in matters of money, these matters are far better ar- 
ranged by a non-professional officer, (as, for example, the 
Sonny of the hospital, ) which is, I believe, the practice else- 
where. 

“In regard to the present affair, I may observe, that as 
Mr. Tuson ‘ceased to be Anatomical Lecturer on the 9th May 
last,’ a hope may reasonably be entertained that no further 
question can arise as to his pupils or certificates; and as it ap- 
pears that the fees, when insisted on by his successor, were 
paid by Mr. Tuson, this far to induce me to abstain from 
exercising the power which the laws of the hospital confer 
on its treasurers, of bringing the matter before a Special 
Board. 

“You allege other instances of ‘great impropriety on the 
part of Mr. Fuson in his transactions with his perils, and 
refer to the cases and names of three individuals; I wish to be 
informed if the circumstances you refer to are such that the 
medical officers cannot meet Mr. Tuson in consultation, so that 
the patients are deprived of that union of skill so requisite in 
difficult cases; if so, there remains no other course than to lay 
the matter before the governors publicly. 

**Tt must, however, be borne in mind, that the consequences 
of so doing may be ruinous to some, and injurious to all, as 
public bodies are composed, may be detrimental to the hospital 


“T am, Sir, your most obedient servant, 
** (Signed) Tomas Hunt, Treasurer. 
“Dr, Seth Thompson.” 





From the Medical Officers to the Treasurer. 
“19, Lower Brook-street, Nov. 26, 1845. 
**Smr,—I beg to acknowledge the receipt of your reply to 
the communication which I had the honour to submit to you on 
the part of my colleagues and myself. With reference to your 
inquiry as to the conduct they intend to pursue towards Mr. 
Tuson, I am authorised by them to state, that when it is neces- 
sary for the interests of the patients, the medical officers feel 
that their duty to the hospital requires that they should meet 


** As to whether the facts, ‘ that Mr. Tuson has ceased to be 
an anatomical lecturer, and that he paid the fees to his suc- 
cessor when the payment was insi upon,’ afford grounds 
for abstaining from further inquiry, the medical officers do not 
wish to offer an opinion, as these are not the points to which 
they attach much importance ; they, however, to refer the 
treasurers to the reasons given in their statements for making 
such a painful disclosure,—namely, that they felt it due to 
themselves as gentlemen to express their disapprobation of 
Mr. Tuson’s conduct, and to the hospital, to state their con- 
viction, that its interests must be essentially injured thereby. 

“ T enclose an abstract of the cases of Mr. Hicks, Mr. Lane, 
and Mr. Batley, before referred to. 

**T am, Sir, your most obedient servant, 
** (Signed) Sern Tuompson, Sec. 
“Thomas Hunt, Esq.” 


[We omit the statement relating to Messrs. Hicks, Lane, and 
Batley. These gentlemen were pupils of Mr. Tuson, who had 
quarrelled with him ; and Mr. Tuson’s opponents at the hospital 
had the bad taste to enter upon private matters of di 
‘between them and Mr. Tuson. One of these gentlemen 
abo waneehaase tien ilage ot ‘hie: ae 

0 Marri uri i i , in a letter to hi 3 
said he had his “eternal. “hatred” opposing his 
Under these circumstances, we do not think the disputes be- 
tween Mr. Tuson and these — should ever have been 
brought before the public.—Ep. L,] 





The Treasurers’ Report to the Medical Officers. 
“ Middlesex Hospital, Dec. 4, 1845. 
“* The treasurers have taken into consideration a communieca- 
tion made to them by the medical officers of certain circum- 
stances connected with the conduct of Mr. Tuson, one of their 
colleagues; as also a statement of Mr. de Morgan, (including 





Mr. Tuson’s letter to Dr. Hawkins, under date November 9th, 
and the statemente <f Siem, Micke, Lane, aut SeuaRen 
ceived by the treasurers, on the 25th ult.; and having on 
the Ist inst. a personal interview with Mr. Tuson, report, 

“That they unhesitatingly condemn the practice of ante- 
ge ee Se ee 
custom or as being calculated to mislead the pupils, 
Se each enka ee 
College of Surgeons; an regret . Tuson 80 
doing, and by post-dating and ary ey payment hy be 
on his bankers, should have laid hi open to the charge 
from his colleagues, of great impropriety in his money trans- 
actions with his pupils. 

‘The treasurers consider, that Mr. Tuson’s ion of 
the lectureship on the 9th of May, may have been induced by 
a desire to avoid the publicity of these irregularities, and they 

the tickets granted by him on the 31st October, asa 
part (and they hope the last part) of the same system, as to 
which they have expressed their disapprobation. ; 

‘* The treasurers, appreciating the motives of forbearance of 
thomuiiad dawn te tea gael ition in which they state 
themselves to have been placed from time to time, are of 
opinion that no further proceedings are advisable under enisting 
circumstances. 

“Signed, ‘*RoBerT VAUGHAN RICHARDS, 
“Tuomas Hunt.” 





Extracts from the Minutes of the Weekly Board of the 
Middlesex Hospital. 


“ Dec, 80, 1845. 
“ George Cottam, Esq., read a letter, received from bell 
de Morgan, Esq.; ordered that the letter from Cam de 
Morgan, Esq., be entered upon the minutes. 
“17, Manchester-street, Dec. 29, 1845. 
‘* Dear Sir,—I have no eee with your 
request, to put you, asa governor o' ospital, in 
of a brief statement of the circumstances to which I aiiuded, at 


which he dated back to the 10th and 14th March previous. — 
“2nd. Nem ee ae an a ee receiving 

ee i _ a 
‘* 3rd. That these pupils effected registration at the College: 

Surgeons b odeodllamaate i 
‘4th. That this act was done without rama amie, oe 


former colleagues or of my who was his successor. 

you at li to make such use of this statement as you ma 

think desirable for name the hospital. 
“Tam, &., 


“George Cottam, Esq.” ** CAMPBELL DE MorGAN. 

“Ordered, that the weekly board be specially summoned 
for Tuesday next, to take into consideration the made 
by Mr. de Morgan against Mr. Tuson. 


—- . Tuson Mr. Cottam to e correspondence 
o the nediical oliced, with meee,» le 
the appointed ial board, and that the said corre- 
spondence be sent to Tuson as as possible in the 


charges ha been read, er with the i 
and correspondence thereupon the medical officers and 
the treasurers, 


‘It was moved by Dr. Merriman, and seconded by Edward 
Brewster, Esq., That the board having heard the documents 


ordered on Tuesday last to be submitted to this special board, 

does now proceed to the order of the day :— 
eee 
Against the motion ... .. .. + 19 


a eee ee eS 
‘After further discussion it was resolved, that this special 
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nite ene sa ee 
= _ “ Weekly Board, Jan, 13, 1846. 


“The board specially summoned to consider the c 
Mr. Tuson, and adjourned from last Tuesday to 
day, proceeded in the investigation, and Mr. T'uson. ovine 
made his defence to the charges, (see the Defence, next 
appended, ) 

‘*It was moved by George Cottam, Esq., and seconded by 
John Day, Esq., that the board having taken into considera- 
tion the charges made by Mr. 2 aa _— Mr. Tuson, 
and Mr. Tuson’s admission of the of these charges with 
the circumstances, is of opinion that no circumstances can 
justify Mr. Tuson in cards for one of the classes in the 
shen of this ital, Aver he had resigned the lectureship in 
that class, and wholly ceased to be a member of that school ; 
ante-dating those pe Fs to a time when he held the lecture- 
ship. 

erhat Mr. Tuson’s conduct, in two of his house 
pupils with false cards of the above Geoniytion: om Sa al 
pose of their registration as members of of this school at the 
geons’ College, manifestly tends to injure the character, and 

consequently the interest, of this institution, and the school 
attached to it. 

‘To this motion, an amendment was made by Edward J. S. 

Esq. , and seconded by John 
rome ge ng heard the charges 


d the h that the conduct 9, 
an defence urged by ped Loar pepeeterney | 


trust that it never will, under 


tickets or certificates, and 
again resorted to. Upon a 


any circumstances whatever, 
divisi 


For ihe sinenfinent SS ae ee ee 
Against the amendment se than pie 
The amendment was 


e 
yen iy tr fay nm a Or 
—Carried.” 

[It will be seen that the venerable Dr. Merriman and Mr. 
Propert, whose opinions will have great weight with the pro- 
fession, both attempted to stay the proceedings against Mr. 
Tuson, and that on two occasions they succeeded in doing so. 
—Ep. L.] 








TO THE PRESIDENT AND COUNCIL OF THE ROYAL 
MEDICAL AND CHIRURGICAL SOCIETY OF LON- 
DON. 


GrnTLEMEN, —We, the undersigned Fellows of the Society, 
being aware that a recommendation has been laid before you, 
to the effect that the number of medical periodicals supplied to 
the Library should be diminished, take the earliest opportunity 
of expressing our disapproval of the grounds upon which that 
recommendation was made; and we further consider, that the 
scientific and professional objects for which the Society is esta- 
blished, imperatively require the freest access to all sources of 
medical information. 

—— = at oe we believe, a com certo et an 
men who above memorial. 
to believe that, had time pee the psi as of signatures 


might ee Some of the most dis- 
tinguished F > aa’ Ronit 5 have aoe their regret 


ed had an opportunity of Others, such 
Me the late presi , who voted 


Mr. de Morgan’s amendment, ought to be.con- 
sgn Me Mongo’ Rode, ght eal e press. 
Acton, Wintram, M.R.C.8., late Surgeon to the Islington 


nsary. 
Apams, Joun, F.RLC.S., to the London Hospital, 
Leen ig on Anatomy at London Hospital Medical 
. 00. 


ALperson, James, M.D., F. RS, late Vice-President of the 
Royal Medical cal and Chirurgical Society, Senior Physician to 


St. 's Hospital. 
seasen ane Dein M.R.C.S., Surgeon to the Blenheim | 
Dispensary. 


have every reason |. 





Barxtarp, Tuomas, M.R.C.S, 

Barker, Epear, F.R.C.8. 

Braman, Greorce, F.R.C.S., Vice-Chairman New Equitable 
Life Assurance Com Sano pene 
and South Western Company. 

Bennet, James Henry, M1 , Physician-Accoucheur to the 
Royal Free Hospital, and Lecturer on Midwifery at the 
Royal Free Hospital Medical C 

Brrp, James, M.D., A.M., late Physician-General Bombay 
Arm: 


y: 
BLAGDEN, — F. — 8., fe ene and Sur- 
geon-Extrao: to the Queen, Surgeon- 
the Duchess of Kent. 
M.D., Surgeon to the Chelten- 


H 

Brown, GEORGE, ‘Tne. S., Grenadier Guards’ Hospital. 

Brown, Rosert, FRCS, late Senior Surgeon to the 
Preston Dispensary. 

Buckni11, Joun Cuartes, M.D., Medical Superintendent of 
the Devon County Asylum. 

Bureess, Tuomas Henry, M.D. 

BusHnan, Jonn Srevenson, M.D. 

CarRTWRIGHT, SamvueL, M.R.C.S., F_R.S. 

CuamMpers, WittiAmM Freperick, M.D., K.C.H., F.R.S., 
formerly Physician to the Queen and the late Queen 
Do , late President of the Royal Medical and Chirur- 

ical 

ofmeas FREDERICK, M.R.C.S. 

CHAPMAN, oa Tuomas, F.R.C.S., late Surgeon to St. 
George's and St. James’s Dispensary. 

Coorgrr, Grorce Lewis, F.R.C.S., Surgeon to the Bloomsbury 


Con! Waa Gucere, M.D. 

Covunsox, Wmutam, F.R.C.S., Ra See 
Royal of iate Vice-President Royal 
Niel a, Cur s Surgeon to St. Mary’s 
and the 

Critenert, Groner, F.R.C.S., re gent eee Royal London 
Ophthalmic Hospital, and Senior Assistant-Surgeon to the 
Lendon Hospital. 

Grorer, M.D., ein Coe 
sumption and Diseases of the Chest, and Physician to the 

‘Asylum for F Female 


DaniELL, Joun Bampryipr, M.D., Physician to St. Mark’s 
Hospital, and to the Royal Pimlico Dispensary. 

Raven, Hawry, M.D., Consulting Physician to the British 

and Physician to St. Marylebone Dis- 


Daviess, ae Coxsr Nasu, M_R.C.S. 

Davis, J. Hatt, M.D., Physician to the Royal Maternity 
Charity. 

Davupeny, Henry, M.D. 

Denton, Samvet Best, M.R.C.S.E. 

Dopp, Joun, M.R.C.S. 

Drummonp, JoHn, P.RCS, Deputy-Inspector of Hospitals 
and Fleets. 

Dunn, Ropert, F.R.C.S 


pemmer es Joun Enic, F. R.C.S., cm of Se Taepital, 
ty College, an to niversity College 
a Wi, F. —_ F_R.S., Professor of Surgery 


in Kings Slap. 0 to King’s College Hospital, and 


ge JouN nog RCS. Surgeon-in-Chief to the 

litan Police Force. 

Franz, Jonn Curistopner Aveusrus, M.D. 

Garrop, ALFRED Baring, M.D., Professor of Materia Medica 
and Therapeutics in University College, and Physician to 
University yor 

Gaskorn, Groner, M. R.C.S.E. 

Gut, Winutam Wirary, M.D., Assistant-Physician to, and 
Lecturer on ere and Pathology at, Guy’s 

Gurnriz, Carnes Wruiam Garprer, F.R.C.S., 
to the Westminster Hospital, and to the Westminster 
thalmic H 


Hate, Rosert James, M.D., ee eeeraal 
HANcocx, Hanes, F.R.C.S., Surgeon = 


Surgery at the Charing Cross en onthe 
Royal Westminster Ophthalmic 
Hassan, Artavr Hun, M.D., F. ee, er them 


Royal Free Hospital, and Lecturer on Principles 
Practice of Medicine to the Royal Free Hospital Medical 


HawksLry, Tuomas, M.D., Physician to the Dispensary for 
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Consumption and Diseases of the Chest, and Physician to 
the West London Lying-in Hospital. 

Houmpy, Epwiy, M.D.,M.R.C.S. 

Kenpe.L, Dantett Burton, M.D., Senior Physician to the 
Wakefield General Dispensary. 

Keyser, ALFrep, F.R.C.S. 

LASHMAR, CHARLES, M.D. 

Lever, Jonn CHARLES WEAVER, M.D., Physician-Accoucheur 
to Guy’s Hospital, and Lecturer on Midwifery in Guy’s Hos- 
pital Medical School. 

Lirriz, Wr.11AM Jonny, M.D., Physician to, and Lecturer on 
Medicine at, the London Hospital, Founder of the Royal 
Orthopeedic Hospital. 

Locock, Cuartes, M.D., First Physician-Accoucheur to the 
Queen, and Consulting Physician to the General Lying-in 
Hospital, late Vice-President of the Royal Medical and 
Chirurgical Society. 

Lomax, Henry Tuomas, M.R.C.S.E. 

Mackenzig, Freperick Wi.Li1AM, M.D., Physician to the Pad- 
dington Free we age for Diseases of Women and Children. 

MacLacaian, Daniet, M.D., Physician to the Royal Hospital 
Chelsea, and Deputy-Inspector of Hospitals. 

Mac ean, Samvet, F.R.C.S. 

Mac ure, Duncan Maciacuian, M.D. 

Martin, James Ranap, F.R.C.S., F.R.S., late Presidency 
Surgeon, and Surgeon to the Native Hospital, Calcutta, 

Minroy, Gavin, MD. , Government Medical Inspector, 

Monrertore, NatHanret, M.R.C.S, 

Newton, Epwarp, F.R.C.S. 

Noverre, ArtuuR, M.R.C.S, 

O'Connor, Wiiuiam, M.D. 

Otpnam, Henry, M.D., Obstetric Physician to Guy’s 
Hospital, and Lecturer on Midwifery and the Diseases of 
Women and Children at Guy’s Hospital Medical School. 

Parker, Nicnoias, M.D., ‘Amistant Physician to the London 
Hospital, and Microscopical Demonstrator of Morbid Ana- 
tomy at the London Hospital School of Medicine. 

Peacock, Tuomas Bryiti, M.D., Assistant-Physician to St. 
Thomas’s Hospital, and Physician to the City of London 
Hospital for Diseases of the Chest. 

Perrickew, WiiLiaM Vesatius, M.D., M.R.C.S., Surgeon to 
the Asylum for Female Orphans, Lambeth. 

Puiturrs, Epwarp, M.D., Physician to the Coventry and 

arwickshire Hospital. 

Prvcuer, Grorer, F.R.C.S., Member of Council Royal 
College of Surgeons, and Lecturer on S at the 
School of Medicine adjoining St. George’s Hospital. 

Porter, Jeruson, M.D., F.L.S. 

Quary, Ricuarp, M.D., Assistant-Physician to the Hospital 
for Consumption and Diseases of the Chest, Brompton. 

Ricuarps, Samur., M.D. 

River, Josern, M.D. 

Roserts, Jonny, M.D. 

Ropen, Wiiu1am, M.D., F.L.S. 

Ror, Greorcr Hamitton, M.D., Senior Physician to the 
Westminster Hospital, and Hospital for Consumption. 

Rocers, Writ1Am Ricwarp, M.D. 

Rorgr, Groner, M.R.C.S. 

Rovrn, Cuartes Henry Fetrx, M.D., Physician to the St. 
Pancras Royal General Dis T. 

Sater, Tuomas, F.R.C.S., PLS. 

Saunpers, Epwix, M.R.C.S., Lecturer on Diseases of the 
Teeth at St. Thomas’s Hospital, and Surgeon-Dentist to the 
Queen and Prince Albert. 

Samira, Wiiu1am Tyier, M.D., Physician-Accoucheur to St. 
Mary’s Hospital. 

Sotty, Samuet, F.R.C.S., F.R.S., Surgeon to, and Lecturer 
on Clinical Surgery at, St. Thomas’s Hospital. 

SPACKMAN, Freperick Rosert, M.D. 

StaTHaM, Freeman SuHerarp, M.B., F.R.C.S., Assistant- 
Surgeon to University College Hospital. 

Tanner, Toomas Hawkes, M.D., Physician to the Hospital 
for Women, Lecturer on Forensic Medicine at Westminster 
Hospital Medical School. 

Tompson, Henry, F.R.C.S., Surgeon to the Marylebone 
Infirmary, 

Tomson, FrepertcK Hate, F.R.C.S., Consulting-Surgeon to 
the Westminster Hospital. 

Tompson, Turornitvs, M.D., F.R.S., Physician to the 
Hospital for Consumption and Diseases of the Chest. 

THuRNHAM, Joux, M.D., Medical Superintendent of the 
Wilts County Asylum. 

Tut, Epwarp Joux, M.D., Physician to the Farringdon 
Dispensary. 





Ure, Atexanver, F.R.C.8., Surgeon to St. ’s Hospital, 
and Consulting-Surgeon to the Westminster wl" Dis- 
Van Oven, Barnarp, M.D., Consulting-Physician to the 

Charity for Delivering Jewish Lying-in Women. 

Wang, BERT, F,.R.C.S., Senior Surgeon to the Western 
General Dispensary. 

Warp, Narnaniet, F.R.C.S., Assistant-Surgeon to, and De- 
monstrator of Anatomy at, the London Hospital. 

Waryer, Coaries Bruce, M.R.C.S. 

Warry, Exias Taytor, F.R.C.S. 

Wensster, Joun, M.D., F.R.S., Physician to the Scottish 
Hospital, Consulting-Physician to the St. George’s and St, 
James’s Di q 

Warts, Jony, M.R.C.S. 

Wiis, CHARLEs James Brasivs, M.D., F.R.S., Consulting 
Physician to the Hospital for Consumption; late Senior 
Physician to University —, Hospi 

Wutsoy, Erasmus, F.R.C.S., F.R.S., Consulting-Surgeon to 
the St. Pancras Infirmary. 

The following gentlemen, who were not nt at the annual 
meeting, or had not read the account of the proceedings, ob- 
jected to the words ‘‘ disapproval of the grounds upon which the 
recommendation was made,” and preferred to sign the following 
moditication of the memorial :— 


‘* GENTLEMEN,—We, the undersigned Fellows of the Society, 
being aware that a recommendation has been laid before you, 
to the effect that the ber of medical periodicals supplied to 
the Library should be diminished, take ere oe portunity 
of expressing our disapproval of such a r n, and 
we further consider, that the scientific and professional objects 
for which the Society is established, imperatively require the 

access to all sources of medical information. ‘ 

Cooper, Witut1AM Wuire, F.R.C.S., Senior to the 
North London Eye Infirmary, Ophthalmic Surgeon to St. 
Mary’s Hospital, and Surgeon to the Hon, Artillery 
Company. ? 

Grove, Joun, M.R.C.S. 

Hutton, Jonny, F.R.C.S., F.R.S., to, and Lecturer on 
Anatomy at Guy’s Hospital, and Surgeon to the City of 
London Hospital for Diseases of the Chest. 

Lioyp, Evsrzius Artuur, F.R.C.S., late Vice-President of 
the Royal Medical and Chirurgical Society, Surgeon to St. 
Bartholomew’s and Christ’s Hospitals. ai 

Wusoy, James Artuur, M.D., Senior Physician to St. 
George’s Hospital. 





To the Editor of Tue Lancer. 

Stmr,—As I observe that my name does not appear among 
the signatures to the memorial presented to the Council of the 
Medico-Chirurgical Society, I should feel obliged by your 
stating in the next number of Tur Lancer that my signature 
was affixed to that memorial. 

I remain your obedient servant, 

Finsbury Circus, March, 1854. Tuos, B, Peacock. 


To the Editor of Tue Lancer. 


Srr,—I shall feel obliged if you will correct an error which 
has appeared in your j of Saturday last. My signature 
was appended to the memorial signed by Messrs. White 
Cooper, Hilton, Lloyd, and Dr. Wilson, which, though the same 
in effect, does not contain the **on the grounds, &c.” 

I am, Sir, your obedient servant, 

Wandsworth, March, 1854. . Joun GROVE. 





To the Editor of Tux Lancet. 


Srr,—I have by this day’s post received an application from 
Mr. de Morgan enclosing a circular for my signature. As I do 


not approve of the steps taken agai ourself, I have written 
and said so; and if, on the other the use of my signature 
to the memorial published in yesterday’s Lancer will in 


any way benefit your cause, you have my permission to ap- 


— I Sir, faithful 
am, Sir, yours, 
Witiiam Ropen, M.D., M.R.C.S. 
Kidderminster, March 26, 1854 


To the Editor of Tux Lancer. 


some inadvertence my name is 
105 gentlemen who signed the 


Sir,—I perceive that 
included among those of 





tile 


ON TI 


Ma 





THE CASE OF MR. HOUSLEY.—THE MIDDLESEX HOSPITAL AND MR. TUSON. 


377 








memorial to the President and Council of the Royal Medical 
and Chirurgical Society. 

As I have not the honour of being a Fellow of that Society, 
I could not sign the memorial, however anxious I mi be to 
enrol myself among those who have had the privilege of thus 
recording their protest against an act of intolerance that could 
hardly have been looked for in the middle of the nineteenth 


century. 
I have the honour to be, Sir, yours &c., 
Devonshire-square, March, 1854, Ropert Barnes. 








Correspondence. 
“ Audi alteram partem,” 


ON THE USE OF OXIDE OF ZINC AND HYOSCYAMUS, 
AS GIVEN BY DR. THEOPHILUS THOMPSON FOR 
THE REMOVAL OF COLLIQUATIVE SWEATING IN 
PHTHISIS. 


[NOTES OF CASES BY DR. MILLER, NORTH DISPENSARY, 
LIVERPOOL. } 


To the Editor of Tue Lancer. 


Sir,—Having had, during the severe winter, a con- 
siderable number of cases of phthisis under my care, in which 
colliquative sweating was a well-marked and most distressing 
symptom, I was induced (all the usual remedies having failed) 
to prescribe pills of oxide of zinc and hyoscyamus, accordi 
to the form recommended by Dr. Theophilus Thompson, in his 
lectures, published in your valuable paper—viz., oxide of zinc 
and extract of hyoscyamus of each four grains, to be made into 
two pills, and taken at bed-time. to my great delight I 
found the night perspirations altogether cease in a few nights 
after the patients began to take these pills. The following are 
notes of a few cases :— 

Sophia ——, aged twenty-seven, married, ill about eight 
months; has all the symptoms of phthisis well-marked, parti- 
cularly the night perspirations. q directed the above pills, 
and on the third day the perspirations had entirely ceased, 
and have not since 


returned. ; 
Catherine ——, aged thirty-three, married, ill a long time; 
complains of profuse night perspirations, which entirely ceased 


in a few days after commencing and have not 


the pills, 
returned, 

Fanny ——, aged twenty, unmarried; first seen March 18, 
1854; has all the usual symptoms of phthisis. Profuse night 
perspirations. I prescribed cod-liver oil, half an ounce, three 
times a day, and zinc and hyoscyamus pills at bed-time. 

March 2Ist.—Is much more comfortable; had very little 
perspiration last night. 

I have given these pills in several other cases; and I think 
they have the great advantage over other remedies of allaying 
the night perspirations, and, at the same time, not giving rise 
to the violent attacks of diarrhea, which so often come on 
when the irations are subdued. 

I should feel obli by the insertion of these few observa- 
tions should you deem them of sufficient interest. 

I am, Sir, your obedient servant, 
W. Mriter, M.B. Trin. Coll. Dub., L.R.C.S.L, 


Assistant House-Surgeon, North Dispensary, 
March, 1854, Liverpool, 





THE CASE OF MR. HOUSLEY. 
To the Editor of ‘Tux Lancer. 

Srr,—I beg to hand you a copy of the resolution passed at a 
meeting of medical men, held at the Wakefield Dispensary, on 
Monday last. 

I have the honour to be, Sir, your obedient servant, 
, W. R. M 


4 ILNER, 
Secretary to the Wakefield Medical Society. 
Wakefield, March 27, 1854. 


1, That Mr. Housley, having passed his youth and the earlier 
part of his professional career in Wakefield, is well known to 
many of us, and we bear willing testimony to the kindness of 
his disposition, to his honourable feeling and conduct, to his 
a industry, and i attainments. 

2. from the evidence produced in the case of Seward r. 
Housley, it appears tous that Mr, Housley exercised great care 





in the treatment of the fracture, and that the unfortunate result 
was in some measure owing to circumstances over which the 
defendant had no control, and for which, therefore, he ought 
not, in strict justice, to be held anes 

3. That in any view of the case the damages were excessive, 
and we cannot but feel, that in awarding such heavy 
the jury must have been, to some extent, influenced by the 
marked prejudice which seems to operate against the members 
of our profession whenever they have to appear in a court of 
es whatever may be the capacity in which they appear 

ere. 

4. That we cannot but regard, with en the results 
which may ensue if such verdicts should become common—re- 
sults fatal or injurious not only to the medical profession, but 
also, in some cases, to their patients. For as there have been 
found some wretches so vile as to have committed murder, and 
that even on their own offspring, for the sake of the allowance 
made by the burial clubs, it is surely not too much to expect 
that the greater temptation held out by the hope of recovering 

from the medical man may induce others to in- 
re with the cm peer of the cure of injuries, that they 
might be able to found a charge of malpractice on the result. 

5. That steps be taken to raise a subscription in the neigh- 
bourhood, the amount collected to be placed in the hands of 
Mr. Propert. 

6. That a statement of the proceedings of this meeting be 
forwarded to Tue Lancer, the Medical Guzette, and the As- 
sociation Journal. 

7. That the Chairman transmit a copy of these resolutions to 
Mr. Housley, and express to him the sympathy we feel for his 
misfortunes, and our earnest wishes for his future success. 





THE MIDDLESEX HOSPITAL AND MR TUSON, 
To the Editor of Tue Lancer. 

Srm,—Having read with great interest the various remarks 
in Tue Lancet, on the proceedings which deprived that 
excellent practitioner, E. W. Tuson, of Harley-street, of his 
appointment of surgeon to the Middlesex Hospital, I, having 
been one of his house-pupils for many years when a student, 
can vouch for his unwearied attention night and day to the 
interests of that institution, as I am sure could the rest of the 
eleven pupils his house contained at that time. The Windmill- 
street school which flourished under the combined tuition of 
our honoured Guthrie, and Mr. Tuson, soon fell to the d 
when they retired from it. The Middlesex Hospital School 
was formed almost wholly by the latter. I have frequently 
heard him state, that he stipulated his house-pupils should be 
admitted to the lectures free, which as he but one or two 
then, was agreed to by the other professors. Latterly, 
however, when new lecturers were donee this arrangement was 
not admitted, and on Mr. Tuson’s neglecting to transmit these 
fees, which from the verbal arrangement he did not think 
himself liable for, this attack was made u him. There have 
been great and good changes in the Middlesex Hospital within 
these ten years, the are the correction of its abuses, and 
its ment. e great consist in the c of staff, as 
Mayo, Watson, Arnott, and Tuson do not now fill offices in it. 
I do sincerely hope, as a well-wisher of this practical surgeon, 
that the ession will recognise his claims to fill, ere long, a 
chair in the Council of the College; and that some day he will 
be installed as an examiner, a post which all will admit he is 
so competent for, and, but for a series of eruel proceedings, 
he would ere now have held. 

I am, Sir, your obedient servant, 


March, 1854. Justus, 





UNQUALIFIED PRACTITIONERS AND QUACKS, 


_ To the Editor of Tur Lancer, 

Sm,—Now that there appears so many are of 
ing Mr ’s istrati I_ would 

that ivi 


opinion concerning Mr. y's Registration 

- an. Act of Parliament be passed, the 
medical man who. holds any legal diploma, i Pris, or 
Scotch, the full power to summon any unqualified practitioner 
before any ,magistrate, and to inflict we of £20, or six 
months’ imprisonment, with or without . This, I 
feel sure, would give us the protection we so much stand in 
need of, and be attended with far less expense than the Regis- 
tration Bill. 

Lam, Sir, your obedient servant, 


Gainsborough, March, 1854. M.B.C.S, 
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THE ANTI-LANCET PLOT. 
To the Editor of Tut Lancet. 


Srr,—The statement made in your journal last week, to the 
effect that eighteen students belonging to the school of the 
Royal Free — have been temporarily received, ‘‘ in 
trust,” at the Middlesex Hospital, and placed under the tuition 
of Mr. de M and the other lecturers of the last-named 
establishment, excited feelings of astonishment in every 
medical cirgle in the metropolis during the past week. At first, 
I confess I did not credit the statement, but I have ascer- 
tained that the fact is indisputable. The motives, then, of 
Mr. de Morgan and of Dr. Stewart are now revealed. The 
masks are off, and the true features of the anti-Lancer plot 
become more and more apparent every day. But without 
doubt the chief object of Mr. de Morgan and his active partner 
Dr. Stewart, is the destruction of a contiguous medical school, 
eighteen of the students of which school they received under 
an engagement which implied an honourable and dignified 
sympathy for the sister establishment. Yet Mr. de Morgan's 
efforts | at pene Senne ~ the ruin of that — 
Against NCET he says he has no “‘ ” Why, then, 
does he utter his calumnies against a jonrual which for thirty 
years has fearlessly advocated the cause of the general prac- 
titioners—the t body of the profession. Tue Lancer is 
our journal, e must not be contented with merely express- 
ing our disapproval of the conduct of its enemies, we must 
act. The power isin our hands. One effectual course is now 
open to us, and I would ask—Why should we encourage our 
enemies by calling them in at consultations? At the same 
time I would earnestly request my brother practitioners never 
to forget the labours of those eminent physicians and surgeons 
who are at this time exerting themselves in the cause of the 
general practitioners of this country. 

I am Sir, 
Your GRATEFUL SUPPORTER, AND FOR UPWARDS 
OF TWENTY-FIVE YEARS’ STANDING, A GENERAL 





THE ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
To the Editor of Tue Lancer. 

Srr,—I beg, through the medium of your columns, to offer a 
few remarks on the p ings which took place at the Medical 
and Chirurgical Society last evening. ing one of those who 
value Peace beyond everything except and Justice, I felt 
the utmost reluctance to dissent from a course adopted by Sir 
Benjamin Brodie for the ial attainment of the first of 
these three, and carried out with his usual cool judgment and 
happy facility of 1 Nothing was at that moment 
more to be Aavctaiall thanen outbreak of unrestrained feeling, 
into which both parties might by a slight indiscretion have 
been precipitated, and the virulent nature which would have 
characterized that feeling, was actually evidenced by a speech 
from the ranks con’ for the exclusion of THz Lancer. 
It is not my object, however, to animadvert on the conduct of 
that party, who were in fact the assailants, I propose only to 
advert to those who were collected to defend what they con- 
sidered a just cause. These, of whom I myself was one, could 
not but feel that in a silent acquiescence in Sir Benjamin 
Brodie’s mediation they made a certain sacrifice of their claims 
pe! arn ew arg oy ¥ that — ce, not only by 
refraining © pressing for a division, but by suppressing 
every kind of iieenation. I conceive that Sisciaee main- 
tained for an especial purpose, does not bind them to a tacit 
acknowledgment of bearing an equal share of the culpability of 
disturbing the Society’s tranquillity. 

The broad principle of the impropriety of making the Medical 
and Chirurgical Society an arena for party strife, was the whole 
foundation of the appeal, both from the chair and from Sir 
Benjamin Brodie. is was in perfect consonance with the 
feelings of the defensive party; while, therefore, they were 
contented to furnish the exhortation to be applied equally to 
both, they enjoyed the consciousness that they were not the 


e aggressive character did actually bel 
the first movers of the exclusion of the:journal. party who, 
without notice, and by preconcerted secret arrangements, car- 
‘tied by surprise the measure of page ublica- 
tion which is highly esteemed by a portion of o Bociety, 
were undou the only section of that meeting who were 


exclusively to 


in any degree engaged in the attempt to introduce party 





politics, the defensive section merely an injustice ; 
pe pe ees ga aan 
uction of any $ to retain 
sihveabegen tonal tay Ghiemn ene, he aedue tanto 
—— was involved in rod resistance = individual case 
pression. They it is true, for opportunity to 
guoltt by the pages of Lancet, by which a amount 
of medical science and of practical information has been dis- 
seminated than by any sheet which has ever been 
published for the use of the profession; but the conservation of 
that journal, no less valuable because some of the opinions con- 
tained in it may not suit the views of all its readers, was not 
the full meaning of the movement of those who resisted the 
aggression. They felt that it was an occasion which might at 
once, and perhaps for ever, vindicate or compromise the great 
principle of the liberty of the scientific press. The censorship 
of the press arrogated to themselves by the promoters of the 
amendment is an odious mea un-English in its 
nature, and not needed in this country. A sure awaits 
all publications which offend either public taste or ju it; 
nage works no less effectually than exclusion, and this award, 
though certainly not yet falling on Tue Lancer, has already 
been adjudicated on many mild and miserable erals 
which repose upon the shelves of this Society. There innocuous, 
they await a possible improvement, or it may be, beguile the 
leisure hours of a few kindred spirits. The verdict of general 
contempt sure to follow wherever it be rightfully deserved, is 


= rable than the tyranny of a packed majority at some 
meeting. 


I am anxious further to call attention to the fact that more 
than a tacit submission to a certain d of injustice was 
made on the occasion—a generous concession was made to the 
cause of peace by the motion being seconded from that side 
which had a claim to redress; and the magnanimity of this 
tacit acquiescence is increased by the circumstance, that look- 
ing to the aspect of the meeting, scarcely a doubt could exist 
in the minds of any, that a more immediate and si victory 
was within the power of the nemo aes a e sacrifice 
was made with willingness, and is not to be withdrawn; 
teen tegen ee ge eg 
the principles an temper which 

wf I am, Sir, pa oa sear 
-A FELiow or THE MEDICAL AND 


March 25, 1854. CHIRURGICAL Socrery. 





A NEW COMMITTEE. 
To the Editor of Tue Lancet. 

Srr,—Are you not of opinion that that party in the Medical 
and Chirurgical Society, who are for banishing Tur Lancet 
from their table, because certain opini i 
suit their appetite, might manage better than to deprive us of 
the instruction contained in it, who value it; so hi ; 
in The Times last week, i i 


ado; in the Czar’s dominions, by which sheets are made pure 
an net a ye cae. fp gs ame. it not a 
sub-committee be fo among d censors 


receive, saving us from the demoralizing taint of liberal opinions. 
a I am, Sir, your constant reader, 
March, 1854. 





THE FORMS OF PARLIAMENTARY PETITIONS. 
To the Editor of Tux LANCET. 

Smr,—On ing THe Lancet of See. t eee 
what surprised, as well as amused, to t+ in the 0 

itions to the House of Commons, on the previous Monday 
wiat, at cay alle “wen toon af We ted by the 
honourable member for Maidstone, particularly as they wer 
not only named in the newspapers of the next morning, but 
whandhedasenentasiahenanadt Maibtens on the evening 
of Wednesday, I had some conversation with him ag mt 


i while another,” 
, &c., occurred to me, as I recollected seeing in a previous 
number, the 4th ult., a form of petition* recommended for 





* The i consisted in introducing the name of a member of 
ra it eseapes notice, and then the petition is re- 
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adoption, containing the same style, condensed in mine; my 
reason for sending a copy of the petition to you was that [ had 
not seen in any other, nor in your remarks upon the subject, 
any allusion to what I have often regretted in the Apothecaries’ 
Act, i.e., no one bound to carry its provisions into effect; I there- 
fore hoped that you might have considered the nomination of a 
public prosecutor, * (in a future legislative enactment), worthy 
of the attention of your readers. I am or to see in the 
reports of some discussions on this subject, that medical men 
should be so illiberal and impracticable, and that, instead of 
giving those who are equally interested as themselves, credit 
tor good intentions, they should think fit to be abusive because 
others advocate a measure that does not goso far as they them- 
selves desire. I am inclined to follow the council of the late 
Daniel O'Connell, and get all I can from the government, and 
then try formore. Of course, most people ab prefer a great 
measure to a little one, but I cannot, for the life of me, see 
why we should not take the latter when it is to be had, and 
there can be no valid reason why we should be precluded from 
the former. On that account I will not trespass upon your 
patience with any further remarks, but remain, Sir, 

Yours, very respectfully, 


Maidstone, March 27, 1954, Gro, Lenry. 











THE CHOLERA 


1N 
THE UNITED KINGDOM IN 1854. 


Wiru the return and increasing spread of the cholera in the 
United Kingdom, it is natural that great desire should be 
evinced by all members of the community to become acquainted 
with the history of its immediate course, character, anomalies, 
and treatment. Tf such may be reasonably expected from 
natural curiosity alone, in connexion with a world-wide de- 
vastating influence, what will not the interests of the public 
hygiene, of pathologic science, and of practical medicine de- 
mand at the hands of their scientific and literary conservators? 
And yet it must be confessed how comparatively few, both of 
the public and our over-worked profession, could find time to 
collect together the details of the daily progress of the pesti- 
lence, or even to wade through them if they were ready to their 
hands. With the intention of supplying the general facts con- 
nected with the progress, aspect, &c., of the recurring epidemic, 
to be placed on record as readily available data towards per- 
fecting the natural history of the ‘‘ great disease,” and (it is to 
be hoped) the hereafter elucidation of its more effective pre- 
vention and treatment, and at the same time to provide the 
general and busy professional reader with an authentic and 
unbiassed account of the malady, placing him on a level, in 
respect to all essential particulars, with the most recent in- 
formation of the day, we intend setting aside a portion of our 
pages as a special department, devoted to “‘ THe Course, 
CHARACTER, AND TREATMENT OF THE PRESENT EPIDEMIC OF 
CHOLERA.” By so doing, we shall be able to give such a con- 
densed résumé of the daily accumulating records of its spread 
and power through Great Britain and Ireland as can easily be 
referred to and borne in mind, it is hoped, even by the least 
anxious or most harassed individual—the types of two great 
classes, both of the profession and the public, which our 
experience leads us to believe as the more difficult to interest 
of all readers. It is of no use disguising the fact, that such 
has been the progress of statistics and statistical societies, such 
the daily custom of printing tables of numbers, averages, 
and means, and casting up the dead and dying, sick and 
wounded, lost and strayed, like sums of addition, — and 
printing off the lists like the of the ‘ Ready 
Xeckoner,” that the mass are 'y becoming less and 
mclanchaly toluof, con. petbetaghs ype heck, en 

of our ologic ¢ u 
eagerly to demand the resale, and with witch they = 
main contented. Man gets accustomed to eve ing, even 
to look upon the pestilence which slays him almost with as 
little unconcern as he did upon the filth and nuisances he 
surrounded himself with, and which produced it. A few years 





* We strongly approve of Mr. Leney’s suggestion.—Ep, 





ago it would have sounded strangely to have said that ere lon 
we should be provided with as relatively accurate maps and 
charts, representing the diffusion and mortality of cholera, as 
our departing pilots are now taking with them of the ports of 
the Baltic and the shoals of the Black Sea. Yet such is the 
case, and dia of the weekly fluctuations of the malady in 
question, of the lines of ave temperature of each septennial 

riod in relation to the deaths, of the temperature in Berlin, 

aris, and London, and its bearing to the mortality occurring 
in each spot, &c. &c., now adorn the chief works on cholera, 
just as those of the lines of magnctic intensity and isothermism 
do treatises on the physics of the earth. Considering the mass 
of detail now stored up as the diffusion and treatment 
of the cholera, and the very fair and able (see our previous 
notice of Drs. Baly and Gull’s reports) analyses and conclusions 
which have been conducted and arrived at, it is not unreason- 
able to expect that the r number of persons will deem it 
unnecessary to retrace their steps once more over every fresh 
item and detail which the coming pestilence will illustrate ; 
but, on the contrary, will look rather to the more general con- 
clusions a limited number alone of workers and observers have 
arrived at from the step-by-step procedure of careful deduc- 
tion. It is with a perception, then, not only of what 
scientific and practical medicine, but the general public, will 
demand at our hands during the impending scourge, that we 
intimate to our readers our present intentions. 

Cholera is at present committing its ravages in England, 
Ireland, and Scotland. Both at Leeds and Castleford there is, 
unfortunately, too prominent evidence of its presence, whilst 
its existence at Wakefield is asserted. At Leeds it does not 
—— to be, as yet, epidemic or prevalent; the cases appea 
isolated, though two deaths a day are reported, two 
from ‘‘diarrhea.” At Castleford it has made its outbreak 
‘‘in its most frightful form, and is not confined to any class or 
—. Cases of choleraic ee said — 
very throughout the vi : ith to e- 
field, we may state that the Rev. H. B. Smyth, incumbent of 
Thornes, gave information, a few days ago, to the Local Board 
of Health, of a case of death which had occured at Thornes,and 
from causes very much similar to the symptoms of cholera. Dr. 
Wood, who was called in to give his opinion of the case, stated 
that the child was attacked in the morning with vomiting and 
parsing, and that the evacuations monte, Soter-B to him as 

ing like dirty water; there was also extreme prostration, 


and the only conclusion he could arrive at was, that the child 
had died of cholera. In —— of this communication, 


the Sanitary Committee was called together by the town clerk 
on Thursday, when increased sanitary ions were ordered 
to be sie enforced. nay 9 Atkinson, os and E. ya 
jun., -, Were appoi to inspect ouses as the in- 
med of jalan eonciaiell unhealthy; and power was 

given to the town clerk to discontinue certain houses as 
Be, hee that were not in a sufficient sanitary conditior. 

Castleford was so severely attacked in 1849, that it was 
afterwards placed under the Public Health Act, as the inspec- 
tor suerel it as one of the most unhealthy places in England, 
yet capable of being made one of the most healthy. Notwith- 
standing all this, no means were taken to sr Area the recom - 
mendations for the improvement of the public hygiene, and 
even now, although the cases are of the most virulent and 

ing nature, and some of the sufferers are in abject 
poverty, we are informed that no attempt has been made to 
relieve them or administer to any of their requirements. At 
Leeds we are glad to see that both the Town Council and Board 
of Guardians are doing all they can to remove nuisances, with 
a view to averting the spread of this malignant disease. 

As ainsi Batons from Kanturk, published in the 
Cork Reporter, state that there has been a decided abatement 
both in the number of persons attacked and in the virulence of 
the disease, but that, although the immediate prospects are 
quickly assuming a more cheerful and encouraging aspect, the 
greatest precattion and vigilance are still , as the 
treacherous malady is yet lurking among the unate 
people of the ‘‘ Bluepools.” Some cases have been in 
Mallow ‘rallowing Des sake’ Dr. Barey will show 

low. ing report, e by Dr. , will show 
the progress of the disease in the Kantuck ouse from its 
first appearance up to the nt date:—‘* No case of cholera 
has ap in the house since the 20th inst. The total num- 
ber affected, from the commencement of the outbreak up to 
this date, was 45; the deaths were 21; six were di d 
cured; and 18 remain as convalescent. Of extern cases received 
into the hospital there were 27; of whom 13 died; six were 
discharged cured, and eight were convalescent ; thus making 
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the total number of cases treated in the workhouse ital 
72; the deaths, 34; and remaining under treatment, 26. I 
have strong hopes that these will recover, with the exception 
of one patient, who had suffered from severe tory 
symptoms during the consecutive fever. Since the 21st inst. 
two cases have occurred in the town, and Dr, O’Neil, whose 
appointment to the Cholera Hospital I mentioned some time 
since, is, I am happy to say, completely convalescent, after a 
— severe of the epidemic. entire number at- 

ed up to the present, including the town cases and those 
of the workhouse, was 129, of whom 51 died, 12 were cured, 
and 66 remain under treatment.” The reports from the north 
are altogether favourable. Belfast is quite free from cholera. 
Some cases had occurred at Larne, but there, too, all traces of 
the disease have disa , and a similar account comes from 


tims of any note has been Captain William Henry Hopkinson, 
of the 62nd Regiment, —_ despatched to the seat of war. 
His death took place at Fermoy barracks on Monday, after an 
illness of but six hours’ duration, accompanied by intense 
agony. 

In ScoTLaND the disease still rages at Glasgow, where there 
have been 1280 deaths within its ‘‘ bills of mortality,” since 
the beginning of the present outbreak. It is, we trust, how- 
ever, on the decline, as on Tuesday 15, Wednesday 14, and 
on Thursday 9 deaths were recorded. 

The y, unmistakeable signs—remarks a writer—of the 

proach of that deadly scourge the cholera, render it the para- 
mount duty of all who can in any way direct attention to pre- 
ventives, to lay such before the public eye, that at least the 
opportunity may be given for the avoidance of any course that 
may endanger blic safety. ‘‘ Let us have water—water 
pure in quality and plenty of it. Air and water are the great 
specifies—air and water as God gives them to us, fresh and 
unpolluted. Much has been neglected that should have been 
done ; let us at least use the short space that remains to the 
best advantage.” —{ The Times, March 28th, 1854.) 








Wouse of Commons. 





Tuvurspay, Marcu 23, 
THE MEDICAL REGISTRATION BILL. 


Mr. Brapy, in moving the second reading of this Bill, said, 
we had got in the United Kingdom several medical corporate 
bodies, and were no means by which a man profess- 
ing to belong to either of these bodies could be recognised or 
known. Society, he conceived, was very much, injured by 
that state of things and the present Bill was designed to 
remedy the evil. It provided a system of —— of me- 
dical practitioners—a system in perfect conformity with the 
Constitution of this country, where the members of the legal 
profession, officers of the army and navy, and eveyone were 
all registered and known. The state of the medical profession 
upon this point was perfectly anomalous; there was an entire 
want of a proper system of registration; and, as the measure 
he now was efficacious, simple, designed for the pro- 
tection of the public and of the — by whom it 
was essentially required, he trusted the House would agree to 
the second i (Hear, hear. ) 

Mr. Haprrexp should be glad to know what was the inten- 
tion of the Government with res to this Bill, and if, in the 
absence of the noble lord the Home Secretary, no member of 
the Ministry was prepared to make any statement with re 
to it, he should feel it his duty—as the Bill was not in a form 
which he could altogether approve—to move its adjournment 
a i short period, in po that it might be further con- 
sidere 

Mr. Frrzroy believed the hon. member for Leitrim (Mr. 
Brady) had had some communication with the noble lord the 
Secre of State for the Home Department, who had stated 
that he no objection whatever to the introduction of this 
Bill, and to its being read a second time. (Hear.) Under 
these circumstances, he (Mr. Fitzroy) should not oppose the 
motion before the House. 

Colonel Dunve believed the object of the Bill to be an useful 
one, though there were some points in it m which, in com- 
mittee, he should have to propose an amendment or two, 





Tusspay, Maron 28, 
MR, BRADY’S MEDICAL REGISTRATION BILL. 
After several petitions had been 
the measure, Mr. CravrurD gave notice that on the motion 
for. going into committee on the Bill, he would move as an 
amendment, that this House will on*this day six months 
resolve itself into the said committee, 





WeEpyEspAy, Marcu 29. 
Petitions were presented against the Medical Registration 
Bill by Mr. Cospren, from Cleckheaton, Yorkshire ; by Mr. 
Srrurr, from the chairman of a ing at Nottingham; by 
Mr. L. Heyworra, from Derby ; by Mr. ‘ALL, from Liver- 
pool; by Mr. Cravururp, fromthe Provincial Medical and Sur- 
gical Association, and from the central council of the same asso- 
ciation; also from the medical practitioners resident at Wor- 
cester, and from the physicians and surgeons to the Worcester 
Infirmary; and by Mr. Muuiean, from Bradford, with 1200 
signatures, 
etitions were presented in favour of the Medical Regis- 
tration Bill, by Mr. Swurr, from Alexander Henry, M.D., of 
Stamford-hill; and by Mr. Brapy, from Robert 
M.R.C.S., and Charles Munday, M.R.C.8. 








HMuadical Mews, 


Royat Cortece or Surcrons.—The following gentle- 
men, having undergone the n examinations for the 
diploma, were admitted members of College at a meeting 
of the Court of Examiners on the 24th ult. :— 


Cowtz, ALEXANDER Jonn, Hon. East India Oompany’s 
Servi 


ice. 
Epwarps, Henry, Royal Navy. : 
Ereson, Aurrep, Hon. East India Company’s Service. _ 
GarDEN, ALEXANDER, Hon. East India Company's Service, 
Manrsu, Epwin Hooxer, Northampton. 
O'Hare, Owen, Belfast. 
Powe, Jostan Tayior, London. 

Lewis, 





SIORDET, JAMES London. 
VENNINGTON, FREDERICK, Needham-market. 


Mr. Wmu1am Hector 


This 
tleman had previously been admitted a Member of the 
College, his diploma bearing date December 23, 1844. 

The following gentlemen were admitted Members of the 
College at the meeting of the Court on the 27th ult. :-— 


Bateson, Ropert Sanper, Lancaster. 

CuHIPPERFIELD, WiLLIAM NaTHAN, Reading, Berks. 
Epmonps, Spencer, St. Helen’s, Lancashire. 

Fiower, Wiur1am Henry, Stratford-upon-Avon. 
Hawarp, Waxtace, Little Blakenham, Ipswich. 
Hoorrr, AtFrep, Notting-hill. 
IRELAND, JoHN STUART, , Leitrim. 
JALLAND, Rogert, Ollerton, Nottinghamshire. 
Livesry, Epwarp, Dixon, Preston. 
Rupa, James Tomas, Crediton, Devon. 7 
Savory, Josepn Ecrertron, Wendover, ——— 
Soame, CHarRLEs Buckworrn HeErvnz, , mear 

Bedford. 
Tarun, Benszamen Durron, Lincoln. 
Tuvpicuum, Joun Lewis Wim, London. 
Apornecartes’ Hatu.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 
Thursday, March 23rd, 1854. 

Bansury, RicHarp, Launceston, Cornwall. 

Marriott, Rosert Bucuanan, Ipswich, Suffolk. 
‘ PerMewan, Jonny, Hayle, Corn 

PottarD, James, Berry Pomeroy, Totness, Devon. 


PoweELL, WILLIAM, 4 
Ww N ue of Wight. 
Saver, FrepeRick WILiiaM, 
Sheticld, Yorks 


Warternovuss, Jonn Honeson, 

Wrrxon, Jomy, 
Hunterian Socrety.—At a meeting of this 
the 12th inst., Dr. Barnes will read a paper ‘“ On the Nature 





The Bill was then read a second time, 


of Uterine Polypus, its Early Detection and Treatment.” 
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EpremiotocicaL Socizry.—At the annual meeting 
a ee 3rd, at half-past 
p.M., the election of office-bearers for the year ensuing 
take place. ‘pieetding the Labouring Cl Siev: “On 
he Importanee of Providing the Labouring Classes with Nurses 
pec of Epi 
which it may be 
Olden to Dr. Sivtoking, wall boeeed, “On the Chemical 
of the Constituent Parts of the Blood, which take 
place in Patients suffering from Zymotic Disease. ” 


Donation.—The li er —_ eins £250 yae re Vere Bags 
by the Cor in o e building e Cit: 
by the Peel far Diseucs of the Chott, for tha completion 


of thokeinges the, Wisteris Baa, The committee propose 


t font ann te ensuing summer, but a large 
a men Perey oy eageenteny cae 


ous Liabilities ime the erection of the building, and the 
fitting and furnishing of the hospital. 

M. Rostan, the justly-celebrated Professor of Clinical 
Medicine at the Hotel Dieu, has been elected to the office of 
President of the French Academie de Médecine, vacated by the 
death of M. Nacquart. 

Mepicat Practrrroners.—Mr. Brady has moved for 
areturn showing the number of practitioners in medicine, ac- 
cording to the census of opens for each county of England and 
division, and for each 


him, as —* w Vue plant) cnnsidaoed thas hen 
with the father’s knowledge and sanction. After much evi- 
dence et con, his Honour adjudged the defendant to pay 
the bi : 


Mririrary Hosprrar pacer ay —The Board of Ord- 
nance have ordered the medical staff to instruct the band- 
masters and drummers i ad rma in the art of 
bin up wounds, attending to the sick, in which capa- 
ding thoes enaiiiees are generally employed on the field. 


Surczons to THE -Freycm Navy. — Doctors and 

students of medicine Coapaqnen on aude chlge encoun 

can obtain active saben? as auxiliary 
smpeat tematererdietpeateds 


Sr. Luxsr’s Hosrrtan.—Dr. with tue formerly By age 
of the K: House Lunatic lum, and 
twelve years payin to St. Luke’s gin aera 
appointment, governors, in ——e » ter hae able 
ell an unanimous vote of wayne to Pw for _ 
and a, services as physician to um. e 
election ysician in place of Dr. Philp is for the 
Set of Ap subaipmndg tahntensavensh coniiiemen te bp 
field. De Racker of tn lauien Eerpttsh and De Macre 
jun., being amongst the number. 
CoNVERSAZIONE aT THE Royat Contgce or Surceons, 
parva ay Saturday, a soirée ae the reception of his Ex- 
the Lord Lieutenant and “Sugeno isitors, 
id at the Royal of hen’s-green, 
wel the auspices of Dr, = ap the 
Fellows of the College, the imam aijeot of im, meeting 
being to witness the interesting process 
mummy, which had lately = a by Sir 
kins to’ the museum of the college. The hall was ancis Hy 
illuminated, and we need hardly sa en Se ee, Se whi 
was supported on the dais in front the audience, formed the 
great point of attraction for all eyes. 
Tue Queen’s Levex.—At her ay Hered s late re Sur- 
geon Baker, on appointment to the 
was presented by Colonel Lord Rokeby; ai’ Dr. me Oibes on 
his appointment as Assistant-Physician to the London Hospital, 
was presented by his Royal Highness the Duke of Cambridge. 





@Odbituarp. 





Dzata or M. Rovux.—The Nestor of French surgeons, and 
one of the most 
shed lustre on our ion, has just died at Paris, at the age 
of seventy-four. Roux has been removed from the field of 
which Seales tanaeenaitiesth ean eae 
which his official a im 
ness of an active professional | ife, in the midet of important 
and while a 
wards at the Hotel D fea, a he hail done for the lat quarter 
a century, was the t surgeon called from t nui ocenm, 
deeply regretted by afl who had the good fortane of knowing 


We shall not attempt to give now a sketch of M. Roux's 


career; we leave this for a future period, and gt — 
state that no man, perhaps, won so many friends ate * 
wishers as the departed surgeon, as he was of the 

most amiable disposition, and al and always ready to cp A eoaiot 


er ee brethren. 

Roux’s funeral took place on the 26th of March, the 
greatest respect being paid to his memory by all the distin- 
guished men of the French capital, and a considerable number 
of medical students, among whom M. Roux was a great 





MEETINGS OF THE MEDICAL SOCTETIES IN 
LONDON DURING THE ENSUING WEEK. 
Nore.—When the day of the month is not specified, no meetings take places 








Societies PT Mectings. | Meetings. 
Medical Society of London, 32a, . 
George-street, Hanover-aquare Sat. § p.m. | April 1 
— i 53, Berners-street | Mon. 84 P.™. a 
i , Cavendish-square ...... Mon, 8 P.M. ge 
Medico-Chi ical, 53, Berners-st. | Tues, 8} P.M. 
i George-street, . 
Hanover-square ...............-.. ‘Tne. 6: 2.20. ae 
North London, 5 Gambeidon wee 
ter- 
nage sects Wed. 74 P.M. 
Hunterian, 4, -street, 5 
Finsbury .........0-.0----c0e see Wed. 8 rim. * 
Harveian, 64, Edgware-road ...... .. | Thurs. 8 p.m. a 
= ituti ay TE Fri. 84 P.M. a 
44, Sloane-street .................. Fri. 8 Pom. » 7 
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TO CORRESPONDENTS. 
¥MR.CS., (Maidstone.)}—The only adulteration deteeted in the sample for- 





Therapeutic 
Mr. R. Haughton, (Bath.)—The wishes of our correspondent shall receive 
attention. 


A Looker-on.—The print is unworthy of notice from us. 
Tue Prize or tax Preswweyt or THe Paysrcan Socrery st 
Gey’s Hosprras. 
To the Editor of Tux Lancer. 

—The award of the prize oe Physical 
Pn ieee encdons pe ne Pesan 9S , as 
those ’s names I think a eeiiahenmeanine a 
College a week or two ago s the former's slo a licentiate of the 


Apo ok op bes passed an examination for B.M., which will be 
st at in your valnabe perdi yu will much oie, 

ble servan' 
March, 1854, Justitia. 


Dr. James Arnott’s interesting paper, “On the Treatment of Cancer by Con, 
gelation,” shall be published, 

J. S.—Any respectable surgeon can perform “ the operation,” 

Justitia.—The case mentioned is one that p ts many obstacles to a satis- 
factory settlement by law. If the facts stated can be proved, the unqualified 
“partner,” who was acting as an assistant, could, without doubt, be suc- 
cessfully prosecuted for the penalties under the Apothecaries’ Act. The 
evidence of the qualified partner would be decisive against his colleague. 
It is especially a case for the consideration of Mr, Upton, solicitor to the 
Apotheearies’ Company, who is always most attentive to the applications 
addressed to him. 





men whe in modern times have 
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Qin the Corner.—There can be but one answer to the question propounded. 
It is not necessary to say what that answer must be. Some further parti- 
culars of the transaction might be forwarded to us. We should then be 
enabled to enter more fully into the subject. 

M.D., (Subseriber.)—Everything must depend upon the circumstances of the 
case. Ifa practitioner in a remote district be requested to write the history 
of a case, however simple, in order that it may be transmitted to another 
practitioner for his opinion upon it, we do not see on what grounds he can 
refuse. Of course it is presumed that the person to whom the report is 
sent is a respectable and properly qualified ber of the professi 

Alpha, Young Subscriber, and others.—Mr. Brady's Bill would enable practi- 
tioners to register under the qualifications which they may hold. 

Virgilius.—Due notice will be given of the time at which the next preliminary 
examination will take place. It is probable that there will be no alteration 
in the subjects in which the candidates will be tested. 

Anti-Puff has forwarded to us the following advertisement, taken from 
a contemporary journal, which deals what it calls “death blows to biogra- 
phical puffing” in its editorial columns, but whose virtue is not proof against 
be gre? wickedness when it comes in the guise of an advertisement :— 

Stewart, being engaged in drawing up some Account of the Life 
of hie Pathos, the late Dr. Stewart of Erskine, will feel greatly obliged to such 





my 


Mr. H. E. Shaw, (Sutton Coldfield.)—After the communications which we 
have received respecting the late election of the medical officer to the Sutton 
district, it is necessary that we should state our opinion upon the matter, 
There can be no doubt that when the medical officer of a union has fulfilled 
his duties to the satisfaction of the poor and of the guardians, he should 
upon all occasions be re-elected. It is equally certain that, under such 
cireumstances, he should meet with no opposition from his professional 
brethren. From considerable experience in matters of this description, we 
are confident that much of the evil which exists is due to the objectionable 
mode in which the advertisement issued by the guardians is worded. Such 
advertisements, in common fairness, should state the claims of the surgeon 
at present in office to the support of those in authority, Under the present 
system, however, this is not the case. The consequence is, that a highly 
deserving union surgeon may lose his position without any blame being 
attached to his professional opponent. Tae Lancet has ever been foremost 
in defending and supporting that most meritorious and ill-paid class of 
public servants, the union surgeons. We shall endeavour to impress upon 
the Poor-law authorities the justice and necessity of adopting some plan by 
which such an injustice as that to which Mr. Shaw has been subjected may 
for the future be avoided. 

Dr. O’ Connor informs us that the remarks he made at the special general 





of Dr. S.'s surviving friends as may be in possession of information reg 

his university and early medical career, if they will kindly communicate such 

details, by letter, addressed to the care ‘of Messrs, Nisbett and Co., 21, Berners- 

street, Oxford-street, London.” 

We believe “ the late Dr, Stewart of Erskine” discovered the circulation of 
the blood, or vaccination, or some trifle of that kind, which justifies 
the unusual appeal of the son for information respecting his illustrious 
sire. We trust the surviving familiars of the great man will speedily 
make their communications, so that his descendant may be spared the pain 
of repeating an advertisement which has “dragged its slow length along” 
in the pages of our contemporary for nearly three months. We venture 
ourselves, in all humility, to make a small contribution to the expected 
Filio-biography, and we dare say it would furnish one of the most striking 
traits of the volume. It might truly be said of Dr. Stewart of Erskine, that 
“ when he died, and was gathered to his fathers, he left a son to inherit his 
name and fame, called Alexander Patrick, a man of very sanguine t 

and disposition, who removed from the cold and inhospitable ‘north to 
Cockayne, and at about the age of fifty found himself assistant-physician to 
the Middlesex Hospital. Having abundance of leisure, Alexander Patrick 
invented a new and ingenious puff, for which he will through all succeeding 
generations deserve the gratitude of the great Puff-family. By means of 
this invention the son of any father (if the latter be unknown so much the 
better) may put his name prominently before the world.” The puff in ques- 
tion may be called the Puff-Paterno-Filial, and we commend it to those in 
search of such wares. If we had known of any better mode of treating this 
offence against good taste than by sarcasm, we can only say it would have 
been gladly adopted. 

A Confirmed Smoker—The invention of Mr. Phillips is well caleulated to 
effect the purpose of our correspondent. By its means, to some extent the 
noxious properties of tobacco are removed. Smoking is undoubtedly very 
injurieus to the system; but if certain cautions are adopted, such as the 
one referred to, the bad effects arising from the habit might in a degree be 
prevented, 





Mr, Wapswortn’s TEsTiIMoNIALS. 
To the Editor of Tax Lancer. 

a reply to your comment on the advertisement I inserted in the 
Leeds Mercury, sent to you by a Dewsbury correspondent, I beg leave to state 
this is the first time my professional reputation has been the subject of 
animadversion in a periodical, and even now the following statement will 
justify the course I pursued, which I admit was contrary to my own feelings ; 

but there are crimes made venial by the occasion. 

In November last I adopted the plan you s , which I then thought 
sufficient, to send to each guardian m ~ 9 and the testimonials 
alluded to. Subsequently I heard there been a doubt thrown upon their 
validity by interested parties; therefore in self-justifieation I published them, 
and I believe there is not one name attached to those certificates whose owner 
would not have permitted me to do so when labouring under such an im- 
putation. I regret to say the medical atmosphere of this locality is void of 
those plastic elements which overcome the powers of diffusion, and I am 
afraid no human fiat can endow it with professional affinity. 

I have the honour to be, Sir, your ae —- 

Gomersal, March, 1854, . B. Wapswortn. 
%,* We readily insert Mr. Wadsworth’s explanation. = opinion, however, 

“hat we expressed on the subject remains unaltered. Though fully alive to- 

and even sympathizing with, the injustice towhich our brethren are too 

frequently exposed, we cannot shrink from our duty by neglecting to ani- 
madvert on what we cannot help considering an unnecessary departure from 
professional propriety. Mr. Wadsworth is not unknown to us, and it is 
gratifying to be able to state that we are fully convinced that, however 

erroneously he may have acted, it was simply an error of j 
Alpha, (Somersetshire.)—Unfortanately there is no law either of honour 

or of justice that can reach such offenders against the respectability 

of our professi If our correspondent should think it desirable to 
place the case to which he has so strongly referred upon record, we 
shall not shrink from the responsibility of making it public. There are 

some persons, we regret to say, who refuse to plead to any other than a 

publie accusation. A court of honour would ‘not hesitate to condemn a 

culprit so unmindful of the duties which he owes to his profession, In the 

absence of such a tribunal, it would only be strict justice to bring the 
offender before the public. 








ting of the Provincial Medical and Surgical Association on the 23rd 
ene ee ee 

“Dr. Bannon, of Dublin, a high! aeeeened te, 5 Oar fe Raed 

College of Sangeons of Irland, bond, aad a quadeate e medicine of © ome Uni- 


bap was sn oat teebion seems af 
in the gift of the C ition, and that immediately the C 
Physicians SS een ———— but the be me es A 


ice the protest, and Dr his office to this day.” 

\elaneiae ahcesanenteieakedbemennmnliiaaaiedansen, Before 
taking any legal step for the recovery of his just claim, it would be desirable 
for our correspondent to put the following question to the Poor-law Com- 
missioners :—“ Am I compelled, on the receipt of an overseer’s order, to 
attend to a patient whose case is stated to be one of emergency?” There 
can be little doubt as to what would be the reply. Fortified by such a 
document, the plaintiff in such an action might safely rely upon the decision 
of the judge in the County Court. 

M. 8. D.—In certain cases such an appointment can be made. It is doubtful, 
however, whether the guardians could be compelled to make the selection. 
The Poor-law Commissioners, in the event of the guardians making it, would 
not, we believe, object to the choice. Justice to the interests of the poor, 
whatever may be the letter of the law on the subject, demands that the 
authorities should appoint a gentleman residing in the district. 

A, T. ¥.—Such an operation is performed daily. A respectable surgeon in your 
own neighbourhood would afford you immediate relief. The operative pro- 
cedure is very simple, and by no means a painful one. 

Mr. William Newton.—The newspaper mentioned has not reached us. If a 
copy of the journal be transmitted, it will be our duty to refer to the 
circumstances detailed by our correspondent. 

A Liverpool Reader.—Such cases are to be cured by judicious treatment, 
Consult a respectable practitioner, and avoid advertising quacks, 

An Old Fellow will find his question answered under another head, 

An Unprofessional Reader.—The question would be satisfactorily answered 
by applying to Mr. Bishop, of Bernard-street, Russell-square. 

Mr. Charles Watson.—Our correspondent should put his question to the gen- 
tleman mentioned in the preceding notice immediately. 

A. Z—A medical witness in a criminal case is entitled to the sum of £1 ls. 
a day for attending to give evidence upon a trial. He is also entitled to the 
expenses which he incurs in travelling backwards and forwards day by day 
to the place to which he is subpeenaed. The regulations upon this latter 
point are not uniform, but the person in authority is empowered to remu- 
nerate the witness equitably. 

Zeno.—Under Mr. Brady’s Bill, a person registered as an apothecary only 
would be liable to a penalty if he were to style himself a surgeon. 

Communtcations, Letrers, &c., have been received from—Dr. T. B. Peacock; 
Mr. Roden, (Kidderminster, second communication ;) The Secretary of the 
Epidemiological Society; Medicus; Dr. James Arnott; J. 8., (Pimlico ;) 
Mr. G. F. Bodington, (Sutton Coldfield, second communication ;) Dr. Veale, 
(Devonport ;) Rev. A. Burns, (Middlesborough ;) Mr. M. Kelly, (Newick, 
with enclosure;) Mr. W. Mathias, (Maryport, with enclosure ;) Mr. W. N. 
Spong, (Faversham, with enclosure ;) Mr. E. Watson, (Saltfleet, with enclo- 
sure ;) Mr. G. Poppelwell, (Carlisle, with enclosure ;) Mr. H. Green, (Dublin, 
with enclosure ;) W. N., (Newcastle;) Mr. C. Watson; Mr. C. N. Turner, 
(Minchinhampton;) Mr. J. Milton; Mr. G. B. Wadsworth, (Gomersal;) 
Mr. Houghton, (Bath;) An Unprofessional Reader; Justitia; M.R.CS., 
(Gainsborough, Yorkshire ;) Mr. Wm. Newton, (Newcastle-upon-Tyne;) 
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DISEASES OF THE EYE, 
Delivered. at the Medical School of the London Hospital. 
By GEORGE CRITCHETT, Ese., F.R.C.S., 


SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL; LECTURER ON 
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Limited extent to which the subject is understood ; well rewards 
investigation ; throws light on pathology. erative 
interesting ; 


describe prominent symptoms. Mode of examining the eye. 
Classifications of remedies; classification of diseases. 
Gentitemen,—I think it must be conceded by all 
eee, ona ical science 
=e ich the ion as a body possess so limited 
imperfecta knowledge as diseases of the eye. It is fre- 
pce et eects: ttle the me teem ge het 9 
vision has been permanently damaged, even destroyed, 
where an early recognition of the nature of the disease, and 
prompt and suitable treatment would have ensured the safety 
of the organ. And yet (though I subject myself to the impu- 
tation so common among teachers, of seeking to give undue 
importance to a favourite subject) 1 confidently assert my con- 
viction that there is no other d tin the whole range of 
pathology around which there cluster so many legitimate 
incentives to study—no di ent that more amply rewards 
the careful observer both in a scientific and benevolent point of 
view. The of disease being confessedly difficult, its 
— known, its symptoms and progress obscure 
and ill-d and the effects of remedies often exceedingly 
doubtful, it isno small matter to have i of several 
of the textures of the body concentrated in one small organ, 
and either placed superficially or revealed through transparent 


m 
The medical phil can, upon this open page, read all 
tn chunans thab seodlt fons’ Ge vastonr’ ekated mastad 
action, and the effects uced upon i i 


if 
checked, commonly destroys all useful vision, whereas, if seen 
No. 1597. 





stage, it almost invariably yields in the most com- 

lete manner to suitable treatment. I think, too, we may 
irly claim for ophthalmic medicine the elucidation of the 
ee of one of the most valuable of 
our ts—mercury. But it is not alone on account 
of the light upon pathology and that 
hthalmic diseases are deserving your study; the operative 


is both attractive in its nature and triumphant in - 


its results; and if we consider im of vision to the 


attractions, why has ite study 
to so ? The facilities observing eye 

ial hospitals, and 
the works that have from time to time upon the sub- 


useful, much aim at condensation and simplicity, and describe 

what is really practical and essential. After having read 
observed anit Leaiivaitore: his ty caedaee ter it 
through his own mind, evaporate parts, 
and present the student with a condensed extract. It isin 
Sone yn pe — that Ihave 1 op erd 

ven at ris ay ing superficial, [ desire to avoi 

minute subdivisions, Gia descriptions, numerous and com: 


E 


E 


technical terms, rare and uncommon 
citation = weer and pg incur the obvious 
Sed charly tor namttl ook ties trvad’ dietinations 
be readily seized 


rf 


. 
: 
: 
B 
F 
F 
a 


personal 

ence. This appears to me to constitute the province 
Stal theo liendt' of lacteren ancht 20 T smn mow deliveries: Those 
i to pursue the subject into all its elaborate details, 
will find the literature of this branch of surgery minute, accu- 
rate, and extensive, and the field of observation that Nature 
offers almost endless in its variety; and to these sources I 
S coconglicbed 7 T show tt te realy promiauat aol eam 
is accom Ww ti prominent prac- 
tical. subdivisions are easily and that each form 
has its a plan of treatment. ee 
ject to all I have seen in this department, or all is 
found in books, nor shall I dwell upon the various plans of 
treatment that have been from time to time recommended by 
Aan wes wie 
points that to me to to 
le a eee ee pone ae So ee 
Before I enter upon a ion of the various diseases’ of 
the eye, I think it will be useful to give a few practical 


you 
hints with regard te the method to be adopted im examining 
this delicate organ; also some general gpm ny een posers 
the remedial means most commonl io sas amie | treat- 


ite 
e 
upon its free or ciliary and then it 
duuld 12 lifted towards the edge of the crbit’ oo se net te 
upon the globe; at the same time, the lower lid may be 
Teprested by the forefinger of the other hand. In this way 
the eye may be fully exposed, in spite of some intolerance of 
light and spasm of the orbicularis muscle, without any undue 
force, without pressing upon the globe, and without the possi- 
ee coin semen 
eee 

; habi king in rapid! 
of the case, and of 
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| i 
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ce features ji 
and examining seriatim the various textures, so as to acquire with 


termed the “objective symptoms.” Having 
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and the muscular spasm so extreme, particularly in children, 
that it is impossible to obtain even a momentary glance of the 
eye. Under these circumstances, if other symptoms seem to 
indicate the necessity for an examination, it is desirable that 
chloroform should be administered, just to such an extent as 
will permit a satisfactory inspection of the eye. 

It would be premature at the present stage of these lectures 

. to enter into any details as regards the various remedies used 
in ophthalmic diseases. I merely propose now very briefly to 
classify them. The primary division may be made into local 
and constitutional. The iocal remedies may be arranged under 
the following heads:—1l. Cold, or such as have the simple 
object of abstracting heat, and thus reducing the temperature 
of the inflamed organ and the surrounding parts, 2. Warmth. 
3. Astringents and stimulants, as lotions composed of weak 
solutions of lead, alum, zine, copper, &c. 4. Caustic, as 
solutions of the nitrate of silver. 5. Opiate or soothing; this 
may be combined with stimulants, as in the use of the wine of 
opium, or with warmth, as in the poppy fomentation. 6. 
Derivate means, either by local abstraction of blood by leeches 
or cupping, counter-irritation of a mild and temporary cha- 
racter by means of mustard plasters or a stimulating linament, 
or of a more severe and permanent kind by means of blisters, 
issues, and tartar-emetic ointment. It may be noticed that 
the ophthalmic surgeon possesses only such simple remedial 
means as are in common use in every variety of disease, 
wherever it may be seated. His success depends, not upon 
possessing any new or unusual materials to work with, but 
upon his consciousness that each of the means above enumerated 
is exactly adapted to some particular form or stage of eye 
disease, and would be injurious in others; his force or supe- 
riority lies not in any extra ammunition, but in the greater 
accuracy of his aim. 

As regards constitutional remedies, I will merely at present 
remark that we must always bear in mind that the eye is but 
a part of a complete system, and that it sympathizes closely 
with the general derangements of that system, and therefore 
that all the more potent and useful mts of our materia 
medica may be enlisted in the service of this branch of 
pathology, when constitutional derangement indicates their 
employment. In describing the various diseases of the eye, 
I shall adopt the anatomical classification as the one that seems 
to me the least objectionable, and the most lucid for the 
purposes of teaching. I am aware that it may be objected 
that diseases of the eye are rarely limited to their original seat, 
but involve contiguous textures; still this is not invariably the 
case, and even where it is so, there is ample evidence that 
each tissue has its own peculiar forms of disease and its own 
special symptoms, and only involves other tissues secondaril 
and in a minor degree. In adopting this plan I know that I 
am at issue with a very high authority, Dr. Jacob, of Dublin, 
who has made the constitutional condition the basis of arrange- 
ment, and has considered the entire globe as being involved in 
diseased action. This view is supported in his work with 
much power and eloquence; but though it may be so studied 
by one who is already familiar with eye disease, it renders the 
subject far more complicated to a student. The first group of 
diseases that I propose to consider are those that commence in 
the conjunctival membrane. These I will proceed with in my 
next lecture. 
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Tue treatment of cholera, since its first appearance in this 
and other countries, has been attended with such unsatisfactory 
results, that no remedy or mode of treatment that has hitherto 
been resorted to has been sufficiently successful to obtain the 
entire confidence of the profession. Were it otherwise, how is 
it that so many and totally different modes of treatment have 
been tried, and that the last visitation has been more fatal 
than any preceding? No doubt, in other epidemics, such as 
typhus, we have a larger mortality in some visitations than 
others; but if the complications which very seaerety take 
place in the course of those diseases are attentively watched, 
and their unfavourable terminations averted, experience teaches 
us to hope for a successful issue. In cholera, although com- 
plications, such as organic diseases of the vital organs, may 
make the patient succumb more easily to the poisonous in- 


fluence, yet the disease in its worst forms, notwithstanding 
that the most powerful means have been used, goes on to a 





fatal termination, without any such complication. To know 
the fatal termination in other epidemics is to know the essential 
treatment of the uncomplicated disease; the mode in which 
cholera terminates is well known, and yet the means used in 
averting a fatal issue have proved unavailing. Saline injections 
into the veins, although not more succe than other modes 
of treatment, have effected such complete reaction for a time, 
that this in itself affords an instructive fact relative to the 
treatment of cholera. It shows what substances introduced 
into the circulation, with the object of obtaining reaction and 
rectifying the state of the blood, can effect; but the same 
solution, which, introduced directly into the circulation, affords 
such speedy and wonderful results, would be attended with 
little, or more probably no perceptible change when introduced 
into the alimentary canal. But the chemistry of the blood, its 
physiological and pathological changes, are still so little known 
and understood, that the indiscriminate injection of saline 
solutions and other substances into the veins is strongly to be 
reprehended, unless under the most nt circumstances, 
when all other means that are likely to afford a chance of suc- 
cess have failed. In giving substances by the mouth in cholera, 
it should be kept in view that the ci tion is so feeble, the 
blood in such a viscid state, and, as a consequence, the ali- 
mentary functions so inactive, that only those substance which 
act to a certain extent independent on, or at least in, a low 
state of vitality, as in endosmosis, are likely to enter the blood, 
and thus prove effective. 

During the recent existence of cholera in London, I had 
many opportunities of trying the efficiency of several of the 
remedies which have been brought under notice at different 
times; and although I have generally adhered to one mode of 
treatment throughout the course of each individual case, I 
have not had that success in cases of deep collapse which would 
induce me to place much reliance on their myer 

I am not aware that sugar has ever been tried as a remedy 
for cholera; but that its administration, in several cases, under 
my care, has been attended with such favourable results as to 
merit the attention of the profession, the mortality of only four 
in thirteen cases of deep collapse, in which it was tried, suffi- 
ciently shows. I have been dy to try the effects of sugar 
for the following reason: that it is a powerful antiseptic both 
of animal and vegetable substances, preserving them unchanged 
for any — of time; that its solubility in water, and the 
facility with which it acts by endosmosis, point it out as a 
substance eminently pais ay to pass into the circulation, and 
in this manner, it may be, exercise a conservative influence 
on the blood until the choleraic poison is extruded from the 
system by the excretions, &c. It may be objected that sugar 
cannot enter the circulation as such, that it 1s changed by 
digestive process in the stomach and alimentary canal; but 
however true this may be in a state of health, it cannot hold 
good in cholera, in which the vital processes have received a 
check: that it contains the elements of water in large pro- 
portion, and is therefore a a substance to restore to a certain 
extent that portion of the blood which has been lost by the 
watery evacuations; and, lastly, that it is a very nutritious 
substance when given along with other nutritious substances. 
It is very probable also that sugar is a powerful diuretic, if 
grape sugar may be considered as having any part in producing 
the large secretion of urine in diabetes. Its antiseptic powers 
are generally known; that it contains ® jane proportion of 
the elements of water, that it acts with facility by endo-ex- 
osmosis, and that it is very nutritious when given with other 
nutritious substances, are phe undoubted facts. But whatever 
may be the true modus operandi, the result of its administra- 
tion in thirteen cases of collapse affords a hope that it may 
prove, on more extensive trial, to exercise a beneficent 
influence in arresting the tendency of that disease to a fatal 
termination. 

I shall not trespass on your valyable space by detailing the 
cases which were subjected to this particular mode of treat- 
ment. Suffice it to say, that they were cases which presented 
the usual features observed in cases of deep collapse. In all of 
the thirteen cases the pulse was scarcely perceptible; the 
extremities cold, blue, and shrivelled; the features shrunken 
and the breath cold; unquenchable thirst, vomiting, husky 
voice, and restlessness; rice-water P inceay Legs suppression of 
urine. The phenomena observed during the administration of 
the sugar were as follows:—A few hours after the first dose a 
slight change became peeceptible in the pulse; this change 
consisted in a short interval of reaction, which again subsided 
into the original state in which it was at the commencement; 
and this oscillation of the pulse betwixt extreme depression 
and slight elevation continued up to the full period of reaction, 
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which generally took place in from twenty-four to forty-eight 
hours) The purging generally ceased within one or two 
hours at furthest r the first dose. The vomiting also 
ceased after a short time, but this, I apprehend, was due more 
to the large draughts of water being prohibited, which the 
patient constantly craved after. Urine was made in large 
quantity several hours after reaction. Some of ig yc 
after several hours, vomited large quantities of -green, 
bilious matter, of the consistence of gruel. Altho the 
mixture was taken very well at first, yet after its administra- 
tion for some time it became so loathsome to the taste of all 
that it required much persuasion to cause it to be taken. The 
coldness and lividity of the extremities persisted until the 
period of full reaction, and the shrunken features erally 
remained for a week or ten days after. In all, mild typhoid 
fever supervened, with delirium only in two. 

In several cases of rice-water purging, before the supervention 
of collapse, in which sugar was administered, the purging 
in a very short time, and the patients, with the assistance of 
wine and beef-tea afterwards, invariably recovered very rapidly. 
I should mention, that of the four cases, one was the 
subject of organic disease of the heart, for which he had been, 
antecedent to the attack of cholera, repeatedly under my care 
for dropsy and other concomitant affections. Another had been 
in the habit of getting frequently drunk, and had returned 
home late on the night previous to the attack in a state of deep 
inebriation. 

The sugar was administered in the form of mixture. Two 
ounces of refined sugar, dissolved in six ounces of camphor 
mixture, with a few drops of rectified spirit. One tablespoonful 
was given every ten minutes. Wine was also generally given 
in frequent quantities, and beef-tea. It must be observed that 
visible improvement up to the period of reaction was not very 
encouraging, and such, I apprehend, must always be the case 
in deep collapse from remedies intended to operate through the 
alimentary canal. I should have mentioned that the first cure 
treated with sugir, occurred November 1, 1853, and the last 
on December 14, a period co nding with the subsidence of 
the epidemic in this locality. It is very possible from what is 
known of the amenability of cholera to treatment during its 
decline, that other modes of treatment might have proved 
equally successful. 

Saint Olave’s Infirmary, Southwark, March, 1854. 





ON 
A CASE OF INCISION INTO THE KNEE-JOINT, 
AND RECOVERY WITHOUT ANCHYLOSIS. 
By ROBERT B. JORDISON, Esq., M.R.C.S., LS. A. 
AN observation made by one of your late contemporaries—viz., 


The Provincial Medical and Surgical Journal, in the number for 
October 21, 1853, p. 925, where he says—‘‘ We have often had 


occasion to that country surgeons, who might add from 
their note-books so many records of successful cases illustrative 
of the curative powers of Nature, should, from a false fear of 


ostentatious display, add so little to the medical literature of 
the day. They are thus equally unjust to themselves as indi- 
viduals, to the Association, of which form a part, and to 
the true and rightful interests of m science, which can 
never assume its place until it has accumulated from such 
sources stores of information u many points on which we 
are still far from certain proof,” has induced me to forward 
you for insertion in Tue Lancer an interesting case of incision 
into the knee-joint, which came under my observation last 
summer, and which terminated favourably without anchylosis, 
thus illustrating the curative powers of Nature, in a more 
forcible degree t. the instructive case reported by Mr. Webb, 
from the Staffordshire General , in Tue Lancer of 
Aug. 6, 1853, p. 117, which terminated in partial anchylosis. 
George G——, aged twenty years, an agricultural labourer, 
of strumous habit, whilst in the act of mo , came in contact 
with the seythe of his fellow-labourer. Immediately after the 
accident, he was conveyed in a cart to my surgery, when, on 
examination, I found an incised wound of about five inches in 
length, extending transversely across the anterior part of the 
thigh immediately above the superior edge of the lia. The 
hemorrhage, which had been considerable, in a great 
measure subsided. On introducing my finger into the wound 
to ascertain its course, I could readily pass it into the cavity 
of the joint, the aperture into which was to the extent of about 
aninch. TI lost no time in closing the wound, which I did by 
a number of sutures covering the entire wound with numerous 








strips of adhesive plaster, and encasing the whole in oil skin, 
so as to exclude the air as muchas possible. I then placed the 
leg and thigh upon a long, straight splint, and had him con- 
veyed home. In the course of two hours reaction commenced, 
and for about six hours he suffered excruciating pain, which I 
prs ap ase combated with large doses of opium, combined 
with small doses of calomel. i allowed the dressings to remain 
undisturbed for several days, and for a fortnight there was not 
the least constitutional disturbance, but at the expiration of 
that time, (he being still under the most rigid antiphlogistie 
discipline, ) the pulse suddenly rose to 135, the tongue became 
loaded, and the countenance anxious; the knee was very much 
enlarged, exquisitely tender, and discharged large quantities 
of synovia. I ordered two dozen leeches to be applied, hot 
fomentations, and to take calomel and opium every four hours. 
In the course of a few days the constitutional disturbance 
gradually subsided, but the size of the knee remained unaltered ; 
the integuments now yep to a considerable extent, and 
the discharge of synovia still continued very profuse. In about 
ten days more he was attacked with a violent rigor in the night, 
and the whole train of inflammatory symptoms returned with 
renewed force, but in the course of five days they gave way, 
but only again to be renewed at the lapse of a week, and thus 
the case progressed for upwards of two months, when the 
wound commenced for the first time to wear a more healthy 
aspect, and the tenderness to subside, and in fifteen weeks from 
the infliction of the injury it was perfectly cicatrized. The 
motion of the joint was at first very limited, but as time wore 
on it obtained greater mobility, and I have now the satisfaction 
of seeing him industriously employed in his wonted avocation, 
with his once afflicted knee as strong, as flexible, and of as 
much service to him as it was prior to the accident. 
South Ockendon, Essex, March, 1854, 
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et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—MorGaewt, De Sed. et Caus. Mord. lib. 14, Proemium, 








KING’S COLLEGE HOSPITAL. 
Tubercular Peritonitis ; Death; Autopsy. 
(Under the care of Dr. Topp.) 


Cases are now and then seen in the wards of our hospitals, 
which very forcibly tend to show how incomplete must neces- 
sarily be nosological arrangements, and how useless it is to 
attempt the practice of the healing art without a fair amount 
of discrimination, judgment, and caution. Beginners are apt 
to think, on reading over the description of symptoms for each 
individual disease, or groups of affections, that, with such dis- 
tinct and clear delineations, it will be a comparatively easy 
matter to recognise disease and treat it. But those who may 
have committed this error should recollect that almost every 
case presents peculiar features; these being the result of the 
modifications imprinted upon the usual symptoms of the com- 
plaint by the temperament, habits, previous diseases, sex, 
age, &c. &c., of the patient. It is especially with women that 
the recognised characters of well-known morbid states are apt 
to be so altered, masked, and modified, that the most expe- 
rienced eye fails to discern the actual pathological changes 
which are going on in the patient. 

Nor is this all; but certain symptoms of minor importance 
are now and then in some degree exaggerated, and rendered so 
prominent, as to eg Aepeneree attention, the principal com- 

laint remaining is time more or less unnoticed. Take, 

or instance, vomiting in tubercular peritonitis; it is stated 
that this symptom may or may not occur in this affection 
according as the peritoneum covering the stomach is affected 
or not. It will be seen by the following case that vomiting 
may form, in tubercular peritonitis, a prominent and all-en- 
ing symptom, and in fact hasten the fatal termination. 

So also may protracted vomiting destroy pregnant women by 

















386 LONDON HOSPITAL MEDICINE AND SURGERY 








its mere continuance and resistance to treatment. Nor is the 
case alluded to remarkable only for this uncontrollable emesis, 
but the liar ushering in of the disease, the admixture of 
hodiaiel paien, the oceurrence of a kind of exanthematous 


fever, seem to remove it altogether from the common run of | it; 


instances of tubercular itonitis. The following particulars 
will probably be read with much interest :— 

Harriet B——, aged twenty-one years, a servant-maid, was 
admitted Dec. 5th, 1853, under the care of Dr; Todd. The 
ee a ee admission, a stout and 

orid girl, and had never experienced any illness except a 
slight attack of scarlet fever two years before her present 
—- Fifteen days anterior to the present examination 

e girl was attacked with the ordinary symptoms of fever, 
and was incapacitated from her work for a week, when the 
right knee became very painful and inflamed, so that she could 
not put her foot to the ground ; the joint, however, became 
less painful under the application of poultices and fomenta- 
tions, 

State on admission.—The patient complains much of head- 
ache, which prevents rest at night; the knee is also stated to 
be very infal, so much so that the girl cannot rest her weight 
on it. She keeps her leg slightly flexed, and on an attempt 
being made to straighten it, the flexor muscles are found to 
enter powerfully into action; externally, however, no swellin 
or redness are apparent. The patient cannot get any sleep, an 
if she should doze a little, she is soon awakened by a frightful 
dream, For the last few months she has not menstruated 
regularly, but has never had fainting or hysterical fits of an 
kind, and she has also suffered for the same period from pal- 

itation when excited, and also from shortness of breath. 
wels open every day. Saline mixture every fourth day. 

On the second day the symptoms assumed a somewhat 
hysterical character; the patient complained of much pain in 
the knee, but when her attention was not directed to the joint, 
she did not feel pressure made u it. There is also globus 
hystericus. Dr. Todd ordered five grains of colocynth pill 
every night, also the acetate of ammonia and camphor mixture. 

Fourth day.—Much worse; tongue covered with a dense 
white fur; the patient cannot eat anything, and the medicine 
makes her sick immediately after each dose. She was ordered 
effervescent draughts, and galbanum and colocynth pill, five 
grains morning and evening. 

Fifth. day.—No rest at night; vomiting continues; but the 
pain in the knee is diminishing. The girl has been out of bed, 
and standing on the affected limb. An emetic of sulphate of 
zine was ordered, by which, on the next day, much green, 
bilious matter was evacuated. The stomach thereupon was no 
longer so irritable. Calomel and colocynth pill, five grains of 
each, was now ordered to be taken for three successive nights. 

The fa tty acted well, and the patient stated on the 
eighth day that she was better, and would be nearly well if 
she could rest at night. Her knee was quite well, but she 
complained very much of: pain under the lett breast, to which 


a mustard poultice was. applied with some benefit. Dr, Todd 
ordered a —— draught at night. 
On the tenth day the pain on the left side moved to the same 


region on the other half of the body. Severe sore-throat came 
on, the tonsils being extremely i ed, and the glands along 
the sterno-mastoid muscles; much enlarged. There seemed to 
be a, redness all over the body which could not, however, be 
called a rash, and the patient had rigors several times in the 
course of the day and night; tongue much furred, witha brown 
streak in the centre.. Six leeches were ordered to be applied 
to the pai spot on the right side. 

Tw day.—The pain has quite left the right side, but the 
mouth is very sore from an aphthous state of the mucous mem- 
brane; the patient is sick, and vomits almost all she takes; 
throat very painful; urine containing no albumen, nor has that 
fluid presented any of the characters of hysterical urine. Dr. 
Todd now ordered effervescent draughts with ammonia. 

Fourteenth day.—Better, but still very sick; the whole 
surface of the body is desquamating; the throat continues very 
sore, For the next w the vomiting steadily continned, 
but the general health improved. The vomiting resisted for 
the next eighteen. the administration of hydrocyanic acid, 
ice-water, the wii wal of all food, calomel and opium, 
brandy, morphia,. creasote, and lime-water. 

On the 10th. of January, 1854, thirty-five days after ad- 
mission, the potas was allowed to take what food she pleased ; 
she para c en could not keep it. down at eo 
immediately t it up, with much i 
She cannot bear the least — the hepatic =. and 


gets no rest at night. 





sick, she always had a sharp pain in the stomach; the urine 

co! oh ae lee tat 

it; stools, excited by sulphate of magnesia, of a dark green 
our. 


eart was quite On cutting through the abdominal 
walls, it was found im to remove the intestines, 
except en masse, as the sac of the peritoneum was com- 


pletely obliterated, from the deposit on its surface of tubercular 
matter, and the consequent inflammation and ae 
it was, sme Ogee not-to remove bang 

the liver, where the peritoneum covered organ, was thickly 
incrusted with tubercles, but the structure of the liver 
appeared healthy on section. The kidneys were sound ; on one 
of them a small cyst, about the size of a bean, was found con- 
taining a clear fluid. There was nothing abnormal in the 
trachea, the mucous membrane looking quite healthy. 


ST. MARY’S HOSPITAL, 
Idiopathic Trismus and Opisthotonos; Effects of Chloroform. 
(Under the care of Dr. CHAMBERS.) 


IpiopATHIC TETANUS is an affection of very rare occurrence, 
its pathology being, however, just as obscure as when the 
complaint is brought on by traumatic causes, We have had. 
but very few idiopathic cases to bring before our readers; but 
among these we would mention one which was treated by Dr. 
Gull at Guy’s Hospital, (Tae Lancer, vol. ii. 1853, p. 165. 
Hosp ne Aang: conta Seer bo Se th pee = 
exposure to wet and cold, no depressing wering 
tone ofthe sytem, The only point of ties Metory which sould 
be with the tetamic seizure was an attack of scarlet 
fever which the patient had suffered two years pre y> 
a subsequent derangement of the throat, In the case which 
we have this day to report, the etiological part is much clearer, 
for the patient had ‘‘overworked himself in a damp grayel- 
without attempting to change his wet clothes.” 

Ao tn the iasetenet, Have ane oe Se-enee 0b Sh Mae 
feature of some interest, as Dr. Chambers employed ch 
to moderate the spasmodic symptoms. As several instances. 
are recorded of the beneficial effects of the inhalations of chloro- 
form in, traumatic tetanus, it was natural that the 
agent should be tried in an idiopathic case. The results, as 
will be seen below, were momentarily favourable; and it is 
hardly possible that it should be otherwise, considering the 
highl : aleve peeves S. een But it is plain that 
none but transient advantages can be expected from its ad: 
ministration, and it will moreover be perceived, by the follow- 
ing details, that a certain amount of 
chloroform with patients whose spinal marrow is i 
state. Mr. Trotter, the residen' i 
age indabied St The mies: $5 Whe cone, and Wits sebainee i 


z 


F 


the chloroform, suspected that the mercury, under the influ. 
ence of. wilek OF ies oe 
some share in the ing symptoms. We may = 
our readers to cast a at a few introductory 

which we prefaced Gull’s case; they will not be found 


of : 

G. L——, aged twenty-tive single, a labourer in a 
brick-field, was admitted into St. Mary the 
care of Dr. Chambers, Dee. 15, 1853. It appeared that the 

ient had always had good health; in fact, he did not re- 
member havi eitiredt Tham any, ifinees, pt 
teen months to his application here, no soreness of mouth 
being at that time produced by medicine. Previous to the 
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present attack he considers that he had overworked himself; 
that he had, at the same time, to stand in a damp gravel pit, 
often got wet, and kept his damp clothes on his back. iis 
ilmess commenced one month his admission, and to 
come to the hospital he was brought twelve miles in an open 
cart. From this uncomfortable kind of travelling, he was 
quite cold and collapsed when admitted. 

The previous treatment had consisted of baths, enemata, 
aperients, &c. &c. The man at first only felt pain in the back 
and acress the loins, which was, however, so severe as to compel 
him to leave his work, and on the following day he was unable 
to turn himself in bed; he felt his jaws stiff, and had difficulty 
in opening his mouth. All these symptoms happened without 
any decided pain, except at times slight uneasiness about the 
articulation of the lower jaw; but the patient has had con- 
tinued pain in the back along thespine. On examination, it 
is found that he swallows well when food is placed into his 
mouth. When moved sharply, he feels as if his breath were 
gone. The man never experienced any difficulty in micturi- 
tion. Bowels costive; there is but little sleep, but it is difficult 
to account for this, as the patient says the pain is not severe 
nor continued my a to prevent rest. He now complains 
most of pain caused by lying in one position, as he is unable to 
move himself, except slightly, by drawing up his legs and 
pressing with the soles of his feet on the bed. The body rests 
on the shoulders and nates, the intervening parts being curved 
forwards; there is a sensation as if something tight was drawn 
across the shoulders; no priapism; no wound can be detected 
except an old sore over the left tibia of nearly three years’ 
standing, and slight abrasion over the upper part of the e#cum 
from the pressure of lying on it; man can move his | 
and arms, but is unable to raise the latter to the top of his 
head; he can open his mouth to half-an-inch; the masseter 
and other muscles attached to the lower maxilla are hard and 
tense, those on either side of the spine and in the abdominal 
region are in the-same state ; and gums red; pulse 56; 
teeth on the left side excavated by the tube of the pipe; no 
albumen in the urine. 

Dr. Chambers ordered vapour-baths, small doses of calomel 
and 6pium, and pillows to be so arranged as to take off some 
of the pressure. 

On the third day after admission the patient was placed 
under the influence of chloroform during the stage of excite- 
ment; the rigidity became much increased, but when fairly 
nareotized the stiffness gave way, and he sank quite flat on 
the bed, and soon afterwards fell into a sound sleep. Continue 
SR intact eld 

i y.-— 92; muscles as rigid as ever; when 
on his feet, however, the man can walk; appetite good; 
bowels open. He was now again put under the influence of 
chloroform. 

Sixth day.—Chloroform used again; much tremor observed 
during the stage of excitement. “The patient slept afterwards, 
and on waking tried to get out of bed, and fell on the fleor. 

Seventh day. — Mouth slightly affected from the pills. 
Stated that he would rather not have chloroform y- 
When Mr. Trotter began to make him inhale the ancsthetic 
agent, the pulse got very slow, then the man became imsensible, 





but much sooner After this the pulse turned very 
weak and seareely perceptible, irregular and intermitting, and 
at ther. On applying the ear to the 


ing | above clearly show that 








stiffness in the back, and a little diffewty in raisi 
arm to the vertex. The sore on the leg broke out since he has 
been up and walking about all day, but he says he will not 
have it. healed, as it is no inconvenience to him. He is well 
enough to leave, as he only feels weak, and thinks the fresh air 
of the country will put him all ight. 
ee al 
WESTMINSTER HOSPITAL. 
Elephantiasis of the Leg; Amputation; considerable Injiltration 
of the remaining Limb two years after the Operation. 


(Under the care of Mr. Hour and Dr. Basuam.) 


Ir is not a little strange that the only hospital of this metro- 
polis which possesses a ward for incurable patients is precisely 
one of the least extensive of these institutions—viz., the 
Westminster Hospital. No doubt but this privilege has been 
obtained by special endowment, but it is to be regretted that 
the boon is restricted to female sufferers. Though limited in 
this manner, the existence of such a ward is nevertheless a 
feature of some im mee, and we sincerely hope that 
arrangements of the like kind may sooner or later be made in 
other charitable establishments. e saw, a few days ago, in 
this ward for incurables, a patient whose case was reported in 
the ‘‘ Mirror” about three years ago, (THe Lancer, vol. i. 
1851, p. 514,) and we were struck at finding that this woman, 
who had undergone amputation of the left leg for elephantiasis 
some years previously, was now @ ntly attacked with 
the same disease in the remaining limb. 

This patient, who is now twenty-eight years of age, has 
been for some time under the care of Dr. in the ward 
above mentioned, and had not left the hospital since the 
operation, except to spend a few weeks at Ma Her 
health i tolerably good up to about eight months 
before the present time, though she had 
albuminons urme, when the remaining l 
the enlargement taking place soon after an at of typhoid 

i peri igning in the hospital. She 
was then treated by Dr. Basham, her life being in great 


whole limb, to middle of the h, ting not only 
an enormous , but considerable infiltration, which, 
as it increases the size of the part, renders it hard, , an 

lardaceous. foot that thick indu- 


nr remy oe ; 

and has lost feeling; in fact, an observer, unacquainted with 
the history of the ents, seni, <0 ating the leg, prennunee © 
entianny seghecespensaene> ener f arm and 
hand prove the hypertrophy of the leg depends more on 


albuminous, and the patient very little of it. 

Steen ce teaneutefhas ail ho the-axid of thin com; but 
the kind of recurrence of elephantiasis suggests a train of re- 
flections. What was the cause of the ment of the limb 
amputated two years ago? Did the elephantiasis then depend 
on general or local causes? If the former, how is it that none 
but the left leg was originally attacked, and that at the present 


above will retain their full force, and should teach us to put 

into the scale, when we are deliberating about the pro riety of 
removing a limb affected with enlargement, the ility of 
ne sneer og Page spring = Tw se tee “ 
be noticed that tiasis in the rig’ crep 

t to the knee, and has reached 


another agency at work besides the renal 
We should mention here that the late M. Rovx recently re- 
moved a leg, at the Hotel Dieu in Paris, the limb in the 
same condition as was the case with this patient at the time 
of the amputation performed by Mr. Holt. M. Roux was 
inclined to think that the elephantiasis observed in the man 
upon whom he operated was owing to either of two pathological 
obstruction in the lymphatic vessels of the part, 
or an enlargement of the bone; he does not, however, touch 
upon the supposition that some general cause might be at the 
root of the evil; yet the sequel of the case which we detailed 
this latter cause should not be over- 
looked, and that any taint in the system which we can dis- 
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cover by fully investigating the history of the patient should 
carefully be taken into account when we are endeavouring to 
establish our diagnosis, Such of our readers who reside in 
London should visit the museum of Guy’s Hospital, where they 
will find a beautiful model in wax of a leg affected with 
elephantiasis, 
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On Tae Extraction oF Potyrt From tHE UTeErRvs. By 
Groree Cannine, Esq., M.R.C.S. &c., Bishop Auckland, 
Durham. 


THE object of this communication was to establish the 
superiority of the operation by excision over that by ligature 
in all cases of uterine polypi under a certain size. The case 
recorded was that of a lady who had been twenty years 
married, but never pregnant; and who, in the year 1840, had 
a polypus removed from the uterus by ligature. In 1842, 
symptoms of a return of the previous disease presented 
themselves; and the author felt distinctly the presence of a 
small hard body within the os uteri. About the end of 1848, 
frequent retention of urine and obstructed bowels occurred, 
which conditions were found to depend on the presence of a 
large polypus which completely distended the vagina, and 
projected by a lobe through the os externum. All attempts 
to pass a ligature proved fruitless; violent expulsive pains, 
attended by alarming hemorrhage during the catamenial period, 
induced an attempt to promote the uterine efforts bor the 
dislodgment of the tumour. It was a good deal torn in the 
experiment, but these efforts were abandoned ; portions of the 
tumour eventually sloughed, her health somewhat improved, 
but retention of urine becoming again troublesome, with 
frequent and violent expulsive efforts, accompanied by hemor- 
rhage, it was proposed to attempt the extraction, under the 
influence of chloroform. Some difficulty was experienced in 
seizing the tumour to obtain a fair purchase; this was ulti- 
mately accomplished, and steady traction was made for twenty 
or thirty seconds at a time, with intervals of two or three 
minutes. It was conducted so as to imitate as far as possible 
the process of ordinary labour. Expulsive efforts of the uterus 
eventually came on; and in three hours and a half, the expul- 
sion of the tumour was effected in the last stage, solely by the 
natural efforts, which became violent and continuous, 80 soon 
as the polypus reach the os externum. The tumour was found 
to be connected posteriorly, at the juncture of the middle with 
the upper third of its concavity, with the inverted fundus of 
the uterus by a short and thick neck. This attachment was 
severed, and the inverted fundus carefully replaced. There 
was very little hemorrhage, and none afterw: The length 
of the tumour was seven inches, its circumference twelve 
inches, and its weight thirty-four ounces. It was of a firm, 
fibrous character. e author thought that the case established 
a proof that Dr. Locock’s plan of excision was preferable to 
ligature in all cases of hard and pedunculated polypi. 

Dr. TyLer Smrrn said it appeared to him that, in the case 
op read, the polypus might + se been removed much earlier 
»y the common operation of the ligature than it had been by 
the knife. In cases in which he had employed the ligature, it 
had not been necessary to wait, as in this case, until the polypus 
had been expelled from the uterus. With Gooch’s instrument 
it was as easy to tie a tumour in the uterus as when it was in 
the vagina. He had removed several polypi from the cavity 
of the uterus by ligature in cases in which it would have been 
impossible to have passed the knife into the uterus. As these 
cases were chiefly dangerous from the occurrence of hemorrhage, 
it was desirable that the tumours should be removed as early 
as possible. He might observe that, for the last three or four 
years, during the time, indeed, in which the furunculoid epi- 
demic had been prevalent, he had not tied a polypus in any 
case in which a crop of boils did not make their appearance 
three or four weeks after the removal of the tumour. The 
offensive discharge appeared to be absorbed and followed by 
the furunculoid eruption. 

Dr. TANNER observed, that with regard to the question of 
the excision of uterine polypi, he considered this operation per- 
fectly safe if petidrmed when the tumour was in a quiescent 


state—that is to say, when there was no bleeding from it. But 





cases not unfrequently presented themselves in which abundant 
hemorrhage was goi 4 on, and in which, from the exhaustion 
of the patient, it e imperative at once to take steps for 
checking the flow of blood. Under such circumstances, excision 
was unjustifiable, and it became to resort to the liga- 
ture. Still the application of the ligature was by no means 
unattended with danger. In the last stance in which he had 
used it the patient had died, but not, it was thought, from this 
mode of treatment so much as from its having been too long 
deferred ; for when she was first seen by him, she was in such 
a state of exhaustion from the loss of Snood, which was still 
continuing, that Jarge quantities of stimulants were necessary 
to prevent immediate death. Under all circumstances, how- 
ever, he thought this rule might be adopted-—that the operation 
of excision was the preferable plan of treatment where there 
was no hemorrhage, but in the - ayes class of cases the use 
of the ligature was to be preft : 
Dr. Moore observed that polypi must be looked at with 
reference to their mode of removal under two conditions in 
which they presented themselves—viz., whether the tumour 
was pedunculated, or had a base, and whether it was 
entirely in the uterus, or had protruded into the vagina. In 
every case the amount of hemorrhage must also be taken into 
consideration. In the case immediately before the Society, he 
could not understand why it should have been necessary the 
perineum should have been lacerated. He could not regard 


extraction, attended by so much violence, as practice. 
Such mischief was not necessary to be inflicted, when either 
the knife or the ligature were employed. The ligature, in most 


cases, was the safer and easier mode of proceeding, unless the 
base of the tumour were very e. He did not think that 
any injury was to be apprehended from absorption of matter 
following the operation. 

Mr. Hopeson said, in addition to the modes of removing 
polypi by ligature and incision, a third plan—that by torsion— 
might be mentioned. He had reso’ to a mag oe on 
several occasions. It was unattended by difficulty or danger. 
There was less risk of hemorrhage when the neck of the lypus 
was twisted than when it was divided by the knife. He 
long been in favour of the application of the ligature in the 
mon which had been recommended by the late Dr. Gooch—a 
preference arising, pay: from the cireumstance of having 
seen that distinguished — —- in many cases. He 
(Mr. Hodgson) ly reso to this mode of proceeding 
until a case had come under his notice of a very large polypus, 
in which mischief resulted from the operation, In this case a 
ligature was passed round the neck of the tumour, and from 
the great size of the part included, it became necessary to 
tighten the ligature several successive times. The polypus 
eventually slovghed, but putrid matter became absorbed, and 
the patient died from uterine phlebitis. He considered that 
when the base of the tumour was large, its removal by ex- 
cision or torsion was preferable to the application of the liga- 
ture, because, if removed by the latter process, there was 
< the absorption of putrid — = death =. the oe 

m symptoms analogous to those of puerperal fever. He 
never seen the fearfel hemorrhage from torsion, which occa- 
sionally followed the operation by the knife. The experience 
of Sir Charles Clarke bore him out in this particular. 

Mr. Spencer WELts considered that in some instances the 
polypus might be removed with more safety by an operation 
which combined the use of the ligature with that of the knife. 
In two cases, he had first a ligature round the neck of 
the tumour, and then divided it just external to the constricted 
part. By such a proceeding, there was no fear of hemorrhage, 
or of the absorption of putrid matter. 

Dr. Suutorr objected to the use of the ligature in cases of 
polypus, from h ving observed three cases, in which very bad 
consequences had followed its application. 

Mr. ALEXANDER URE had, three years since, a case of poly- 
us with a narrow pedicle, under his care. He passed a double 
igature through the centre of the pedicle, and tied it on both 

si ae He then cut off ng eaeeee: The result tome —_ 
satisfactory, not a single symptom having follow e 
proceeding. Mr. L. B. Brown had practised the same operation 
in St. Mary’s Hospital with a similar ilar result. 

Dr. CorLanp remarked that two or three facts of great 
practical importance had been devel in the course of the 
discussion. First, the fact mentioned by Dr. Tyler Smith, of 
the occurrence of boils after the removal of the tumours by 
ligature, showing that the putrid matter had been absorbed into 
the system, and got rid of by the eruption upon the skin; and 
secondly, the more important absorption of matter, as mentioned 
by Mr. Hodgson, which terminated in the death of the patient 
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from phlebitis, or puerperal fever. Polypi, or fibrous tumours, 
however, on the inner surface of = pers were mpeg val 
eS ee ee to the ligature, or any r 
operation. Some ‘o he had been called in consultation 
to the case of a lady suffering from ng eg uterine 
hemorrhage. A tumour was i the os uteri. 
The question of removal was discussed, and it was decided that 
biborate of soda ahould be given, with a view of producing the 
contraction of the uterus, by which the growth might be thrown 
off. The medicine was given in large Son, and continued for 
two or three days. The uterus contracted y, and the 
tumour was expelled. All the symptoms abated for three or 
four days, when a second tumour ted itself. Dr. R. Lee 
then joined the consultation, and it was determined that the use 
of the soda should be persevered in. The result was, that this 
second tumour, like the first, was thrown off, and the patient 
recovered. He could from his own knowledge, she 
was alive and well thirteen or fourteen years afterwards. 
This might not have been a case, strictly speaking, of polypus 
of the uterus, but it was certainly one of a tumour under the 
villous coat of that organ, which was thrown off by the con- 
tractions of the uterus. 

Dr. Tyner Srrn stated that cases were on record, in 
which phlebitis had occurred after removal by the knife, 
as well as by ligature ; and it was quite a question under which 
plan of treatment the occurrence of inflammation of the veins 
was most frequent. 


OssERVATIONS ON Taree Pornts or SureicaL Practice — 
Vviz., ON THE TREATMENT OF VALGUS, THE NATURE AND 
TREATMENT OF OnRonic SUBLUXATION OF THE GREAT 
Tor, AND ON THE BREAKING UP oF VESICAL CALCULI BY 
THe Lrrnoromy Scorew-ScoorP LATELY INVENTED BY 
Mr. Coxerer. By S. F. Sraraam, Assistant-surgeon to 
University College Hospital. 

The Treatment of Valgus.—Valgus may occur as a concur- 
rence of subluxation of the great toe, in delicate females, or be 
entirely simple. Tn the last cases, the treatment found useful 
in three of them consisted in a support of iron under the sole, 
and the application of pieces of leather gradually for the purpose 
of raising the arch of the foot. In one young subject division 
of the peroneus longus was found necessary, as its contraction 
was mani active. As a rule, however, no operation was 
advocated, the former class, connected with Sudlucation 
of the Great Toe, the two were considered together. 

Quotations from various authors on Bunion were ex 
and chiefly from one sent in to a committee im 1552. Various 
alterations in the other bones of — were described and 
ilustrated as due to the subluxation of the toe, especial] 
the inward direction of all the unataded ae, with valsing 
of the arch of the foot, in males and robust females, its de- 
pression or a kind of valgus in delicate females. The cause for 
the subluxation was referred to the practice of —— soles, 
which cause other ones mentioned might have assi The 
treatment advecated was division of the external lateral liga- 
ment of the joint, with after-reduction ; and a case was quoted 
in which favourable results were obtained. 

The Lithotomy Screw-Scoop (invented by Mr, Coxeter.)— 
The difficulties attendant on the extraction of large calculi 
from the bladder were dwelt upon, and this instrument recam- 
mended for trial, after experiments on several dead bodies, in 
which Mr. Turle, late house-surgeon to Mr. Erichsen, much 
aided. The instrument is a stem, i within a crusher, 


experiments considered to be highly favourable to a trial of 
the instrument, as one supplying a Want seriously felt in 
operative surgery. 

Mr. LonspaLE observed Sees ae 
— application of a small pad, as 
author, could only be useful in ee 


& 
FF 


posed was by no means new, as it had been 
the last fifteen years to his knowledge in the ic 
Hospital, and long before that by shoemakers. Ashe had re- 


marked, however, it was — to the sim: cases, 
the more severe ones a, division of and the 
use of irons, before a cure could be effected. 

Mr. Fereusson expressed his regret that the author had not 





made each subject of which he had treated the basis of a 
—— paper. ‘They were ~~ different, and bore no 
ion to each other. His (Mr. Fergusson’s) observations 
Sr a ie 
upon thi not much to say. Ev ex- 
perience, under the apprehension of Sesting with a stone which 
might be too large for extraction, took such a chance into his 
consideration, and made up his mind before operating what he 
should do in the event of such an occurrence. The breaking 
up of the stone through the opening in the perineum, as spoken 
in the paper, was by no means a new su ion. The 
instrument exhibited appeared novel and well . for the 
purpose, but in the early volumes of the Society’s T'ransactions, 
instruments to effect this object were descri Before and 
since then, indeed, such instruments had been contrived, and 
even subsequent to the invention of the lithotrite. He was sur- 
ro that the author had not seen any of ‘these instruments. 
r. Weiss and Mr. Scott Russell had devised such instruments. 
He (Mr. Fe ) however believed that the size of the stone 
was lees a difticalty in itself than many had sup: ; for one 
would find a t difficulty in extracting a compara- 
tively small stone which another would remove with the 
greatest facility. The real difficulty might then be rather re- 
ferable to the operator than to the size of the foreign body to 
be removed. In the event of a surgeon meeting with a stone 
of such a size as could not be removed through the ordinary 
opening, he might hesitate whether he should break it up or 
enlarge the wound, for upon these points he had no data to 
guide him. If he decided in rma | up the stone, the fre- 
quent use of the ym ae = for “4 pone, oy 
repeated passage of the ps, and the remo e jaggec 
age of the foreign body must be contemplated. It would 
doubtful whether it = not yp ae to enlarge ven 
opening in the perineum by cutting a little higher upon each 
side i to resort to such p Bremen 2 Tie Salguot was too 
important a one to discuss in a passing debate. He could only 
remark, that if the surgeon was obli to crush a stone during 
the operation of lithotomy, the instrument which had been 
exhibited that evening a red likely to answer the purpose. 
Mr. Hopeson remarked that many cases had occurred in 
which it had been found impossible to extract the stone 
through the opening made in the perineum. One of the most 
rem le instances of this kind was described Hy Sir James 
Earle, in the “ Phil ical Transactions.” The calculus was 
to be seen in the Museum of the College of Surgeons. His son 
(the late Mr. Earle) had contrived several instruments to break 
the stone, one of which was very similar to that exhibited by 
Mr. Statham. Many such, indeed, had been made with this 
intention. He oe es eee ee ee 
his ion. e agreed with Mr. Fergusson with 
to difficulties which resulted from bringing a on 
ments of a ‘stone through the ing in the j 
These difficulties were, however, ate | opmion, due less to the 


the patient laboured. It miglit, therefore, be a question 
we should leave such an aperture, or make an incision 


Mr. teagan in reply to Mr. Lonsdale, observed, that the 
instances of valgus which ‘he had referred to as being success- 
treated by the simple application of a Ss. 

i persons. i respect to 
‘to be removed by the 
incision in the perineum, he considered that less danger would 
result from the breadking-up of the foreign body, and re- 
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Mr. I. B. Brown reported a 
made by Mr. Wm. Adams and himself of the preparation which 
Dr. Willshire had presented to the Society last week, as one of 
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early development of ovarian dropsy, and respecting which 
Mr. Adams expressed some doubts as to its being true 
ovarian dropsy, but rather supposed it to be a dilatation of the 
Fallopian tube. The Fallopian tube was found to be perfectly 
closed at its uterine extremity, apparently as the result of in- 
flammation; its fimbriated extremity was also perfectly oc- 
cluded. The external half of the tube was dilated into a thin- 
walled cyst, between three and four inches in diameter, con- 
taining a dark-coloured fluid. This cyst did not hang loosely 
into the pelvic cavity, but was adherent to the adjacent side of 
the uterus. The ovary was imbedded in the adhesions, but 
readily separated by dissection; its capsule was thickened, and 
its stroma somewhat atrophied, but it did not present any 
other morbid appearance. He (Mr. Brown) was extremely 
anxious that this subject should be thoroughly understood by 
the Fellows of the Society, because in the reports of the Society 
in Tue Lancer of that day, a very serious error existed, as 
Mr, Adams’s observations were made therein to apply to the 
ovarian cyst exhibited by himself. It was more especially im- 
portant in a pathological point of view, as his preparation was 
a beautiful specimen of cystic tumour of the ovary, in which 
the development of smaller cysts from the lining membrane of 
the larger one was we!l shown.* 


Mr. Brown related a case of 


VAGINAL CYSTOCELE MISTAKEN FOR PROLAPSUS UTERI; 
OPERATION ; CURE. 

Mrs. L——, aged twenty-nine, consulted him in May, 1853. 
She had delicate features; fair hair; pale complexion, slightly 

inged with red; light eyes; small, Roqaant ulse. She was 
easily excited by mental emotions; was liable to periodical 
disorders of the digestive organs, and somewhat inclined to 
melancholia, denoting the nervous and bilious temperaments 
combined. She stated that she was married five years ago, 
nine months after which she conceived, and that nearly imme- 
diately she began to suffer from nausea and retching. These 
distressing symptoms continued for the first three months, at 
the end of which time they returned, and continued up to the 
time of her confinement. Immediately on the commencement 
of the second attack, she began to feel a heavy bearing-down 
pain, accompanied with difficulty of micturition, and slight 
protrusion of a tumour from the vagina, gradually increasing 
m size and severity as her pregnancy advanced, totally inca- 
pacitating her from going about or standing for more than half 
an hour together; im fact, to use her own words, she was 
obliged, whilst washing the family linen, to sit down five or six 
times, so totally unable was she to stand. She was obliged to 
wear a napkin constantly, which caused chafing, and other 
serious inconveniences. She continued in this wretched con- 
dition till after her accouchment, when she applied for relief to 
her medical attendant, who informed her that she had a pro- 
lapsus of the womb, for which there was no cure. This state 
of affairs was allowed to remain for upwards of four years, when, 
on becoming pre; t for the second time, she applied to him 
(Mr. Brown. ) e placed her under the care of his friend, Mr. 
Moullin for her confinement, which took place on August 3. 
Mr Moullin says in his notes of her case, ‘‘ that he was sent 
for at one A.M. in great haste. On his arrival, he perceived 
that labour had commenced, and that the pains were ming 
rather frequent, and, on examination, he found a large tumour, 
nearly the size of a newly-born child’s head, completely out of 
the vagina, giving at first sight and feel the idea that the head 
was wet g This tumour proved to be the bladder distended 
with urine ; the head of the child was low down in the pelvis, 
and, pressing against the bladder, completely prevented mictu- 
rition, for which there was great desire. e catheter was 
used, and upwards of a pint of urine drawn off; the empty 
bladder was pushed back as far as possible, thereby allowing 
the head to descend, when the labour was completed in a few 
minutes.” Mr. Moullin further observes, ‘‘ he Feels convinced 
that, had the case been mistaken, or relief not immediately 
afforded, the bursting of the bladder must have been the in- 
evitable consequence.” Everything proceeded favourably, no 
other untoward symptom appearing to prevent a y re- 
covery. She now became anxious that something should be 
done to ensure permanent relief from her former state of 
suffering. Accordingly, on September 5, whilst she was under 
the influence of chloroform, he (Mr. Brown) performed his 
usual operation for vaginal cystocele, with this addition, that 
as the tumour projected rather more than usually into the 
vagina, he removed a portion of the vaginal mucous membrane 

* We regret that the mistake alluded to by Mr. Brown should have occurred. 


The observations of Mr. Adams had reference to Dr. Willshire’s case, and 
should have been placed after his communication,—Rep, Lancer. 








covering the bladder, about an inch in length transversely, 
and about three-quarters of an inch antero-posteriorly, bringing 
the edges together by two interrupted sutures, and thereby 
considerably lessening the size of the tumour. The perineum 
had been partially ruptured by her previous labour, which 
this operation entirely sins Mf There was a small serous 
cyst, the size of a pigeon’s cas, in the left labium, which gave 
some inconvenience in the preliminary steps of the operation. 
During the first three days she had one of her customary bilious 
attacks, accompanied with hysteria, which soon yielded to 
ordinary treatment. The catamenia ap don the third 
day after the operation. On the fourth day the quill sutures 
were removed, when the new perineum was found completely 
united. Any further examination was prevented by the cata- 
menial discharge, On the ninth day all the other sutures were 
removed, and all the incisions found well united. The same 
plan of after-treatment was adopted as on former occasions, 
and with equal success. 

March, 1854.—He (Mr. Brown) said he had lately had an 
opportunity of examining this patient, and that it was im- 
possible to imagine a more perfect cure; her general health 
and spirits have also improved—indeed, she is quite well in 
every respect. 

Mr. Brown mentioned another case very similar to this, of a 
lady who came home from India because she had been laid up 
five years for prola’ of the womb, and in which a similar 
operation was equally successful. He also stated that he had 
had, in hospital and private practice, during the last twelve 
months, eight cases of either vaginal cystocele or vaginal recto- 
cele, all confounded with prolapsus uteri, and had been 
cured by operation. 

Dr. Wuxsn drew the attention of the meeting to a 

CASE OF PUERPERAL CONVULSIONS, 


which he had recently attended in consultation with Mr. 
Charles King. The case was remarkable for the duration of 
the consecutive coma, which lasted two days and a half. 
The patient, a short-necked primi was delivered by 
rforation. Only twelve ounces of blood were abstracted 
can tha tom, andl a fow anual dome of inasdnn 6h ini 
The recovery was perfect. He (Dr. Winn) thought that the 
treatment of puerperal convulsions was occasi y treated too 
heroically, and that the secondary state of stupor was often 
more of an epileptiform than of an apoplectic character. 


Dr. Syow Beck read a paper 


ON SOME OF THE DISEASES INCLUDED UNDER THE TERM ‘“‘ PRO- 
LAPSUS UTERI,” THEIR DIAGNOSIS AND TREATMENT. 


The author first alluded to the practical importance of those 
diseases classed under the term ‘‘ prolapsus uteri,” and the 
acknowl frequency of their occurrence. The division 
into ‘‘ perfect prolapsus” and “imperfect prolapsus” was 
pe reat as being the best suited to the short limits of the 
paper, which precluded him from entering further into the 
pe 208 than merely sketching some of the chief points. On 
the subject of ate prolapsus, he gave the definitions and 
descriptions of some of the most esteemed authors, to show the 
disease meant by the term ; thus :—“‘ A tumour, often very large, 
hanging out between the thighs, and the vagina turned inside 
out, constitutes the external covering. In the sac thus formed, 
especially if of long standing and large, there is contained the 
bladder, rectum, and some portion of the smal] intestines, the 
mesentery being stretched, and the omentum occupying any 
vacant space.” Could such a tumour fairly be called a profapeas 
of the uterus?—and, in reply, the author stated he had examined 
the physical characters of a similar  yewer seen which were found 
to answer to those of large ial protrusions in other parts 
of the abdomen. He then put and discussed the question as 
to the name which ought to be applied to such a tumour 
occurring in any other part of the walls of the abdomen, which 
led him to the conclusion that the diseases termed pro of 
the uterus were in fact hernial protrusions, occurring h 
the vaginal outlet of the pelvis, the uterus being a portion only 
of the contents of the sac. This position was further rani oak 
ened by pointing out that the annoyance arising from 
protrusions arose only from the mechanical impediment to pro- 
gression, which rendered their analogy to hernia complete. 
On considering the subject of imperfect prolapsus, he again 
uoted the toms given by the same authors, to show the 
Biasats im ied by the term. The chief symptoms were found 


to be a sensation of fulness in the pelvis, weight, and bearing- 
down, dragging from the loins and umbilicus, more or less 

in in the back, extending round the groin, great distress 
from attempting to stand or walk, which was much worse in 
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the evening and in the morning, and more or less vaginal dis- 
charge; these symptoms being attended with much constitu- 
tional disturbance, and ending in “a broken constitution.” 
These symptoms differed so essentially from those attributed 
to perfect prolapsus, that they could not be considered to apply 
to the same diseases, differing only in the degree of the ie 
placement. On further analysis the symptoms of imperfect 
prolapsus were shown to be chiefly arising from those inflam- 
mations of the vagina, which had been much overlooked in 
treating of the diseases of females. The author then drew 
the practical deductions—(a), that, contrary to the received 
opinions, displacements of the healthy uterus are not followed 
by any notable incunvenience to the female; (+), that when 
symptoms arise, they are the consequence of some inflamma- 
tory affections of the uterine organs, which constitute the 
essential disease, the displacement being only an accidental 
accompanyment; (c), that the diseases termed perfect pro- 
lapsus were really hernial protrusions, occurring through the 
vaginal outlet; and (d), that those included in the denomina- 
tion, imperfect prolapsus, were inflammatory affections of the 
uterine organs, and chiefly of the vagina. These distinctions 
were pointed out as very important in regard to the treatment, 
inasmuch as the hernial protrusions (perfect prolapsus) required, 
as in other similar cases, mechanical contrivances for their 
support; whilst in the inflammatory affections the same 
mechanical means were actually injurious, the proper treat- 
ment being that calculated to reduce the inflammation. The 
various means employed in giving support to those hernial 
protrusions were glanced at, their principles of action pointed 
out, as well as the objections to each. e inefficiency of all 
kinds of support introduced into the vagina was shown to be 
practically acknowledged by their being very seldom employed 
in the present day ; whilst the proper means of supporting an 
hernial protrusion (complete prolapsus) was considered to be 
by pads properly applied to the verinw2um, and efficiently re- 
tained there. Great stress was laid upon these pads being 
adapted to each individual case, as in the examples of hernia 
occurring in other situations; for, from a want of a similar pre- 
caution, this method of treatment had fallen into considerable 
disrepute, The various operations recommended for the relief 
of these affections were further considered as inapplicable, or 
only of benefit in exceptional cases. In the treatment of these 
inflammatory affections, included under the term incomplete 
prolapsus, ail mechanical interference was pointed out as being 
injurious, whilst the proper means of relief consisted in re- 
moving the inflammation present, by general or local remedies, 
as each case might require. 

Mr. Brown was somewhat surprised that the author had 
not alluded to the affections which were commonly mistaken 
for prolapsus of the uterus, such as the prolapsus of the 
bladder or rectum, bringing down the wall of the vagina before 
them. He regarded prolapsus uteri to be dependent on three 
causes,—first, when the uterus, being congested and —— 
fell into the vagina from its own weight; secondly, when, 
repeated childbearing, the walls of the vagina had become so 
relaxed that they did not give the uterus sufficient support ; 
and, thirdly, when, from a portion of the perinzum or of its 
muscles being lost, the base of the vagina was not sup 
and the uterus fell. He differed from the author of the paper, 
respecting what he called ‘“ ial’? and ‘‘ complete” pro- 
lapsus, and regarded the terms used by Dr. Blundell as clearer 
and better, prolapsus having been defined by him as a falling 
of the womb within the vagina; procidentia, when the uterus 
was extruded from that passage. He agreed with the author in 
condemning mechanical support, such as a pessary, in cases of 
prolapsus, as by this means the vagina became dilated, and 
the original cause of the displacement was made worse. The 
uterus might be prevented falling, it was true, but ulceration, 
sloughing, or other mischief might result. Support given to 
the perineum by a properly-adjusted bandage in mild cases, 
and the plastic operation on that region, which he had recom- 
mended in more severe ones, he believed to be the best means 
of treatment. Mr. Brown then referred to several cases of 
Vagina-rectocele, and prolapsus of the bladder in which this 
operation had been successful. Cases of hernia, such as those 
referred to’in the paper, were, he believed, very uncommon, 
and not likely to be mistaken for prolapsus of the uterus. 

Dr. Wrxn mentioned a case of partial rupture of the 
perineum, which had been remedied by Mr. Brown’s operation. 
He differed with the author of the paper respecting the effects 
of prolapsus, and had seen many cases in which amongst 
labouring women it had been attended with much inconvenience 
and suffering, 

Mr, Hirp was disposed to agree in much that had been 


. 





stated by the author. He thought the terms which were em- 
ployed respecting prolapsus being ‘‘ perfect” or ‘‘ imperfect” 
were of little moment, as we understood the meaning appliedfto 
them. He admitted that we were indebted to Mr. Brown for 
some improvement in the mode of treating prolapsus, but 
these operations were not new. The plan of treating pro- 
lapsus by diminishing the size of the vagina had been attempted 
by caustics and other means long ago, and had been given up. 
The plan of giving support to all the parts above by an = 
tion on the perinzum had been resorted to in Dublin, Paris, 
and other parts of the continent. He (Mr. Hird) questioned 
if it would be always successful, for the superincumbent weight 
might be too great for the new structure to support. In some 
cases it was, no doubt, very beneficial. He agreed with the ~ 
author as to the disadvantages of pessaries in cases of pro- 
lapsus, and regarded support applied to the perineum as by 
far the best mode of treatment. 

Dr. MAcKENzIE made some remarks on the very imperfect 
state of our knowledge respecting the true state of the patho- 
logy of the uterus, particularly as regarded prolapsus. He 
agreed with the author in some points, but especially with refer- 
ence to inflammation of the vagina as a cause of much sufferin 
in prolapsus. But enlargement of the uterus or relaxation o' 
the walls of the vagina, or deficiency of the perineum did not 
in all cases cause prolapsus; therefore some other cause, he 
believed, was at work, distant from the uterus, and dependent 
probably upon a generally depressed condition of the nervous 
system. To this the practitioner would direct his attention if 
he would treat the displacement successfully. 

Mr. Denpy believed that most cases of prolapsus uteri 
depended upon parturition, from stretching of the Senos. 
He urged the necessity of support after delivery to prevent the 
falling of the uterus. He mentioned Mr. Bourjeaurd’s bandage 
as the best for effecting this object. 

After a few observations from Dr. GREENHALGH and Mr. 
CLARKE, the author having replied, the Society adjourned. 








EPIDEMIOLOGICAL SOCIETY. 
Monpay, Aprit 3, 1854.—Dr. Baniyeron, PRESIDENT. 


Tue Secretary (Dr. M‘W1L.1AM) read the Annual Report of 
the Council. It was a most elaborate document, and referred 
to the labours of the Society in the course of the past year, 
with respect to vaccination, the cholera, &c. The efforts of 
the Society had been most successful, and they had been assisted 
and encouraged by all persns in authority. The Society had 
received most valuable reports on various diseases, &c., from 
our own colonies, and from various foreign countries. Govern- 
ment held out hopes of a grant to the Association for assisting 
it in carrying on its inquiries. 

A letter was read from Dr. Benexr, of Oldenburgh, to Dr. 
Sieveking, ‘‘On the chemical changes of the constituent parts 
of the blood, which take place in patients suffering from 
zymotic diseases.” : 

A paper was read by Dr SrevEkine, 

ON THE IMPORTANCE OF SUPPLYING THE LABOURING CLASSES 
WITH NURSES IN TIME OF EPIDEMIC AND OTHER SICKNESS. 


The author sought to show that a large amount of poverty and 
destitution resulted from sickness among the labouring classes, 
not immediately dependent upon what are ordinarily regarded 
as hygienic influences, but deducible from want of the neces- 
sary rest and seclusion at the outset of disease. He argued 
that a large proportion of the poor-rates are referable to the 
item of disease, that might be prevented if some means were 
discovered of affording to the lower orders the assistance of 
nurses, who would take charge of the patient under the direc- 
tion of the medical attendant, and thus allow the healthy in- 
dividuals of the families to continue at their ordinary avoca- 
tions. He wished to see a preventive staff of nurses organized 
throughout the country, and adduced various reasons for 
assuming that if a scheme could be pro which might be 
dovetailed into existing institutions, the eventual pecuniary 
saving alone would be of sufficient importance to secure the 
co-operation of the governing bedies. His arguments were 
chiefly addreased to the political economist, on the ground that 
no private charity could achieve an undertaking which, to be 
effectual, must embrace the whole kingdom. But while basing 
his reasonings upon expediency and pecuniary advantages to 
accrue to the commonwealth, he distinctly the | 
sphere of Christian charity and benevolence which ought to 
brought to bear upon the system by those who took higher 
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views of philanthropy. Dr. Sieveking’s proposal, by which he 
thought a nursing scheme might be realized, consi in making 
the — inmates of workhouses available for ae a 
ur : they are now submitted to a species of training that 
Lee. pt them for such an ayocation, oe a as they are, 
at least in part, employed as nurses in the workhouse infirma 
ries; and as it appears from the Report of the Poor-law Com- 
missioners that there are, on an average, fifteen able-bodied 
men and twenty-three able-bodied women inmates of every 
Union in England, there is manifestly a staff to commence 
operations with. Dr. Sieveking did not enter into minute detail 
with regard to the mode of carrying out the plan, as the sub- 
ject is manifestly one requiring ample deliberation, and as the 
author’s wish was rather to establish a general principle than to 
erect an hypothetical structure. He expressed the opmion, that 
while the workhouses might in some such manner be made the 
nuclei of a preventive guard of nurses throughout the country, 
it would induce many females to devote themselves to nursing 
as an honourable employment, and that the increased compe- 
tition. would lead to the raising up of a large body of nurses for 
all classes. He concluded by remarking, that much would be 
gained by merely exciting a general interest in the condition of 
pauper inmates of Unions, if this subject were brought before 
the public, and that thus a farther benefit would accrue to all 
classes by an interchange of kindly feeling between the different 
ranks of society. Finally, the author of the paper expressed 
an earnest desire that the Epidemiological Society might re- 
gard the question as one legitimately coming under its foster- 
ing care, and as one deserving the support and countenance 
which an association professing both the cause of science and 
philanthropy could afford it. 

Mr. Rogers thought the paper, though a most valuable one, 
scarcely sufficiently relative to epidemic disease to have been 
brought. before the Society. 

The Prestpenr explained that the paper had been before 
the Council, who had regarded it as bearing upon the objects 
of the Society. 

Dr. James Brrp remarked that, as the paper suggested a 
remedy for the prevention of the spread of epidemic disease, 
he considered it a proper subject for the Society to entertain. 

Mr. Lorp, whilst agreeing with the author as to the 
importance of affording proper nurses to the poor, feared much 
difficulty would be experienced in carrying out the proposed 
object. The able-bodied poor, as found in our welthoanes 
were not, if left to themselves, fit for the office of nurses. 

Dr. Snow believed that many epidemic diseases might be 
a from spreading by care on the part of proper nurses. 

e thought the paper most valuable as suggestive of a plan to 
effect this desirable object. 

Dr, Camps thought that the inmates of workhouses generally 
were not the proper persons to be appointed nurses, being 
unfit, either morally or otherwise, for such a sacred duty. 

Dr. Hare, Dr. Greeynaren, and Mr. Was, supported 
the views of the author of the paper. 

The Master or Hampstead Worxknovse believed, from 
experience, that, under proper instruction and superintendence, 
the inmates of workhouses might be made most efficient and 
trustworthy nurses, 

The ballot was declared to have resulted as follows :—Presi- 
dent: Benjamin Gu —— M.D., F.R.S.— Vice-Presi- 
dents: Thomas Addison, M.D.; Richard Bright, M.D:; Sir 
B. C. Brodie, Bart.; Sir Wm. Burnett, M.D.; Sir C. M. 
Clarke, Bart.; Rev. Thomas Dale, M.A.; R. D. Grainger, 
Esq.; Sir Charles oe M.D.; Sir John Liddell, M.D.; 
John Nussey, Esq. ; John Propert, Esq.; G. L. Roupell, M.D; 
Andrew Smith, M.D.; Thomas Southwood Smith, M.D.; 
Colonel Sykes ; Thomas Watson, M.D.—T'reasurer: Thomas 
Addison, M.D. — Honorary Secretaries: J. O; M*William, 
M.D., F.R.S., R.N., and J. H. Tucker, Esq.—VForeign and 
Colonial Secretaries: Belgium, A. Sayer, M.D.; East Indies, 
James Bird, M.D., C. Finch, M.D.; Egypt and Syria, William 
Camps, M.D.; France, Waller Lewis, M.B., F.G.S.; Germany 
and Russia, E. H. Sieveking, M.D., W. E. Swaine, M.D.; 
Greece and Italy. C. R. i. and the 
Brazils, J. O. M*‘William, M.D., R.N., F.R.S.; Sweden, 
Norway, Denmark, and Iceland, R. Gordon Latham, M.D., 
F.R.S.; West Indies, Gavin Milroy, M.D.—Other Members of 
Council: C. A, Aikin, Esq.; A. Bryson, M.D., R.N.; Burford 
Carlill, M.D.; W. D. Chowne, M.D.; J. Hall Davis, M.D.; 
Headlam Greenhow, M.D., Charles Hawkins, Eaq.; E. Head- 


land, Esq.; T. Hunt, Esq.; W. B. Kesteven, 5s CRS 
Lord, Esq.; J. F. Marson, Esq.; G. Pilcher, Esq.; B. W. 
Richardson, Esq.; E. C, Seaton, M\D.; F. Sibson, M.D., 


F.R.S.; Professor Simonds, R. V.C.; J. Snow, M.D. 





Rebielus and Potices of Books. 


The Life of Girolamo Cardano, of Milan, Physician. By 
Hexry Mortey, Author of ‘‘ Palissy the Potter.” In 
Two Wolumes, pp. 305, 328. London. 1854. 

Ip was a painful, though a necessary duty we had to 
perform on the last occasion of a review of a medical biography, 
and we are glad that on the present opportunity our remarks 
may be both complimentary to the author, and gratifying in 
their performance to ourselves, Mr. Morley is a most able 
biographer—his hero is everything, himself nothing—and he 
has the charm of investing his subject with every accessory 
and contingent circumstance the position of his here and the 
history of the times he flourished in are capable of affording. 
We doubt very much, however, whether anything beyond the 
name of Jerome Cardan is familiar to most members of the 
profession of medicine, though amongst the mathematicians he 
has a wider reputation, since it is recollected of him that it 
was Girolamo Cardano who, in 1545, published an original 
work on Algebra, in which the whole doctrine of cubic 
equations is first made known, and many great improvements 
made in that branch of mathematics. Nevertheless, though 
now he is more in repute among the historians of the exact 
science than of medicine, yet, in his day, Jerome Cardan had a 
world-wide reputation in the healing art. When at Milan, for 
instance, in 1551, he was summoned by William, Cassanate, 
body physician to the Archbishop of St. Andrew’s, in Scot- 
land, to meet him professionally, at Lyons, in Paris. He 
accordingly went to Lyons, but finding no. Archbishop. he 
remained there, and practised amongst the French nobles 
for thirty-eight days. Afterwards he visited Paris, where he 
received offers from King Henry, and on behalf of Mary, 
Queen of Scots. He then. proceeded to Edinburgh, arriving 
there on the 25th of June, 1552, where he remained till the 
12th of September, studying the Archbishop's disease, 
‘‘asthma.” He left the latter person much relieved, and in 
possession of a code of rules concerning medicine and regimen, 
and went to London, where he conversed with King Edwatd 
the Sixth, calculated his nativity, (for Cardano was a great 
astrologer,) advised: him about his health, and then, refusing 
great temptations on the way, travelled home, and reached 
Milan again early in 1553, where he remained for some time 
at the height of his fame practising amongst the magnates of 
the town. After many reverses in fortune, quarrels, friend- 
ships, and intimacies, with the cardinals, even popes, and most 
learned men of the time he was thrown into prison at Bologna, 
in 1570, on a charge of impiety, from which, however, he was 
afterwards liberated by the intervention of his friendly 
cardinals, but prohibited from lecturing or printing books. 
He arrived at Rome in 1571, where his lost income was 

pplied by a pension from the pope, and where he remained 
writing books and living as a private person till his death, on 
the 20th of September, 1576, aged seventy-five years. 

We have some reason to be proud, then, it will be seen, of 
the position which Cardano, the Milanese, held, both as-a 
man of letters, science, and practical physician; and the 
thanks of the profession are due to Mr. Morley (so well known 
by his history of ‘‘ Palissy the Potter”) for thus placing him in 
a more prominent niche than he formerly oeeupied in the 
temple of general science and medicine. The biography will 
be found highly interesting, and we cordially recommend its 
perusal to our readers: Mr. Morley may be recommended for 
imitation also as a most admirable maker of an index. 











with reference to Disease and Treatment. G. 
Ton Brun, F.R.C.S., formerly of the 
Establishment. Edinburgh, 1854. pp. 67. 


A Short Exposition of the Circulation and Nervous System, 
Medical 


Earty in his medical practice, Mr. Hamilton Bell doubted 
the existence of a muscular power; properly so called, 
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the arteries, and consequently to place no reliance on those 
pathologic doctrines which were founded on the belief of an 
independent power of action in the vessels :— 

+‘ Inflammation, so far from being due to an increased action 
in the eatseten benndisen of Ghe-vanutiar aystom, eqpentell veep 
+o arise from a deficient power of resistance in the capillaries. 


Ague, I became sati was the result of remora in the 
venous vessels, and I could see no evidence of the existence of 
‘spasm’ in the i ion and de- 


extreme arteries—venous 
ficiency of arterial blood accounting sufficiently for the symp- 
toms of the disease,”—p. iv. 

These and correlated views influenced the author's practice, 
‘and in no respect more importantly than in the adoption of 
the tonic treatment of erysipelas.” In this disease, “the 
sympathetic nerves, which are distributed so fully to the vas- 
cular system, not only regulate the capillary power, but probably 
control the tonicity of the arteries.” (p. 62.) The capillary 
vessels being thus in an atonic state, the remedy advised by 
the author is ‘“‘the muriated tincture of iron.” The author's 
opinions on the value of venesection, opium, mercury, &c., in 
the treatment of cholera, intermittent and continued fever, 
— also be found, on reference to the little work upon our 

le. 





Gymnastics an Essential Branch of National Education, dc. &c. 
By Captain Curosso, Professor of Gymnastics at University 
College, London. London, 1854, pp. 72. 

Havine been led by his former military career and subse- 
quent professional occupations in this country to the considera- 
tion of gymnastics, and its influence on the physical educa- 
tion of man, Captain Chiosso fairly claims an audience of the 
medical profession to listen to what he has to say upon the 
really important topics of the implements and exercises of the 
modern gymnasium and of the chief rules of hygieistic and 
therapeutic gymnasties. We accordingly draw the notice of 
all immediately interested in the matter contained in the pre- 
sent brochure. 





The Report of the Physicians of St. Luke's Hospital for :the 
ae Bae aoe ~_ the sae Tables and pm 
» Beal mortem Appearances of Patients who died 

ACCORDING to the report before us, the per-centage of re- 
coveries has been higher this year than in any previous years 
except those of 1842 (when it was 70°37) and 1851 (when it 
was 74°01). The present report gives 68°79 per cent. cured, 
23°12 uncured, and 8°09 deaths, the number of patients in the 
hospital being 187. The physicians, Drs. Sutherland and 
Philp, remark :— 

“We have not hitherto considered i i 
the fact that pupils are admitted into oe Takes Hopital 
but as many gentlemen of the medical profession are not 
aware that such is the case, we beg to state, in justice to 
the present governors, as well as to the memory of the founders 
of the charity, that St. Luke’s was the first hospital in which 
pupils were admitted in this country to study insanity. This 
was effected in 1753 by Dr. Battie, a physician who was before 
his age in this as well as in other matters connected with the 
treatment of insanity, This practice, having fallen into 
disuse, was revived in 1842 by the present physicians; and we 


again thank the ; . 
cation. ”—p. 8, sommittee for haying attended to the appli- 








Foreian Depariment. 
A New Instrument for Urethrotomy. 
URETHROTOMY seems just now in great vogue at Paris, and 
well it may be, since the Academy of Medicine ve its 
sanction to M. Reybard’s method, by awarding him the £400 


prize. It will be remembered that the latter surgeon has 


introduced an instrument for dividing the strict behi 
i within the urethra. ee 


. Maisonneuve now finds fault both with Reybard’s opera- 








tion and Syme’s, and lays before the of Medicine an 
instrument satsich ts 0 seeliliaation Py ony Sad ** bistouri 


and 
after the operation. 

Now it is plain that, for all those surgeons who believe that 
there is snch a thing as an impassable stricture, e’s, Rey- 


bard’s, and Maisonneuve’s must be ed as 
i i ; and when narrowing of will 
admit No. 2 and upwards, most surgeons will trust to dilata- 


=< by the best-conducted system 
they have an uncontrollable tendency to resume their original 
shape. Upon none but those is the cutting operation justifiable. 





Suppurative Rheumatism. 

M. Archambault has published, in L’ Union Médicale, the 
case of a little boy, twelve years of age, who died on the third 
day after admission, from acute rheumatism in both the knees, 
the two ankles, and the articulation between the annularis 
and the metacarpal bone. The joints were found full of 

. - é te. 2 


quinine afterwards; but not a drop of wine or brandy was 
administered, though tegen the last forty-eight hours 
— the boy beter € — had, two me gro 

ing seen, experi ve t fatigue on a y, he 
had taken ay of ald water, and had lain down to 


sleep whilst heated, exposed to the t of two doors. 
“5° knees had first become red and pai , the ankles had 
then been attacked, and the digital joint had suffered in the 


last place. 

The question to be decided is whether this was a bond jfid 
case of rheumatism, or whether it should be looked upon as 
idiopathic arthritis, or one of purulent articular —_ M. 
Blache, in whose wards in the hospital for sick dren the 
patient was treated, holds, with the reporter of the case, that 
this is an instance of suppurative rheumatism, in spite of the 

inion of Gendrin, who does not recognise this complication. 
Similar cases will be found in the Gazette des Hépitaux, (1850, 
Ripoll;) also, 1850, Fleury; in L’ Union Médicale, (1850, 
Cruveilhier ;) and 1850, Trousseau and Lass®gue. 


i) 





The Uterine Sound before the Academy of Medicine of Paris. 


The uterine sound will shortly be on its trial before this 
learned body, as two cases of death following its use have 
lately been recorded—one by M. Broca, the other by Professor 
Craveilhier. Much discussion has already taken place in the 
medical periodicals; but we shall wait until the subject is 
fairly in the Academy before giving an account of the con- 
troversy. One thing is, however, clear—that the sound seems 
in greater favour in Paris than in London. 





Local Anesthesia by Chloroform. 

Attempts have lately been made at Paris to produce local 
anesthesia by means of chloroform topic applied with an 
instrument contrived by Dr. Hardy, of Dublin, principally for 
uterine purposes; but great disappointment has been expe- 
rienced, as no benumbing effects could be produced. It is 
probable that Dr. James Arnott’s freezing mixture will even- 
tually be most generally resorted to when local anzsthesia is 
desired. 








Tur Cuotera.—We are informed that the Rochester, 
which sailed hence (Liverpool) a few days since, has put back, 
and is now in the Mersey, in consequence of cholera having 
broken out among the emigrants who had taken their passage 
in that ship.—Northern Daily Times, 
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Contemporarp {Medical Witerature. 


Action or Atconot.—From an elaborate series of experi- 
ments, the following conclusions are arrived at by Dr. Duchek : 
1. Alcohol in the organism is subservient to an increased com- 
bustion, the intermediate products of which are found in the 
blood. 2. Intoxication is dependent upon the existence of 
aldehyde in the blood at the time. 3. The effect of aldehyde 
upon the blood is that of rapid consumption of oxygen; and, 
finally,—4. Hereby the combustion of other substances is 
interrupted, or rather diminished. — Viertel Jahrschrift f. d. 
Prakt, Heilkunde. 

CHLOROFORM IN OxssTETRICS. — We were surprised to see 
that in 180 cases of midwifery in which chloroform was used, 
Dr. Barwell did not meet with a single case in which its use 
promoted the dilation of the os uteri and perineum, and in- 
creased the secretions from the vagina. The experience of M. 
Caseaux confirms this observation, and reports a case in which 
very extensive laceration of the perinzum occurred while the 

tient was under the influence of chloroform. But most who 

ve had any considerable experience in its use have come to a 
different opinion. In our own practice we have several times 
seen the soft parts very rapidly relax after the inhalation of 
chloroform where the rigidity of these parts had previously 
constituted the great obstacle to the immediate termination of 
the labour. In more than one case we have seen it completed 
without assistance where the chloroform was used as a pre- 
paration for forceps delivery.—A merican Medical Monthly. 

Sprvat Irrirarion.—We sincerely endorse the opinion of 
Professor Romberg, of Berlin, in his great work on ‘‘ Nervous 
Diseases,” that this matter has been vastly over-estimated. 
Most nervous or hysterical patients, and especially those 
subject to palpitation, have a little sensitiveness on pressing 
over the spine of some of the dorsal vertebre between the 
shoulders, which some have thus magnified with an alarming 
name. It is ordinarily, we think, simply a slight test of an 
irritable nervous system. When much affected by atmospheric 
changes, as Dr. Wood has observed, it may sometimes be rheu- 
matic.—Dr. Corson on Functional and Sympathetic Ajections 
of the Heart. 

VaLve or Srryvcunta.—Of the medicinal means employed 
in the treatment of functional derangement of the heart, we 
have only space to notice a class whose direct tonic infiueice 
upon this organ and the nervous system we believe to be 
greater than any other. We refer to preparations of nux 
vomica and its alkaloid, strychnia. Especially in dyspeptic 
complications, and in excessive ‘‘ debility of the heart,” they 
are invaluable. For safety and convenience, we prefer either 
the strong tincture of the vomica nut, or an equal quantity of 
the more uniform solution of the ordinary strychnia of the 
shops, the strength of a grain to the ounce, rendered soluble 
by the addition of one part of acetic acid to three of water; 
either preparation to be given in doses of five drops three 
times a day in water, increasing cautiously, if necessary, to 
fifteen drops—resting if the tingling and twitching of 
strychnism occur, — commencing in smaller doses when 
they subside.—Dr. Corson, Op. Cit. 

FuncTionAL DERANGEMENT OF THE HEART. —Palpitation from 
derangement of the stomach is by far its most common cause. 
The paroxysm may be protracted for many days, and the heart’s 
action so vehement and irregular, attended also by various forms 
of bellows murmur, as to render it impossible for the physician 
who only saw the patient pending the paroxysm to pronounce 
against the existence of organic disease. I have already given 
two examples of this form, in both of which the symptoms dis- 
appeared after the action of an emetic. In dealing with these 
cases, it is difficult to draw the line between palpitations 
resulting from mere sympathy with the stomach and those 
produced by certain poisonous injesta which act on the nervous 
system, such as tea, tobacco, alcoholic drinks, &&. A common 
case met with is that from the use of tobacco. This often 
occurs with young men of the better class who have recently 
entered the army, and who have smoked to excess, in addition 
to other irregularities. It is rarely seen among peasants, or 
in men who have passed the age of twenty-five. bo SToKEs 
on Diseases of the Heart and Aorta, 

Cop-LiveR Om AND QurNINE IN CHILDREN.— At Ward’s 
Island, we have been much interested with the success which 
has attended the employment of cod-liver oil in the marasmus 
of immigrant infants, induced by the want of proper nourish- 
ment and unhealthy atmosphere during the Atlantic voyage, 
this condition being exhibited as well among the children 








born in the vessels, as in those who were carried on board 
healthy at the port of embarkation. The oil is given to the 
youngest ia quantities as as the stomach will bear in 
gobaation wi Suny an Pw a Meow. te ones have 

n thus resew m apparently impending dissolution, . . . 
Dr. H. Cox, who has the adel prema gio de; ent, 
has confirmed the remarkable tolerance with which very 
young infants bear the administration of quinine, no less than 
sixteen grains being given in the twenty-four hours, for several 
days, to patients of six weeks and two months old, with the 
happiest results. —A merican. Hospital Records, 








THE SUMMARY PUNISHMENT OF QUACKS. 
Halifax, 

Str.—Lord Palmerston being about to introduce a Bill into 
Parliament for the better regulation of the Medical Profession, 
the Medical Society of x have considered this the most 
fitting opportunity to memorialize his lordship to introduce a 
penal clause, for the purpose of summarily putting a stop to un- 
qualified practitioners, as they feel perfectly convinced that 
without such a measure all legislation would, to a certain ex- 
tent, be useless. 

Our Memorial has received the signatures of every qualified 
practitioner in the parish of Halifax, in number forty-five, and 
we have sent you a copy, hoping and trusting that you will use 

our best endeavours to send a similar one, with the signatures 
of all the medical men in your town and neighbourhood, to Lord 

Palmerston. 

It is important that such petitions be sent up at once, as the 
greater the number sent, the more likely will his lordship be to 
take the subject of the memorial into his serious and favourable 
consideration.—We are, Sir, your most obedient servants, 

F. 8S. Gariick, 
G. M. STANSFELD, 
_Hon, Secretaries to the Halifax Medical Society, 
(coPyY.) 
To the Right Hon. Lorp Patmerston, Secretary of State, Home 
Department, London. 

The humble Memorial of the undersigned Practitioners of 
Medicine, resident in the Borough and Neighbourhood of 
Halifax, sheweth,— 

That your memorialists have been informed that it is the 
intention of your lordship to bring in a Bill during the 
present session of Parliament for the better regulation of 
the Medical Profession. Whatever, therefore, may be the 
general provisions of that Bill, your memorialists hope to be 
permitted to impress upon your lordship the strong necessity 
there is for such a summary pee clause, as will effectually 
put a stop to the practice of medicine by ignorant and un- 
qualified persons, who not only bring degradation on the pro- 
fession, but injure to an alarming extent the public health. 

Your Memorialists may be permitted to say that any Bill 
for the better regulation of the Medical Profession not contain- 
ing a simple, effectual, and summary mode of procedure a 
unqualified persons, will not give that satisfaction which the 
Profession loudly demand, and which the public, for their own 
safety, have a right to expect. 

And your memorialists will ever pray. 

M. 8S. Kenny, M.D. Gro. M. STANSFELD, Surgeon. 

Gervase ALEXANDER, M.D. Joun Wm. Garuick, M.D., 

Wm. Avexanper, M.D. M.R.C.S. 

Wm. Parey, M.D. Josuvua Rowzorrom, Surgeon. 

Tuos. Hopeson, F.R.C.S. _ Ronert Farrer, Surgeon. 

Tuos. H. Cockrort, Surgeon. | TRAFFoRD Hotmes, M.D. 

SoLomon Smrru, Surgeon. Ws. Storr Mavupe, Surgeon. 

Jame. Hotroype, Surgeon. JosH. SLATER, Surgeon. 

Frep. 8. GaRLIcK, Surgeon. | THomas CrowTHER, Surgeon. 

Frep. Hosken Tucker, Surg. | Wa. Broox, Surgeon. 

Jeren, GLEDHILL, Surgeon. — F. G. Hayne. 

LAWRENCE BRAMLEY, Surgeon, James Hixey, Surgeon. 

Joun Lister, Surgeon. Epwarp Akers, Surgeon. 

Rogert AkEp, Surgeon. Tomas Wave, Surgeon. 

Ws. Hopeson Peacock,Surg. Ricup. WM. Foster, Surgeon. 

Curistr. Kiepy, Surgeon. Samu. ScHOLFIELD, Surgeon. 

Tomas RopertsHaw, Surg. W. G. MrrcHext, Surgeon. 

Joun Rosrnson, Surgeon. | CHARLES SUTCLIFFE, Surgeon. 

Wma. Extiorr, Surgeon. | Wu. Tomas, Surgeon. 

Tos. H. CresswE.1, Surg. Jounx Tuomas, § m. 

Wo. TuHeEakson, Surgeon. Rorert Howarp, Surgeon. 

M. F. L. Anprews, M.D. | Josu. FawrHror, Surgeon. 

Joun HaMeErTON, Surgeon. | Ropr. M‘Lacuian, Surgeon. 
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THE LANCET. 


LONDON: SATURDAY, APRIL 8, 1854. 








Tue present moment is a critical one for Medical Reform. 
It seems as if the success which is almost within our grasp is 
to be snatched from us by vacillation and disunion. The pro- 
fession cannot wish to be continually placed, Tanratvs-like, 
in reach of its desires, and see them pass away, because it has 
not the resolution and energy to make them finally its own. 
Yet this is the position in which we shall be left shortly, unless 
some vigorous effort be made to avert the misfortune. 

It is but justice to the Reform Committee of the Provincial 
Medical and Surgical Association to say that they are not to 
blame for the present perilous aspect of the Medical Reform 
question. After nearly three years of continuous and unsparing 
labour, they succeeded in framing a measure which was un- 
doubtedly generally acceptable to the profession. They had 
drawn the attention of the noble Home Secretary to the 
anomalous and injurious state of the laws affecting so important 
a class ef her Majesty’s subjects, and they had obtained his 
express assurance that he would very shortly proceed to 
legislate on their behalf. In the event, however, of no step 
being taken by Government, the Committee were pledged, 
and were unanimously resolved, to introduce the Bill into 
Parliament by the hands of a private member. Everything 
therefore promised a speedy solution, in one way or another, 
of the question in which the whole medical profession took so 
deep an interest; but it was at this very moment that a fresh 
and unlooked-for obstacle was raised against the accomplish- 
ment of their hopes. A few weeks since, Mr. Brapy intro- 
duced into Parliament a competing Bill, which, however well- 
intentioned it may have been, has had the unfortunate effect 
of well-nigh ruining Medical Reform during the present 
session, for it has drawn off the attention of the Reform Com- 
mittee of the Association from their own comprehensive 
measure, and has imposed on them the burden of a counter- 
agitation, just when all their strength should have been put 
forth to bring their long Jabours to a successful issue, 

The special meeting of the Association was held on the 23rd 
ult., as is well known to our readers, to take these circum- 
stances into their full consideration. That meeting, consider- 
ing the many ties that prevent the medical man from leaving 
his own locality, was numerously attended; and yet the num- 
bers present were only a faint indication of the real significance 
of the assembly. Not only were the most influential and most 
respected members of the Association—the men who have 
built it up to the remarkable strength which it now exhibits— 
present on the occasion, but we have also reason to know that 
many of the members came as delegates from their respective 
towns and localities, and thus represented a large proportion 
of the profession throughout the country. In one instance, a 
whole branch, the Lancashire and Cheshire, were represented 
by two members, Dr. Nopte and Mr. SovurHamM; and these 
gentlemen were the bearers of a formal resolution, passed at a 
meeting of the branch, which coincided with the resolutions 
agreed to by the special meeting. It t, therefore, be 
doubted that the vote, unanimously agreed to, by which Mr. 
Brapy’s Bill was set aside, really expressed the general feel- 








ing of the Provincial Association, and of those whom that Asso- 
ciation has always faithfully represented, the great mass of the 
profession throughout the provinces of England and Wales. 
Now, this being so, and looking to the number and character 
of the petitions already presented, it seems unlikely that the 
Bill of Mr. Brapy can make any immediate progress. The 
question, therefore, that presses is this—What will Medical 
Reformers do to obtain during the present session the object 
of their hopes ? 

Our reply is brief and decisive. Give to the Bill of the 
Association an instant and a determined support. Resolve 
that the medical profession shall be no longer open to the taunt 
that it is our disunion which precludes any legislation in our 
behalf. Exert that enormous influence which the profession, 
if united and energetic, can wield over Parliament, and by re- 
presentations to individual members, as well as by petitions to 
Parliament, urge on the House the necessity for medical reform. 
Whatever trivial objection may be entertained against the Bill 
of the Provincial Association, it is certain that its enactment 
into law would confer an immense boon on the profession, and 
that it would be the origin of lasting benefits to the public. 
The one fault which we have always pointed out in the measure 
—the absence we mean of any full recognition of the represen- 
tative principle—is to be immediately remedied, and the great 
body of the profession is to have a voice in the appointment of 
the Council. This vast improvement, together with the in- 
sertion of an ad eundem clause to ensure perfect reciprocity 
between the three portions of the United Kingdom, will doubt- 
less form the first care of the conference which is, we under- 
stand, to be very shortly summoned by the Reform Committee, 
The Bill will then be eminently deserving of the support of every 
well-wisher to our noble profession. The man, if there be 
any, who then opposes it, can never claim the title of a Medical 
reformer; and if he succeed in justifying the selfish faction of 
of his own breast, can never hope to obtain the sympathy or 
approval of his brethren. 

There is one objection which we have heard urged against 
the Bill, upon which we would offer a very few remarks. It 
not one in which the profession generally could ever concur, 
but it is plausible, and should be promptly refuted. It has 
been said that the Bill requires a double examination, and 
that, therefore, one portion of the machinery it designs to set 
in motion must be superfluous. But this is a complete error. 
The Bill imposes on each candidate two examinations, but it 
has never been contemplated that one is to be a repetition of 
the other. The first examination — that before the Board 
appointed under the Bill—will be primary in its nature, and 
extending through the general field of medical science. The 
second—that before the College, in which the candidate for 
practice desires to enter himself—will be special in its nature, 
and directed particularly directed to that branch which he 
intends to pursue. How such a system can be objected to, in 
these days of ‘all others, baffies our ingenuity to discover. At 
every University that we have ever heard of, and in testing 
the fitness of candidates for almost every profession, more than 
one examination is required. The wide subjects of medicine, 
surgery, and midwifery, could hardly be brought into the 
compass of a single sitting, and, if we were to add any test of 
classical attainments and of general literature, a preliminary 
examination is clearly requisite. But the objection which 
seems to us utterly untenable, has arisen from some mistaken 
idea that the Board appointed under the Bill are to grant a 
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licence, or to certify as to fitness to practise. Such an idea 
could only have have been produced by an erroneous inter- 
pretation of the clauses of the Bill. 

Seeing, then, that the surgeon engaged in general practice 
will obtain, under this measure, an improved status, and a 
proper voice in the profession; that under it uniformity of edu- 
cation and reciprocity of practice will abolish the present'hard- 
ships and anomalies so grievously felt by medical men; and 
that a system of registration, conjoined with penal clauses for 
the prevention of illegal practice, will protect the honest man 
from the knave and impostor,—let a manly and vigorous.effort 
be at once made to obtain its enactment during the present 
session. Let petty differences be wisely, if we are not to say 
generously, yielded, and let the common good be the only ob- 
ject of all. Let us leave opposition to our enemies, who are 
only powerful when obtaining aid from our own ranks, and let 
us now, with the united voice of a great, a learned, and a 
liberal profession, demand from Parliament a comprehensive 
measure of Medical Reform. 

We have unquestionable authority for stating that Lord 
PaLmeERsTON has declared it to be his intention to oppose the 
further progress of the Bill of Mr. Brapy, and that he hopes 
to be enabled to bring forward the Bill of the Provincial 
Association in the present session. It is clear therefore that a 
powerful effort by the profession would obtain the great Bill 
as the symbol of a glorious victory. 


— 


Tuts week we complete the publication of the documents 
relating to the expulsion of Mr. Tuson from the Middlesex 
Hospital. Mr. Camppent DE MorGan’s charges, Mr. Tuson’s 
defence, and the proceedings of the Governors, are now for the 
first time fully before the profession. From a perusal of these 
documents it will be seen what are the claims of Mr. pr 
Morean to be considered the ethical director of the medical 
profession and the censor of the medical press; and what are his 
claims to be considered a sincere sympathizer with a dismissed 
medical officer? But we cannot dismiss the subject without 
giving a résumé of the whole affair from its commencement to 
its termination. 

In the year 1845, Mr. Tuson was full surgeon to the medical 
hospital, and lecturer on Anatomy in the Middlesex Hospital 
Medical School. No one can deny that he had at this time a 
good reputation as a surgeon and as a teacher. He had been 
appointed surgeon in 1836, having previously been a highly 
successful lecturer on Anatomy for many years. Whatever may 
be the history of the Middlesex Hospital Medical School, past, 
present, or future, no one can deny that Mr. Tuson was its 
principal founder. 

In the year 1842, Mr. p—E MorGAn was appointed assistant- 
surgeon to the Middlesex Hospital, and as he was the only 
assistant-surgeon, he at once came close upon the heels of his 
seniors. The senior surgeons were all of them in the prime of 
manhood, and it was only by the death or displacement of one 
of them that Mr. pe MorGan could become full surgeon. 

Such was the state of affairs at the beginning of 1845. Mr. 
Tuson was giving the anatomical lectures, and continued 
lecturing up to the end of March, when the session was com- 
pleted. In the month of May, 1845, Mr. Tuson resigned his 
lectureship on Anatomy, a resignation which he had not con- 
templated until very shortly before it actually took place. 





This is evident from his own express declaration, and from the 
circumstance that in the early part of March he took two pupils 
into his house to eomplete their education, These pupils were 
Mr. SeaAcER and Mr. Lewis. When Mr. Tuson took these 
two pupils, he had, as anatomical lecturer, the right to give 
them tickets for perpetual attendance upon the anatomical 
lectures at the Middlesex Hospital School. This was in ac- 
cordance with the usages of the School, and has never been 
disputed either by Mr. p—E Morean or by any other of Mr. 
Tuson’s opponents. Mr. Tuson could have written these 
tickets. the day after Messrs. Szacer and Lewis became his 
pupils; he could have written them on any day between the 
‘beginning of March and the 9th of May, when he resigned his 
appointment as lecturer. If he had even simply entered these 
students’ names as perpetual pupils of the Scheol, ‘he might at 
any time after his resignation have signed their cards. These 
are Mr. p—E MorGan’s own admissions. Mr. Tuson, however, 
probably neglected to exercise this right, either from careless- 
ness, or from the impression that his right to give the tickets to 
the pupils would never be questioned by his successor. 

Some time after Mr. Tuson’s resignation as a lecturer, Mr. 
DE MORGAN was appointed to succeed him, aud he commenced 
lecturing at the beginning of October, 1845. We have now 
to beg the close attention of our readers to the events which 
follow. They cannot, we think, afterwards failto ask themselves 
the question,—was Mr. pe Morcan simply influenced by a 
desire to act uprightly himself, and to cause his senior officer 
and predecessor in the lectureship, Mr. Tuson, to act uprightly ? 
Other questions will suggest themselves which it would be 
needless to defme. At the commencement of the session, 
Mr. Tuson’s two pupils, Messrs. Skacer and Lewis began 
to attend Mr. pz Morean’s lectures without tickets. Mr. 
pE MorGan did not make any inquiry into the reason of ‘this, 
but put up a notice on the 8th of October, requiring pupils 
to obtain tickets from the lecturer himself. Their attendance 
went on, and one of the two students was allowed to dissect. 
Not a word was said to either of them. Mr. pe Morean held 
a conference with Mr. Rowpon, his assistant, but the pupils 
were not appealed to. He even had a conversation with Mr. 
Tuson about the general entry of these very pupils to lectures, 
but did not say to Mr. Tuson that he should demand payment 
for them in the anatomical class. The last day of registration 
having passed, Mr. pE Morean was told by Mr. Rowpon, 
who was told by somebody else, on the Ist of November, that 
these two students had registered at the College of Surgeons 
upon cards issued by Mr. Tuson, and dated the 14th of March, 
1845. Mr. pe Morea, on hearing this, did not go to Mr. 
Tuson or to the pupils, but, without the loss of a day, hurriéd 
to the College of Surgeons to inspect the registry. The next 
day, Sunday, November 2nd, Mr. pz Morcawx went to Mr. 
SuEppEN to ask him to speak to Mr. Tuson, not, how- 
ever, to get any explanation, but to tell Mr. Tuson of his 
(Mr. pe More@an’s) opinion of his “unworthy” conduct, and 
to threaten him with an exposure to Mr. Hunt, the treasurer 
of the hospital. But on the same day (Sunday), Mr. DE 
Morcan held a consultation with two “ legal friends” as 
to the course he shovld pursue im this matter. ‘Their 
advice was, that he should take legal proceedings against 
the two pupils, which were forthwith commenced. The 
next morning, Monday, November 8rd, Mr. pr Morcan 
wrote to Mr. SHEppEN, requesting him not to speak to 
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Mr. Tuson. The two students hurried to Mr. pz Morean ale 


the afternoon of Monday, and Mr. Sracrr made the obvious 
request to Mr. bE Morcan that he would see Mr. Tvson. 
This request was declined. Mr. Szacer made no secret of 
the matter, but said, that on the 31st of October Mr. Tuson 
had given him a card of admission to the Anatomical Leet- 
ures, antedated on the 14th of March. How long Mr. ve 
Morean would have kept the matter from Mr. Tvusoy, or 
what proceeding he would have taken against his colleague 
behind his back it is impossible to say. But it happened that 
between receiving the request that he would speak, and the 
second request that he would not speak, to Mr. Tuson, Mr. 
SueppEN had seen him, This was before Mr, Spacer had 
told: Mr. pz MorGan about the antedating of the card, and 
Mr, Tuson at once explained the matter: Mr. Tusow: told 
Mr. Sueppen that “Messrs. Szacer and Lewis were his 
‘*pupils at the end of March, and during the time therefore 
“‘ that he was lecturer in the school; that he might, had he so 
“ chosen, have entered them at that time, and that as his 
‘‘ arrangements with the friends of his. pupils were made before 
‘he had any intention of resigning his lectureship, he did not 
‘“‘see why he should be deprived of the money which, at the 
“ time the arrangements relating to his resignation were made, 
‘the had taken into account as being part of his profits.” At 
the same time he admitted Mr. pz Morean’s legal right to 
enforce payment if he thought fit. This is Mr. pz Mor- 
GAN’S. own account of Mr. SueppEn’s interview with Mr. 
Tvsox. Without loss of time, as soon as he heard of the 
animus of his. colleague and successor, Mr. Tuson wrote 
him a note, regretting the misunderstanding, and suggest- 
ing a reference to any impartial person, in whose decision he 
would be: happy to acquiesce. Mr. pz Moran wrote a-note 
in reply, saying he was in the hands of ‘‘able professional 
friends,” by whose advice le would be guided. Upon this, 
Mr. Tusen wrote again, suggesting a reference of the whole 
matter'to Dr. Watson, Dr. Coprawp, or Mr. Lowspaue. Myr. 
DE MorGan’s reply was to the effect, that acting upon the 
opinion of ‘‘ professional advisers,” he would have his money, 
or the students should not attend his lectures; and the next 
day (Nov. 4th) Mr. Tusew sent Mr. pk Morcan £16 16s. as 
payment for Messrs. Spacer and Lewis The whole account 
of what we have now stated is taken from Mr. p—E MorGan’s 
account of the ‘‘ simple facts,” 

Now for a few observations upon this part of the case. 
There can be no doubt that Mr. Tusoy» was wrong and irre- 
gular in antedating the cards, No one can defend Mr, Tuson’s 
conduct upon this one point. At the same time, we question 
if there is a single school in London in which, during the past 
ten years, cards have not been antedated for some purpose or 
other. The thing was treated as a crime by Mr. pz Morcan; 
but: it could only been a crime if Mr. Tuson had intended to 
cheat and deceive Mr. pk Morcan. There is no evidence of 
anything of the kind, The students were actually Mr. Tuson’s 
pupils at the dates described in the cards! They were quite at 
liberty to tell of the antedating of these cards, and they did 
tell of the matter the instant they had the opportunity of doing 
so. Mr. Tuson had himself told Mr: Sueppen the whole of 
the circumstances respecting the cards. It is evident that, as 
Mr. Tusow had the right to issue the cards between the 14th 
of March and the 9th of May, he thought this abstract right 
would have been admitted by a colleague and a gentleman, 





and that the precise day of signing mattered but little. If 
Mr. Tuson had taken pupils subsequent to the 9th of May, 
when he resigned, and had antedated tickets for a time pre- 
vious to that date, he would have committed a grave offence. 
and have well deserved all the punishment which befel him. 
But he did nothing of the kind. He simply allowed a right 
which he possessed for two entire months to lapse, from forget- 
fulness or neglect, or some other cause; and then he acted 
upon the supposition, not that his colleague and successor 
would take advantage of his remissness, but would act as one 
gentleman usually acts towards another, rather than according 
to points of law and the dicta of “‘ legal advisers.” 

Mr, Tusow has expressed his belief that, from the first, Mr. pe 
MorGAN wanted to make out a case against him. Otherwise, 
why did not Mr. pz Morcan speak to Messrs. SEAGER and 
Lewis openly in the first instance? Why did he inquire what 
they were doing, and what they were not. doing, of others? 
Why did he not frankly write to Mr. Tuson to. ask for an 
explanation? He might have done so with one-tenth of the 
trouble he took to prosecute his secret inquiries. Why did he 
appeal on the instant to his ‘‘ legal” friends against his senior 
officer and. colleague? Why did he not accept the proffered 
arbitration of Dr. Waason or Dr. CopLanp? He did none of 
these things, but from the first talked of unworthy and dis- 
honourable conduct, treating the matter as a crime, and not, 
as it really was, a venial irregularity. 

Even under all tle circumstances, as detailed by himself, 
we think there will not be two.opinions as. to whether Mr. pz 
Morean ought to have taken the sixteen guineas when they 
were sent to him by Mr. Tuson, on the 4th of November. No 
doubt he hada legal right to the money, but in transactions 
between gentlemen and colleagues other things besides legal 
dues, pursued in the spirit of Say.ock, generally come into 
operation. Resignations and successions to lectureships are 
events common enough, and we question, from some experience 
of the matter, if ever a resignation or succession oceurred to 
which two honourable men were parties, in which liberal con- 
cessions have notto. be made, and are made readily, to quite 
as great an extent as in the matter of the sixteen guineas, pur- 
sued with such avidity by Mr. pz Morean. Suppose, after 
the 9th of May, Mr. Tuson had seen Mr. p— Morea, and 
had told him of his neglect to enter the two students, and had 
asked Mr. pe MorcGan’s permission to give them cards 
himself without payment? Considering that Mr. Tvson had 
had the right to issue these cards, could Mr. pe Morean, 
as. a gentleman, have refused his consent? If Mr. Tusow 
had appealed to the Treasurer, or to the Weekly Board, 
would they not have thought his request a perfectly natural 
one? Mr. pe Morcan might have refused, but we be- 
lieve there are few lecturers in this metropolis who would 
refuse such a thing to a colleague, to a man they had 
succeeded, and to the founder of a school from which they 
expected to reap benefit. There was one reason which did not 
weigh with Mr. pz Morean, but which ought alone to have 
rendered him not merely just but liberal in dealing with his 
colleague, and which, although painful, we cannot help refer- 
ring to. Mr. Tuson was at the time these events occurred pressed 
upon by pecuniary difficulties, arising from causes implying no 
blame to himself. Mr. pz Morea, however, demanded his 
money, and, as we have seen, obtained it. 





Many would have thought that, this object gained, Mr. DE 








398 


Morecan would have been content. But no, Mr. pz Morcan 
had ulterior objects. These he pursued in the spirit which 
marked his conduct in October and the beginning of November, 
1845. 

We shall take leave of this painful subject next week. 
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WE observe, with much regret, that the harmony which has 
hitherto been existing between the lay authorities and the 
students of Guy’s Hospital is on the eve of being disturbed. It 
would appear that the Treasurer, acting from information 
which we trust is incorrect, is attempting to deprive the 
students of privileges which they have long been accustomed 
to enjoy ; but we sincerely hope that the ‘‘ Court of Committee,” 
which has been issuing prohibitions that we cannot but 
regard as an infringement of the contract and custom between 
themselves and the students, will see its error. It is sin- 
cerely to be hoped that the Committee will rescind the highly 
objectionable restrictive orders which it has issued, and yield 
to the wishes expressed by the students in their ‘‘ protest.” 

We subjoin the objectionable regulations, which have lately 
been posted in the hall of Guy’s Hospital :— 


**At a Court of Committee held at Guy’s Hospital on 
Wednesday, Jan. 18th, 1854, it was resolved,— 

‘** That henceforth the dressers and obstetric resident shall 
on no account receive visitors into their respective apart- 
ments, and pupils are strictly prohibited from intruding them- 
selves either in the dressers’ or obstetric resident’s rooms. 

«That no pupils, excepting the resident dressers and 
obstetric resident, shall be allowed to remain in the hospital 
after five o’clock P.m.; and no pupil shall be allowed to remain 
in the hospital after that hour, except to attend lectures, and 
under the special order in writing of a physician or s..rgeon, 
and which order must be countersigned by the superintendent. 

***That the superintendent be required to see the regula- 
lations strictly complied with, and to report to the treasurer, 
and also to enter into his weekly report any infraction of them. 

(Signed) *** Joun Cuas. STEELE.” 

We refrain this day from any remark, but would merely 
point with much concern to the words in italics. 

Tt Has transpired, since the above was written, that the Court 
of Committee has made answer to the pupils, stating that the 
whole matter is left in the hands, and to the decision of the 
treasurer. 


opinion on the subject, but are expected to do so very shortly. 


The medical officers have not as yet expressed an 


_ 
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Tuts is probably the first time that a member of the medical 
profession has been endued with the robes of the aldermanic 
dignity of London. Dr. Kennepy, who has just become the 
successor of the late Mr. Alderman Tuompson, was for thirty 
years in the East India Company's medical service. He is the 
son of a distinguished general officer, the late General KENNEDY, 
C.B., whose military successes contributed materially to the 
security of our territory in India. Dr. Kenyepy, at the period 
of his retirement from his medical duties, was Physician- 
General and President of the Medical Board at Bombay. In 
1836, he published a very eloquent work on ‘‘ Cholera,” of 
which a second edition has been since published. In the 
capacity of superintending surgeon of the Bombay division of 
the army of the Indus, he took part in the earlier Cabul 
campaigns, of which he Wrote one of the best accounts, and 
contrived to give some offence to the authorities both by con- 
demning the expedition generally as a matter of policy, and 
predicting only too truly the disasters likely to follow. Pro- 
bably on this account he did not receive the military distinc- 
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tions to which he was entitled. Since his retirement from the 
service, and during his residence in London, he has been 
actively engaged in banking and similar pursuits, chiefly in 
connexion with India; is vice-chairman of the Oriental Bank; 
and, on account of his standing among men of business in the 
City, has been chosen to fill a high civic dignity. Dr. Kennepy 
was, we believe, very nearly elected a member of Parliament 
on one occasion; and if he should enter the House at a future 
period, he would powerfully support the interests of his pro- 
fessional brethren. 








THE REGISTRATION BILL. 


Tue following remarks on Mr. Brady’s Bill have been for- 
warded to us for publication by a correspondent who occupies 
an eminent position in our profession. We feel bound to state, 
that we dissent from many of the views which our correspondent 
entertains :— 


Where is the foresight of the medical profession? What is 
it doing, that Mr. Brady’s Registration Bill should have been 
suffered to be read a second time? A meeting of the medical 
profession, numerously attended, has condemned it, and a 
deputation then appointed has warned Lord Palmerston 
against it. The Co of Surgeons of England have opposed 
it; the Provincial Medical and Surgical Association have 
passed a series of resolutions against it, and yet the Bill goes 
on. 


The fact is the profession is not aware of the full 
meaning of many of its clauses. The jesuitical surface of the 
Bill has blinded their better judgment. They mistake both 
its hidden meaning and working, and thus they are allowing a 
measure to pass which cannot fail to give rise to much ill-f 
in the ranks of the profession, and to the legal persecution 
many of its most distinguished members. 

Let us consider two only of its clauses—Clauses TV. and 
XVIIL By the first of these, those only legally qualified to 
practise medicine or surgery in the place where they reside, are 
allowed to register as physicians, surgeons, and apothecaries. 
As there is, therefore, no reciprocity in the ification of 
practitioners from different corporate bodies in the several 
varts of the nation. an intra-urbem licentiate of the College of 

ysicians of London may not practise at Edmonton, An 
extra-licentiate practising in London is a quack; so are Scotch 
and Irish graduates; licentiates or Fellows of Scotch or Irish 
Colleges or Halls practising anywhere out of the localities 
where they obtained their degrees, licences, or diplomas, and 
in London especially, graduates of the University of London 
are hurried forth, stigmatized as illegal practitioners, alias 
quacks, and cannot register. 

Much has, however, been said about the eighteenth clause. 
It is insisted on, that it does away with this disadvantage. 
By this clause, it is averred, all graduates of British and 
Irish Universities, fellows, members, or licentiates of various 


Colleges or Halls, practising as physicians, or apothe- 
caries, may register as such, though having no | claim. 
But is this a bond fide statement? Is it a ? it is 


but jesuitical dust thrown into the eyes. Is it not belied by 
the proviso in the latter part of the clause which provides that 
nothing herein contained shall be deemed, taken, or construed to 
abridge or lessen any of the existing powers, privileges, rights, 
or remedies of the Universities, Colleges, and Halls, enum 
in Schedule D—viz., Oxford, Cambridge, the Colleges of 
Physicians of London, Edinburgh, and Dublin, the Colleges of 
Surgeons of Edinb and Dublin, (remark, not of London,) 
the Apothecaries’ of London and Dublin, the Faculty of 
Physicians and Surgeons of Glasgow, and the Archbishop of 
Canterbury’s rights? Does this proviso not actually co’ 
what in the first of the clause it is particularly implied is 
set aside? Who but a member of the College of Physisiens of 
London can be legally styled a physician? © in other parts 
of England but eztra-urbem licentiates of that body, and 
graduates of Oxford and Cambridge? And the same kind of 
drawbacks exist in Ireland and Scotland. And why is 
the London College of Surgeons so carefully excluded in 
Schedule D? 

It would be difficult to select-from all medical legislation a 
more dangerous measure as it now stands, Little in idea, im- 
perfect in provisions, it is calculated to persecute to the last 
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degree, many of the members of the profession. Let them 
therefore beware, else the time may come when the profession 
may find out too late that, credulous as John Bull proverbially 
is, the most gullible class of all are the members of the medical 
profession. 








MR. TUSON AND MR. DE MORGAN. 


COPY OF MR. TUSON’S DEFENCE 


TO CERTAIN CHARGES BROUGHT AGAINST HIM BY MR. CAMPBELL 
DE MORGAN, READ BEFORE THE BOARD, JANUARY 13, 1846. 


Mr. Campbell de Morgan having at length presented him- 
self to this as my accuser, and eahibited his charges 
against me, I will now apply myself to answer them. First, I 
can but observe that, with a fixed determination on his part to 
bring these matters before the board, it would have been more 
in accordance with propriety and good feeling, and that for- 
bearance which a gentleman should always consider to be his 
duty, if he had abstained in the meantime from strenuously 
endeavouring, by the private circulation of his own version, to 
injure me seriously in the estimation of my friends and neigh- 
bours. I think, etves, I have a right to complain of the 
mode in which these p' ings have been conducted. 

On the 8th of November I received a letter, signed ‘*‘ Mervyn 
A. Crawford,” informing me that a meeting of the medical 
officers of the hospital been convened, to take into con- 
sideration what steps should be taken with regard to a very 
serious report which had been circulated respecting me, and 
which, from the relation of colleagues in the hospital, could not 
be allowed to pass unnoticed, without detriment to their cha- 
racter as professional men and as gentlemen. The substance 
of the charge was laid before them by Dr. Crawford, in a docu- 
ment, of which the accompanying is an accurate copy. 

The letter goes on to state, ‘‘ We felt that, in justice to you, 
no observations on the character of the transactions could be 

i till the accuracy of it was either allowed or impugned 
by yourself. I may farther observe that Mr. de Morgan de- 
clined being present in this stage of these proceedings. I am 
requested by our colleagues to bring Mr. de Morgan’s letter 
before you, and to express their hope that you will favour 
them with an explanation of the circumstances which have led 
to it, in a letter, addressed to them, through Dr. Hawkins. 

“T remain, Sir, your humble servant, 
** (Signed) Mervyn A. Crawrorp.” 


I was at a loss to understand what power any one had to call 
such a meeting, or what right the parties, then convened, had 
to adjudicate on my conduct; but I could hardly suppose that 
such a step had been taken without previous concert and 
agreement, and might well imagine that my case would have 
been already prejudged before the investigation was com- 
menced. I, however, felt that I had done nothing of which I 
need to be ashamed, and gave an explanation of my conduct 
in my letter to Dr. Hawkins, which has been read to the 
board. If Mr. de Morgan had thought it safer to make his 
complaint in the first instance to the medical staff, instead of 
addressing himself, as he might have done, to the board, it is 
only right that he should abide by the course he has taken, 
and be bound by tie proceedings of those to whom he has 
committed his cause. These gentlemen thought themselves 
obliged to adopt the charges of Mr. de Morgan, a result I fully 
anticipated at the time; and after they had added to them 
new matter of complaint, arising out of private squabbles 
between some of my pupils and myself, they adopted the 
course of laying the Bs matter before the treasurers—two 
officers of the Leapital— Ser whom we have the greatest con- 
sideration and regard, but who, neither by nature of their 
office, nor of any rule or bye-law of the hospital, had the 
slightest authority to interfere in the matter. ere, again, I 
might have refused to acquiesce, but I willingly submitted to 
their jurisdiction, and have received their expressed opinion, 
upon consideration of the charge, that no further proceedin 
are advisable under existing circumstances. What then is the 
meaning and object of the present proceedings? Have they 
really the interest and advantage of the hospital in view, or 
are they attempting to force me from my office of surgeon, to 
make room for some one more agreeable to a particular party 
in the hospital? I ask, is it fair, first to prejudice me by a 


cabal of the medical officers, and then, by the weight of their 
authority, to endeavour to force the treasurers into prosecuting 
me before the board; and now that those gentlemen have 
published their opinion, that no further proceedings are ad- 





visable, to bring the matter before this board, to whom Mr. 
de Morgan ought to have complained in the first instance, or 
have remained altogether silent. I need not, I am sure, 
assure the board that I have the greatest res for the body 
of governors, who have had sufficient confidence in me to 
elect me as their officer. It is a position to which I attach the 
highest value, and which I should be unworthy to hold, if I 
were not prepared to make every effort to retain it. When 
complaints of this kind are made to a public body, (if they 
mean anything, and are not a mere waste of the time of the 
governors), they mean that Mr. de Morgan and his friends 
think me unworthy to continue surgeon of the hospital, and 
that it is their intention to remove me from my place. If so, 
I must understand under what law of the hospital they are 
proceeding, what breach of hospital duty they lay to m 
charge, or how they made it cognizable by this board. 
have the honour to be elected for life by the general body of 
the governors; and if I am to be removed at all, it must be by 
that body for some offence which the bye-law of the hospital 
subjects to a motion. I have a right to ask these gentlemen 
under what law of the hospital are they now proceeding. Is 
this board now assuming to act under chapter iii., rule 42, or 
under chapter viii., or both? I have a right to know, before I 
answer any charge, the point in which I stand, and the course 
my opponents are prepared to take. I feel perfectly confident 
that my connexion with this hospital has been of too lo 
standing, and my professional and private character too we 
known, to make me shrink from the charges which Mr. de 
ae has brought againt me, even if they were such as 
could in any way affect my office as surgeon of this hospital. 
The letter signed “‘C. de Morgan,” dated Dec. 29, 1845, and 
addressed to George Cottam, Esq., upon which these anomalous 
proceedings are grounded, contains four charges, which, in 
fact, amount to one only—viz., ‘‘ That, having ceased to be 
anatomical lecturer in May last, I gave cards of admission to 
two of my house pupils, dated back to the previous March.” 

If I had given these cards in March, when the gentlemen to 
whom they were given became my house pupils, 1 should have 
been justified, and they would have passed regularly on as 
pupils in the Anatomical School. With regard to many | 
these cards, I, and others also, have occasionally done so, an 
the practice of it is continued to this time. 

e first question then is, had I still the right to give the 
cards in October? The second is, if I had not that right, was 
L acting bond fide in supposing that I possessed it? If the first 
of these questions can be answered in the affirmative, there 
has been no offence committed against any one, neither agai 
Mr. de Morgan, as Lecturer on Anatomy, nor against the Col- 
lege of Surgeons, nor against the gentlemen who were my 
pupils. If the second question can be so answered, I have 
acted under a mistaken notion of right; but I have yet to hear 
how that is a crime, or how any one has inj or im- 

osed upon by it in the present instance. Mr. de Morgan has 
his fees, my pupils have had the benefit of tiealine his 
lectures, and they are properly entered to the class at the 
College of Surgeons. The first question I shall leave others to 
answer: I am not here to assert my right, but to defend myself 
from a charge of misconduct. With regard to the second, I 
say, upon my word as a man, and my honour as a gentleman, 
I thought I had the full right to give the tickets which I gave. 
But it is said they were antedated: to be sure they were. If 
they had been dated in October, they would have been indeed 
fraudulent, for 1 had no power to give tickets for October, but 
I could have given tickets indisputably in March; and in 
March these very gentlemen had a right to tickets at m 
hands. Was I, then, altogether wrong in supposing that, wi 
regard to them, I could do that act in October which in March 
I could clearly have done, but had unfortunately neglected to 
do? But by whose fault has this question arisen? If Mr. de 
Morgan acted only with common fairness and courtesy, if 
he had not in truth designed first to lead me into error, and 
then charge it as a crime against me, this subject of complaint, 
as it appears to me the only one worthy the notice of the 
board, could never have en place. There were many 
students who attended Mr. de Morgan’s class; two of those 
were known to Mr. de Morgan as my house pupils. The other 
students took tickets for his class, but these alone, after notice, 
refrained from doing so. Had Mr. de Morgan asked them the 
reason at an early stage of his lectures, they would have told 
him I was responsible for their tickets. Had he asked me, I 
should have told him they were my pupils in March, when I 
was lecturer, and that I conceived I had a right to admit 
them, but had neglected to do so. I still possess the same 
right now, and I could lawfully do it now for them. This 
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would have occasioned an explanation, which Mr. de Morgan | 
took care should never occur, which would indeed have saved | 
the board this investigation, but which would not have an- 
swered the purpose of Mr, de Morgan and his friends. It is 
perfectly clear, from Mr. de Morgan’s own letter,* that my 
error—and I most solemnly assure the board that it was an 
error of judgment only—consisted in giving tickets, after I had 
ceased to be lecturer, to gentlemen who were my private pupils 
before ; but will any honourable ard reflective man affirm that 
this error of judgment can have justified the harsh and bitter 
hostility which has been exhibited ; is this sufficient ground to 
impeach my honour and moral conduct? Whether the conduct 
exhibited by Mr. Campbell de Morgan results simply (as he 
would desire to impress the board) from a wish to uphold the 
interest of the hospital, or whether it be not mingled with 
feelings of a more peculiarly seltish character, I will not pre- 
sume to di He has, however, thought fit to introduce to 
the notice of the board matters of an entirely private character 
between me and my pupils, and’ which I can but suppose he 
must have taken especial pains to become acquainted with for 
the oecasion. 


[Here follows Mn Tuson’s explanation of some strictly pri- 
vate matters, which the weekly board refused to entertain in 
July, 1844, and which were only imported into the question 
y & gross violation. of private rights. ‘The answer of Mr. 

son was perfectly satisfactory, but we decline to insert it, 
for the same reason that we thought it improper to insert the 
charges. themselves— namely, that they related to private 
matters, which, whatever may be the practice at the Middlesex 
Hospital, have always been held sacred in Toe Lancet,—Ep.L.} 


Tt is now upwards of nineteen years since [ commenced as 
an anatomical teacher, during which period I have had upwards 
of 700 pupils, and I can affirm with pleasure that I believe few 
members of the profession who have had so many under their 
instruction have had so few causes of difference with them. 
As an a. it would be singular if the industry of Mr. 
Campbell de Morgan could not rake up some one or two 
individuals who might fancy they have been aggrieved. The 
animus with which these proceedings have been commenced 
and prosecuted on the part of Mr. C. de Morgan, has been 
sufficiently developed, and it would be unnecessary for me to 
offer a single observation on that point. 

T have nothing to do with his self-complacency, or the 

erous acquittal which he has so fluently pronounced upon 
imself for the course he has pursued. I orly hope that if Mr. 
©. de Morgan shall continue to be one of the medical officers 
of this institution for as many years as I have, he will not be 
found by its governors less anxious or less diligent than I may 
venture to alive I have ever been in endeavouring to promote 
its interests either generally in the hospital, or particularly in 
the schools attached to it. What further steps may be taken 
in this matter I am unable to judge. When all has been out 
of order, as these proceedings have been in every , it is 
scarcely ible to contemplate where irregularity s cease; 
but [ shall conclude this my anxious defence by asking every 
governor present to weigh the case fully before he gives lis 
vote, remembering that 1 have served this hospital for twenty- 
two years, and it is only in the last four years that even active 
enmity has been able to procure these charges, petty as they 
are;,and I thank those gentlemen whose kind consideration 
has hitherto supported me, and towards whom [ shall ever 
feel gratitude, when this persecution shall have died away, as 

it must do soon from inanition. 

E. W. Tuson. 

On the 24th January, 1546, the following notice was pub- 
lished in Tur Lancet:— 

“News or THE Weex.—Mr. L. D. Morgan, the secretary 
of the Middlesex Hospital, has written to us to say that the 
lecturers at the aheak at that hospital would be obliged by 
our insertion of the following notice :— 

***In consequence of certain transactions with reference to 
the entrance of pupils by Mr. Tuson, it has been resolved by 
the lecturers of the Middlesex Hospital School, that no pupil 
of Mr. Tuson will in future be admitted to the school. 

“* London, Feb. 14, 18467” 

This was followed by the annexed paragraph :— 

“THe Mepican Scnoo. or THe Mrppiesex Hosrrran.—We 
insert, at the request of Mr. Shedden, the following note :— 

“* Middlesex Hospital Weekly Board, Feb. 10, 1846. 

“**Mr. Shedden, secretary to the Middlesex Hospital, is 








* See his letter to Dr. Crawford, dated 11th November, 











desired by the board to acquaint the editor of Tue Lancer, 
that he is the only secretary of the Middlesex Hospital; and 
that consequently the notice respecting Mr. Tuson in Tue 
Lancer of January 24th did not emanate from the weekly 
board, nor was it in any way authorized by them.’ ” 





Extract from the Report of the Committee appointed to inquire 
into the Government and General Maespenant of the 
Middlesex Hospital. 

March 17, 1847. 

7th, and lastly,—Your committee have the pai duty to 
report that, afvor mature and anxious —— of the 
subject, it is in their opinion essential to the welfare of the 
patients in the hospital—to that harmonious action amongst 
the medical officers by which alone their duties can be most 
etficiently discharged—and thie restoration of the school of 
medicine and surgery attached to the hospital, that Mr. Tuson, 
one of the surgeons, should resign his appointment. 

Your committee having thus submitted to the court the 
result of their deliberations, strictly based on the best evidence 
they could procure, will, wpon the adoption of this report, = 
pose, to a special’ court, resolutions calculated to carry 
prepositions into practical operation, feeling confident that the 
improvements they have in the government and 
general management, of the ital are calculated to extend 
the usefulness of this ancient institution, to make } op sees in 
its management, and worthy in every respect generous 
support it has so long received from the governors and the 
pu Hic, (Signed) Francis Mauve, Chairman, 

Joun LABOUCHERE, 
J. DEacoy, 
W. Hawes, 
Wu. Tooxe, 
A. A. GoLpsMip, 
Gro, VAUGHAN, 
Members of the Committee. 





Mr. Tuson’s Lerrer REFUSING TO ABIDE BY. THE StGGESTION 
OF THE COMMITTEE. 
74, Harley-street, Cavendish-square, March 17th, 1947, 

GrnTLemex,—I was wholly unprepared for your communi- 
cation of Monday evening, cat hae canine it with equal 
astonishment and regret. 

I had the honour of being elected surgeon to the Middlesex 
Hospital upwards of ten years ago, by a majority of its gover- 
nors; during that time I have unremittingly applied my best 
abilities to the fulfilment of the duties of that office, with what 
success it becomes not me to beast. In justice tomyself, how- 
ever, I affirm that no one could more anxiously devote himself 
to the relief of the patients under his care, or strive more con- 
stantly to promote the interest of the hospital than 1 have 
done. Under these circumstances, conscious that neither want 
of skill, nor want of attention, can be attributed to me, Lumust 
say, with all respect, that your recommendation seems to wear 
the semblance of harshness and injustice. Therefore I beg 
leave to decline resigning my office, notwithstanding any con- 
sequences that may arise from differing with gentlemen holding 
the high power delegated to you. 

I am powerfully actuated in this refusal, by the fact that 
my resignation would make room for Mr. C de Morgan, 
whith was the object sought for in the original attack. upon me 
in November, 1845. That object has never been yet out. of the 
minds of that gentleman his friends, and that object: has: 
been the immediate cause of most of those troubles you were 

inted to amend. 
have the honour to be, Gentlemen, 
Your most obedient servant, 
To the Committee of Governors. E. W. Tusom 
Rervusat or Meprcat Orricers To MEET Mr. Tuson. 
1, Lower Seymour-street, Portman-square, May 8th, 1847.. 

Smr,—At a meeting of the medical officers of the Middlesex 
Hospital, held on ty ye 7th inst.—present Dr. ar 
Dr. Seth Thompson, Dr, West, Mr. Arnott, Mr. Shaw, 
Mr. de Morgan, the following resolution was 
adopted, and ey sane to by Dr. Hawkins and Dr.. 
Robert Latham:—* The ical officers feel. i 
inform the treasurers that, after the publicity that has bee 
given to the conduct of Mr. Tuson, by the i 
recent special otely committee, they are compelled to 
decline meeting Mr. Tuson at any time, or wie 8 Se 


I have the honour to be, 
Thomas Hunt, m ) 
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To the Chairman of the Managing Committee of the Middlesex 
Hospital. 


Sir,—At the uest of the medical officers, I beg to ac- 
ee ee ae. of the foll 
« The weekl a board, being informed that the medical officers 
refuse to meet Tuson, request that they will communicate 
the ground of their complaint against him, at the next weekly 


Rese to state on the part of my colleagues and 
mst That the reasons for the medical officers declining to 


meet Mr. Tuson, e t ‘when the interests of the patients 
require it,’ have y been elicited by the inquiries of the 
ommniaiee, pointed by @ special general court in May last, 
and will be contained in the appendix to their report, 
submitted to the inspection of the governors. 


2nd. That dior es the publicity given to Mr. —— senda, 
the "~~ at the s court on the 
ri —— of a resolution by 


which was unanimously confirmed by the quarterly ye 
on the 6th.of May ; th» medical officers felt themselves further 
called upon to signify to the treasurers, that they must decline 
a Mr. Tuson at any time, or under any circumstances. 
I have the honour to be, Sir, your obedient servant, 
(Bigned) Set THoMPson. 
1, Lower Seymour-street, Portman-square, Aug. 2nd, 1847. 
Extracts FRoM Mixvres, &c. 
Special Board, August 6, 1847. 
The Hon. Capt. Maude, R.N., in the chair; Mr. A. Currie, 
Mr. Pitt, Mr. wes, Sir W. Stirling, Sir Edwin Pearson, Mr. 
Goldsmid, Mr. T. W. Percy, Mr. Mi 1s Capt. Darley, 


wap in ren to Me Tuson. 
Tuson requested that Mr. Taylor might attend the 
board, to take notes of the in his behalf. 


‘** Resolved:—That Mr. aa lication be refused, but 
i take notes of the pro- 
copa erasens nemnace omen 
be read over at the time in their presence. 
—That Mr. Tuson be called in, and informed, 
honed waa was prepared to enter upon the inquiry into 
hin.” 


utelwhunin akenendias 
attend the board on his behalf, and Mr. Tuson named as his 
i : from Se firm and representing Messrs, 
Pain and Hatherly, solicitors, of Marlborough-street. Mr. 
Tuson stated that Mr. Hnthealy was out 0 town, at the 


The other m officers of the hospital, and Mr. Rowden, 
having been called in, and informed of this request of Mr. 
Tuson, declined to give evidence under such circumstances, 
but at the same time expressed their willingness to afford 
further evidence before Mr. Tuson, and before the board, but 
not before a professional adviser. 

Dr. Hawkins stated, that his conduct had not been swa: 
by any additional charges or complaints made against 

, but that as he considered the resolution of the general 
Court, ig an ke me grime Tuson, equivalent to an 
expulsion, he was justified in coming to the resolution con- 
tained in the letter of the medical officers to the board, and 
that he had no further or observation to make. Mr. 
Rowden stated that he had not made any charge against Mr. 
Tuson at the general meeting, but was ready to produce 
letters tay i ee ta containing complaints, and stating conduct 
—< which they considered been agurieved. 

Mr. Arnott and _ Cra havi 
board, and having been admitted, that that which = 
Hawkins had stated, they wished to be considered as onl, 
te , and that the other medical _ 

ee further evidence if they called upon them, 
Dhey wil only give evidence as to a Court of Honoar, 

por i at all before a professional man. Whereupon the 
Ne SNES AERIS SAR SS SES MO 


“* Resolved,—That Mr. Tuson be called in, and be informed 
that Dr. Hawkins, Mr. Arnott, Dr. M. Crawford, Mr. Shaw, 
Dr. Seth Thompson, and Mr. Rowden, having attended the 





board, and informed of the desire and acquiescence of 
the board that Todd should accom ete 
fessional friend ( semeating the Seeal tie 

they hd individually destined to ak ay ate in 
presence of a p 


rofessional gentleman, = 
seaul 60. 40.08 do-Bie Tuson’s presence, an it the board be 
considered as a Court of Honour and a private assemblage ; and 
that Mr. Tuson be asked whether he still adheres to his desire 
to have a gentleman to attend him.” 
To this Mr. Tuson returned the following written reply :— 
** Mr. Tuson wishes to be distinctly understood, that he has, 
in thoamsualan ofthe dinuntien given tan tog tho Seb ahidls of 
viii., determined on making his Se  e, 
medium of a friend, and that that friend is Mr. 
om ig 16, Great Marlborough-street, who attends as such 
frie! 


** (Signed) E. W. Tuson.” 

“Srr,—Mr. Dod attends as my friend, not as a professional 
friend in the narrow sense of the term, or as representing 
Messrs. Pain and Hatherly, or any one but himself ; and I have 
respectfully to submit, that since there are solicitors forming 
members of your Board, there ought to be no objection to Mr. 
Dod on account of his calling. 

** Your obedient servant, 

Mr. Tuson then called tale tO F ol 

r. was then ed in to oP ain the 
in his statement respecting Mr. Todd and Mr. Dod, and = 
asked how long he had known Mr. Dod; to which he declined 
to give any answer. Mr. Tuson was then asked how he recon- 
ciled the difference of his letter and his statement that Mr. 
Todd appeared from Messrs. Pain and Hatherly, who were 
out of town ?- to which he said, ‘“‘ He did not know; perhaps 
it was his flu 

** Resolved, —That a statement of the position of the hospital 
in reference to Mr. Tuson and the other medical officers, be laid 
before a special court. 

**Resolved,—That Mr. Bailey, we Walter Stirling, Mr. W. 
Hawes, and Mr. Michael Smith, be — a committee to 
eer such statement to be oibenitent a $F von court, to 

convened as soon as circumstances will admit 

- (Signed) C. A. Gotysmip, Chairman. 

“ August 9, 1947.” 

“Weekly Board, August 10th, 1847, C. A. Goldsmid, Eaq., 
in the Chair, 

“That this Board, deeply sensible of the injury to which 
the patients of this ital are exposed by the medical officers 
refusing to meet Mr. Tuson, and having reference to all the 
circumstances connected with this unfortunate case, and speci- 
ally considering the circumstances which passed at the last 
special meeting of this Board, have resolved that Mr. Tuson be 

suspended from his duties; that this resolution be communi- 
cated to him by the secretary ; that this resolution be commu- 
nicated to the medical committee, and that they be requested 
to make such arrangements as may be proper to prevent any 
inconvenience or injurious results from this suspension, and 
ae, to the next Weekly Board what arrangements they have 


“Te this resolution Mr. Tuson forwarded a letter to the 
board, explaining the facts respecting the apparent dis- 
np cy in his statement in regard to Mr. Dod, and wished 

informed upon what grounds they proposed to suspend 
him, 

The following was the reply thereto :— 

“Middlesex Hospital, Aug. 17, 1847. 

‘* Sin,—I am directed by the weekly board to transmit to 
you a copy of a resolution passed at the last weekly board, and 
confirmed at this. 

I have the honour to ~ Sir, your most obedient servant, 
(Signed ALEX. SHEDDEN. 
‘ That Mr. Tuson be nen from his duties, and that this 
resolution be communicated to him by the secretary.’ 


“P.8. Your letter of yesterday’s date was laid ‘before the 
weekly board this day. 





“74, Harley-street, Aug, 17, 1847. 

‘“*Smr,—I have to acknowledge the receipt of your letter of 
this day's date, communicating to me the resolution passed at 
the weekly board last Tuesday, and confirmed at that held to- 
day. In reply to it, I beg to state that I have obtained copies 
of the minutes of proceedings at the special board of the 10th 
instant, and taken a legal opinion thereon; and I am advised 
that the weekly board, acting under the rules for the manage- 
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ment of the Hospital, chapter iii. Rule 43, can only suspend 
an officer who has been elected for life by proceeding in con- 
formity with the provisions contained in duper vi. of the 
laws of the hospital, and that the course pursued by the 
special and weekly boards above mentioned ins not been in 
conformity with these laws. I regret exceedingly the differ- 
ences which exist between the other medical officers and 
myself, but I am resolved never to submit to proceedings 
which [ feel to be unjust, and I shall therefore continue to 
attend to discharge my duties at the Hospital, and insist on 
discharging them until I am forcibly prevented from doing so. 

I have the honour to be, Sir, your obedient servant, 

E. W. Tuson. 
“To Alexander Shedden, Esq., Secretary to the Middlesex Hospital.” 





** Srr,—In accordance with the order of the board, held this 
day, I beg leave to transmit to you a copy of a resolution 
passed thereat.—I am, Sir, your most obedient servant, 

(Signed) ALEX. SHEDDEN, Secretary. 
“E. W. Tuson, Esq.” 





Extracted from the minutes of the Weekly Board of the 
Middlesex Hospital, August 24, 1847. 

**Ordered,—--That the secretary, matron, and nurses, be 
pu gree d desired not to receive instructions from Mr. Tuson, 
and that they be desired to remove the card with Mr. Tuson’s 
name from the beds of the patients recently under his care. 

“*That the apothecary be desired not to attend to the 
prescriptions of Mr. Tuson. 

“That the house-surgeon be desired not to attend to in- 
structions from Mr. Tuson. 

**That Mr. Shaw and Mr. de Morgan be informed that the 
patients recently under Mr. Tuson, are now under their care. 

“That a copy of this resolution be forwarded by the secretary 
to Mr. Tuson.”’ 

**Sir,—I have to acknowledge the receipt of your note, 
enclosing an extract from the Minutes of the Weekly Board of 
the Middlesex Hospital, held this day, ordering that the 
secretary, matron, and nurses, &c. 

**T request that you will express to the gentlemen of the 
Weekly Board, my regret that they have determined on taking 
this step. I can only regard it as an illegal interference with 
me in the exercise of my office of surgeon to the hospital, which 
I feel to be unjust, and which I am bound to resist by all means 
in my power. I beg that you will inform the board that I 
shall attend to-morrow at the usual hour, and insist on my 
right to perform my duties there, to the patients under my 
care; and if interfered with by any one, I shall consider it an 
obstruction of me in the exercise of my office of surgeon, and 
take such legal steps as I may be advised, to maintain my right. 

I have the honour to be, sir, your obedient servant, 

“To A, J. Shedden, Esq. E. W. Tvson.” 





‘*Sm,—I have received this day a letter from the secretary 
of the Middlesex Hospital, enclosing an order of the Weekly 
Board, by which it is ordered ‘that Mr. Shaw and Mr, de 
Morgan be informed that the patients recently under Mr. 
Tuson, are now under their care.’ 

**T am advised that this is an order that the Weekly Board 
has no power to make. I shall, therefore, attend as usual, for 
the purpose of fulfilling my duty to my patients. I have 
thought it right to inform you of my intention, because I 
consider that in obeying the Weekly Board, you will be 
obstructing me in the exercise of my office of surgeon of the 
hospital, and will render yourself liable to such proceedings as 
I may be advised to institute to maintain my right. 

I have the honour to be, Sir, your obedient servant, 
E. W. Tuson. 
“To A. Shaw, Esq., and Campbell de Morgan, Esq.” 

Mr. Tuson attended at the hospital on Wednesday, August 
25th, and was informed by all the nurses, in the presence of 
four witnesses, that they were not to attend to his directions, 
and that his patients had been placed under Mr. Shaw. Mr. 
Shedden stated that he had given the instructions to the nurses, 
by order of the board. 


A Deputation from the Society of Apothecaries of London 

ad an interview on Monday with the General Board of Health, 
at their offices, Whitehall. The deputation consisted of the 
Deputy-Master, Mr Edward Bean; the Wardens, Mr. N. B. 
Ward and Mr. R. C. Griffith; Mr. J. Bacot, and Mr. R. B 
Upton, Clerk to the Society. 





Correspondence. 
“ Audi alteram partem.” 





ON THE STATE OF THE MEDICAL PROFESSION 
IN ENGLAND, AND ON QUACKERY IN THE 
MANUFACTURING DISTRICTS. 

To the Editor of Tue Lancer, 


Srr,— Your readers in the provinces will ask, ‘* What do the 
eminent London practitioners who took part in the reform 
discussions of last week practically know of quackery as it 
affects fifteen out of sixteen thousand of an over-worked, 
struggling, and beggared profession?” Sir, we live to practise, 
but why should we be ashamed to say we practise that we may 
live, and that the quack starts in the race at an unfair 
advantage ? 

I hope you will read this communication before you refuse to 
insert it. My object is to show the insanity of wasting time 
in arguing as to the better efficiency of this or that remedial 
measure, while a wholesale robbery is proceeding, the extent 
of which is very imperfectly appreciated, and which is felt 
most severely by the many, by the younger amo us who 
have passed examinations of increased severity, by the majority 
of us who are destitute of private fortune, and who are left to 
contend with a power the rich London surgeon or physician 
cannot feel or estimate. 

Sir, thousands of us throughout the length and breadth of 
Britain will deplore these dissensions among the London pro- 
fession. 

No men will have so much cause for gratulation over the 
proposed interference to suppress surgical and other forms of 
quackery as the educated members of the profession resident 
in the north of England, and particularly in the densely 
populated seats of the cotton manufacture. 

It is because I hope, believe, and know that your excellent 
journal is extensively read by thousands of influential people 
out of the profession, that I venture to sketch briefly the extent 
of an evil which I am sure is not appreciated as to its magni- 
tude by the profession in the southern and agricultural coun- 
tries, and least of all by those resident in the metropolis. 

I fear it is too common for London practitioners of all 
classes, more especially physicians and hospital surgeons of 
rank and position, to estimate quackery (as to its extent and 
nature) by the newspapers, or from their own limited contact 
with it. 

What is its history with us? I wish Sir Charles Hastings 
knew and felt it as closely as we have done. Does he know, 
for instance, that in Manchester, (now elevated imto a city 
and graced as a bishopric,) a surgical quack died very 
lately, having amassed at the very least £100,000, some say 
£200,000! His locus standi has been secured by a legitimate 
practitioner, but the ‘ prestige” of the old man’s fame will not 
descend to his successor, evidently because he has been 
educated neither in a coal-pit nor a cotton-factory. As to his 
redecessor, he was in ‘‘ practice,” almost exclusively surgical, 

fore the act of 1815. True, but it was his invariable custom 
to repudiate educated and legitimate practitioners as surely as 
they repudiated him. He ‘doctored’ alike horses and 
**humans,” but preferred the horses, His ‘‘ st ery” was a 
perfect scene, repulsive, disgusting. Undoubtedly, having no 
reputation to lose, he was a bold operator, though I never 
knew that he ever took knife in hand, except to thrust it into 
a diseased knee-joint. Perhaps a salutary knowledge of things 
called “arteries” caused him to prefer the use of what 1% 
known here as ‘‘keening.” I have seen many such instances 
where fungous growths of true hematoid character by the 
repeated application of his vile caustics have been stimulated 
to increased luxuriance, and others where tumours of a non- 
malignant character have for years been subjected to this 
painful and unscientific treatment. I never but once was 
present at his consultations. The case was this, and I mention 
it to show what was the amount of surgical knowledge of a 
man who amassed two hundred thousand pounds of the money 
of the people, and to show that if they have not sense the Govern- 
ment are bound to teach them. A boy, the son of wealthy 
parents, under my care with a i t mass weighi _at 
least two pounds, and that had obliterated both i 
was taken to him at the request of an old aunt, I consenting 
to accompany him, as a last resource, and to observe what he 
would say. His remark was istic—‘* Nauw, what 
fool has ta bin to wi’ this. ‘T’ best thing yo can du is ta tak 


him home, and let him dee, for, you see, if I were to do any- 
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thing I could only cut it out and put a silver nam to. and T 
doubt if it ’ud pa Ae ” So the patient was taken home, and 
of course did ‘‘ dee.” 

Some years ago, a relative of mine suffered from slight 
ulceration on the inside of the cheek, caused by a broken tooth. 
The tooth had been removed by a surgeon at Chesterfield, but 
the diseased part not readily healing the patient became alarmed; 
somebody told him it was “a cancer,” and he came to consult 
the old tan at Manchester. He was told, of course, that 
it was ** cancer,” and ordered into lodgings. Every morning 
he attended at the surgery, and every morning for six months 
paid him. At length, when perhaps both were weary, or 
money enough had been extracted, the process of ‘* keening” 
was suspended, the sore allowed to heal, and the patient went 
home, believing to this hour that he had been cured of a CANCER. 
Such is the usual practice. Manchester and the nineteenth 
century! what fools and rogues there are yet left to prevent 
a correct system of medicine! I pledge my honour to the 
literal aceuracy of this recital. ‘‘ Ex uno disce omnes.” I 
am more anxious to sketch him correctly, because he was in 
his day the ‘‘ Magnus Apollo” of surgical quackery in this 
benighted sooty land of factory chimneys, and he has left 
behind him not scores, but hundreds of quacks, who try to be 
as “blunt” as he, who can no more ape the true Abernethian 
style than they can rival the ‘‘ Oadfiel-Lone” doctor in wealth, 
or the giant of Bartholomew’s in learning and talent. If I 
describe him, I describe the true Lancashire race of quacks. 
In the many large towns surrounding Manchester their name 
is legion. They are greatly glorious as ‘‘ bone-setters.” In 
the place where I am located, I will not say how many 
resident quacks we have in a population of ten thousand; [ 
could if I would. But we are favoured every Friday with the 
visits of a very notorious member of this fraternity, who is 
‘‘ very clever at limbs,” who rejoices in a third-rate draggist’s 
shop in a neighbouring town, sells physic for cattle, calls 
himself ‘‘ doctor,” and has a sign designating himself as ‘* boue- 
setter” in letters half a foot long, and who, I understand is in 
very ‘‘comfortable” circumstances. With these worthies, 
every sprain of the srred eras with some swelling is of course 
dislocation; in their vocabulary, it is ‘‘ both out and broken ;” 
a little salutary and useful “‘ pulling,” with two or three men 
to assist, satisfies the bystanders that the ‘‘ doctor” has a 
‘* deal of nerve,” not to be moved by the patient’s outcries ; a 
tight —— or some ‘‘ red-bottle” to rub with, is prescribed, 
and spite of so much ignorance and brutality the patient in 
time overcomes the doctor. I speak no falsehood when I say 
that multitudes of cases these last twenty years have occurred 
in which splints have been fraudulently applied to limbs that 
never were broken. In one case I remember necrosis, death, 
and slow removal of the whole shaft of the tibia, occurred as 
the result of pressure upon a sound limb, which, in their 
usual slang, was ‘‘ broken in three places.” In many such 
instances great is the glorification of the ‘* doctor” at the rapid 
cure. 

I could go on multiplying my own recollections indefinitely. 
What is the plain matter-of-fact? Why, that such is the 
ignorance and stupidity, not of the working classes merely, 
but of their employers—of those who abet them and do the 
same thing—that in this locality if an accident to a limb occur, 
fracture or dislocation, or sup’ fracture or dislocation—if 
there be grievous and evident destruction of parts, the patient, 
if poor, may be sent to the Manchester Infirmary, but if an 
accident of ordinary character, the parties never think of ap- 
plying to the resident members of the Royal College of Surgeons 
in the neighbourhood—if — of removal, he is taken, or 
otherwise some notorious ‘‘ bone-setter” some miles off is sent 
for,—perhaps our friend the horse-drug doctor, to whose flaming 
sign-board I just alluded,—and if he be absent, there are others 
equally clever. To have been brought up in a coal-pit or a 
cotton-factory is here a sure passport to surgical eminence, and 
this not with the poorer classes alone. 

Sir, Iam not ashamed to put the subject before you ina 
pecuniary point of view. These people always insist on imme- 
diate payment, charge more in the long run than we should, 
and get it. They give no credit, Not long ago I attended an 
old woman with simple fracture of the tibia. I saw her every 
day, or eer so for a month; was up with her in the first 
instance nearly all night. Somebody persuaded her to apply 


to our friend the ‘‘ bone-setter.” course, in his opinion, the 


case had been ‘‘ very badly treated;” she saw him several 
times, and paid him each time. It was of no use my ing 
with her. I modestly charged twenty shillings, and after 
two years the bill was — and for aught I know, is 

on you are not tormented with 


unpaid still. Now in Lon 





| these vermin; you know not what we miserable provincials 
have to contend with. Our great mill-owners send their work- 
iy to them. With you a general practitioner in London 
not perhaps much surgery; the hospitals are near, and 
access is easy to several well-known, operating surgeons. The 
** bone-setting” tribe cannot succeed in the metropolis. But 
remember London is not Great Britain. They thrive in Man- 
chester, spite of its infirmary— spite of Wilson and Turner and 
Jordan. Do not then legislate partially. Think of us. 

On the subject of q ery generally, an intelligent Catholic 
priest, conversing with me while waiting for a railway train, 
observed, ‘‘ There is nothing to my mind so thoroughly English, 
or in which you differ so much from my country (France) as in 
this—in England all the stations are plastered over with ad- 
vertisements about quack pills. I think it very disgraceful 
_ directors do not care how they make money.” Fearing I 

ve written at great length, 

I subscribe myself, Sir, yours very fully, 
Josepu AsHpury Smrra, M.R.C.S., 


Surgeon to the Whitfield Division 
Glossop, Derbyshire, March, 1854. of the Glossop Union, 








“THE ROYAL FREE HOSPITAL AFFAIR.” 
To the Editor of Tux Lancer. 


Sm,—Although so much has been said and written by 
prejudiced partizans, and by envious periodicals, respecting the 
‘*Royal Free Hospital affair,” it must be evident to every calm 
and disinterested looker-on, that the case has been most unfairly 
stated, and that a small clique have endeavoured to warp our 
best feelings and sympathies, on the assumed plea of public 
injustice and cruelty to a professional man; and have repre- 
sented the Editor of Taz Lancer as being the instigator of the 
whole proceedings without being able to adduce one iota of 
proof, or even a shadow of evidence. 

Whilst I rejoice to find that there still exists so wide-spread 
an esprit de corps amongst us, I think it most essential to 
the high standing of our profession with the public, and even 
to its ultimate unity and co-operation within itself, that the 
cases it selects for the manifestation of its sympathy should 
bear the test of rigid and impartial inquiry. With this view 
we will now proceed to place Mr. Gay in a ‘“‘ Court of 
Equity.” The evidence having been adduced, the Ju 
might ‘‘sum up” in oma the following manner:—‘“ It 
appears that some néonth8 ago, a biography of Mr. Gay 
was published in a medical print, in which that gentle- 
man’s assumed high position in the profession, is stated as 
being due solely to hie surgical genius, and to have been 
attained in spite of, rather than because of, his connexion 
with the Royal Free Hospital, which, in its turn, owes its 
reputation to the fact of having Mr. Gay as its medical officer. 
It goes on to throw contempt on the hospital, by hinting that 
it has probably been often mistaken for the prison and the 

nitentiary in its vicinity. The Committee of the Hospital 
feeling perhaps ‘that a house divided against itself could not 
stand,’ called upon Mr. Gay publicly to disclaim all acquies- 
cence in these sentiments. ‘This was met on the part of Mr. 
Gay by a refusal to publish any disavowal of these opinions, 
and by an assurance that he had not seen the biography 
previous to its publication. When cross-examined, he admitted 
that the proof-sheets had been in his house, but he still denied 
having seen them. Now I musthere suggest to the jury, that 
it is not in accordance with the promptings of human nature 
to neglect the perusal of such a document previous to publication, 
and therefore there is a strong probability that Mr. Gay must 
have known that there were sentiments in it that it would be 
important for him to plead ignorance of at some future time. Tt 
may further be stated, that Mr. Gay circulated these biographies 
amongst his friends, and that he did not publish any denial or 
disapproval of the slur cast upon the hospital, nor has he done 
so to this hour; and at a meeting of the Governors, he stated 
‘there were grave reasons why he had not done so,’ and he 
‘ did not choose to tell the editor of the paper that he was wrong 
in what he had written.’ These reasons have not transpired, 
and probably never will; but I can probably form a tolerably 
correct surmise respecting them.” 

I think the decision of any impartial person after hearing the 
case thus fairly put must be, ‘That the Committee and 
governing body of the Royal Free Hospital, were justified in 
requiring a public disclaimer of the sentiments contained in 
that biography, in interpreting a refusal to amount to a partici- 
pation in these sentiments, and, under the impression that there 
was a secret enemy in the camp, in requesting Mr. Gay to 
resign. 
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In arriving at this conclusion, we must remember that the 
committee are men of like ions and feelings as others; that 


represented as a 
to their medical officer. 
Neither must we quite forget, in our zeal for the i 
that if we give our time and skill, the committee an 
give their time and money, and that our efforts be com- 

tively useless without public benevolence. The governors 
ve, therefore, a fair right to complain of a medical ~who 
seeks to depreciate the hospital te which he 

The interested few who got up the meetings at the Hanover- 
square Rooms, having, upon feeble or false data, assumed a 
ease of cruel injustice to a member of the profession, ed 
to drag im Tue Lancer as the origi tor of the w! matter, 
and seized upon this as a fav e eecasion to pour out their 
long-pent-up spleen. I seek in vain for a single fact or argu- 
ment that can be adduced in support of this accusation. On 
the other hand, there is the evidence of Mr. Halswell, who 
originated the proceedings — Mr. Gay, that Mr. Wakley 
soak ee part in them. At the very outset Mr. Wakley wrote 
a strong private letter to Mr. Gay, expressing his disapproval 
of his conduct, and thus excluded himself and disqualified 
himself from acting with the committee. Not a word was 
ever published im ‘bee LANceT on the subject, and we must 
remember that Mr. Gay was dismissed at two large general 
meetings of governors, in which it is well known Mr. Wakley 
took no part whatever. 

It is i ible not to admire the manner in which a large 
mumber of our profession came forward to defend one whom 
they believed to be an injured brother; but the same high tone 
of honour, keen sensibility, and chivalrous feeling that prompted 
this ready response to a call from one who assumed the garb of 
martyrdem, must, by degrees, bring about a reaction. Many 
will see how difficult it is to disconnect Mr. Gay from that sad 

iece of fulsome adulation, vanity, and spleen, that was pub- 
Fished as his biography, since he had the proof-sheets in his 
possession, circulated the pamphlet amongst his friends, and 
refused to discountenance its contents, or publicly to disavow 
them. They will see how natural it was for the governors of a 
hospital to feel sore at the aspersions and insults that were cast 
u their institution, and they will mark what a mean spirit 
personal envy must have been at the root of the whole pro- 
ceeding, when Tue LANCET was 1 in, and in the fave of 
evidence accused of influencing the degision of the governors. 
Any one who was present at the crowded meeting of the Medico- 
Chirurgical Seciety that assembled to outvote the de Morgan 
elique, could trace abundant evidence all around him of such a 
reaction. Nothing is wanted but calm reflection to convince 
the profession they have taken up a case that will not bear full 
investigation; that in unjustly censuring THe Lancer they are 
committing a suicidal act; they are depreciating a journal that 
has embalmed and circulated all the best thoughts of their most 
eminent men since the time of Abernethy—that still forms the 
chief link of communication between their members—that re- 
flects fairly and fully the practice of all their hospitals, and the 
rpm of their ablest writers—that upholds the best interests 
their profession, and deservedly enjoys a wide circulation 
and an European celebrity. 
lam, Sir, your obedient servant, 
A Hosrrrat Sureeron. 


been vilified and reproached, 
(ema ay eng 


London, April, 1854. 





VARIOLA AND VACCINATION. 
T'o the Editor of Tae Lancer. 

Sir,—A short time since, a case of small-pox made its ap- 
pearance in a ward of the Infirmary of this Union, and of so 
severe a nature as to destroy life. In consequence of this oc- 
currence, I examined the inmates of the house, and I found 
that about twenty of them had not been vaccinated; I conse- 
quently made application for a supply of lymph for the pur- 
pose of protecting them by vaccination: three or four } na 
elapsed before I could procure it. Thirty-six hours before the 
operation, two boys, of the respective ages of fifteen and six- 
teen, were attacked by the premonitory symptoms of variola; 
I vaccinated both of them. In three or four days after the vac- 
cination, the eruption of pustules presented itself, and at the 
same time the punctures on the arms were inflamed. The va- 
rioloid eruption advanced until the seventh day from its first 
appearance, and the tenth from the vaccination, when the 
vesicles of the latter disease were in that state af advancement 
which they should have attained on the eight day, but after 
that time the pustules of small-pox were arrested in their pro- 
gress; they never matured, but assumed the form of tubergn- 





‘lated masses, raised above the surface of the skin, and passed 

any wine Co aes eae vaccine vesieles 

advanced in the usual course, areola, the scab, and its de- 
their progress was et 


q 
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in a previous ; 
If you think them worthy of a record, perhaps you will spare 
thno-cqatninan enlintecheratgen atatindeten 
1 have the honour to be, Sir, your obedient servant, 
Guildford, March, 1854. RicHarp Eacur. 


TREATMENT OF DIARRH@A BY SULPHURIC ACID. 


To the Editor of Tux Lancet, 
Sm,— Having seen in THE pnp oe my a 
snk Soqeeie ease aes y for diarrhea, I de- 
i (as I had considerable opportunities of testing its 
efficacy) to give ita fair trial, I have now before me notes of 
fifty-two cases treated successfully with it. I administer the 
sulphuric acid in the following form :—Dilute sulphuric acid, 
two drachms; simple syrup, two drachms; tincture <2. 
forty minims ; water, six ounces. The patient to take a sixth part 
of the above mixture after each loose motion; in many eases 
two doses of the mixture are sufficient to check the diarrhea. 
If the patient complains of cramp and pain in the abdomen, 
I order hot turpentine fomentations, and half or a third of a 
grain of morphia. wb eg me meen gee ate 
supply of ice is allowed, which in thi t ily procured. 
Sulphuric acid, as a remedy in diarrhea, has many and great 
advantages over the chalk mixture. The latter is ex 
pec ieang a tami sy age Ne rman 7 
. It is 


taken by children. decidedly more efficacious ; it alla 
the thirst which | yn, ; it is not quenightates 
it is not afterwards followed by the troublesome constipation 
which attends the use of chalk mixture, and it is a very cheap 
remedy. Of course I do not administer the sulphuric acid in 
those cases of diarrheea arising from the presence of irritating 
or non-digested food in the stomach or ali canal, 

Cholera (in all probability) will soon be here, and others, 
like myself, may perhaps be induced to try this traly valuable 
remedy in combating its premoni| diarrhoea, 

I remain, Sir, your ient servant, 
Barking, Essex, March, 1854. F. M. Davipsox, 








THE ARMY AND NAVAL MEDICAL SERVICES. 
To the Editor of Tux Lancet. 

Sim,—A ‘‘notice” from the Limerick Chronicle of the 8th of 
March, 1554, has appeared in a contemporary medical journal, 
but there is more in it than appears at a first reading. ‘‘ The 
Royal Colleges of Surgeons, don, Edinburgh, and Dublin, 
have been called on by the War-Office for students of only two 
years’ hospital and lecture attendance, who will receive com- 
missions on the medical staff of the army. Each will receive 
£100 for an outfit.” 

This notice has been contradicted by authority. There is an 
abundance of medical candidates for British army in all its 
branches. = present time the army authorities are not 
admitting medical otticers, and are employing, presonpems in 
many districts civil practitioners, It ran this reluctance 
to increase the medical staff arises from two motives—Ist, there 
is a remote chance of the war not lasting for more than a short 
period ; 2nd, the army medical staff is just now kept purposely 
stationary, that the candidates for the army, finding no mme- 
diate prospect of admission, may be induced to enter the navy. 
Thus the War-Office may be very clumsily See 
Admiralty. Itisa marked coincidence that the city of Limeri 
is the head-quarters of the Royal Naval Coast Volunteers* on 
the Irish station, mt ~ y pone me has a long- 
standing reputation for early and correct mili intelligence. 
This ‘ notice” appertains, it is rumoured, solely to the navy. 
The bounty of £100 for outtit is very charitable indeed, Since 
Sir James Graham's reign at the Admiaad ty the great m= 
of naval medical candidates have been from Ireland. Sir J. 
Graham knows full well that the Admiralty has treated the 
medical profession with insult, degradation, and neglect, and 
that the naval authorities cannot appeal to the national medical 
colleges for assistance whilst ‘‘ obnoxious regulations” are in 
force. Sir J. Graham has committed himself to statements as 
to the abundance of ‘‘applicants” for the naval medical service, 


* The staff consists of—Captain Arthur Jerningham, (1851;) Surgeon Jas, 
Walsh, MD, (1844;) Sormtiie Edwin J, Forster, (1851.) 
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THE ARMY AND NAVAL MEDICAL SERVICES. 405 
RETURN of the several ASSISTANT-SURGEONS, MATES, SECOND MASTERS, and CLERKS, who hare been Promoted 
to superior Ranks during the Year 1853, showing the length of Service of each Officer respectively. 
ASSISTANT-SURGEONS, MATES, | SECOND MASTERS. CLERKS. 
m Service Service ‘ Service Service 
Names, in that Rank. NamEs. in that Rank. Names. in that Rank. | Namas in that Rank. 
Yrs, Mths, Yrs. Mthe, | Yrs. Mths. | Yrs, Mths, 
J. M‘Swiney... 5 6 BE. Howard ...... 2 6 | W. Harris......... ae M. F. Moresby. y 7 
T. Seceombe... 7 ll Hon. H. Hay 0 2 A. Balliston ...... ae F. W. Cole ...... 16 4 
H, Slade ...... 5 8 ©. Poeoek......... 2 8 R. Sturgess ...... 7 Ww J. Sparke......... 8 1 
J. Johnson ... 4 7 W. Bie ......... 1 il 7 ee 6 4 E. ¢ berlain.}| 8 6 
A. Gordon. ... Ww 4 W. Wilson ...... r 1 W. Mayes......... 6 2 J. Retallick ...... 8 6 
C. Forbes ...... Ww 5 H. Burnaby...... 3 8 J. Hitchings...... 4 9 J.. Wells ......... S Ff 
A, Adams...... rr 5 R. Douglas ...... 3.65 J. Cutajar......... 7 6 J. Thorne ......... 8 |} 
R. Hastings lk 4 FP: Paske ........, 3 2 G. Raymond 6 9 W. Horniman .. 8 5& 
). Nicolson ll 4 T. Wynward ..| 3 1 | H. Martin......... ae W. Richards...... 8 4 
J. Hliott ...... 7 ¢ F. W. Wilson .. 3 1 |C. Albert .......-. 6 1 S. Neawe ....... 8 4 
t. Pritchard... lt 8 F. Hewson ...... 3 0 _C. Burney.... 6 1 J. Donald......... & 5 
W. M‘Leod ... . - —— Bea - W.. Riddle ned z 0 H. Nettleton ... 8 3 
J. Martin ...... . Gregory ...... F. Jameson. ...... 8 6 HB. Warrington... 8 3 
W. Sloggett ... nm Tf J. Twysden ...... 2 i A. Jeffryes ...... & 3 
A. Grey............ 2 Ww Total ...... 8% 3 J. Hoffman ...... 5 3 
Total .. 133 8 G. Phillips ...... 2 6 
L. Hamilton...... 2 9 Total. ...... 13. 5 
|) Ri Roe ............ = @ 
| W. Truscott. ..... ~ 8 
|W. Han ee 
cen — ees 2 6 
| H. Woolcombe. 2 6 
T. Bond ......... 2 4 | 
r |) G. Palmer......... 2 2 
| J. Jenkins ...... 2 0 i 
| H. Knocker ...... ; . | 
H. Burleigh ...... } 
G. Temple ...... 2 8 }} 
R. Henderson 2 9 
| Hi. Bacon ......... 3 2 ) 
| C, Tuckey......... 2 & I 
|| J. Dunlop......... 0 4 
| E. Wilmot |... rt é | | 
| Hon. W. Anson; I 1 
G. Sulivan ...... e 8 i 
| C. Fegen ......... 0 6 i 
> seeeico ; : i 
A. > Pee | | 
16. han 3 9 i 
G. Blakely ...... 3. OCG i 
S. Stackhouse 3.4 
S. Thompson 3 4 
W.G 3 3 
R. Carter ......... 3 (0 I 
1. ee 2 li | 
L. Versturme = 
IW. Wright ...... 1 
B Enoz ......... 2 8 
©. Stevens ...... 2 6 | 
A. Innes ......... 2 & 
H. Beamish ...... 2 & 
W. Cornewall...| 2 2 | H 
Total........ 132 10 ! 
| i : 
Abstract of the foregoing Returns. 
Total number | Number Proportion Ave 2 : 
Ranks. on active list, | promoted per cent. servitude in | } 
Ist Jan., 1853. in 1853, promoted, each rank, | : 
| 
| Years. j 
Assistant-surgeons 267 14 5,35; 9F 5 | 
Mates ............. 210 52 Ass ie 
Second Masters ...... 165 13 We | OG 
Clerks: .......seeeens. 260 15 Sys Bi 
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the fallacy of which is apparent to any one who knows any- 
thing of the subject. Will Sir J. Graham explain why it is 
that, in a time of impending or actual war, the ships in com- 
mission have not their peace complement of medical officers ? 
Will Sir J. Graham explain why 1t is naval surgeons are now 
appointed at Haslar Hospital and Woolwich Marine Infirmary, 
where assistant-surgeons have been recently doing duty? Will 
Sir J. Graham state the daily pay, the specific duties, the 
military status of the rank and file, of druggists’ apprentices, 
of Admiralty selection, appointed (or on the eve of appoint- 
ment) to Haslar Naval Hospital, such is the dearth of assistant- 
surgeons? Does Sir James Graham intend these druggists’ 
apprentices ultimately for the ship-board duties of assistant- 
surgeons? Haslar Hospital, with its 300 or 400 patients, 
might be an excellent school of instruction, and be the means 
of initiating the medical officers into the public service, as re- 
commended by Sir W. Burnett, Medical Director-General. 
Let me warn qualified medical men against entering the naval 
medical service,* and let not any gentleman waver between 
the army and navy, for the War-Office must very shortly in- 
crease its medical staff. The following distinctions between 
the two services are worthy of consideration :— 
The naval assistant-surgeon | The army assistant-surgeon 
for the first three years sleeps messes with the officers of his 
in a hammock, and has a/| corps. He selects his quarters 
luxurious chest for toilet and according to his seniority with 
wardrobe, and messes with | the subalterns, and is received 
youngsters learning the alpha- | and treated as a gentleman, 
bet of their ship’s duty. He is | and is styled one im his com- 
not styled gentleman in his | mission, which receives the 
commission, nor does it receive | Queen's autograph. He is in- 
the Queen’s autograph. After | variably on full pay, and wears 
three years’ full-pay service he | an uniform of which he is not 
will mess with lieutenants; | acutely ashamed—two epau- 
but the odds are much against | lettes. The prospective advan- 
his having a cabin. In ten | tages of the army medical ser- 
years’ service he will lose | vice are much superior to the 
months, when he has to sup- | navy, in rank, pay, accommo- 
port himself on two or three | dation, prize-money, pensions 
shillings per day on half-pay. | to widows. The governors of 
His uniform is one epaulette | aur colonies are mostly military 
on the right shoulder! men, thus affording the army 
| medical officers an introduc- 


| tion the navy is without. 


The statistics in the preceding page are drawn from the Navy 
List, published by authority, and speak for themselves, Of 
the classes of officers mentioned, the assistant-surgeon is the 
only officer that enters at an adult period of life who is treated 
as a boy; 14 assistant surgeons serve a greater number of years 
than 52 mates previous to preferment, and 8 of the 14 medical 
officers are above 11 years’ service. 

I am, Sir your obedient servant, 
March, 1854. Z. 





GRIEVANCES OF SHIP SURGEONS. 
To the Editor of Tun Lancet. 


Srr,—In the early part of July last I sailed from Liverpool 
in a vessel bound for this port, having the medical charge of 
upwarus of five hundred souls. I had no remuneration beyond 
a free passage. Like too many in the profession, I had little 
money, and as I had, after much reflection, decided to try my 
fortune in Australia, I was glad to save my fare by giving my 
services as an equivalent. is, however, I did not £ without 
first trying my best to obtain more direct remuneration; but I 
found that medical men were too numerous to be considered 
worth paying, and as I very unwittingly imagined the duties 
incident to the position to be inconsiderable, I thought, on the 
whole, I was rather fortunate in being able to get out free. 
As emigration is still going on, and as many gentlemen like 
myself are coming out in the same way, I wish to place on 
record my actual experience, and to exhibit to my professional 
brethren what is expected of them on board an Australian 
emigrant-ship. 

I may premise by remarking that, during the eleven weeks, 
which was the period of our passage, I encountered more 
anxiety, positive labour, and vexatious annoyances than in the 
whole eleven years that I have been in the profession. I con- 
sider it monstrous that, while from the captain to the commonest 





* The naval medical service being so unpopular, 89 surgeons and 175 
assistant-surgeons were erased from the lists for refusing to serve-—Sim W. 
Buayett before the Naval and Military Commission. 
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seaman every member of a ship’s company is paid for his 
labour, the medical officer, whose duties are most responsible 
and most onerous, is held to be sufficiently rewarded by a free 
passage. I feel humiliated that I should, by coming out under 
these circumstances, have contributed to perpetuate such a 
crying wrong, and I am therefore more earnestly and deeply 
desirous of canting in your pages my bitter regret at havin 

done so. If it is any extenuation of my fault, I may plea 

that necessity obliged me to it, for I had really not the funds 
at my disposal sufficient to enable me to reach this country 
without leaving myself penniless on landing. 

I may be : ked why I decided to emigrate. I only need 
point, in reply, to the over-crowded state of our profession, 
and to the hundreds, I may say tk ds, of its bers 
struggling through a life of incessant toil and anxiety, suc- 
ceeding in barely securing a maintenance, and then sinking 
into an often premature grave, to furnish a reply to such a 
=. I saw nothing before me but a like fate. I occupied 
the position of house-surgeon to a public institution. I had 
eighty pounds a year, with house-rent, coals, &c. With the 
appearance that professional men are obliged to ay es 
ask, was it possible to save anything out of this? The having 
been attached to such an institution for three years, and the 
fact of being presented with a valuable case of instruments by 
the governors, would doubtless have invested me with a 
certain standing and prestige of some value in commencing on 
my own account. Nor was I blind to these advantages; but 
to those who accused me of relinquishing a good opportunity, 
I stated plainly the facts of the case: ‘‘ To commence practice 
I must have a house, furnished, and sufficient to live upon for 
at least two years, independently of my profession. have 
not the means to do so; nobody will lend me the money, and 
if they would I should be reluctant to accept itof them. Two 
courses, then, are open to me: one is to stay where I am, and 
spend my life in a monotonous round of duties, with just the 
means of carrying on a mere vegetative existence; the other is 
to emigrate.’’ I decided on the latter. In giving my services 
for my passage, I adopted the only way of getting here that 
seemed possible, and without vanity I may say that I earned 
the equivalent most completely; and yet with all the straitened 
circumstances before me consequent on my continuing in my 
position, I should have held on without hesitation if I had 
the remotest conception of my duties on board ship. 

Let me beg your indulgence for stating these somewhat in 
detail. Twice every day I had to go the round of the ‘tween 
decks, to examine every berth, to see that the decks were regu- 
larly scraped and swept, and, during the hot weather, sprin idled 
with disinfecting solution. During these rounds I had to 
endure a host of complaints from people unused to the sea, and 
who, when they complained to the captain about their discom- 
forts, were referred to me. I encountered an immense amount 
of ill-feeling and unpopularity in the outset of the voyage, be- 
cause I refuse to give remedies for sea-sickness. nowing 
as I did that the gastric irritability depended solely on the 
motion of the vessel, I considered it both unphilosophical and 
unnecessary to attempt the removal of the effect so long as the 
cause remained. As after sea-sickness constipation ensues, 
and as I held this to be merely torpor of the lower bowels 
occurring after inverted and over-action of the upper, I re- 
fused, as a rule, to treat with purgatives, knowing that re- 
action would ensue, which it did in the form of diarrhcea most 
extensively, In the meantime, however, my explanations to 
the passengers who were clamorous for immediate relief were 
regarded by them as excuses to save the trouble of compound- 
ing medicine for them, and this added to my unpopularity. 
Some of the cases merged into dysentery, and then this was 
attributed to neglect. When in good earnest I found active 
treatment necessary, I had other small miseries to contend 
with. I had been assured by the agents, when —— arrange- 
ments with them, that every facility would be afforded for my 
convenience, that I should have a separate cabin for the dis- 
pensing of the medicines, and all assistance that I might re- 
quire. The medicine chest I did not nor could not find till 
after we had sailed, and then I found it in two halves, each of 
them under a table, and of course inaccessible. It was a week 
after we had sailed that I succeeded in getting the parts toge- 
ther, and the only place that could be found for them was 
quite at the other end of the ladies’ saloon. During the hot 





weather at the time, and of course at every other time, for te | 
article that I required out of that chest I had to pass throug 
two saloons, and scramble over the knees of a dozen individuals 
in my approach ; and as everybody was allowed to come up for 
the medicine just whenever it pleased him, these visits amoun 
during the day to an incalculable number of times, the fatigue 
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arising from which was most overwhelming. The captain, as 
everybody knows, is absolute at sea, and, as he had never had 
a surgeon in his ship before, he considered himself entitled to 
issue his orders. to me just as he did to his boatswain. Of 
course all this galled me; but what remedy had I? I had an 
infinity of trouble with the sailors. The captain set it down 
as a certainty that whenever a man complained he was feigning 
sickness, and he regarded a medical man only as an instrument 
to punish him into obedience. His only remedies were blisters, 
emetics, and active purgatives; and I am assured that when he 
sailed without a surgeon, he invariably administered and 
applied all these in every individual vase, whatever might be 
the symptoms. No doubt a fatal issue has resulted ; but what 
of that, it is only a sailor the less. This occasioned me much 
annoyance, 

The most trifling ailments amongst the passengers were sub- 
mitted to me for treatment; as they knew that they had 
physic gratis, they were determined to have as much of it as 
they could possibly get. I was called out of my berth at all 
hours; scarcely ever ate a meal in quiet; was eke visit 
a patient at least a dozen times in the day. hen enemata 
were required, I could get nobody to understand how to 
administer them, and I had to do it myself; in fact, I had no 
assistance in anything. os apie. wom and impossible 
was asked for in the way of diet, and I was considered unkind 
or negligent if I did not try to supply it. According to the 
Act, liquors are not allowed to be sold to the *tween-deck 
passengers, and they can only be obtained by the surgeon’s 
order, Here, again, was another source of unpleasantness. 
They came fifty times a day, professing to have pains in the 
bowels, &c., for which they would earnestly entreat for an 
order for a bottle of brandy. These I gave pretty freely, until 
so much riot and confusion resulted intemperance that 
the captain expressly forbade me to prescribe stimulants except 
in cases of the utmost emergency; so there I was dragged on 
one hand by the passengers, on the other by the captain, till 
the vexation and worry almost maddened me. . 

I could go on enumerating the annoyances to which my 
position subjected me, but I have already far exceeded the 
limits to which such a communication as this should have 
extended, and if you think it too long for insertion entire, you 
are perfectly at ae to make whatever extract, curtailment, 
or alteration you think fit. I only wish to ensure my object,— 
that of preventing, if possible, gentlemen accepting the office 
of ship surgeons without a full remuneration. I may state, 
that r Sie, on an average, I had a dozen patients a day,— 
that though there were three births and only one death = 
our | to Melbourne, the whole —— of br that 
received from the passengers was one pound ; and therefore, 
when shipping agents assure their surgeons that a good deal of 
money is made on their way, they are only still further 
practising on the credulity of their du The chief disease 
which I had to treat was diarrheea, some few of the cases 
merged into dysentery. Towards the end of the voyage skin 
eruptions became frequent, consequent, I have no dout t, on the 
diet to which the passe were confined. Hooping-cough 
was universal; not a child escaped, but there were no dea 
from it. As we went down to 54° 8. lat., the cold set up old 
chest affections, which were relieved on ap a warmer 
latitude. As the ship rolled excessively, accidents were very 
numerous,—several severe scalds, All did well, though they 
gave me much trouble; there was also some ophthalmia among 
the children.—I am, Sir, your most obedient servant, 

Diggings, Castlemaine, Nov. 1853. A Diccrr. 





THE ADMINISTRATION OF MEDICAL RELIEF TO 
THE POOR. 
To the Editor of Tue Lancet. 


Str,—According to my intention expressed to you in a former 
letter, I now take leave to offer you a few remarks on the sub- 
ject of medical relief to the poor. My object is to show that 
some ch is required in the present system in order to entitle 
the poor of the working classes to medical relief in sickness, 
without attaching the stigma of pauperism on them. : 

It is not my intention on this occasion to go into the details, 
further than is absolutely necessary, of the administration under 
the present system, but merely to give an outline of the result 
of my experience on this head, extending over a period of 
twenty years, thirteen of which were spent in the al 
infirmary of St. Marylebone. From what I have been able to 
understand respecting the system of contract, under the Poor- 
law Board, for supplying medical relief to the poor, it is acknow- 


| ledged to be utterly i 





uate to meet any such emergency as 
a visitation of cholera, or other epidemic, which is demonstrated 
by the necessity of appointing, Seales these calamities, a sepa- 
rate and distinct of health officers, and a system of house- 
to-house visitation under a sanitary board. 

J udging from our experience of late years, cholera and the 
fatal fever which commonly follows it, having become such 
frequent visitors, may now be considered as domiciled amongst 
us, and a permanent sanitary board will be required, to which 
ought to transferred the whole administration of medical 
relief to the poor, medicines alone being supplied by the 


In the large parish of St. Marylebone, which was not under 
the Poor-law Board, it was the custom for the medicine to be 
pay ope from the parish infirmary to all the sick poor resident 
in the parish; and whenever an epidemic prevailed, or there 
was an unusual number of sick, and the ordinary medical 
attendants were insufficient, an additional number were en- 
gaged to meet the emergency, which was often requisite, so 
that the sick paupers in that parish had sufficient medical 
attendance and the requisite medicines supplied to them. 

In those parishes and unions which are under the Poor-law 
Board and contract system for medical relief, when an epidemic 
prevails, unless a special provision be made, it appears to me 
that the sick must be either inadequately attended to, or the 

rsons contracting must be subject to a heavy loss, as I have 

nown the numbers of sick poor to be more thandoubled—during 
the prevalence of influenza, for instance. Hence it may be in- 
ferred that a change in the system of medical relief to the poor 
is urgently called for. That the Poor-law Board finds itself 
incompetent to judge and decide about questions purely medical 
may be inferred from the fact, that the Board has been under 
the necessity of appointing medical men to the office of assis- 
tant-commissioner. 

Besides paupers, there is another class of in humble 
circumstances to which I would more parti ly direct atten- 
tion, and that is the industrious mechanics and labourers de- 
pendent on their daily earnings, who, too frequently, for want 
of timely assistance, not having the means to employ a doctor, 
and — too proud to seek medical aid as paupers, fall into 
fever or long-continued illness, and from consequent inability to 
maintain their families, and the expenses attending their afflic- 
tion, become at length dependent on the parish. Their children 
are placed in the workhouse, where they become crippled in 
mind, and stunted in growth; and all this train of calamity 
might have been arrested had timely medical aid been provided 
for them without degradation. Cases of this nature are of such 
common occurrence, that it is the cry of parochial officials, 
‘* medical relief is the first stepping-stone to other relief.” 

The attention of the Legislature has been called to this sub- 
ject during the last session, and it is to be hoped that some 

eficial measure for granting gratuitous medical assistance in 
time of sickness to this important class of persons will be shortly 
enacted. 

The principle of affording gratuitous assistance to persons not 
paupers, is admitted in the new Vaccination Act. Why should 
not the same principle be extended in cases of sickness, so as 
to afford medical relief in time to prevent the spread of pauperism 
as well as of fevers, or such other serious diseases? 

From ie ber iz report of the diseases &c. of the out-door 
patients of the St. Marylebone Infirmary for the three years 
ending in 1841, it appears that in that period, of small-pox, 
there were 127 cases and 32 deaths, ratio of mortality, 25-2 per 
cent.; and of fever 918 cases, and 47 deaths, ratio of mortality, 
5:1 per cent. 

My own experience induces me to give a decided preference 
to medical attendance at the pithiatsl einen, or house-to-house 
visitation, to that of receiving them into hospitals, as in the 
former mode the mortality is much less than in the latter, in 

roof of which I can refer to my tables published in your journal, 
including upwards of 13,000 cases, about 7000 of which were 
prresr at their own homes, being generally confined to bed, 
and unable to attend as out-patients at the infirmary. The 
mortality amongst them was upwards of 7 per cent., while 
among the attended in the infirmary during the same 
years, 1839-41, the mortality was upwards of 15 per cent. 

In many instances the removal of a patient from his home— 
separating him from his family—placing him in an hospital 
among strangers, some near him ying rhaps, must have a 
very depressing effect, and add maislally to the mortality in 
such institutions. If the homes of the poorer classes were im- 
proved, and the means of cleanliness and general sanitary 
measures, to which the charitable and benevolent mind of the 
public is now happily directed, were further extended, hos- 


i 














408 


THE CHOLERA IN THE UNITED KINGDOM IN 1554. 








pitals, unless for accidents, fevers, and the insane, would be 

much less required than they now are. But on this subject I 

shall very probably go more mto particulars at a future time. 
I remain, Sir, your humble servant, 


Rorert Born, M.D. 
Somerset County Lunatic A:ylum, March, 1854. 





THE VACCINATION EXTENSION ACT. 
To the Editor of Twe Lancet. 


Str,—If you consider the subjoined paragraph, from the 
Pembrokeshire Herald and General Advertiser, of March 24, 
worthy of a corner in your journal, it is at your disposal. 
Tt is, I believe, the first successful attempt at enforcing the 

rovisions of the Compulsory Vaccination Act. My friend, 
Mr. Noott (to whose persevering energy, under great diffi- 
culties, in the cause of vaccination, I can, as his former pupil, 
bear ample testimony), is deserving of the fullest praise of his 

rofessional brethren for the public spirit and determination 

e has shown in the matter; and were we all “‘ to do likewise,” 
it is probable Lord Lyttelton’s Act would not be so completely 
inoperative as it is at present supposed to be. 

Tam, Sir, your obedient servant, 
Bishopsgate-street Within, April, 1854, Rost, Fowier, M.D. Edin, 


‘* BorouGH or CARDIGAN.—A petty sessions for this borough 
was held on the 7th inst., before the mayor, Thomas Davies, 
Esq., and Thomas Edwardes, Esq., when Mr. John Griffiths, 
relieving officer, appeared to complain against a pauper named 
Catherine Saunders, for oaoming. to the parish of St. Mary, 
Cardigan, after having been legally removed to her own place 
of settlement. The defendant had no defence to make, and 
was committed to the House of Correction for seven days. 
William Lane Noott, Esq., surgeon, appeared to support -hi 
information against Owen Richards, and Owen Bowen, for 
neglecting to comply with the directions of the last Vaccina- 
tion Act, by omitting, or neglecting to attend with, or send 
their children for inspection, on the eighth day after vaccina- 
tion. Mr. Noott explained to the magistrates that his only 
desire in bringing forward the cases, was to teach the public 
that the requisitions of the statute must be complied with. 
The defendants assured the magistrates that they had no in- 
tention to offend, and Mr. Noott kindly consented to withdraw 
his complaint upon the defendants paying 2s. each for costs. 
The cases were accordingly withdrawn, and the magistrates 
cautioned the defendants as to any future cases.” 





PETITION TO THE HOUSE OF COMMONS. 
To the Editor of Tue Lancer. 


Str,—The lethargy of the profession under government insult 
is notorious, but as the propensity to follow a leader is well 
nigh irresistible, perhaps the efforts of one of the humblest 
members of our noble calling may prove sufficient to rouse other 
more influential parties to take up the subject of the last ab- 
surd demand upon our gratuitous aid in carrying out the new 
Compulsory Vaccination Act. I have, therefore, with this 
view drawn up the enclosed short petition to the House of 
Commons, to which I propose y to solicit the signa- 
tures of our professional brethren in London. If, however, you 
should deem the subject of sufficient importance for a notice in 
your influential journal, I do not doubt that the whole body of 
practitioners throughout the kingdom would unite together, 
not in one great mass of signatures to a ——_ petition, but in 
the far better plan of a few names appended to a similar peti- 
tion, and transmitted to your worthy successor and our present 
champion in the House. 

T am, Sir, your very obedient servant, 
Wm. Russet: Harrison, Surgeon. 

Vauxhall, January 19, 1854. 





To the Honourable the Commons of the United Kingdom yy 
Great Britain and Ireland, in Parliament assembled. 
The Humble Petition of the undersigned legally-qualified 
Members of the Medical Profession humbly showeth,— 
That an Act was by your Honourable House during 
the last session, entitled, ‘‘ An Act further to extend and make 
compulsory the practice of Vaccination. 

t to the knowledge of your petitioners the object whichthe 
Legislature had in view, namely, a greater security against that 
most formidable disease, small-pox, will not be obtamed, inso- 
much as several clauses of the het are impracticable, and even 


were they practicable, are most insulting and injurious to your 
petitioners. 


That the remuneration allowed by the Act to the medica! 
officers is insufficient, thereby ing well-qualitied practi- 
tioners from mteresting themselves in its working, and without 
whose co-operation there can be no real security that vaccina 
tion will be made what it ought to be, a guard and a safety to 
the le of this Kingdom and its dent Colonies. 

t it is the opinion of your petitioners that the working 
of the Act being solely placed in the hands of officers appointe:: 
by Poor-law Guardians, to the exclusion of the rest of the me 
dical profession, is especially unjust; and 

Your petitioners humbly pray that your Honourable House 
will make such alterations as in your wisdom you may deem 
requisite to secure its perfect operation. 

And your petitioners will ever pray. 





THE CHOLERA 
IN 


THE UNITED KINGDOM IN 1854. 





One of the most important yet litigated questions connected 
with the cholera, is that of its infectious nature ; and it is at the 
same time, we fear, one upon which many write and reason very 
loosely. But the propagation of the cholera by human inter 
| course does not prove the malady to be infectious if due regard 
be had to the strict and scientific meaning of the terms em- 
ployed in the argument. There are no two terms more loosely 
used than infection and contagion; yet with a little care their 


malady is one whose poison-germ can‘multiply itself in the body 
which has imbibed it, so as to increase itself manifoldly, such 
body becoming a focus or storehouse of new poison-germs, which, 
being given off around it, are imbibed by other human beings 
coming within a given sphere of the foeus, (short of actual 
personal contact required by contagion,) and in which other 
organisms, again, and a remultiplication of the poison-germ o: 
zymotic particle,can ensueas before. Now a disease being diffused 
by human intercourse does not necessarily prove this. It simply 
shows that ‘if the poison of cholera increase in, or under the 
influence of, damp and impure air, and is likewise capable of 
attaching itself to the surfaces of bodies, to the walls of rooms, 
and ‘to Samitune, it) will alee bo willostedl Agrthe <ldfian‘et 
persons living in i i will be carried by them 
from place to place, and wherever it meets with the conditions 
re to its increase and ae i ge evn 
breaks of the epidemic.” (Report Jollege ysicians, 
221.) Im the New Jersey Medical Reporter, (February 
854,) we find it stated that a singular case lately occurred 
La Charité. A matron of one of the wards, in passing 
cholera patient, spoke to the servant, and told him 
ful and see the patient well attended to had 
Whereu the man fainted on the was carried out 
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it 
out the source or the exact contiguity in loco of that influence. 
It may have been diffused in the atm 
in the ward in icular, it may have been ‘the 
man’s clothes, &., or it may not, we cannot say which, but 
we certainly can sa) wolwe oie ee re aes 
cholera was i first patient’s body, from which 


has been fully oad exdiheined ates roel rp: 
of Dr. Baly and Dr. Gull, yet that important fact has 
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that this disease may be propagated by the intercourse of the 
healthy with the sick, or with something that has been thrown 
off from the bodies of the sick; that to doubt the truth of this 
principle is to betray an ‘unmanly want of confidence in the clear 
conclusions of human reason;’ and that any regulations for 
checking the extension of the disease which proceed on the 
supposition of its having no contagious property must be held 
to be essentially faulty.” We must not be misunderstood ; 
we are not maintaining that the cholera is neither infectious nor 
contagious, but simply denying that its power of being diffused 
by human intercourse necessarily proves that the di is 
actually ae by infection, according to the strictly 
scientific “pp ication of that term. Again and again will the 
attention of our readers be drawn, we doubt not, to asserted 
prominent examples of the infectiousness or contagiousness of 
cholera on the one hand, and to unhesitating d tic affirma- 
tions of its absolute non-infectiousness on the other hand. To 
such of them who feel the importance and the necessity of 
strictly adhering to a given sense in terms, we would advise 
their reconsideration of the able observations on the zymotic 
hypothesis by Mr. Farr, in the Fourth Annual Report of the 
Registrar General, as also in the Report on Cholera, from the 
same source, 

In addition to the previously reported outbreaks in Ireland, 
it is our misfortune to state that the disease has shown itself in 
Belfast, in a wretched locality called Smithfield-court. As 
soon as it was found that cholera had exhibited itself at the 
spot in question, Surgeon Browne, the officer of health, took 
the most effective steps to have the sanitary state of this 
wretched place improved; and whitewashing, cleansing, and 
deodorizing with chloride of lime were promptly resorted to. 
The Belfast et Committee held a special meeting yes- 
terday, at which Dr. Knox, Poor-law Medical Inspector, at- 
tended. A ents were made to meet the threatened 
emergency. At Kanturk, among those under treatment, but 
recovering, is Dy. O'Neill, the extra physician appointed by the 
board of i who, while engaged in iis professional 
duty, was himself attacked. It is said also that the nene 
dietary which has been made in the workhouse, &c., has been 
productive of much benefit. 

We are gratified to announce, that in some parts of the 
metropolis, “local boards of health” are endeavouring to dimi- 
nish as much as possible the intensely predisposing circum- 
stances to the spread of the cholera, which unfortunately 
are so characteristic of what has been aptly termed the great- 
town system. We lately received the report of the ‘ Local 
Board” of the Parochial District of Regent-square. By it we 
learn that through the influence of this body, and under the 
superintendence of the i tor, since November, 1853, 113 
cesspools have been closed up, 114 foul house-drains removed, 
168 sinks trapped, 113 earthenware and syphons 
fixed, 72 “* closets” repaired, &c., 113 supplied with water, &c., 
and that thus ‘‘no less than 411 separate sources of infection 
have been, or are about being, abolished.” The board feels it 
to be unnec to add one word to the foregoing facts, which 
sufficient: ‘onk for themselves. But they must be pleased 
in being able to state that the medical statistics of their locality 
show a striking decrease in sickness and deaths. We impress 
upon other districts the praiseworthy exertions of the Board 
of the Regent-square. 

‘That there is much need for such laudable efforts, our readers 
will at once perceive from the following statement which has 
been published regarding Methley, near Leeds :—On Tuesday 
last, a labourer named Ramskill, who was engaged in spreading 
a quantity of manure in a field in the connie, was suddenly 
seized with a violent attack of cholora; and, although assist- 
ance was almost instantaneously rendered, the more fatal symp- 
toms a supervened, and he died on Wednesday morning. 
On Wednesday afternoon, his wife, who had been engaged in 
waiting upon her sick husband, was attacked by the same com- 
plaint, and so severely as to cause her death the same evening. 
This outbreak of cholera has been so rapid that the authorities 
are only just beginning to adopt remedial measures. The most 
peculiar point of the outbreak remains to be noticed. The 
manure which Ramskill was engaged in spreading had been 
carted away from the rubbish near Messrs. Wilkinson’s mill, 
at Leeda (the place where the cholera originated a couple of 
weeks ago in that town), and was only being used on the land 
for the first time. 








_ Prize Morry.—Deputy inspector of hospitals, serving 
in the fleet, to have 35 ; su s and assistant-surgeons, 
18 shares each; and sick-berth attendants, 3 shares each. 





MuUcdical Mews, 


Royat Cotiece or Surceons.—The following gentle- 
men, having undergone the necessary examinations for the 
diploma, were admitted Members of the College at a meeting 
of the Court of Examiners on the 31st ult. :— 

Bizzert, WiiuzaAM Wepvewt, Hon. East India Company’s 

Service. 

Boxatt, Ropert, Guildford. 

Burret, CHrisTorHER, Plymouth, Devon. 

Buswe.., Ricnarp, Northampton. 

Dickinson, THomas, Sloane-street, Chelsea. 

Drxon, Jouxn, Hemsworth, Yorkshire. 

Fast, Gzorce MarswarineG, Army. 

Meap, Grorce Borwick, Army. 

Moon, Rozert Henry, Ilfracombe, Devon. 

Pomery, James Ropert Moriarty, St. Erne, Trure, 

Cornwall. 
Symmons, GEoRGE STRATTEN, Sloane-street, Chelsea. 


The following gentlemen were admitted Members at the 
meeting of the Court on the 3rd inst. :— 

Bettew, Patrick Francis, Hon. East India Company's 

Service, Bei 
Bruce, Lewis Srannorz, Hon. East India Company's 
Service, Madras. 

Buses, Horatio Warner, Grenada, West Indies. 

Dopp, Henry ALinutt, North Stoke, Oxon. 

Epwarps, James, Tring, Herts. 

Gray, CHARLEs, Causton, Norfolk. 

Mercer, Joun, Medhurst, Sussex. 

Morean, SamMvuet, Fore-street. 

Sreppy, Epwarp Austen, Chatham. 

LicenTIATEes 1x Mipwirery.—The following Members of 
the College, having undergone the necessary examinations, 
were admitted Licentiates in Midwifery, at the meeting of the 
Board, on the 6th inst.: — Richard Banbury, Launceston, 
diploma of membership dated April 30, 1852; Charles Row, 
Shaldon, July 16, 1852; John Shortt, Madras, March 10, 
1854; Edwin Hooker Marsh, Northampton, March 24, 1854; 
Ebenezer Robert Butler, Woolwich, ber 21, 1853; 
William John Palmer, Red Lion-square, June 17, 1853; 
ao Francis Bellew, _. sg oar Service, 

, April 3, 1854; Hen en, Wrin , Somerset, 
a 7 1853; William Edward Mexckton Watts, 
Battle, Sussex, July 4, 1853; Richard Chapman Lofthouse, 
Bradford, Yorkshire, June 17, 1853; George Borwick Mead, 
Army, March 31, 1854. 


Apvornecartes’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 

Thursday, March 30th, 1854. 

Dickenson, STEPHEN Henry, Hartest, Suffolk. 

Dunn, CHARLES, Scarborough, Yorkshire. 

Epmunps, James, Burnham, Bucks. 

Epwarps, Henry, R.N. 

Goss, WiLL1aAM Fores, Paternoster-row. 

Harrer, Pour Henry, High-street, Bilston, Stafiord- 


Patmer, Tuomas CHAmpers, St. Kitt’s, West Indies. 

Parsons, CHARLES Witt1AM Ni¢HoLas, West Hadden. 

Pout, Aucustus, Yalding, Kent. 

Rosinson, CHARLES Squisp, Great James-street, Lisson- 
ve. 

Srptey, Septimvs Wii114m, London. 

Watson, Henry WALDRON. 

Wittiams, Evevivs, Welliton, Somerset. 

Wits, Jonn Horxrss, Plymouth, Devon. 

Wirton, Joun PLEYDELL, Gloucester. 


Untversitz or Lonpon.—On Wednesday afternoon 
the Senate of this University proceeded to the election of 
Examivers in the various departments for the ensuing year, 
when the following appointments took place :—In Medicine, 
Dr. Archibald Billing, M.A., F.R.S., and Dr. Alexander 
Tweedie, F.R.S. In Surgery, Sir Stephen Love Hammick, 
Bart., and Mr. Joseph Hodgson, F.R.S. In Anatomy and 
Physiology, Mr. Francis Kiernan, F.R.S., and Professor Car- 
penter, M.D., F.R.S. In Midwifery, Dr. Edward Rigby. In 
Chemistry, Professor Brande, F.R.‘., and Professor Graham, 
M.A., F.R.S. In Botany, Professor Henslow, M.A. In 
Materia Medica, Dr. G. Owen Rees, F.R.S. 
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Meprcat Socrety or Lonpon.—At the Special Physio- 
gical Meeting on Monday next, April 10th, the following papers 
will be read:—Dr. Crisp, ‘‘ On Certain Points connected with 
the Anatomy and Physiology of the Elephant, with Compara- 
tive Deductions.” B. W. Richardson, ae “The Value of 
the Recumbent Posture during Syncope, physiologically consi- 
—e Dr. Snow, ‘‘On the Production of Local Anves- 

resia. 


Pottre Meptcat Lireratvre.—tThe following “elegant 
extract” demonstrates the species of medical journal which is 
not expelled from the reading-room of the Medico-Chirurgical 
Society : 

** Americans are not the only literary highwaymen. Articles 
in this journal are constantly copied without acknowledgment, 
not only by a London journal, but by the Dublin Medical Press. 
Hospital reports, reports of meetings, and even an entire lead- 
ing article, have been thus pirated in London ; and in Dublin, 
not only has similar robbery been committed, but papers taken 
from this journal have been attributed to Tue Lancer. Such 
acts would be punished by the law, if simple exposure were 
_ in itself a sufficient castigation.”—Medical Times and 

Fazette, 

It seems that to call a man a highwayman and robber is not 
consilered at all contrary to the usages of medical society, or 
any departure from the rules which should govern the language 
of polite medical literature. It may not be quite as bad as 


“*one of the grossest libels on private character ever published | 


‘in this country, for which an action is now pending,” but taken 
in connexion with the fact, that it and similar things are 
penned at the instigation of certain Dublin worthies who 
promise subscriptions in return, it is not far from it. We wish 
Dr. Stokes and his friend with the chronic literary tenesmus 
joy of the utensil they delight to replenish. The gentleman, 
however, upon whose shoulders the mantle of Healey and 
Cooke sits so gracefully is rather astray as to his copyright 
law, and rather free-and-easy as to matters of fact. The state- 
ment that we constantly copy articles from his journal without 
acknowledgment is simply a fib, for we always indicate their 
source; if for nothing else, to save ourselves from the danger of 
being considered guilty of them. That we have quoted some 
tit-bits derisively, or in ironical vein, without brand, may be 
true ; but we can assure the learned Scriblerus that if we have, 
it was in mercy, and to save him from the jeers of the sar- 
castic, who do not so much admire the “touches of the 
| sega” of his Dublin correspondent, ‘‘ Surgeon Wild,” as he 
oes.— Dublin Medical Press, 

Tre Preparations ror War.—The strictest attention 
has been given to the hospital department. The Duke of New- 
castle has most wisely adopted the humane suggestions thrown 
out by the venerable Mr. Guthrie, whereby our military hos- 
pital system will be placed on a footing with the admirable 
one of Austria. It is a notorious fact, that thousands of our 
countrymen were lost, even so recently as the Punjaub cam- 
paign, for the want of proper medical attendance. In the 

-eninsular and Waterloo campaigns the mortality, owing to 
our penny-wise system, was deplorable. 


Partiamentary Notices, Apart 6th.— Mr. Brady: 
Returns of the number of assistant-surgeons required at present 
for the exigences of the naval service.—Mr. Ricardo: Address 
for copies of the correspondence respecting quarantine between 
the Governor of Gibraltar and the Spanish Government, or be- 
tween the English and Spanish Governments, or between the 
British Government and the Governor of Gibraltar; and of any 
minutes of the Board of Health of Gibraltar and of the Orders 
in Council relating to quarantine laws.—Lord Elcho: A Bill 
for the Better Registration of Births, Deaths, &c., in Scotland. 


AppointMENT.—The Director-General of the Army and 
Ordnance Medical Department has appointed Mr. George 
Moseley, of Sandgate, y oot Ordnance Surgeon in charge of 
the detachment of Royal Artillery stationed at Shorncliff Bar- 
racks, in the room of Assistant-Surgeon William Perry, ordered 
to hold himself in readiness for active service. 

Worcester Inrrrmary.—A meeting of the governors 
and subscribers of this infirmary was held in the Board Room, 
the Hon. and Rev. M. W. C. Talbot in the chair. The report 
stated that Earl Beauchamp had become an annual subscriber 
of £50, and Lady Harriet Clive of 21 guineas. A bequest of 
£1000 from the late Earl Beauchamp, and other donations, had 
been received. The report having n adopted, the election 





of a house-surgeon, in the room of Mr. J. P. Sheppard, lately 
deceased, was proceeded with. There were four candi 
for the vacant office—viz., Messrs. Budd, Malden, Sheppard, 


and Everett. Theseveral gentlemen been d, a 
was ealled for, when there perma, Mr. Budd, 263 
r. Malden, 127; Mr. Sheppard, 111; and Mr. Everett, 52. 


Mr. Budd was then di d elected, and after a vote of thanks 
to the chairman, the meeting separated. 


Sussex County Hosprrat.—The twenty-sixth annual 
meeting of the friends and supporters of this charity was held 
| in the hospital, W. A. Soames, Esq., in’ the chair. The re- 
| port stated that a debt of £7000 had been contracted in extend. 
| ing the building, towards the liquidation of which the public 
| had contributed £5560, and £1500 had been advanced as a 
_ loan by Messrs, Cazalet and Crawford, two of the firmest sup. 
| porters of the hospital. Several purchases of land had also 
| taken place. The house-surgeon, Mr. T. Fuller, having re- 
signed, Mr. J. N. Winter had elected in his stead; and 
Mr. J. A. Wigginson was appointed dispenser, in place of Mr. 

W. W. A. Burrows, resign The was adopted, and « 
| vote of thanks to the chairman closed the proceedings. 


| Briewton Disrensary—The annual report of this 

charity, just issued, shows that during the past year 7790 pa- 
| tients, of whom 2557 were attended at their homes, were reci- 
| pients of the charity’s benefits; and that, since the opening of 
| the institution im 1809, 115,767 poor persons had participated 
| in its blessin, The disbursement for the past year left a 
| debt against charity of £125, which the committee ealled 
upon its supporters to liquidate. The spoke with regret 
of the demise of Dr. Blair, one of the charity’s firmest sup- 
porters. At an early period he was one of the ablest medical 
officers of the institution, and for many years before his death 
he was a vice-president. Dr. Ormered had resigned, and his 
place had been filled by Dr. Baynes; while Mr. Martin was 
elected house-surgeon, vice Mr. Rawlins, resigned. 


Orrum.—It appears, from a recent return of the quantity 
of opium imported into this country during the past four 
months, that its consumption has greatly increased. The 
quantity imported in that iod, amounted to 14,663 lbs., 
while, during the corresponding period of the preceding year, 
it did not exceed 617 lbs. 

Porson1nc By PaospHorvs. — A little girl, named 
Anne Morris, residing with her parents at Ratcliffe, was taken 
suddenly ill after sucking some lucifer matches, and, notwith- 
standing medical assistance was ptly called in, the child 
expired in a fit of convulsions. e symptoms were sickness, 
vomiting and convulsions. 

Rerortep Errpemic at Croypon.—The Builder states 
that another fearful — — — — alree 
through the leakage i e have au 0 
stating, that no case of cholera has at present occurred in 
Croydon. The report origi we believe, in consequence 
of a pauper having died with “‘ choleraic” symptoms. 

Royat Benevorence.—Her Most Gracious Majesty 
has directed the Master of the Household to forward to the 
Royal Free Hospital a quantity of wearing ee from 
Windsor Castle for the benefit of the sick inmates of that insti- 
tution. This act of Royal benevolence is ew nd all praise, 
especially as it occurs at a crisis when her sty must be 
occupied with anxieties, cares, and of un- 
ainiiie’ might, which are more than calculated to absorb all 
the functions of the strongest mind. We trust that so glorious 
an example set by the throne will be imitated by those who 
are possessed of the means of relieving distress or alleviating 
suffering. 

Tux rate Dr. Davron.—The subscriptions towards 4 








memorial of this highly and distinguished man, the 
author of ‘‘Atomic Theory,” already amounts to £5312, of which 
£1175 ie to be expended upon a statue, to be erected 
in front of the , Manchester, close to those 
of the Duke of Welli and Sir R. Peel, and £4125 is to be 
used in founding in the New College, Manchester. 
Of the latter sum £2500 be sunk in 4 per cent. Corporation 
bonds, to be divided imto two ips of er annum, 
in chemistry, £1250 for two mathemati of £25 


£50 
per annum, and £375 towards an anmual prize of £15 for 
natural history. 

New Gewerat Hosprrat rw Parts.—The new hospital 
in the northern part of Paris will shortly be ready for the re 
ception of the sick. It will be remembered that this 
was began in 1845, on an estimated eost of £104,000. In 1849, 
Madame de Lariboissitre left £30,000 for the completion of the 
building; and the hospital, after having borne the names of 
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of the Republic, and of Northern Hospital, will 
Leal Louis Philippe, oft 2 Be » | TERMS FOR ADVERTISING. 
tal.” 1's compet of ape ine quite separate from a4 The following is the Seale of Charges for Advertisements:— 
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Royat InstrreTron oF ye Barraixn.—The general 


monthly meeting of this institution was held on Monday, when 
amongst other — Leon, Esq. M.D., was elected 
a member. ported” that the lectures after 


Easter. amongst other er abject oul — the following: — 


Seven lectures on Botany > + ek! “On the 
Importance of the Chemistry” by C. Daubeny, 
M.D., F.R.S.; ‘On the Importance of the Study of Physics,” 
by Professor F.R.S. ; ‘‘ On the Importance of the Study 
of Physiol ,” by J. Paget, F.RS. It was also announced 
that the w y evening meetings after Easter would be resumed 
eer = = nt | eo ee ay gy 
- ee 
H. 


a ae ™ 


An Exrraorpinary ov or Prx-SwaLtowrne.—In 
September last, a girl, at Vienna, who laboured under an 
aberration of intellect, attempted to el to destroy her life by swallow- 
ing a — pins. The first dose consisted of seventy, 
which she took one after the other, each pin being enveloped 
in a wafer; but in consequence of their smallness they passed 
away without doing any mischief. Subsequently ie again 
took to swallo pins of a 
long. She was then seized with such severe i 
was taken to the hospital of the town, when it was instantly 
detected what she was sufferin under 


no less than stanubonoh oft oF haus oy Wek odes 
The girl is now in a fair way of recovery. 





— 





@bituarp. 





Ow the 30th March, of gastric fever, Henry James Pranks, 
Esq., M.D., ag ete a to the Warneford Hi ital, Lea- 
mington. The gentleman was much and y 
respected. He was a fellow of the Queen's yr ~ aay 4 
as a of its —— 

RANKS the office ated as te 
— for more than a year with exemplary zeal po | 
fidelity. 

At 3, Regent-square, Edin W. Jackson, * pa came 
and late Superintendent-Surgeon H.E.L.C.S., aged 63. 

= Camberwell, R. R. Ronuxson, F.R.C.S., - 

At Deptford, Kent, Epwarp Cowpsn, MR. 8., aged 39, 

At a -terrace, Islington, J. H. SERWOOD, MRGS, 


At Sl Assistant - 9 Fioop, 12th Laneers.— 


J, CoLemax, 7th D: 
At Trnciaooly her an aac attach of cholera, G. G. Hoxates, 
Surgeon, H.E. aged 37. 








MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 


Notz.—When the day of the month is not specified, no meetings take place. 
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TO CORRESPONDENTS. 


Mr. W. Adame (Henrietta-street) will perceive that the error to whielt le 
refers has been noticed in another part of Taz Laycerr. It is therefoxe un- 
necessary to publish his letter. 

Cymro.—It is doubtful whether the letter of the agent really amounts. to a 
contract guoad his employer. It is most probable, however, that it would 
be regarded as evidence sufficient to fix the liability upon the latter person 
by the judge of the County Court, The attempt to evade so just a demand 
is most unworthy conduct, 

An Unhappy Sinner.—The communication has been forwarded. 

M. J. M., (Isle of Wight.)—Information on the subject has been transmitted, 

A very Old Subscriber.—Application may be made to Dr. Trevethan Spicer, 
Helston House, Notting-hill, London. 

A, B,—Petitions should be presented by the representatives of the various 
counties and boroughs to which the petitioners respectively belong. 

A Qvestior. 
To the Editor of Taw Lancer. 
Srz,—Would you or any of your readers oblige me by suggesting any plan 
of treatment likely to promote the growth of hair. 
Yours, &c., 
March, 1854. Mepicus. 

H.—We will endeavour to furnish our correspondent with the best information 
on the subject next week. 

A Provincial Surgeon; A. B., (Birmingham ;) Medicus, (Norwich.)—In due 
time the course indicated will be pursued. The manner in which the whole 
plot has been coneoeted and carried out is well known to us, 

A Member of the Western Medical and Surgical Association is thanked for the 
information trausmitted, and for the promise of a future communication on 
the subject. 

The Doetor in search of a Father—We believe there hav2 been many physicians 


spiecuous in certain quarters by his pious and benevolent exertions in getting 
up a petition, based on religious and medical (/) grounds, against allowing 
poor men the enjoyment of visiting the Crystal Palace on Sundays. 
Tae Peize or THe Prestpent or Tae Prysican Socrery at 
Guy's Hosrrrau, 
To the Editor of Tur Lancer. 





> to your correspondent “Justitia’s” letter, respecting the 
award of the : ae Ve in which he states that 
the same was and Maunder having 
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tthe adj 
We have the honour to remain, Sir, your obedient 


E Luoyp, M.D. 
pw. , M.D., 
Wm. Opraxe, MB } Hon. Secs. 


Suffolk-place, Pall-Mall, April, 1854. ; 
Judex,—A question of the kind mentioned could not be diseussed with advan- 
tage at this time. 


now for the attainment of that object. 

A Sufferer—Half a dozen words introduced into the clause noticed would 
afford the desired 

Dr. Metealf will find that the point mooted by him has been noticed in the 
current number of our journal. 

A., (Isle of Man,)—We have been favoured with a copy of the Bill for con- 
solidating the Criminal Laws, by the learned Attorney-General of the Island 
We approve of the clauses which relate to medical matters. 
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We extract the following from our veracious contemporary, the Association 
Journal, relative to the recent decision of the Council of the Royal Medical 
and Chirurgical Society. But for the evidence of bitter mortification and 
defeat evinced by our opponents, we should not know how to estimate suffi- 
ciently the victory gained by Tae Lancet. Speaking of the contempt 
shown by the Council for the requisition presented by Mr. de Morgan and 
his friends, Dr. Cormack says :— 

“This defiance by the Council of the majority of their constituents requires 
explanation ; and we hope ere long to be able to publish something upon the 
subject of an explanatory character. At present the affair is wrapt in mystery, 
and entangled in strange ramours. If it had been supposed possible that the 
Council was likely to ignore the vote of the lst of March, under cover of Sir 
Benjamin Brodie’s resolution, in place of being carried ee that re- 
solution would have been thrown out by an overwhelming majority, This 
fact must have been well known to the Council, because, when its decision 
was adopted, it had on the table the three requisitions which we have printed 
above, and also a list of the fellows who were present on the 24th, when Mr. 
de Morgan, by accepting Sir Benjamin Brodie’s resolution, allowed it to pass 
with unanimity.” 

We have taken the trouble to compare the lists of resident and non-resident 
fellows who signed the memorial in favour of Tur Lancet, the memorial 
against Taz Lancet, and the list of fellows present at the great meeting of 
the 24th ult. So far from there being an “overwhelming majority” present 
to vote against Taz Lancet, only 68 fellows were present who had signed 
the anti-Lancxt memorial. The number of fellows present at the meeting, 
all of whom could have voted, was, according to the Association Journal, 
190. The “overwhelming majority” of 68 would probably have been rein- 
forced by the three members of the Council who voted against Tax Lancer 
—Messrs, Crawford, Holmes Coote, and Henry Smith. This would have 
increased the number to 70. Now, take 70 from 190, and we have 120 
fellows present, all of whom had refused to sign the anti-Lancst memorial. 
We have examined the list of fellows who signed the memorial in favour of 
retaining Taz Lancet, and these, with the 13 members of Council who 
voted ayainst any alteration, make a larger number than the 70 fellows 
upon whom the anti-Lancet party might have reckoned. Another point 
to be taken into consideration is, that every fellow of the Society was 
appealed to on behalf of the anti-Lancet memorial, while a large number 
of fellows who are since known to have expressed their disapproval of the 
annual meeting, were not asked to sign Tue Lancet memorial. Men like 
Drs. Babington, Bright, and Addison, who refused to sign the anti-Lancat 
memorial, were not asked to sign the memorial for its continuance in the 
library. Thus there is as much untruth in the passage we have quoted as 
could well be included in the same number of lines. When Sir Benjamin 
Brodie spoke, no one can doubt that he conveyed a censure, and meant to 
convey a censure, upon those who introduced the discussion respecting the 
press at the annual meeting. There could be no doubt of the feeling of Sir 
Benjamin upon the subject. It is possible that all the young men, the 
future leaders of the profession, signed the anti-Lancet memorial. Nota 
word could be said against the weight and influence of those who did sign 
it, and of course vaticinations as to the future were both pleasant and safe 
for a defeated party. With the exception of the St. George’s men, we may 
be allowed to believe that the future leaders were really in favour of the 
freedom of the press. Even at St. George's, the most promising man in the 
school, Mr. Henry Gray, did not sign with his colleagues. Let us see who 
the younger men were who stood by a liberal policy, and who either lead 
now, or may have a chance of leading hereafter. Mr. Fergusson, of King’s 
College, is searcely removed from the category of young men. At University 
College, Dr. Garrod and Mr. Erichsen ; at Guy’s, Mr. Hilton, Dr. Oldham, 
and Dr. Gull; at the London Hospital, Dr. Little, Dr. Parker, and Mr. John 
Adams; at St. Thomas's, Dr. Barker, Mr. Solly, Mr. Simon, and Mr. Dixon ; 
at St. Mary’s, Dr. Tyler Smith, Mr. Ure, and Mr. White Cooper; at the 
Royal Free Hospital, Dr, Hassall and Dr. Henry Bennet; at St. Bartho- 
lomew’s, Dr. George Burrows and Mr. Paget, were on the right side. 
Neither Dr. Burrows nor Mr. Paget were asked to sign the first memorial ; 
but they attended the meeting of the Society, and they expressed, we be- 
lieve, their intentions of both voting and speaking against the narrow policy 
pursued on the lst of March. As for Mr. Arnott, whose name has been so 
often invoked, he made no secret of his differing in opinion with his former 
colleagues. Of this, the absence of his name from their memorial is a suffi- 
cient indication. Many reports are rife of the vengeance which the defeated 
party intend to take. One day it is said that some thirty or forty fellows 
will retire in a body, and form a society for themselves, in which the terrible 
Lancer shall not intrude. Then we hear that the Society is to be ruined 
by the St. George’s and Middlesex men, who will refuse to attend the meet- 
ings, or to contribute papers unless their recent sores are healed. At 
another time we hear the malcontents will lie perdue till the next annual 
meeting, when they will combine to destroy the house list of councillors, 
and elect a council of their own, which shall attend to the desires of a clique, 
and work their will with Taz Lancer and the pestilent fellows who give it 
their support. We shall see! Meantime, all manner of vapourings must 
be conceded, as the natural right of those who suffer from a signal defeat. 

Tae Correspondent, who has addressed us from an important town in the 
manufacturing districts, has acted judiciously in accepting the appointment. 
It is incumbent upon members of the profession not to shrink from such 
posts, particularly when the aid of publie men may be urgently required. 
We may perhaps refer to this subject on a future occasion. 

An Emigrant.—Information on the subject may be obtained on application to 
the medical officer appointed to the vessel. 





A Fellow of the Medical Society of London.—Allusion was made to the pro- 
ceeding in a late number of Taz Lancet. Such afi attertipt would have 
met with the utmost indignation on the part of the fellows. Party and 
pelitical agitation has never yet been allowed to disturb the repose of 
this important Association, which never was more prosp , OF pied 
a more conspicuous position, than at the present moment. 

NV.—At the London Hospital. 


Tibi.—Election is by ballot. Apply to the registrar of the Society. 





Tax “Litter” Mepircat Rervosm Bin 
To the Editor of Tux Lancet. 

Sia,—If your answer to Zero may be relied on, and who can doubt the 
dictum of Tax Laycrt, we have another powerful reason for opposing Mr. 
Brady’s “ Little Bill.” 

Why are all those who have complied with the law of their country to be 
subject to a penalty for styling themselves surgeons, when they are. legally 
entitled to practise the whole system of which surgery is but a part? y 
are those who have purposely avoided the insulting treatment of a degrading 
and self-elected monopoly to suffer for their independence more than they have 
already endured? Will Mr. Brady, the Daily News, or the Morning Adver- 
tiser, condescend to notice these questions put to them by 

Your obedient servant, 

April, 1854. Bie Brix? 
An Anxious Observer.—The passage in question is the motto chosen by the 

Editor of the Examiner newspaper. Here it is. It is too good and too true 

to admit of being curtailed :— 

“If I might give a short hint to an impartial writer it would be to tell him 
his fate. If he resolved to venture upon the dangerous precipice of telling 
unbiassed truth, let him proclaim war with mankind—neither to give nor to 
take quarter. If he tells the crimes of great men they fall upon him with the 
iron hands of the law; if he tells them of virtues, w they have any, then 
the mob attacks him with slander. But if he regards truth, let him expect 
martyrdom on both sides, and then he may go on fearless; and this is the 
course I take myself."—De Foe. 

The truth as published in our columns for upwards of thirty years has been 
creating enemies, who are ready to muster against us at any time when an 
opportunity offers for gratifying a feeling of revenge. Had we not created 
enemies, our labours would not have been productive of any great public 
advantage. It is the power of the press which is the real cause of offence as 
well as apprehension. 

We are much obliged to Dr. Webb (Leamington) for his communication. 

A late Member of the Sydenham Society—Such an analysis would be useful, 
and if not of too great a length should be published in this journal. 

E. A. F. The operation was performed at University College Hospital, by the 
late Mr. Liston. Death took place the same evening. 

Nino.—The form of the petition was published. 

A Student.—We have not received any further information respecting the 
“illustrious parent” of Dr. Alexander Patrick Stewart. 

An Intending Assurer.—The office should pay the fee. Should they object to 
this act of justice, choose an institution which remunerates medical prac- 
titioners. 

Svurrty or Svunsects at Montrecier. 
To the Editor of Tux Lancet. 

Srr,—lIf a “Student in ,.” who applied in your number of March 11, 
heath et obtained a Oo ake tebe him that, on account of the heat 
during the summer mon’ the dissecting-rooms of the south of France are 
generally closed at Easter. I do not know, however, whether this is the case 
with Marseilles, which city has a constant supply, de cadarres, for dissections. 
Montpelier is, in every respect, a little paradise for a medical student. 

I remain, Sir, your obedient servant, 

April, 1854, Avuprror Montrscreysis. 
Mr. W. 8. Cox (Birmingham) is thanked; a notice (see p. 411) had been pre- 

viously forwarded. 

Dr. F. J. Brown’s communication on the “ Enucleation of Corns,” Dr. Mul- 
reany’s cases of “ Fibrous Tumour of the Uterus,” the Report of the North 
London Medical Society, and several other articles in type, are, from press 
of matter, unavoidably postponed. 

Communications, Lerrers, &c., have been received from — Mr. Parks, 
(Woolwich;) Mr. Tucker; Mr. Potter; Mr. Gruneisen; Dr. F. J. Brown, 
(Chatham ;) Auditor Montpeliensis; An Unhappy Sinner; Dr. Vernon, 
(Kingston-on-Thames;) Dr, W. Fraser, (Dublin;) Dr. Murphy; Mr. J. 
Edwards, (Cheshire County Asylum;) H.; Dr. Fowler; Mr. John Pirie, 
(Campbelltown, with encl ;) A Provincial Surgeon ; A Member of the 
Western Medical and Surgical Association; The Doctor in search of a 
Father; A Member of the Sydenham Society; A., (Isle of Man;) An Emi- 
grant; An intending Assurer; The Honorary Secretary of the North Lon- 
don Medical Society ; Mr. Edward Lloyd ; Mr. F. H. G. Young, (St. Thomas 
Mount, Madras ;)’ Judex; A Medical Reformer, (Bristol ;) A Sufferer: Dr. 
Metcalf; An Anxious Observer; An Old Subscriber; Mr. Liddel; Mr. C. 
Wilson; Mr. Nairne; E. A. F.; A Subscriber of Twenty-eight Years 
Standing; Mr. G. Sprent, (Overton ;) Mr. H. 8. Gaye, (Taunton, with en- 
closure;) Mr. C. E. Sloper, (Tredegar;) Mr. E. Martin, (Bristol, with enclo- 
sure;) Dr, R. Birch, (Kilkelly, with enclosure ;) Mr. G. Dunn, (Ledbury, 
with enclosure ;) Mr. J. P. Lacy, (Newark ;) Dr. Webb, (Stafford, with en- 
closure ;) Mr. W. Wilding, (Montgomery;) A Friend of the “Big Bill” ; 
Mr. John Masters; Big Bill; Mr. Geo. Moreley, (Sandgate;) Mr. Milton ; 
Mr, W. Sands Cox, (Birmingham ;) A very Old Subscriber, (Hull ;) Dr. W. 
Adling ; A Fellow of the Medical Society of London; Tibi; M. J. M., (Isle 
of Wight ;) A. B.; &e. &e. 
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Acctures 


DISEASES OF THE JOINTS. 
Delivered at St. Mary's Hospital. 
By WILLIAM COULSON, Esq. 


SURGEON TO THE HOSPITAL, 





LECTURE III.—(Concluded from page 356.) 


Move or Examinine Diseasep Jory1s wiTtH A VIEW TO 
DIAGNOSIS. 

Is disease of the hip-joint the capsule may give way on its 
inner side, when the sinuses are found burrowing between the 
adductor muscles of the thigh. More frequently ulceration 
takes place at the anterior part of the capsule, the pus then 
being effused into the sheath of the psoas and iliacus muscles. 
From this point it may ascend towards the pelvis, pass 
backwards and inwards, or descend along the sheath of the 
muscles to the inside of the thigh. Should the capsule have 
given way behind, the pus burrows between the glutei, and 
appears externally below the margin of the buttock. You 
thus perceive that the matter derived from a joint has a 
tendency to take certain directions, and it is in these that 
you will endeavour to trace it. When the abscess is peri- 
articular, and does not cemmunicate with the cavity of the 
joint, it is generally more circumscribed by inflammation, has 
less tendency to pass between the muscles, and the direction 
which it may take in making its way to the surface is less 
regular, Penetrating abscess of the shoulder-joint almest 
always follows one of two directions which are determined b: 
the anatomical relations of the synovial capsule. This sen 
out two prolongations, one with the head of the biceps, the 
other with thé tendon of the subscapularis muscle, and matter 
formed in the joint will naturally take one of the openings thus 
formed for its di ge. Hence, if you have reason to suspect 
the existence of abscess in this articulation, your researches 
will be directed to the posterior surface of the scapula, or to 
the anterior part of the arm, near the insertion of the deltoid. 
Abscess of the elbow-joint will almost invariably be found 
pointing at the back part, above and on either side of the 
olecranon. It is scarcely necessary to remind you that at 
these points the least resistance is offered. For the same 
reason, abscess of the knee-joint, unless limited by inflammatory 
adhesions, generally perforates the capsule above the patella, 
and thence escapes into the cellular tissue between the femur 
and triceps, to open at the lower and inner part of the thigh. 
The escape of matter in this direction is also favoured by the 
deep bursa here situated frequently communicating with the 
joint. In many cases, however, the perforation takes place 
below the patella; it may occur even behind, when the sinuses 
will be found burrowing between the muscles of the calf of the 


leg. 

The position of the arm in disease of the shoulder-joint does 
not oy, a any particular notice, nor can any indications be 
drawn from it; the patient always supports it in a semiflexed 
position close to the side. Although ion of ic matter, 
or fluid in any considerable quantity is more rare in the shoulder 
than in most other joints, yet a real elongation of the limb 
from this cause has been occasionally observed. 

In the knee-joint a peculiar an deviation of the knee 
inwards, with displacement of patella, will sometimes 
arrest your attention. This appearance should not be 
neglected; it indicates ulceration of the cartilages on the 
outer side of the joint, which if unchecked, will terminate in 
secondary luxation, It often depends on, or at all events is 
increased by, an unfavourable position of the limb. 

The changes which may have taken place in the interior of 
a joint, cannot of course be ascertained by manual examina- 
tion, unless perforating abscess has opened a communication 
between the exte surface and the articular cavity. 
From the general sketch of the morbid anatomy of joints 
which I have drawn in a ing lecture, you are pre- 
pene? jer mateo that the i and osseous tissues 
may have undergone a great varitt rimary or secondary 
leeona The seat and nature or init: shaman u must 
endeavour to determine, and the instrument of which you will 
ova ays an ges With a. Sag oom we de- 

ermine several physical phenomena, whi me signs of 
great value for the diagnosis of disease affecting the ar 
of joints. Have the cartilages been more or less destroyed by 
age 8 Are the bones denuded, and to what extent? 
0. 


THE LANCET, Aprin 15, 1854. 








Does caries exist, or is the obstinacy of the disease to be attri- 
buted to necrosis and the presence of a sequestrum? Has any 
attempt at ossific copes been made, or is the joint utterly 
destroyed by an infiltration of scrofulous and tubercular de- 
posits? 

Many of these questions cannot be determined with precision, 
but a careful manual examination will greatly contribute to 
throw on them the additional light required for a correct 
diagnosis. We can have little hesitation in pronouncing that 
the cartilage has been absorbed and the bone denuded when 
the probe strikes on & hard substance, and elicits a dull sound 
on percussion, This determined, the end of the probe must, if 
go, be made to touch various points of the surface of the 

enuded bone, in order to ascertain its degree of roughness, 
consistency, &c. Whenever the bone feels rough, some pressure 
should be made with the extremity of the probe. If ulceration, 
or especially caries, exist at this point, the probe will penetrate 
without much resistance into the crumbling cancellous tissue 
of the bone, but it must not be forgotten that the ex bone 
is often covered by firm ulations, which will offer more or 
less impediment to the advance of the probe. 

When the denuded bone is affected by necrosis, the sound 
emitted on percussion is clear, resonant, and dry, and the ex- 
istence of necrosis may be determined with still greater cer- 
tainty if any mobility can be detected in the portion which is 
struck, for this indicates the formation of a sequestrum. Hence, 
as Mr. Miller observes, ‘‘ the simultaneous use. of two instra- 
ments is sometimes advantageous. One probe resting on the 
end of the sequestrum, a second is letosiaond th some 
other cloaca, and by pressing with each alternately, looseness 
of the sequestrum may be made plain in circumstances other- 
wise extremely doubtfal rd 

For the correct diagnosis of articular disease, our examination 
would be imperfect if it were confined to the affected limb 
alone. Unless the result of injury, accident, &c., the great 
majority of diseases of the joints are connected with certain 
states of the constitution, which predispose the patient to 
articular affections, or give them peculiar characters when de- 
veloped under the influence of general exciting causes. This 
principle is now erally admitted by surgeons, and it has 
greatly contributed to render the diagnosis of articular diseases 
more perfect, and their treatment more effectual. 

You must therefore in all cases carefully examine the general 
condition of the patient, ascertain whether he has a consti- 
tutional tendency to scrofula, rheumatism, gout, &c., and, above 
all, examine the nature of any affections which may co-exist in 
other parts of the body, with the articular disease, The 
presence of enlarged ds in the neck, for example, of 
scrofulous abscesses, of pulmonary tubercle, &c., will lead to 
the inference that the disease of the joint is of a scrofulous 
nature also, and this at an early stage, when no characteristic 
signs have yet been developed. The same remark applies to 
the fortunately rarer cases of malignant diseases of the joints. 
The peculiar nature of the affection in such cases is not often 
discovered until the disease has made fatal progress; but if 
any traees of mali t disease exist inother parts of the body, 
or if we ascertain that the patient had previously been treated 
for cancer, &c., removal of the limb will, I believe, turn out to 
be useless. 

The error again of describing those affections of the joints 
which come on after gonorrhcea, the use of the catheter, parturi- 
tion, &c., as rheumatic diseases, might have been avoided if more 
attention had been paid to the affections of distant parts, which 

e the artic complaint, and which in all probability 

ve been their determining cause. The purulent synovitis 
which occasionally attacks puerperal women, and supervenes 
on operations for stone, for stricture, &c., is, I am convinced, 
the result of purulent infection of the blood from phlebitis. In 
a very t number of cases the chain of cause and effect can 
be clearly traced; in many others the cause has been discovered 
by more careful dissection, when superficial observers had de- 
pa that nothing could be found. In proportion as morbid 
pas ay Decne so does the number of cases increase to 
which this explanation applies ; and although the present state 
of our knowledge may not justify me in affirming that purulent 
infection does always exist, yet I cannot abandon the persua- 
sion that the time is not far off when more careful and ex- 
tended examination will prove that the conclusion which I 
have drawn from analogy is founded on fact. A single example 
may be cited in illustration of what I now advance. A man 
affected with stricture was treated in the ordinary way. On 
one occasion, after the introduction of the bougie he was seized 
with violent rigors, followed by fever; the knee was soon 
attacked, became the seat of purulent effusion, and the patient 
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died on the sixth day. The urethra was the seat of a slight 


excoriation near the fossa navicularis, but otherwise Y, 
so far as respects i ion, as were also the bladder, 
kidneys, and other viscera. On e ining the prostate, how- 


ever, its venous plexus, and especially the veins which sur- 
round the vesic seminales, were in an evident state of in- 
flammation. Here, then, is a case where a superficial exami- 
nation would have led to nothing beyond the mysterious coin- 
cidence of fatal articular disease with catheterism, but where 
an examination of the tie veins at once connected the 
effect with its cause, and furnished a simple explanation of the 
disease by which the patient was cut off. and of the purulent 
inflammation affecting the knee-joint. 

Gentlemen, diseases of the hip are of such + importance 
that I shall conclude the 4 lecture with some remarks 
devoted specially to the mode of examining the hip-joint when 


The cases may be distinguished, for convenience of descrip- 
tion, into those accompanied by little deviation from the 
natural relations of the composing or surrounding the 
joint, and into those where such deviation is more or less 
evident. The former represent hip-disease in its first stage; 
the latter may be regarded as examples of the disease in its 
second and third stages. The affected limb, I need hardly 
say, must be entirely uncovered, and the patient should be 
examined in the erect and recumbent postures successively, 
whenever this is possible. 

In the very early period, the changes which have taken 
place within the joint are not of a nature to produce any cor- 
responding external signs, but these soon manifest themselves 
in an altered position of the limb, and in modification of the 
natural movements of the affected joint. To these latter you 
will devote particular attention. On examining the limb, you 
will observe how the patient, if erect, avoids to the utmost of 
his power every movement of flexion or extension, keeping 
the pelvis slightly bent forwards, the leg flexed on the thigh, 
so that the heel does not touch the -ground, and the whole 
limb slightly rotated outwards. This is the natural position, 
and any deviation from it will cause more or less pain. Hence 
you must ascertain the effects produced by different degrees of 
rotation, eversion, &c. Ata very early period, probably from 
the round ligament being involved, eversion and abduction of 
the limb produce the greatest degree of suffering, which is also 
excited if you press the head of the bone against the cavity of 
& neon — is likewise wer by Mo ome flexion of 
the thigh, and at a later stage by rotating the limb inwards. 
Tn fact, nearly all the motions of the joint will be found 
limited to a certain degree, not so much from any structural 
change, as from the severe pain excited by accidental pressure 
on the tissues primarily affected. 

The hip-joint is enveloped by a thick layer of muscles, 
which prevents any external appearance of swelling at an 
early ; but if you examine the buttocks, you find a 
slight diminution of bulk on the side corresponding to the 
affected hip, and this wasting increases with the of 
the disease, until it becomes a striking sym ou will 
also take care to observe whether the lower of the nates 
are on the same level or not. 

But the principal point which we have to determine is that 
relative to elongation of the limb, I have already explained 
under what circumstances this apparent lengthening takes 
place, and it now only remains to teach you the best mode of 


effecting the different measurements of the limb, with the 
view of ascertaining how far the difference in of the 
lower extremities may be real or apparent. Sir Brodie 


advises us to measure the distances from the anterior-superior 
spinous process of the ilium to the patella or ankle on both sides, 
when we shall find that these distances are equal; but many 
a — owe — te — of distance these 
two points, oug’ imb preserves its natural length. The 
ordinary method of proceeding is to place the patient on his 
back, with the lem tly bent at the same angle, and parallel 
to each other. e are next placed on the spinous 
rocesses of the ilium, and a median line is drawn 

ween the legs, from the centre of the distance between the 
processes. This done, it is easy to see whether the knees, 
ankles, and heels are on the same level. To determine whether 
orno one hip is more elevated than another, a line may be 
— along yt ew line of the body, ne Saag another 
ine crossing it from one spinous process to other. If 
the crista ilii be on the same level, these two lines 
each other at right angles; if not, the transverse 
form an acute angle at the side next the depressed 
Dzondi and some other surgeons recommend us to examin 
the patient seated in a chair, The lower extremities are 


ce 
Fas 





placed parallel to each other, and care is taken that the 
transverse axis of the pelvis forms a right angle with the axes 
of the thighs. The two knees are now compared, and the 
prominence of either will be readily detected. The feet are 
next elevated, flexed on the thighs, 
tended as completely as ible in a straight direction; after 
which, the positions of the heels are to be compared together. 
Having examined the ient in the sitting or recumbent 
postures, we must y examine him while standing. In 
this position, the surgeon will direct his attention to the state 
of the nates and spinal coltimn, the former being wasted, the 
ie a = to one side; he will 
_ pa ity, im thi iti taini 

how far one trochanter may be more prominent than another, 
what degree of weight is voluntarily thrown on the affected limb, 
and many points which might have otherwise escaped notice. 

The various methods of determining the length of the limb, 
which I have just noticed, should not be neglected; but M. 
Bonnet has shown, that they only enable us to ascertain 
one out of the many conditions which exist —o and in 
their sum tctal constitute the change in the limb observed 
during the early stage of articular disease. They do not enable 
us to take into account the degrees of adduction, abduction, or 
rotation of the femur, or to distinguish functional from organic 
elongation of the limb. 

e state of the groin must also be attended to; for some 
enlarged glands will often be found here at an early stage, or 
some slight tumefaction; and a place to exercise pressure 
on the joint is a little below the groin, on the outside of the 
femoral artery, after it has descended below the os pubis, for 
here the articulation is least covered by soft parts. 

The history of the case and the general symptoms may lead 
us to the development of other and more important 
changes, the principal which is abscess, with its charac- 
teristic physical sien, fluctuation. I have already spoken on 
this point, and shall now only add, that abscess of the hip-joint 
may sometimes be detected at a very early period of its forma- 
tion, by placing one hand over the iliac fossa, and the other 
over the upper and inner part of the thigh, On alternate 
pressure between these two points, a sense of fluctuation will 


sometimes be felt here, not ey le at any other 
part of the articulation ; and I have y explained the 


The changes 
part er ened py Ng ae. = ; 
ani ther changer, srmaponding to the ete Sainchs 


generally twists himself into an a , makin, 
affected hip bulge out, and throwing the knee of that side over 
Ween, e's ve lie’ ee bine et we eee Se 

, and the 


positions of the patient, and of the limb, will be influenced by 
the particular form ot taapinemna ; 
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to have increased, independently Soe 
to it has only been the of error, We have had 
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had in certain curative measures was misplaced. As 
the curability of cancer by excision, Mr. Paget 
“lose investigation of the reconls of upwards. of 300 i 
cases, ‘‘that though he will not call cach a thing imposible, 
yet it is so highly improbable, that a hope of its occurring in 
any single ease cannot be reasonably entertained,” (‘ 
Pathology,” vol. ii. p. 351); and with to the question 
of hn cea ot the same measure as a ive and means of 
prolonging, life ay in a communication to THE Lancet 
the year fore, that eo semibal tie: ceothetieed 4 niries is, 
that persons operated upon for scirrhous cancer of 
die ‘ thirteen months sooner of this disease than persons not 
operated upon.” It must not be forgo i 
the cases are omitted of all who died from the immediate effects 
of the operation, which is more dangerous 
supposed, the mortality amounting to ten per cent. If chloro- 
diminished the suffering, it has not diminished the 
danger, from the operation, several cases (the last occurring 
about a month ago, at Sheffield) having proved fatal from its 
use, ™~ — a lication of caustic—in which 
some confidence a mn p aman ty malignant 
affections of the womb, io emnpemntedl upon by Robert Lee 
in his recently -published account of one hundred cases of 
cancerous disease of the uterus treated in the ordinary manner. 
He concludes his analysis of these cases by the observation 
ae the disease was never arrested by 
a structures through the speculum, nor 
by any Fuad romero to 
e use Of CO in cancer 1s no means a new roceeding ; 
no practice is of older date, or Ge been in mnanend eral use. 
All that I have done is to exhibit the remedy in a greater dose 
than it had previously been exhibited. ascertained 
the unpertant facts that the circulation of blood in a morbid 


i 


Ht 


part may be tem y suspended ps intense cold, without 
in the slightest gern Bn of the part, 
and that such a@ suspension, effects of 


this degree of cold, are hi 
neuralgic affections, I aplerey it in caneer to arrest the 
inflammation accompanying ythe disease, on which the rapidity 
of its progress, and many vat ite most consequences, 
cageull and at the same time to assuage the pain —— per- 
manently benumbing or narcotic property. I at 

only to find a substitute for the very inefficient =P otherwise 
objectionable remedics of inflammation and in common 
use in cancer; and had congelation only these indica- 
tions, it would have been very valuable; but experience has 


bark or quinine cures an 
expresses (in his able w 
it possible to bring down the temperature of an entire cancerous 
growth below the 
and it is not im 
of the cancer- 


But however oe it 
operation of the remedy—w: it acts in this manner, or 
some unknowa produced in the functions of the 

or nerves of the part, in addition te its obvious power of sup- 
pressing inflammation and assuaging pain—the chief point is 
to know whether it has great control over cancer, and this can 
be ascertained only by experience. 

In further evidence of its possession of such power, I adduce 
the two following cases, I have selected them, not because 
they afford illustrations of the most beneficial application of 
intense cold, (for the publication of extraordinary results is, 
from exciting ee — to be as pernicious to the repu- 
tation of a novel 





additional advan of being recorded in great by other 
hands—one by the of the the hee by the 
tient The first of these patients had been attended 


some panstlainane ob Peabetden putes. < of Inverness; the second, by a 


Te the Senthil dine a: sieil vthiehs Lemnlin.ee.ithn 
north te Hit pate darn of 1552. I learned from her 


that there had been a hard and swelling in her breast 
pate meee eer oy that lotions, ointments, and other 

had been tried for its removal in vain; and that since 
she had refused to have the breast amputated, about nine 
months previously, she had consulted no medical man on the 
subj and had onl 


Sie Geeienand 
anxiety she mee eter th ye a te 
breast. On examining this, I found a hard tumour of con- 
Ce ee er meee 

eee are and there was a slight 
exudation from it ; pain was of a plunging character, 
— such frequent recurrence as much to disturb her night’s 
The disease was evidently gradually progressing. 

“T appliain wisteonat tas and ob fen about five minutes on 
two occasions, with only about a week’s interval between them, 
as I was anxious, before leaving Inverness, to make a second ap- 
plication in the presence of her who was to continue 
the remedy, and to whom accordingly I gave the necessary 
instructions respecting it. 

The results of his administration of the remedy were com- 
municated to me from time to time, and the following are ex- 
tracts from his letters :— 

** May 25, 1852.—In as to Be I feel intense pleasure 
in having to communicate that Mrs. M—— has been regularly 
and ively impro since you saw her. We have got 
the Her ae oil skin, &c., and the gu 

eaenae foc tha nai and bledder hewe boon sissy & formed. 


fact we x cea cee that our 
e 


ra May 31, 1852.—I am truly happy to say that Mrs. M——’s 
breast exhibits a daily Snengyenan, ani and there i aA consequently 
the greatest encouragement ‘or perseverance in e same course. 
of the ice and salt has not been tried 


but the other (the milder) has been several 


, We shall try the 
severe application in a day or two however.” 
“ June 14, 1852.—A severe application of the ice and salt 


was made on Wednesday, and alihongh kept on for four 
minutes, and until the colour of the in became I 


since you 
times, and always with the best results. 


The tibly 
it in neoomary, fn explanation of tw quotation, to state that 
the bladder with iced water, applied after the tion, was 
ay ed to prevent the smarting that would otherwise occur 
too speedy return of the natural temperature of the 
— ue, ed. neceies. Ds. somebnee anaes at. other 


times, the patient scarcely complains of nd. diegenees ae 
the of the bladder. The = of the effects 
of the ific on the a ho Be See ry that 
See eeantoda led nok properly prepared or as 
when they are so, the skin is ly immediately 

by them. 


“July 14, 1852. — The tumour continues very _evidently, 
ot | though sawly, to lemen in in and harden The general 
to be ina better condition than when 
saw Mra. M——. The ice and salt has been strongly appli 


a ee Qe ye of 
‘*27th.—I now write, our being 
ice as ne pales ny pm meg Mr. ——, of the ——, 


who had the the ice-house lea the door for 
is not a bit to in the north.” 

After hg wine datas rempcting te, iia of 
procuring ice, have been made by a 
chemist at he continues— 

“Tam to. say, the + interval has not been so 

to the breast as I 
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As matters appeared to my correspondent to go on in a 
satisfactory aut I did not ‘ole hear fiom him until after a 
lapse of nearly a year. 

**June 16, 1853.—The ice and salt has not been applied 
since I last wrote to you. There has, however, been no 
relapsing. The nipple sunk or receded considerably since 
you saw it, but the tumour has almost disappeared—that is, 
there is very little hardness or tenderness remaining. There 
is, however, a hollow or kind of indentation across the breast, 
near the nipple, but not the slightest indication of a tendency 
to suppuration. There is, also, a frequent feeling of shooting 
or twinging pains.” 

In replying to this letter, I expressed regret that so long an 
interval had been allowed to elapse without using congelation, 
as there appeared reason to fear that a remnant of the disease 
was still present ; and, in the next communication from the 
husband of my patient, (the last which I have received,) dated 
Nov. 15th, he mentions that the ice and salt had again 
been once applied. The only interesting circumstances 
noticed in this letter, respecting the condition of the breast, 
are, that ‘‘ there is no hardness or tumour;” although there 
was occasional annoyance from the sticking of the lint to the 
skin in consequence of the ‘ exudation of a gummy substance 
close round, but, so far as I can see, not out of the nipple.” 


(To be continued.) 








OBSERVATIONS ON ANIMAL HEAT. 
By HENRY H. VERNON, M.D. 


CrrcumsTANCcEs have hitherto prevented me from replying 
to Dr. Cartwright’s article of the 12th of November last, an 
after such an interval of silence I should not have troubled you 
to insert another communication of mine on the above subject, 
were it not that I am anxious to clear myself of the imputation 
of rudeness, and my article of September 3rd of the erroneous 
construction put upon it by your correspondent. 

It is too late now to express any regret at the levity of style 
into which I was betrayed in my first communication; I beg 
therefore to assure Dr. Cartwright that no offence was intended ; 
that if unwittingly I have abused him, I am far readier to dis- 
abuse him, and that I am perfectly willing to convert the ex- 
pression ‘‘ intellectual obliquity,” which appears to have ob- 
structed his cesophagus, into “intellectual spirality,” or any 
other phrase indicating aberration that he may approve of. 

I leave it to Dr. C ight’s reflective mind to determine 
how much of assumption is contained in the proposition that 
‘*the nutrition of the lungs is carried on by the bronchial 
arteries alone.” Of any experiments tending to establish such 
a belief Iam quite ignorant; of the possibility of instituting 
experiments on the subject I am very sceptical; and, as far as 
analogy will throw any light upon the question, we certainly 
are not justified in denying to venous blood any participation 
in the processes of nutrition, else all reptiles should be small, 
and human fcetuses with malformed hearts should forthwith 
defunge as soon as born, whereas cases unfortunately occur 
from time to time where individuals live twenty or more years 
with only three heart cavities, and a general venosity of the 
blood far — than obtains‘in che pulmonary arteries of the 
normal subject. 

There is no necessity to suppose any enormous activity of 
decay and repair in the lungs in order partly to account for an 
increase of one or two per cent. in the temperature of the blood 
on the /eft side or that of the right, nor would the 
used in my first paper bear the constraction Dr. Cartwright 
has been pleased to put upon it; the expressions ‘‘ evolution 
of heat unknown in any other organ,” and “ difficulty in some 
measure removed,” are surely cautious and moderate enough, 
and indicative rather of a desire to suggest an explanation, 
than to claim an e rated im nce for any particular 
class of phenomena, I cannot but think that your correspon- 
dent has grievously mistaken the drift of Liebig’s remarks on 
pulmonary physiology. The passivity of which that chemist 
speaks is an animal not a vegetative passivity—i. ¢., a passivity 
quvoad the mode in which interchanges of Co, and O take place 
between the blood carried to the lungs and air inhaled, these 
changes taking place according to circumstances over which 
the lungs have no control, they neither excreting Co, nor ab- 
sorbing O, but these ing through the membrane, 
dividing them precisely as they would t h any other mem- 
brane of the same thickness and permeability, and with the 
same conditions of atmosphere on the one side, and blood on 
the other. Liebig by no’means denies great vegetative activity 


to the lungs; for aught he says to the contrary, the molecular 





constitution of a lung might be entirely changed in twenty-four 


hours. So much for hasty quotation! 

I do not love to parade the “ evidences of 
would ask if there is no to be seen in the distribution 
of arterial blood to the muscles of the bronchi and bronchiz, 
structures performing an animal function whether the vesicular 
substance of the lungs possess glandularity or not? 

I am at a loss to conceive what Dr. Cartwright means when 
he says that one-third of my letter is gratuitots abuse. Abuse 
of whom ?—abuse of what? Let me assure him that my com- 
munication was an attack upon ‘his paper, not upon him 

rsonally. I would have written the same if the Man-in-the- 
—_ or the Great Sea Serpent had fathered the document. 
Let me advise Dr. es to be more jealous for the inte- 
rests of science, and less jealous of his own dignity. 

Regarding the wonde fact about H, I would , that 
if that gas extracts more Co, when the blood has for some 
time than when it is perfectly recent, we may find an explana- 
tion of the phenomenon in remembering that albumen, which 
we have found to be a rather tenacious retainer of Co,, loses 
its essential characteristics after prolonged exposure to air and 
moisture, and like all other nitrogenous bodies, gradually 
degenerates, until it becomes subject to the ordinary laws of 
chemical affinity. If any action of the ingredients upon one 
another liberates the Co,, does it come from an o ic or an 
inorganic source? If from an inorganic, what acid displaces it? 
and if from an organic, I would reply, that the reduction of 

ic matter to the condition of Co, is an ultimate, and not 
an initial, step in decomposition. 

Having hi disputed all Dr. Cartwright’s positions, it 
is a great relief at last to yield to our inherent good nature, and 
corroborate one at least of his statements; it is with great 
pleasure that we lay our hand upon our heart, and aver that 
to the best of our belief Dr. Cartwright is not a “ profound 
chemist,” and as to his being “‘ a bit of a ” we cordiall 
agree with him. How infinitesimal a We of generalahip falls 
to his share, is sufficiently apparent from the specimens we 
have had of his g izations, The connexion between 
‘*animal heat” and ‘‘ Alison’s History of Europe” is too subtle 
and recondite for our obtuse intellect, but we are quite ready 
to believe that Dr. Cartwright derives great comfort, benefit, 
and enlightenment from a ~ombined contemplation of the two 
subjects, albeit that such a mode of ure is rather 
altogetherish than otherwise, and remi us forcibly of the 
man who constructed an article on ‘‘ Chinese metaphysics,” by 
a Bn Boeri fy 
Encyclopedia ; we cannot he verting, at same 
time, to the ‘* Laputan phi S who judged of a man’s 
political bias by means unmentionable to ears polite. 

Dr. Cartwright’s theory I leave to abler hands than mine to 
demolish, only reminding him that, if carried out to its legitimate 
conclusions, it lands him in the paradox of ‘‘ causation without 
a cause,” a result sufficiently startling to make it worth his 
while to rethink his case over, and try if by any means he can 
detect the origin of his self-deception. When I say ‘‘ causation 
without a cause,” I refer to the phenomena of muscular con- 
tractions, the only rational theory of which is to be found 
interwoven with the current theory of animal heat—destroy one, 
and both fall; nor is it possible then to construct another: we 
shall have arrived at motion without a moving power. 


Kingston-on-Thames, 1854. 


P.S.—Why does Dr. Cartwright take no notice of Nasse’s 
cumptien £0 nthe cause of the difference in temperature of 
the blood on the right and left sides of the heart! 








ENUCLEATION OF CORNS. 
By FREDERICK JAMES BROWN, M.D. 


I am desirous of making known to my ional brethren 
a very simple operation for the removal of corns. It has long 
been known that a corn can sometimes be picked out, and that 
freedom from the are ensues, The method that I ad- 
vocate is the same, with the preliminary ste of a vertical 
incision, to the full depth of the indurated cuticle , at a marginal 
line surrounding the corn. 

I accidentally discovered the method in my own person, and 
I feel so thankful for the relief that I have obtained that I 
pone rama ae my duty to state the particulars to the pro- 
easion. 

In 1851, a corn formed on the pulp of the index finger of my 
left hand, as a direct uence of practising upon a violin. 
Its size was about three-twelfths of an inch long, and one- 
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twelfth wide. I must acknowledge that the situation of the 
eorn was evidence of my inattention to the injunction of the 
music masters, —viz., to press the strings with the a: of 
the fingers, and not with the pulp. Violiniste usually have 
corns at the tips of their fingers. 

The corn was a source of annoyance to me, and interfered 
with the use of the finger. Some months after its formation 
I applied to the corn a piece of lint covered by simple oint- 
ment, and kept the lint to the part day and night. After a 
few days I noticed that there was a slightly-raised line of 
cuticle surrounding the corr, making it apparent that the latter 
was set in a depression as is a stone in a brooch. I carried a 
penknife in a vertical direction in the groove betwixt the 
raised line of cuticle and the corn. At one spot, a drop of 
blood appeared, and gradually became diffi beneath the 
corn. Next day the corn —— out, leaving the true skin 
perfect, with the wavy lines of the finger in a normal condi- 
tion, and covered by cuticle in a natural state. The cup-like 
depression ceased to be apparent after a short period. 

is case clearly shows that a corn produced by repeated 
pressure of the finger against a violin-string consists of in- 
durated layers of cuticle placed upon normal cuticle, and 
seated in a cup-like depression of the cutis vera. 

A few weeks back I operated on a friend who was suffering 
with a corn on the great toe, in the usual situation of a bunion, 
which it closely resembled. In this case I used no ointment, 
but passed a penknife vertically around the corn, for the full 
depth of the indurated cuticle, in the situation of the marginal 
line (which from pressure and dryness was scarcely apparent). 
The next step consisted of lifting out the the corn by evulsion, 
or rather by a process of enucleation, aided by a few touches of 
the knife. The true skin was not wounded, consequently 
there was no effusion of blood. After the corn was taken out, 
a minute one was found beneath the situation of the larger corn, 
and it was removed in a similar manner. 

This is all the experience that I have had in corn-operations, 
but I advance the method of enucleation as one that is effectual, 
simple, and unattended by much pain. 

Chatham, March 30, 1854. 
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ST. THOMAS’S HOSPITAL. 
Rupture of the Left Ventricle of the Heart into the Pericardium ; 
Sudden Death, 
(Under the care of Dr. GooLpEn. ) 


MEDICAL men are well aware that in a great proportion of 
sudden deaths the seat of the mischief is the centrai organ of 
circulation; and this is still more likely to be the case when 
the affected individual drops down either without any apparent 
cause, or whilst under the influence of bodily exertion or mental 
excitement. Indeed, some physicians hold that disease of the 
muscular portion of the heart is not unfrequently caused by 
lifting heavy weights, or by taxing physical strength too much 
in a variety of ways. Among the especial cardiac changes 
which may bring on sudden death, we would mention in- 
efficiency of the valvular apparatus or of the muscular texture ; 
when the valves are at fault, the patient has generally some 
warning, both as regards his own sensation, or the statements 
mate to him by his medical attendant; but when fatty de- 
generation gradually creeps on, or when from other causes the 
fibres lose their tone, and are no longer equal to their task, 
the mischief may go on for a long time without being suspected, 
and the patient is snatched away by a sudden failing of cardiac 
action. We do not mean to assert that the dilatation of ven- 
tricles and thinning of their walls do not yield any symptoms 
whatever, but merely that they are less striking than valvular 
changes, which latter generally cause rhythmic derangements. 

It so happens that, very lately, several cases of sudden 











death have been reported in the newspapers; and, in those 
instances which required a post-mortem pcon. dee al it was 
found that the cause of death lay at the heart. One case, that 
of Colonel Gordon, who died in a railway carriage between 
Stafford and Crewe, on the 15th of March, is remarkable for 
the fact that the colonel, who was suffering from disease of the 
, became very much excited in an altercation with the 
Another case of sudden death—viz., that of Mr. 
Vance, at Cambridge, may be noticed on the other hand, as 
being unaccompanied with any mental disturbance, and as 
taking place in a very quiet manner. Indeed, one of thé 
witnesses said,—-‘‘ Mr. Vance had nothing to drink in the 
house; he came up to my bed-room, and Tia himself on my 
bed. The } welt did not complain of ill-health at all, and 
had lain about five minutes, when he appeared to be speech- 
less, moaned very slightly, and lay quite still.” Mr. Vance 
was quite dead when Mr. Bumpsted, of Cambridge, who was 
instantly fetched, saw him. ere, however, there had been 
symptoms sufficiently marked, for the deceased was under Mr. 
Bumpsted’s treatment, and had consulted him a fortnight before 
for disease of the heart. We wish Sir John Liddell, who made 
the post-mortem examination of Col. Gordon, and Mr. Bumpsted, 
who inspected Mr. Vance, would publish an account of these exa- 
minations, it would be very acceptable. We beg, in the 
meanwhile, to direct attention to a case of a similar kind in 
which the patient was taken, quite dead, into St. Thomas’s 
Hospital. e conceive that the advantage to be gained by 
dwelling on cases of this sort is to impress upon the profession 
the necessity of putting their patients on their guard, and 
apprising them of the possible consequences of the lesion they 
have suffered. By management, care, avoidance of excite- 
ment, and proper medicines, the lives of such patients may be 
prolonged to an indefinite period. 

John W—., 68, a labourer, was taken to the surgery 
on Jan. 3, 1854, having dropped down dead. The deceased 
wen ctemieed on the fi, on we’ beg to subjoin an t of 
the post-mortem examination as kindly furnished by Dr. 
Bristowe, Demonstrator of Morbid Anatomy to the Hospital. 

General appearance.—Short and fat; there were one or two 
small wounks over the left eye.—Chest: On opening the peri- 
cardium, it was found to contain about a quarter of a pint of 
bloody serum, and the heart was concealed and enveloped in 
a layer of dark-coloured agian which was about half 
an inch thick in front, and three-quarters behind. The 
heart appeared of ordinary size, but a considerable quantity 
of fat was deposited about the right ventricle. The latter ap- 
peared to have been compressed and flattened by the pericardial 
effusion. On examining the heart, a lacerated g, three- 
quarters of an inch long, was found at the posterior part of the 
left ventricle, about an inch from the ventricular sulcus, and 
parallel to it. The laceration of the pericardium did not quite 
correspond to that of the muscular wall. The heart weighed 
sixteen ounces anda half. On opening the left ventricle, it 
was observed to be quite empty, its walls a little increased in 
thickness, and of good colour and consistence. The aortic 
valves were a little thickened by atheromatous deposit, and 
nodules er — ae ei eee * - = ee 
margins. ey probably interfered very little with the circu- 
lation, or, at the most, only caused slight obstruction. The 
anterior curtain of the mitral valve was atheromatous, but 
competent ; a are 4 curtain presented towards its attach- 
ment many nodules of earthy matter, but was apparently 
capable of preventing regurgitation, On examining carefully 
the rupture it was found to be most extensive near the - 
cardial surface, and thence could be traced upwards and for- 
wards as a narrow channel to the endocardial layer. The 
internal aperture appeared to be very small, but was concealed 
and lost among the carne columne in that situation. A little 
—— blood was deposited among the lacerated fibres, 
and the muscular tissue of the walls, for some little distance 
around the laceration, had a pale yellowish mottled appear- 
ance, which contrasted remarkably with the healthy condition 
of the other portions of the heat. The walls of the right 
ventricle appeared sound in every respect; its cavity was 
empty, and its valves healthy. The auricles were normal and 
empty. On examining the muscular tissue of the heart with 
the microscope, it was found that generally the fasciculi pre- 
sented more or less oil, deposited in longitudinal strings, 
although the transverse markings were very fairly shown ; 
but in the mottled , near the laceration, fatty —- in 
the fibres was very dant, and almost all traces of trans- 
verse or even longitudinal markings were absent. The fibre was 
thus rendered opaque, and thickly studded with oil-globules of 
rather small size, and in these there seemed to be a tendency 
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healthy, or only slightly studded, while others were fatty to | be excited and shrill, but there was no abnormal bruit of any 
en extreme . There was also in them a remarkable | kind. In other respects she was much the same as on admis. 


brittleness, or tendency to break up into small fragments, 
which floated about in large numbers 4 the field of the micro- 
scope. This was not noticed in the muscular tissue of other 
parts of the heart. and is interesting as bearing on the cause of 
the rupture. The aorta presented a considerable amount of 
atheromatous and earthy deposit throughout. In the pleure 
were old adhesions. The lungs were congested, but healthy 
. throughout.—Abdomen: The walls of the abdomen and the 
great omentum were very much loaded with fat ; the liver and 
spleen rather increased in size, but otherwise healthy; the 
kidneys were congested, and the right one at its lower part 
resented a cyst as large as a walnut, filled with a clear limpid 
Ruid. In other respects these organs appeared healthy. 





ST. GEORGE'S HOSPITAL. 
Disease of the Heart; Extensive Sloughing over the Hip. 
(Under the care of Dr. Wizson.) 


We published last week a case treated by Dr. Todd at 
King’s College Hospital, which illustrated in a very instructive 
manner how thoroughly obscure and embarrassing certain 
groups of symptoms may be, and how difficult it sometimes is 
to class the case in hand in one or other of the nosological sub- 
divisions. It is particularly with reference to certain sensations 
of pain on the part of patients that the nature of the case may 
become doubtful, this applying especially to women. The 
latter often experience, or think they experience, severe agony 
in a given region; and when it is supposed that some local 
mischief has taken place, the pain suddenly passes to the 
opposite side, and the observer is forced to conclude that some 
important change is taking place in the circulating fluid, which 
change is sufficiently considerable to influence the nervous 
system in a high degree. 

Such a state of things seemed to obtain in a case some time 

o under the care of Dr. Wilson at this hospital; but, besides 

ese strangely shifting sensations, the case presents one pecu- 
liar feature—viz., a state of great debility of vital or nervous 
power, influencing the circulation and the faculty of resistance 
to such an extent as to cause a complete disorganization of 
the tegumentary surface and cellular tissue, exposed to pres- 
sure; and very often, the ing of several organs of 
much importance to the economy. When this kind of dyscrasia 
exists, it may be doubted whether an affection of the heart 
and pericardium then springing up is cause or effect of the 
general vitiation of the solids and fluids of the economy. Do 
we not now-a-days fix our eye too exclusively on local lesions 
and organic or functional changes, to the exclusion of con- 
siderations of a more general nature? Causes which may 
be called vital are much concerned when the whole frame 
seems to sink under a noxious influence, which chemistry 
cannot analyze. We have seen cases in our hospitals where 
the whole fabric gave way without any antecedent fever or 
any distinct organic disease: witness the patient who died at 
Middlesex Hospital—the whole back a mass of sloughs. Such 

was also the case with the patient whose case follows; and if 
any supposition may be allowed as to the cause of this exhaus- 
tion, we would suggest that over-work, combined with bad 
living, may produce the effect alluded to; and it is very likely 
that much distress, disease, and inconvenience, are experienced 
by the baneful habit of sending very young people into service, 
where they mostly are hanedtlines with a very heavy descrip- 
tion of work. But let us turn to the case in question :— 
Susannah F_—, aged eleven years, was admitted October 6, 
1852, under the care of Dr. Wilson. The little patient was 
labouring under a febrile attack, associated with symptoms of 
a rheumatic character, which had not, however, the aspect of 
acute rheumatism. She had been sent out to service, but 
returned home a fortnight before she was admitted here, feelin 
ill all over. The poor girl had kept her bed since, and 
in in the back and the left side; within the 


not firm ; tongue very b 
The patient was directed to have a saline draught every six 
the abdomen to be well fomented with decoction 


i 


ion of 

. apes of Dover's powder to be taken at 

was found, the next day, that she had slept a little, but 
the bowels had acted only once. The tenderness of 


men was not so great as on the previous day, and she la: 
chiefly on her right side, Sho hecstloapunio wens ahtunvedte 


pr ee oe Pay maepaaci yr - 

"4 = ys, in seemed to rom the iliac 
region in front, canal t2 Ueediliandsterontdaiaae 
fi and puffiness, with considerable tenderness, was traced 


there was pain referred to the elbows, &e. 

The patient was placed on a water-bed, from which she seemed 
to derive great comfort. The heart had not been examined 
for one or two days, when unexpectedly fully developed friction 
sound was y heard, with some extension of precordial 
dulness, but these pa ical changes were unaccompanied by 

i distress. 


or 

S aan leeches were applied, followed by fomentations, but 
the patient was too much depressed to bear active measures, 
and only a little grey powder at night was ordered. The red- 
ness, swelling, and puffiness about the ilium disappeared, but 
the back — hips soon to show a tendency to inflame. 
The skin first gave way under the left hip, and when the 
patient had lain some two or three days on the right side, to 
relieve pressure, that part of the body also became inflamed. 
Meanwhile (about fourteen days after admission) very e 
effusion took place into the pericardium, almost annulling 
friction with very distinct audulatory movement over 
the precordium. Pulse 156, and excessively weak; respira- 
tion 48, 

Attacks of dyspnea now came on, which were relieved by 
sinapisms, but the face continued much flushed. When the 
severity of the pericarditis seemed in some degree abated, the 

irl was di , on the twenty-tirst day, to have sarsaparilla, 
tled stout, and nutritious food, as well as morphia at night. 

The sloughing surface, however, became more extensive and 
deeper, and showed no tendency to assume a healthy action. 
Jelly was given on the twenty-seventh day, with the idea of 
supplying the gelatinous structures, which were so evidently 
wasting. Chlorate of potash was added to the mixture, but 
the patient’s stre was evidently declining, and the appetite 
began to fail. Nothing worthy of note further occurred, 
except that, on examination of the heart at a late pe riod—viz., 
on the thirty-eighth day, a loud and distinct systolic murmur 
was heard over the region of the mitral valves. She sank from 
day to day under the exhaustion caused by the immense 
sloughing, the head of each femur having at last become entirel 
denuded. This patient-lingered on, and died on the sixtie 
day after admission. 

Post-mortem Examination.—The body was greatly emaciated, 


and large sloughy sores existed at ost every prominent 
pentane body. The whole of the cutaneous surface covering 
t 


hips was destroyed, and the bone <a and carious; 
ali the ligamentons structure was so that the head of the 
bone was on each side di on the dorsum ilii, The 
acetabula were also much diseased on both sides. Thorax: 
Except some old adhesions, the lungs were natural; the two 
layers of the pericardium were almost entirely adherent, but 
not with any great firmness, The heart itself was normal, and 
weighed seven ounces ; smal] dark clots were found in the left 
cavities. Liver pale and very fatty. Other organs natural. 
Here the succession of symptoms might lead the observer to 
consider this case as one of acute articular rheumatism ; but 
the pain in the joints was not sufficiently fixed: there was no 
actual fever, and the uneasiness al the iliac regions and in 
the abdomen can hardly be reconciled with acute rheumatism. 
Then comes a decided attack of pericarditis, and soon after- 


parry peg hes wane thrown into the state mentioned 
above. Such a case is well calculated to excite reflection, and 
make us look, in our etiological researches, for causes uncon- 
nected with organic lesions. 





ST. BARTHOLOMEW’S HOSPITAL. 


Hydrocele ; Tapping ; Sudden Inflammation of the Tunica 
Vaginalis, 


(Under the care of Mr, STaney.) 


mation in the tunica vaginalis with injections or 
wine? Or should we go on taping with atepting 
free the patient from a very inconvenient affection? The most 
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get rid of the renewed accumulations by obliterating the cavity 
of the tunica inalis. But, besides iodine an wine, 
there is a way of obtaining the required inflammation, —viz., 
by a deep incision. This is seldom practised in this country, 
put pretty frequently in some Continental hospitals. In the 
following case the inflammation was excited by the puncture 
made for evacuating the fluid. 

David H——, a bee ae aged forty-nine years, and 
married, was admitted 15th, 1854, into Darker ward. 
The patient, who is a very intelligent man, had had hydrocele 
for the last three years, without any known cause. He had 
been tapped three times at eight or nine months’ interval ; but 
this time he allowed the tunica vaginalis to fill for eighteen 
months, when the swelling became much larger than it ever 
had been before; the patient delaying the operation from the 
fear of wane eee employment. 

He came, however, to the of St. Bartholomew’s, and 

=. Callender, Mr. Stanley’s house-surgeon, on 
the 12th of March, when a large bowlful of citron-coloured 
fluid was evacua’ The same operation had been performed 
upon him by Mr. Lawrence, and Mr. Archer, late house- 
surgeon to Mr. Lawrence. On former occasions the patient 
went home, and though after the previous tappings he had 
never had but about two hours’ uneasiness, in this instance, 
on the next morning, he could not get up for pain in the loins 
and in the testicle; and Monday the scrotum was larger 
than on the last tapping, the shape different, and the agony 
excruciating. F 

The man passed the Sunday in great distress, and came to 
this hospital on the Tuesday. The colour of the scrotum was 
a dark mahogany, very tender to the touch, and the size the 
same as before the tapping. Poultices were applied, and on 
the Thursday the patient was ones = by Mr. Stanley, 
when the discharge consisted of clear fluid, mixed with the 
product of inflammation—fibrinous shreds and a little pus. 

On Friday it had again swollen up to about half the size, 
when Mr. Stahley e a large incision, and pus in 
pretty lange quantity. Poultices were now again applied, and 
opium with a little calomel, along with Mindererus’ spirit, were 


prescribed. 

From the time the free incision was made, and the pus which 
had formed was afforded an exit, matters ied very 
favourably, and the man was disc about a fortnight 
after admission, the wound being almost healed, and the in- 
flammatory action altogether subdued. Now it is very unlikely 


was tap 


that the cavity of the tunica vaginalis will again become dis- 
tended in this patient, for it is extremely probable that the in- 
flammation and suppuration which took have been followed 


by the gluing together of the two surfaces of the serous sac. 
The circumstance which will no doubt be looked upon as 
worthy of remark, is the rapid filling up of the sac of the tunica 


malis. By what means was the serous surface so highly 
excited? Was it from the tion, or from a peculiar state 
of health of the ient? e latter ition looks the 


more likely of the two, for had the trocar inflicted any wound 
or injury, a would have become affected wi , 
tocele, whereas the principal were acute pain a 
rapid effusion. Hb very prokeibe thet the tunice vaginalis 
was soon after the operation in a state of high inflammation, 
which state accounts for the pain, the serous effusion, and the 
subsequent formation of pus. 
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POISONING OF AN INFANT BY ONE-TWENTIETH OF A GRAIN OF 
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half-past ten P.m. whilst the infant was crying. In half 


hour the cries ceased, the ion was ern oa the 
fell, and coma was eatablished, This continued with 
intermissions dt the whole night, and at half-past nine 
peer bee ond uate ony mee Nickling 
; insensible to pinching or tickling; 

the conjunctiva insensible to the touch, and the pupil contracted 
and insensible to the influence of light. The mouth was : 
the eyelids closed ; the face pale; and the features undi 
When the eyelids were raised by the finger, they remained so; 
but on one or two occasions the infant raised them herself, as 
if from convulsive action. The muscles of the limbs were re- 
laxed, but occasionally there was slight spasmodic movement, 
There were one or two slight and ineffectual attempts to cry. 
The function of deglutition was almost if not entirely lost. 
The breathing was very irregular, alternating between periods 
of rapid an respiration—the former were not 
catching, and were accompanied by a shrill, stridular noise 
—the latter were during two or more minutes, when 
the P gg of the heart Pree 4 and the child appeared to 
be dead. The suspension was terminated by a deep sigh or 
gasp, which, on being renewed, excited the action of the heart, 
so that the vessels were seen heavily pulsating at the base of 
the neck. The respiration again failed, and the heart’s action 
mally declined. This state of things was continued until 
five P.M. , that is, eighteen hours after having taken the poison, 
when she died. The ip was of a light straw colour, and as 
tested by the taste smell, evidently contained opium. At 
the inquest the pharmacien stated that the syrup was the 
ordinary French syrup of opium—containing five centi of 
opium to the ounce; so that, assuming that the i t had 
taken half a drachm, or half a teaspoonful as stated, the dose 
was about one-twentieth part of a grain of opium, or the 
quantity contained in one drop of landanum. The post-mortem 
examination gave but little information. The heart was dis- 
a in all its cavities with thick, black, non 
blood; the pericardium contained much coloured fluid; the 
lungs were collapsed and non-congested; the brain was con- 
gested, but without any effusion into the ventricles or on the 
surface. All other organs were healthy. The foramen ovale 
was still quite patent, and also the umbilical arteries and ductus 
venosus, 

Mr. Denpy related a case in which imminent 


mene ine oy wy ighth of a grain of opium, whi 
administered to a child two years of age. 
Mr. Ricnwarpson related the particulars of a case of 
WITH ADHERENT PERICARDIUM, GROWTH IN THE 
HEART, AND DILATATION OF THE BRONCHIAL TUBES. 
The patient was a lady who had been under his care n 


four years, and had been seen by Dr. Snow, Dr. Willis, an 
several cther medical friends. The symptoms for ae: 


eey 


of 
had 


portion of that time had been referable to the con- 
sisted in great diffi of ing, inability to lie down, and 
sharp cooing sound the e murmur, with little or 
no expectoration. r Kaden sapere ben sae hn 
i 5 ing, and leec r more two 
ie ai ieved by this treatment. ae Gin conae of 
last summer, after one these attacks, ascites 
and some degree of of the liver was detected. 
For this the gums were tly touched with mercury, 


with occasional ves. By means recovery so far 
took place that patient’s household duties were resumed. 
Six months ago, however, the dropsical symptoms returned 
with great ity, and the body soon assumed a large size. 
The treatment adopted having now failed, an elaterium 

was administered, and repeated twice, with marked 
fone to the dropsical condition, bet with eo much prosirs- 
tion that it was not continued. 


i 
. 
i 


TH EL 
eit 
rise Fe 7 
tiatit 
AEG 
it + 
Lerghae 
asi 





F 
E 
E 
k 


| 
I 











420 MEDICAL SOCIETY OF LONDON: ON OVARIOTOMY. 














though the heart were compressing with each of its beats a 
portion of lung against the wall of the chest. Life was termi- 
nated very slowly by the accession of one of the attacks of 
difficulty of breathing. A remarkable symptom throughout 
the case was the degree of thirst of which the patient always 
complained; it amounted at times to absolute agony, and Mr. 
Richardson had never before seen an instance that approached 
it in this respect. At the same time the tongue was clean 
and moist, and the secretions always natural, except when in- 
terfered with by medicines. There was no remarkable emacia- 
tion. The inspection revealed extensive disease of the lun 
with pleural adhesions, and great enlargement of the bronchial 
tubes. The pericardium was adherent to the heart at the base 
of the right ventricle over the space of a crown-piece ; and 
with the adhesion there was drawn down a portion of ang 
thus fully accounting for the remarkable physical sign to whic 
reference has been made. The cavities of the heart were 
dilated ; and in the left ventricle, immediately below the mitral 
valve, there existed a peculiar growth, of the size of a large 
walnut, firmly attached to the cardiac walls, and evidently of 
considerable standing. Under the microscope, it was seen that 
this was not an example of organized fibrinous concretions, but 
it consisted of lymph corpuscles imbedded in areolar tissue. It 
had not, however, as yet been carefully examined. The valves 
of the heart were healthy. The liver was enlarged and con- 
densed, and covered with a lymph exudation, through which 
the structure of the organ could be seen in small dots. The 
spleen had a similar appearance. The a were healthy. 
A portion of the duodenum and the whole of the jejunum were 
much altered, the muscular coat being highly hypertrophied, 
and the folds of mucous membrane exceedingly congested and 
thickened. This portion of bowel was nearly half an inch in 
thickness. Mr. Richardson finished the narration of the case 
by referring to the length of time in which life had been = 
ported during the existence of so much organic disease. e 
growth in the heart might perhaps be set down as the cause of 
all the mischief, and the fact that no morbid heart-sound ‘had 
occurred until six weeks previous to death was remarkable. 
Dr. Edward Smith had the growth for microscopical examina- 
tion. 

Dr, E. Surrn explained that the growth was made up of 
lymph corpuscles, and could not be said to be fairly organized, 

The PRESIDENT inquired whether Mr. Richardson connected 
the peculiar condition of the intestine with the purgative treat- 
ment which had been pursued. 

Mr. RicHARDSON said that it was impossible to offer an 
opinion on that subject. No pain had at any time been com- 
plained of in the course of the intestinal canal, 


Mr. G. B. Curps read a paper on 


OVARIOTOMY, WITH REFERENCE TO ITS INTRODUCTION INTO 
LEGITIMATE PRACTICE, 


Since the end of the last and the commencement of the present 
century—the era marked by the labours of Hunter and Baillie 
—the numerous di classed under the vague term of female 
complaints have received much attention, and have been better 
understood, principally through the more frequent employment 
of improved philosophical instruments, and also through more 
minute and extended inquiries into the phenomena of disease. 
In these investigations the diseases of the ovaries seem to have 
attracted the notice of British earlier than of Continental 
medical men. Three operations had been proposed for ovarian 
diseases—viz., puncture, excision, and extirpation. The opera- 
tion of puncture was scarcely better than leaving the patient 
without any treatment, for the records of 170 cases collected 
by Dr. Robert Lee proved that the disease seldom remains 
quiescent under no treatment, while it is seldom cured and 
scarcely ever relieved by tapping. The author would not, 
however, follow the opinion of those who ascribed death to 
this operation, for the fatal result could no more be attributed 
to it in this case than in ascites. The operation of excision, 
as well as those by injection and the seton, were shown to have 
arisen from the discovery that so-called ovarian diseases were 
often accompanied with hydatids or cysts, by stertomatous or 
sarcomatous growths, and that sometimes even malignant 
growths were present. Le Dran endeavoured to destroy the 
morbid cyst by injection and wadding; Chopart and Desault 
opened the sac or sacs with caustic; Dzondi laid open the sac 
and attempted to remove it by forceps; and at last De la Porte 
and Morand proposed extirpation, which was performed by 
L’Aumorier in 1782. Mr. Childs then noticed the operation 
of Mr. I. B. Brown, and referred to the complications often 
discovered during the operation for excision. ing then 
to speak of ovariotomy, he disapproved of the uaual practice of 


benefit to the patient, and that it will be attended with 
greater probability of the formation of adhesions. The errors 
in diagnosis which have been sometimes committed form no 
argument against the operation. It was a remarkable fact 
that sterility was a very common accompaniment of ovarian 
disease; but it was also true that ovarian tumours were some- 
times found in women who had borne several children. The 
author adduced a short analysis of the cases of ovariotomy, 
collected by Dr. R. Lee, from which it appeared that—l. The 
abdomen was laid open in eight cases, in which no disease was 
found ; of these two died. . 2. The abdomen was opened in 
fifty-four cases, in which the diseased mass could not be re- 
moved ; of these there died eighteen. 3. The diseased ovary 
was removed in one hundred patients, of whom thirty-eight 
died. The mortality was not to be considered large when it 
is remembered how common it is to delay the operation. In 
many of the fatal cases, and of those in which the operation 
joe | not be performed, it would be easy to show that delay 
had been the principal cause of the failure or of the fatal 
result. Hence the author concluded that to abandon ovariotomy 
in all or even in most cases would neither contribute to the 
interests of humanity nor to the honour of surgery. The 
author concluded his paper with the narrative of two cases in 
which he had performed the operation." The first was success- 
ful; in the second, the ee pee died of diarrheea. 

Dr, Syow remarked that much uncertainty existed with re- 
ference to ovariotomy, from the very unsatisfactory nature of 
the statistics of the operation. e successful cases were 
usually published, but many unsuccessful ones, he believed, 
never met the light. He did not insinuate that cases were 
withheld because they were unsuccessful; but many gentlemen 
who performed the operation were not in the habit of laying 
their cases before the Societies, or publishing them in the 
journals. His (Dr. Snow’s) own experience, which extended 
only to four cases, at which he had been present, was one re- 
covery and three deaths. He did not think that the compa- 
rison between this operation and amputation could be sustained ; 
there was no analogy between the cases requiring the proceed- 
ing. In cases which required ce, the patient might 
be unable to exist without its performance; but this was not 
essentially the case in ovarian dropsy, particularly in the early 
stage, at which Mr. Childs recommended interference; for 
then the general health of the patient might be good, and there 
might be no reason why he should not live for a number of 
years. It would in such a case be scarcely justifiable to operate 
with the imminent risk of death ensuing in three days, and in 
cases performed late the result was generally fatal. 

Dr. Wirxn considered that the paper of Mr. Childs had 
— the whole question in a clearer light than it had been 

fore presented; but still thought we were yet unable to 
arrive at a satisfacto bs snag regarding the value of the 
operation, from want of information on some important points 
connected with it. He believed that the danger to be appre- 
hended from wounds of the peritoneum had been much over- 
rated. He could not, however, recommend a very early inter- 
ference in these cases, from observing how Nature occasionally 
inte to arrest the disease. He had lately seen one case 
in which the patient had improved much after the disease had 
existed for many years. Dr. Ashwell had recently recorded in 
Tue Lancet some cases of fibrous tumours of the uterus which 
had disappeared L aeepenge og 

Mr. Gay remarked on the more frequent performance of 
ovariotomy since the introduction of chloroform. No doubt the 

roceeding was successful in many cases, but he agreed with Dr. 
ieew that our statistics on the subject-were valueless, It had been 
stated that the ave duration of life in persons affected with 
ovarian dropsy was or four years: if you could prolong 
this period by operation, then a boon was conferred by its 
performance. But we had no evidence before us to show that 
this was the case. It was desirable, however, to determine 
which were the cases likely to be benefited by operation. 
The first case recorded by Mr. Childs he (Mr. Gay) considered 
favourable to the proceeding; but he had doubts as to the 
propriety of the operation in the second case, from the cireum- 
stance of some ascites being present, fluid being detectable in 
the cavity of the peritoneum. 
Mr. L. B. Brown said that hitherto the statistics of the 
operation had been so imperfect that no conclusion could be 
drawn from them. Individual experience, he thought, must 
decide the question as to whether or not this operation was a 
justifiable one. Having tried most of the plans which had been. 
suggested for the cure of ovarian with the i 
that recommended by Dr. Tilt, 
emptied sac with iodine, he had come to the conclusion that 





delaying the operation, alleging that delay can produce no 


ovariotomy was a justifiable operation in certain cases, He 
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thought that recoveries from that procedure would become 
more numerous as our penis. respec the disease im- 
proved. The diagnosis was no doubt a difficult one in some 
instances, and much neglected by clinical teachers. He looked 
for a better state of things. One of the most important points 
in the diagnosis was to determine whether the disease was a 
merely local one, or connected with such a contamination of 
the blood as to render it re oe In the second case re- 
corded by Mr. Childs, he ai badly of the operation from 
the ap ce of the patient, which was that of a person 
affec with malignant disease; but, under all the circum- 
stances of the case, he had considered the operation quite 
justifiable. He agreed with Mr. Childs on the importance of 
not delaying the operation until the patient was in an ex- 
hausted state. In fatal cases after operation, he had usually 
found the kidneys to be diseased. It augured well for the 
operation that Mr. Fergusson, at one time so warmly op 

to it, should, in the last edition of his ** Practical Surgery,” have 
observed, that in ‘‘ well-selected cases it was a proceeding to 
be recommended.” 

Dr. Murray, after making some remarks on the fallacy 
occasionally following data drawn from statistics, considered 
that correct knowledge of the disease and operation under 
consideration must be derived from the careful study of 
niividual cases. In illustration of this, he related three 
cases. The first was that of an old lady, sixty-five years 
of age, who suffered from an ovarian tumour, which was 
ous solid and partly fluid. The risks of the operation 
were explained to her, and she consented to its penne 
Mr. Erichsen accordingly removed the tumour, and the patient 
got quite well. In opposition — to this, a case had come 
under his (Dr. Murphy’s) care, of a young lady, aged eighteen, 
who suffered from an ovarian cyst of a simple character. He 
put her under treatment by pressure, after drawing off the 
fluid, and she got quite well, no return of the fluid being per 
ceptible at the.end of six months. In a third case, the . 
sions appeared to be so firm that operative procedure seemed 
to be hopeless. In this case, however, the tumour burst into 
the vagina, and had since gradually disappeared. He regarded 
the operation of ovariotomy as more analogous to that for 
aneurism than amputation, in the former of which the patient 
might at any time die suddenly from the disease, and a dan- 
gerous operation only could save the patient. 

Mr. Pitcner could not regard the second case mentioned by 
Dr. Murphy as perfectly cured; sufficient time had not = 
clapeed to snahle us $0 toma am opinion upon. this point e 
statistics of the operation were most unsatisfactory; for even 
those cases recorded as successful, he feared in too many in- 
stances were the reverse. In the practice of a gentleman emi- 
nent for this o tion, he (Mr. Pilcher) had cose of three 
cases which n ed as successful, but which had 
poe fatal from the effects of the operation. In one case a 
aly had enjoyed life for two years after the operation, but 
died at the end of that time from chronic abscess occurring in 
the base of the broad ligament.. In a second case a lady married 
after the operation, but died suddenly from causes traceable to 
the operation. In the third case no reason had been assigned 
for the death, but it was fair to presume that it was not inde- 
pendent of the operation. 

Mr. CHiLps, in reply, said that in one of his cases re- 
marked on by Mr. Gay, there was no sign of peritonitis, 
though there was a little fluid in the peritonwal cavity. With 
respect to injection of the ovarian cyst by iodine, this had been 
tried by Dr. West at St. Bartholomew's Hospital, but without 
success, 

At the last meeting of the Society, Mr. Hancock, at the de- 
sire of Dr. Cogswell, brought before the notice of the Society a 


NEW METHOD OF PUNCTURING THE BLADDER, 


advocated in an essay which had been entrusted to Dr. Cogs- 
well by its author, Dr. Branders, of St. Helier’s, Jersey. e 
essay being itself precluded from coming before the Society, on 
acaoauih’ its having been previously read at the Medical 
Society of Edinburgh, Mr. © sete gave an account of the 
operation, and of the author's estimate of its advantages. The 
proposed improved operation consists in puncturing the bladder 
through the symphysis pubis, on the nd of the greater cer- 
tainty of the instrument reaching the bladder when introduced 
in this situation with the operation above the pubes. 
The author states that th peacticnbility of the operation in 
this sense may be readily proved by anyone who to 

the experiment u the dead body, and to the suc- 
cessful results of 100 inatances in which he himself has operated 
on the dead subject. In these experiments, whether performed 


with the bladder empty or distended, he had never once failed 





in causing the instrument to enter that organ. The mode of 
operating is extremely simple. . The patient should be placed 
erect, resting against a ; a longitudinal incision, about one 
inch in length, is then to be made in the integument imme- 
diately covering the symphysis pubis. A hydrocele trocar is 
then to be introduced at its upper third, and directed some- 
what argues Prema and backwards towards the sacrum, 
varying the direction according to circumstances. A piece of 
flexible catheter is then.to be introduced through the canula of 
the trocar, which, being retained in situ by a tape passed 
round the hips, completes the operation.” Mr. Hancock stated 
that the chief objections which he had heard urged against the 
operation were, the risk of infiltration of urine into the cellular 
tissue occupying the space between the pubes, bladder, and 
neighbouring parts; the difficulties likely to attend the heali 
of a wound in a cartilaginous substance, and the possibility o 
the inflammation at the symphysis being communicated to the 
ye sn a The advantages of this over the other operations 
or puncture of the bladder were considered to be—the ease 
with which that viscus might be reached, in consequence of 
its fixed position in this situation, although it or the parts in 
its neighbourhood might be diseased; the absence of 
of wounding any important structures, especially the to- 
neum; its better adaptation to cases of contracted bladder, 
whether from age or any other cause, in corpulent persons; 
in displacements of the bladder, whether congenital or the 
result of injuries sustained in the perineum or pelvis, or 
as results of pregnancy, retroversion of the uterus, oblitera- 
tion of the meatus urinarius by disease, preternatural de- 
scent of intestines, &c.; that it is less painful, and is more 
expeditiously performed than the other operations; that the 
wound being smaller, the source of irritation would be less, a 
point of much importance where irritation and fever already 
exist in the system; the catheter being more fixed is less 
likely to escape from the contraction of the coats of the bladder, 
or, on the contrary, to slip into the bladder, an accident 
which has been known to occur where puncture above the 
pubes has been had recourse to. It can, likewise, be more 
readily replaced when its withdrawal has been necessary. It 
is eligible, in certain cases, in which puncture of the rectum or 
urethra are inadmissible on account of altered states of the 
parts. The readiness with which the patient may be placed 
in a position suitable for the draining away of the urine, in 
wikek 34 it is greatly superior to the supra-pubic opera- 
tion. Its applicability in cases of retention of urine arising 
from inflammation in the bladder itself, where that viscus 
becomes too irritable to admit of the accumulation of the urine 
to the extent even of a few ounces without extremely urgent 

mptoms of retention su — remaining, of course, at 
the same time, in an undistended condition, a state which 
would render the supra-pubic operation ineligible. The 
author, moreover, announces that since his paper was written 
in the year 1838, the operation has been successfully performed 
on several living subjects by himself and others, without any 
of the ill mences Sones by some theorists, Cases 
are related in the Medical Transactions, &c., Bengal, vol. viii. 
part 2. Mr. Hancock stated that having had (himself) no oppor- 
tunity of testing the operation upon the living subject, he had, 
in fairness to the author, given nearly his own account of the 
matter. He could, however, from his own experiment upon 
the dead body, bear witness to the ease and simplicity with 
which it might be performed. 

On Saturday, April 15th, Mr. de Méric will read a paper 
on the ‘‘ Non-transmissibility of the Secondary Symptoms of 
Sypl ilis. ” 








HARVEIAN SOCIETY. 
Tuurspay, Aprit 6, 1854.—Mr. CouLson, PRESIDENT. 


Mr, Ure related the particulars of a case of 
STRANGULATED HERNIA, 


which had come under his care in St. Mary’s Hospital. A poor, 
half-witted man, thirty years of age, was brought into the 
hospital, about eleven o'clock in the forenoon, with oblique 
inguinal hernia of the right side, in a state of strangulation, 
The gut had come down about seven o’clock the same morning, 
whereupon he began to suffer intense pain. A week previously 
a somewhat similar occurrence had taken place. There was a 
pear-shaped swelling, extending from the inguinal canal into 
the scrotum. It was tense and somewhat elastic, and afforded 
no distinct impulse on voughing. The superincumbent skin 
was natural in colour. The patient had an anxious countenance, 
complained of urgent pain in the region of the navel, with 


——— 
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diffuse tenderness of the belly. The pulse was 8S in the minute; 
the skin hot; the tongue furred aS sides, and dry in the 
centre; there had been vomiting. arious means were tried 
to procure the reduction of the hernia, but without success. 
Having consulted with his colleagues, Mr. Ure proceeded, at 
two o’clock in the afternoon, to perform the operation. After 
dividing the skin and subjacent layers he came upon the sac, 
which was remarkably tense. On making a cautious opening 
into the latter, about midway.between the extremities of the 
external incision, a fold of intestine immediately protruded, 
followed by a large portion of omentum, which contained little 
or no fat. The sac was void of fluid. The stricture, which 
was seated high up, at the internal ring, was very tight and 
resisting, and required some nicety in its division. e fold 
of strangulated gut presented a dark, congested spot on its 
surface, the size of a shilling. Mr. Ure returned the contents 
of the sac, with the exception of a small layer of omentum 
that was adherent to the bottom of the sac. He brought 
together the edges of the wound by means of sutures, and sup- 
rted them with a compress of lint. He prescribed an anodyne 
ught for the patient. About the tenth hour from the 
operation the pulse had risen to 120, was strong and rather 
hard; the respirations were 41 in the minute; the tongue was 
dry, with a red streak along the centre, and its edges furred; 
the legs were drawn up; there was great abdominal tenderness; 
vomiting had supervened after swallowing some toast-and- 
water. Twenty leeches were applied to the abdomen, followed 
by warm poultices and the internal use of calomel-with-opium. 
Under this treatment the pulse diminished in frequency, the 
abdominal tenderness abated, and sleep was procured. On 
the fourth day, however, the patient’s bowels became relaxed, 
and discharged a quantity of blood; the scrotum was swollen, 
and evidently contained fluid; the wound was in a healing 
state. Small doses of oil of turpentine were exhibited, together 
with decoction of logwood and opium. By the sixth day the 
looseness of the keaone and the hemorrhage had subsided; the 
patient was free from pain, and sleeping well at night; the 
pulse was 80, the skin cool, the countenance cheerful, the 
moist, and less furred than esersa: Towards the 
twenty-third day the wound was nearly healed; the remains 
of the sac could be felt in the scrotum like a hard-thickened 
lump, and in nine days later, or the thirty-seeond day from 
the patient’s admission, the wound was oe healed, so 
as to allow of a truss being fitted on. Short ig ee the 
patient left the hospital in excellent health. r. Ure observed 
that in operating for inguinal hernia it was unusual to find the 
sac containing no fluid. Under such circumstances it behoved 
the surgeon to exercise the utmost caution in order that he 
might not wound the intestine. He deemed it good practice, 
where a small portion of omentum was adherent to the bottom 
of the sac, to let it remain rather than sever it from its attach- 
ments, and return it into the abdomen. He pointed attention 
to the use of small and repeated doses of oil of turpentine in 
checking the hemorrhage from the bowels, which at one period 
of the case was rather an alarming symptom. 

Mr. Oxsre regarded the success of the operation as mainly 
due to the early period at which it was performed after 
8 ion, rather than to the after-treatment. This he 
believed to be the secret generally of success in such cases. He 
advocated the plan of abstaining from all kinds of medicine 
after an operation for hernia, with the view of allowing the 
bowels as soon as ible to resume their natural action. 

Mr. Covtson observed that Mr. Hey, of Leeds, had made 
the well-known remark, that he had never known an operation 
for hernia performed too early, but hundreds of cases in which 
it had been resorted to too late. 

Mr. Oxsre exhibited a preparation illustrative of a case of 
Aneurism near the Aortic Valves, which had burst and filled the 
pericardium. The patient died suddenly, having suffered 
occasionally from dyspepsia and pains in the chest. 

Dr. Powe. read a ** Case of Insanity, with Special Implica- 
tion of the Emotional Faculties,” which will be published in 
the next Lancer. 

At the next meeting, on the 20th inst., Dr. Goolden will 
read a paper ‘* On Saccharine Urine with Head Symptoms.” 
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Wepyespay, Marcu 8, 1854.—Ricwarp Qvany, Esq., F.R.S., 
PRESIDENT, in the Chair. 





PELVIC ABSCESS, 


Mr. Hamworrs related a rare case of Pelvic Abscess in a 
woman aged forty, the mother of eight children, the youngest 





twelve months old. She had complained for several months 
of pain in the right side, and uneasiness in the lower part of 
the bedy, but prior to the fatal attack had not suffered from 
any illness more serious than diarrhcea, for which she had been 
attended by Mr. Jefferys about a month before. On the 
evening of Tuesday, February 14th, she complained of a 
bearing-down, and on that account retired to bed . 
Shortly afterwards she was seized with severe pain over 

whole body, and on the following morning the attendance of 
Mr. Jefferys was required. . On his arrival he found great 
pain and tenderness ome the whole —— which, however, 
was not tympanitic, and extreme prostration ; coun- 
tenance anxious ; skin hot; pulse 19, small nd sharp; appro 
priate remedies were prescribed but at each subsequent visit, 
pod pe ain: subdniaenety ie engined the coouhares 
same symptoms, i ired on the morning of 
February 17th, about forty-eight hours after the last seizure. 
Post-mortem examination revealed general inflammation of 
peritoneum, which contained a considerable quantity of dis- 
coloured serum; and in the pelvic cavity was found six 
or eight ounces of pus. this was traced 
through an aperture in the peri 
uterus and rectum, to an a 

sions which united the Fallopian tube to the uterus. A 


F 


was introduced, and the cavity laid bere ane to 
be lined by a pyogenic membrane. i covering 
on the dorsal aspect of the uterus was thickened, and the 


Se ee fe Re Aapth wnt aagy conn = ag 
opaque, as ey un degeneration. 
Rokitanski, vol. ii., pp. 324—6, (Sydenham = 
affords a full explanation of the phenomena connected with 
fatal termination of this disease. As he states :—‘‘ Chronic 
catarrh or blenorrheea of the Fallopian tube is a very common 
disease. By spreading to the fimbriated extremity, it gives rise 
to peritoneal inflammation im the vicinity of the orifice, and 
thus the free extremity may become adherent to the nei 
ing tissues, and be closed up whilst the uterine orifice is ob- 
structed and occluded by the catarrhal tumefaction of the 
mucous membrane. In extremely rare cases chronic catarrh 
of the Fallopian tube becomes acute, and into 
tion ; its contents may then be poured into the cavity of the 
itoneum which has become circumscribed by adhesive in- 
Sesmeiion. or into the perforated intestine which has been 
previously agglutinated to the tube.” From these quotations 
1t would appear that the has not met with an instance 
ee - from from the “ cireumscribed” into 
gen cavity of the peritoneum, whence we con- 
date task Wile can hts vase on ha eon 
Mr, Z. Lawrence exhibited a specimen of 


ENCEPHALOID DISEASE SURROUNDING THE UPPER PART OF THE 
SHAFT OF THE FEMUR, AND IMPLICATING THE BONE. 
The subject of the disease was a man forty-nine, who had 
been under the care of Mr. Magennis, sat oe in in the region 
of the sciatic nerve of the right side, i continuance of 
which his nights were sl and he 
and loss of appetite. After a time the pain 
swelling appeared in Scarpa’s triangle, which, after the 
of a few days, suddenly subsided, and was followed by a si 
swelling at the ankle, which abruptly disappeared, and 
the soft swelling in the upper part of the thigh returned, which 
increased in size, and pointed ; in consequence of the extreme 
pain the patient suffered, and the night sweats, it was opened, 
and a large quantity of serum emitted. The and profuse 
eee eae wow sane, at eo ieee t sero- 
id flow - ing 3 ai 20 
diminish, and the swelling anf pula to factoune. On the 15th 
of February he died. 


: 


P’ 
ferred to Dr. Hare and Mr. Lawrence for further i 
these will be given in their report to the Society at its next 
mr. Fea 
Dr. SER exhibited a case of Spina Bifida. 
Dr. BALLARD was announced as orator for 1855. 
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fills the with paragmaphs of the. wudden decease of 
jolly yl blooming matrons, and the verdicts of 
Free pv! aun when of ** death from disease of the heart.” And in 
mae gota ag boarding-school misses take 
oe ee » aud “ Medicine made Easy” 
dwindles to a ty gaa the “‘ sovereign ena 
flock for mere amusement to sore lecturers soe ee 
manikins, and learn just anatomy enough to frighten 
"this hamodens at the beheld to mention 
the word heart......In physic, both “‘ to him who gives and him 
who takes,”’ infini learning is positively a “ Men ore 
ing.” There is scarcely a gloomy dyspeptic who has not his 
health- book, full of woodcuts of brains, stomachs, 
lungs, and hearts, and who does not wonder how he veel 4 
day to day with such a delicate gear; like a certain h 
chondriac who once read a medical book, and fonciod he bod 
the symptoms of every disease in rotation, from itch to 
apoplexy.—Dr. Corson on Functional A ffections of the Heart. 


TREATMENT OF Hrp-sornt Disease.—The mode of treatment 
pursued by Professor Carnochan in morbus coxarius has been 
very successful. He relies principally on constitutional treat- 
ment, abandons the use of splints and confinement, permittin, 
and encouraging the use and motion of the side, an 
allowing the abscess to open spontaneously. The watcha 
cases now in progress of convalescence, the general improve- 
ment in the physical appearance of the patients, and the 
absence of the distressing ic, indicate the soundness of the 
principle upon which he proceeds en The number of victims 
of Pott’s disease of all ages is by no means the least interesting 
feature of practice to be seen here. With these also the prin- 
cipal direction is given to constitutional treatment, rest and 
counter-irritation of a mild being the adjuvant means 
employed.—A merican Hospital Records, 


National ProrrssionaL CHARACTERISTICS. —In our estimate 
of national characteristics of the medical profession, we shall 
not wander far from the truth if we designate the French as 
a le, brilliant, and acute; the English as 
stable, slow , studious, and withal dogmatical ; the 
Scotch as nick, practical, and diligent ; the Irish as inventive, 
active, an a the ae as patient, ——— 
accurate, and minute...... Our o profession has good 
reason to be rond of its conteiedionn to medical knowledge. 
These may not exhibit the exhausting learning of the Germans, 
which leaves nothing unreferred to, or be with the 
brilliant and profuse experimentation of the French, but there 
is a certain directness or to the point at once without 
circumlocution which is far more nor an to one whose time 
is precious, whose mind is with the 
poms + of practice, and who is compelled to obtain with 

Monthly. the information he requires. — American Medical 





Rare Distocation.—Dislocations at the tarso-metatarsal 
articulations are acknowledged 
is not to be wondered at, when we consider the shortness of 
the several bones of the foot whieh enter into their formation, 
the small amount of motion which exists between them, and 
the great of ligamentous and tendinous ties by which 
they are boun gre Semen iow The patient, J. N——, ~ forty, 
was admitted into ospital on the 23rd of January 
last. He had eager a in the Australian emigrant 
ship, the T'ayleur, which struck upon the rocks of Lambay on 
— ot of the 2Ist...... His escape, however, was not un- 
by injury, and that of a very severe and painful 
Fe presented an example of that exceedingly rare 
accident—namely, a dislocation of the metatarsal bone of the 
great toe upwar "on the dorsum of the foot CARR From ali [ can 
collect as to the nature of those various luxations at the tarso- 


alone.—Professor PowEr in the Dublin Medical Press, 


AMPUTATION AT THE Hip-sornt wx A Camp.—Eliza R——., 
aged nine was admitted into the New York Hospital two 
Neuss ales Seine oi coe a railroad car, bg ne 


compound comminuted fracture of the femur, extensive 
laceration of the anterior on of the thigh...... i 

of the hip-ioint was hy antero-posterior flaps...... 
pong hn agave Te plaka hee me 
patient rallied...... it in forty six hours 
after the injury, and -two i fatal 
issue in this case was attri raf ie which lay follows ruil 





ceived, ond ales salle’ well efter the o tion, but sank in 
the effort at reparation.—New York Medical Times. 


VALUE or CuLOROFORM.—The experience of every day el 
nishes us with additional illustrations of the re pow 
of chloroform when administered internally in the treatment of 
various diseases. J] have myself seen the most marked benefit 
arise from chloroform thus employe “ in cases of acute facial 
neuralgia, of tetanus, of colic, and of delirium tremens. As a 
sedative in cardiac affections I have likewise, under certain 
circumstances, found it beneficial, and of its occasional utility 
as an anodyne in fever we have an illustration in the interesting 
communication of Dr. Gadon, contained in the first number 
of this journal. Three cases of delirium tremens, lately under 
my observation, are here briefly noticed, in which the power of 
chloroform in controlling the disease is strikingly i 
saad In one case two, and in another three, drachms of this 
agent, administered in half-drachm doses at short intervals, 
were sufficient to subdue the functional excitement of the 
nervous system, and to induce sleep. In the third case three 
drachms were given in drachm doses at intervals of an hour.— 
Dr. M‘Dow Et in Dublin Hospital Gazette, 











THE LANCET MEDICAL BIOGRAPHIES AND THE 
** ASSOCIATION JOURNAL.” 
To the Editor of Tan Lancer. 


Sir,—Allow an impartial observer to say a word about the 
rumpus which it is now attempted to get up about what is 
termed the immorality, forsooth (!) of pablishing si phies 
of living medical men in a medical journal. ow, Sir, it 
appears to me that the whole merits of the question depend 

upon the answer to the demand, si /e jeu raut bien la chandelle, 
is the biography worth publishing. The naval and military 
journals publish lives continually, and records cf the services 
of distinguished officers, and none but a fool would ever 
say the very useful practice. Why should not the m 
profession be gratified by pe an account of the ae 
sional services of a Brodie, a Marshall Hall, or a Guthrie? or 
what harm was there in giving a short record of the chief 
events of their lives, or prefixing a “ lively iture,” as old 
Knolles has it, in his history of the Turks. For my own part, 
I have often arrived home tired, after a hard day’s work, and 
after refreshing the outer man, taken up my Lancer with great 
pleasure, to look at the scientific biography of some emment 
man—perhaps an old teacher. I have been often very much 
pleased. at the impartiality of these ee of them of 
ies who have y received a slight touch of ‘Tate 
cer. Are you to be blamed because a parasitical print, 
which lives entirely by Se ew soetcing the i others, took up 
and botched your excellent idea by giving t tr eet ae 
many of whom (I except some) were cared for by nobody but 
themselves, and the object ef which was plainly to procure a 
few subscribers to ~— ype ee 4 Listy any, by 
gratifying the vanity of the parties ? anyone 
to find, P the subjects of the biographies in THE Lancer, one 


degraded & hes in the other affair, to which I feel even 
, we have the lives of persons of whom all 
Sean teatd bs at they have ** had losses,” but have set 


up some clap-trap dispensary or other, and are getting into 
practice ! 

It appears to me that this cry is simply ridiculous, and the 
eatetn abt 0 ie aks actelngtaeeet ay te meee 
obese editor of our journal especi so, Surely no one ean be 
so blind as not to see his motive. I, for one, did not become a 
subscriber to the Association, in order that its mouth-piece 
should attempt to blacken Tae Lancer, or to throw dust in 
the eyes of the profession, and cause it to forget the immense 
debt of titade due to your journal for its long ana 
unparalleled services to the profession. I cannot consent to be 
‘¢ off with the old love,’ or take on with the new, w the 
grounds on which the Editor of the Association Journal 
requests me. 

I am, Sir, your obedient servant, 
A MEMBER OF THE PROVINCIAL 

April, 1854, Mepicat Association. 


Cuarixc-Cross Hosrirat.—Major W. Lyons presided 
at the last quarterly meeting of Governors, when it was stated 
that during the — 3990 patients were admitted, including 
857 urgent cases of which had to be admitted on the 
instant. The report regretted "tbe leas the hospital sustained in 
the deaths of Marquis of Londonderry, Sir John Conry, 








and Admiral Falcon. 























424 THE BILI, OF THE PROVINCIAL ASSOCIATION. 





LANCET. 








LONDON : SATURDAY, APRIL 15, 1854, 





Tue accuracy of the information contained in our leading 
article of last week has been fully confirmed by the remarks of 
Lord PALmerstTon in the House of Commons on Monday night. 
We extract from the Morning Advertiser of Tuesday the reply of 
the noble Home Secretary to a question proposed to him by 
the hon. member for Ayr. 


**THE MEDICAL PRACTITIONERS’ REGISTRATION BILL. 


**Mr. Cravrurp said he was induced, from the commotion 
this measure had created among the medical profession, espe- 
cially in Scotand, where there was great opposition to it, to 
put a question to the noble lord the Secretary for the Home 
Department respecting it. He wished to ask the noble lord 
whether it was the intention of the Government to allow it to 
proceed further ? 

‘** Lord PALMERSTON said he had received so many complaints 
and objections against the measure, that he should consider it 
to be his duty to resist its further progress. The question of 
registration would naturally form part of a general measure, 
and he had received the draught of a Bill on the subject, which 
had been drawn up by a committee of the Medical Association, 
and which he had now under his consideration.” 


The language of the noble lord indicates, with the utmost 
distinctness, that a splendid opportunity is now open to the 
profession for obtaining an equitable as well as a comprehen- 
sive measure of Medical Reform. It is now evident that, if 
the different branches of the profession could but agree amongst 
themselves, their efforts to promote the enactment of a law 
which would do justice to the medical profession, and at the 
same time strike a fatal blow at the quacks, the powerful 
assistance of the Government would not be withheld. When 
may such a chance occur again? Within only a few brief 
months the noble lord, who is now ready and willing to 
act in accordance with the opinions of the profession, may 
unfortunately cease to occupy the office he now holds, and in 
his successor it is not probable that we should find a man pos- 
sessing either his energy of character, his sagacity, or his brilliant 
powers of mind, Are we, then, prepared to take advantage of 
the opportunity that is now presented to us, An immense ma- 
jority of the profession has already decided in favour of the 
Bill which has been framed under the auspices of the Provincial 
Medical and Surgical Association; and notwithstanding the 
backslidings and weakness of the journal published at the 
expense of that body, the branches of the Association, with 
one unimportant exception, have nobly discharged their duty. 
A perfect unanimity of opinion, or anything approaching 
to it, amongst upwards of twenty thousand practitioners, 
connected as they are with corporate bodies exercising widely 
different functions in England, Ireland, and Scotland, can 
never exist. A concurrence of views, therefore, amongst a 
vast majority of such a multitude, ought to be sufficient to 
outweigh and overwhelm all minor objections of detail, as well 
as others which evidently arise from either interested motives 
or narrow-minded views. Even the medical corporate bodies, 
whose illiberality and love of monopoly have but too frequently 
been the subjects of indignant censure in the columns of this 
journal offer an example at this juncture which is worthy of a 





prompt imitation by the profession. With feelings of extreme 
satisfaction we are enabled to state that the Royal College of 
Physicians have entered cordially into the plan of the Reform 
Committee of the Provincial Medical and Surgical Associa- 
tion, for immediately holding a ‘‘ conference” from the different 
medical bodies of the United Kingdom. It has been arranged 
that the Reform Committee shall invite delegates from 
Oxford and Cambridge, and the Universities and Medical 
Colleges of Ireland and Scotland, as well as from the branches 
of their own Association. The College of Physicians will on 
its part invite representatives from the University of London, 
the Royal College of Surgeons, and the Apothecaries’ Society, 
and the College has liberally placed its building at the disposal 
of the Conference, which we most anxiously hope will be held 
at the earliest convenient hour. Parliament, it should be 
remembered, stands adjourned to Thursday, the 27th inst., 
and most assuredly on that day the Medical Reform Bill of 
the Profession should be ready for the reception of Lord 
PALMERSTON. 

When the measure is once adopted and introduced into the 
House, it must be supported by thousands of petitions. 
‘*Now or never” must be the motto, 


_— 
a 





Iy our leading observations of February 18th, on the subject 
of the medical inspection of recruits, &c., we expressed our 
decided objection to several details of ‘‘dress,” and excess of 
drill and parade of soldiers in general, but especially in respect 
to such as were on foreign service. We maintained that the 
circumstances we animadverted upon were detrimental to the 
health of the men, and the full and comfortable performance 
of their duties. But a few days elapsed when such information 
was received from the present seat of war, as to shew how 
correct was our assertion, that the exaggerated attention paid 
in some European armies to minute points of dress and drill 
could be safely done away with without the least injury to the 
soldiers as most effective instruments of war. Thus, for 
example, in a letter from Shumla,* it is stated, ‘‘ Every one 
‘does his duty without exhibiting himself before a town-major 
‘or a field-officer, and being tired with parade before his guard 
“begins. When I say half-drilled, I mean that the men are 
‘**not set up’, that they have got no leather stock squeezing 
‘the blood into their eyes, that they have no regulation gloves, 
‘‘and their clothes do not exactly fit them. Yet it would 
‘‘astonish ‘the drills’, to see the precision and celerity with 
‘* which their battalion movements are executed.” In the same 
source of information, (Zhe T'imes,) it is admitted in a leading 
article, that hitherto “great mistakes have been made and 
great neglect allowed” in respect to the selection of troops 
to be sent out, the point of their destination, the means of 
conveyance, the stores, the medical department, the adaptation 
of the arms to the service, and of the dress to the climate. 
‘Only the other day we were gravely told, that no change 
‘* could be made in the dress of a regiment, because the clothing 
‘‘was under contract, and the terms of the contract were 
‘‘ binding for several years.” No comment is needed from us 
upon the above admissions. 

On reference to the ‘‘ Annual Returns,” compiled by order 
of the Director-General, or to their condensation contained in 





* The Times, March 2, 1854, 
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Dr. Massy’s work,* which is more convenient to our purpose, 
it will be found that during the last nine years (1843-1852) 
recorded, out of 149,797 recruits medically inspected in Great 
Britain and Ireland, no less than 50,436, were rejected as 
unfit for service in her Majesty's army. It will be interesting 
to inquire, both as to what are the chief, and also the least 
frequent causes of rejection of more than one third of our 
countrymen who offer themselves for enlistment. We shall 
select the three higher and three lower numbers of each. Of 
the former we select from the tables— 


1. Varicose state of the veins of) ~ a 
the lower extremities ... .. 5866 out of 50,436 rejections. 
2. Defective condition of inferior 
extremities, or injury &c. ; 5510 ,, Ks és 
of feet, ankles ID. | kaiinintucd 
3. Muscular tenuity, want of } 4571 
sufficient physical power... § *'* » ” ” 


of the latter— 
1. Weak intellect.................. 158 out of 50,436 rejections. 


2. Marked with the letter D.. 238 ” ” ” 
3. Impediment of speech......... 254 ,, ” ” 


Upon each of these causes of rejection we shall offer a few 
observations. In respect to the first, Varix, we may remark 
that it is scarcely to be wondered at that the inspecting 
medical officer should be very cautious in not passing a recruit 
who has any tendency to venous tortuosity. This holds good, 
especially as regards the admissions into the infantry, in whom 
the constant standing and walking would infallibly increase the 
dilatation, induce a confirmed sacculated condition of the 
vessels, and thus establish permanent varix. Although merely 
dilated (of trifling degree) veins are seen in robust and 
well-proportioned men, yet we agree with the advice given by 
Dr. Massy, (op. cit.,) that if this condition is found engaging 
much of the superficial circulation in the main trunks of 
the veins, or their communicating or subsidiary branches, it 
should cause disapproval in an infantry recruit, though the 
limit may be somewhat more extended for the cavalry. It is 
the more necessary to guard against, not only the existence of 
confirmed varix, but even the predisposition to the malady, 
both because it is quite out of the question that the ordinary 
preventive therapeia can be adopted, and because the future 
duties of the foot soldier tend directly and continuously to increase 
the affection. The consequences in such a case as the admission 
of a thus affected recruit will be, that, sooner or later, pain and 
cedema of the lower limbs will ensue, the skin about the ankle 
and lower portion of the leg become red, tense, and shining, 
and, finally, indolent and painful ulcers will break out, 
accompanied by thin, irritating, ichorous discharges. But 
besides such untoward results as these, unfitting a soldier for 
his duties, and entailing loss to the State and trouble to the 
service, another contingency overhangs the man so affected, 
and by which his life may be suddenly brought into peril—e. g., 
a soldier has varix of the leg, with ulcer of the super-imposed 
integument; suddenly the vein may give way, or it may be, 
that a prick with some arm, tool, or weapon, &c., makes a 
wound; profuse hemorrhage oceurs; much blood may be lost 
in a few minutes; the man faints; ineffectual means only, or 
none at all, by his comrades can be employed; he recovers from 
his faint, but to bleed again, and the repetition after repetition 
of such loss of blood may be fatal before the surgeon on the 
field or of the garrison can see him.+ The ordinary exercise used 





+ Seo “his 3 ied teomene’ Miller, Pro- 
ab at Serger} thle pun he Prine fa of by James 





during the medical inspection of the recruit is, in most instances, 
sufficient to cause the tendency to varix to become apparent ; 
but Dr. Massy has shown that cases occur where it is necessary 
to enjoin greater exertion. ‘‘ By directing a recruit to stand 
‘* upon his toes, the contraction of the gastrocnemii and solai, 
‘*render dilated or tortuous veins prominent.” 

Relative to the second chief cause of rejection, (defective 
condition of inferior extremities, &c.,) we may call to mind 
that many of the conditions arranged under this head, acting 
detrimentally upon the soldier, are often but slight drawbacks 
to men following the ordinary avocations of civil life. In the 
former, ‘‘the perfect integrity of the legs is so essential, as 
‘never to justify the passing of a man where the possibility of 
‘*defect admits of a doubt.” ‘* Knock-knee,” flatness of the 
soles of the feet, ‘splay-foot,” an attenuated or atrophied 
condition of the muscles of the leg, unequal size or length of 
the lower limbs, are all more or less disqualifying causes in a 
recruit. The duties of the soldier, in such cases, would sooner 
or later entail speedy fatigue in walking, edema of the feet, 
soreness of their soles, chronic inflammation of the ligaments 
and synovial membranes, and eventually disease of the ossific 
structures. Even bunions, overlying and supernumerary toes, 
would be in the infantry highly disadvantageous to the soldier 
and the service, seeing that the pressure and friction ‘whilst 
marching would give rise to inflammation, ulceration, and such 
pain and soreness as quite to disable the sufferer. Strong evi- 
dence will be found in the commentaries of Dr. Massy (pp. 44, 
47, op. cit.) of the fact that serious affections of the lower ex- 
tremities may be produced in the soldier on a line of march, 
when undergoing fatigue from the latter, and the weight of 
musket, ammunition, and full kit, which, it is probable, would 
never have affected him if he had been engaged in the ordinary 
duties of civil life. 

Lastly—for we must defer any remarks upon the Jeast 
frequent causes of rejection—in reference to the third great dis- 
qualifying circumstance, viz., muscular tenuity and want of 
sufficient physical power—it may be observed, that whilst the 
possession or not of these are ‘‘ the first points to be determined 
on in the actual examination of a recruit,” yet it must also be 
seen whether, though ample power is present, the osseous and 
muscular systems are so relatively developed as will indicate 
‘« the disposition to moderate symmetry.” Upon this part of the 
subject, however, we have already made some remarks, (ante, 
p. 191,) and, therefore, need only observe at present, that the 
main difficulty the inspecting medical officer has to encounter, 
is the amount of deficiency in the above particulars, which may 
be allowed in young recruits below the ages of nineteen and 
twenty. A correct judgment must be formed as to the pra, 
bable future physical development &c. which will ensue in a 
youth, who, at the period of actual inspection, is deficit as to 
the full standard, but who, inasmuch as he is young, and a 
“* growing lad,” may be expected to burst out in full vigour. 
The medical officer is also subject to the practice of deception 
on the part of the man inspected; for, “‘recruits are 
‘‘ sometimes, where slight, instigated by old soldiers to de- 
“clare that they have been subjected to hard labour and a 
“scarcity of food. This is by no means uncommon, especially 
‘‘in Ireland.” Of course it is apparent, that although a lad of 
eighteen may be incapable of going through, without detriment, 
the fatigues of actual service, long marches, and the bearing 
heavy weights, most likely attended also by no little dissatis- 
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faction and depression of spirits, the same youth, when twenty- 
one, may do it with impunity. Nevertheless, it may fairly be 
assumed, that if there were ‘any doubt” relative to the com- 
plete fitness of a man of twenty-one, he should be rejected ; for 
if he was not then fully competent for every contingency, no 
medical officer would be justified in assuming he ever would be, 
(Massy, op. cit.) At this age of enlistment, too, the inspecting 
officer is justified in demanding that the recruit evince capability 
of at once bearing the maximum of exertion demanded of him 
by the particular branch of the service he is about to enter. To 
bear the maximum of that branch which demands the highest 
powers, very great physical energy and vigour is required, and 
these are seen amongst the gunners of the Royal Foot Artillery 
in perfection; and it is stated that in no army in Europe is it 
possible to find a finer set of men all things considered, than 
amongst the limberers and unlimberers of our heavy ammunition, 


~~ 
— 





As Mr. CAMPBELL DE MorGan has thought proper to print 
the following letter in the columns of two of our contem- 
poraries, we readily render to him all the advantage 
which may be derivable from the general diffusion of such 
a document in the pages of Tue Lancer. 

It is evident that our assailant is writhing under the castiga- 
tion which his own acts have brought upon him. When he 
professed to advocate the cause of a dismissed medical officer 
he appears to have forgotten what had been his conduct to his 
own colleague, whose dismissal he was the means of accom- 


To the Editor of the ** Association Journal.” 


**Sir,—tIt has been suggested to me, by some of my friends, 
that I — perhaps, in justice to myself, to give a correct 
account certain circumstances which the Editor of Tar 
Lancet has brought forward with that accuracy and fairness 
which are habitual to him when writing of an opponent. 

**T must, however, once for all, decline doing so, for the fol- 
lowing reasons. 

**1. That when I resolved to give expression to the opinion 
upon the character of the journal which I seem to hold in com- 
mon with nearly all the members of the profession whose 

inions would have weight with me, I made up my mind to 
pay no attention to the various neither very complimentary 
nor very truthful remarks which were pretty sure to be be- 

on me. . 

“2. That my belief is that the eyes of the profession are 
now sufficiently open to the amount of credit which should be 
_ to anything appearing in the columns cf the journal re- 

ing on the character of an assailant of its principles, and 
hence that contradiction is needless; and 

“*3. That I am by no means disposed to follow in the very 
reprehensible course which the Editer has taken of i 
forward the name and character of a third person who has been 
no party to any proceedings in opposition to Tue Lancet, and 
who has not given his sanction, directly or indirectly, to his 
name 


dood, Sin, 

** In Sir, I do not know but that I should be obliged to 
the Editor of the journal in question for so soon furnishing me 
with a confirmation of the truth of my views, believing, as I 
do, that he injures himself more than me; but, be that as it 
may, I shall continue to hold and to express my present opi- 
nions until the journal is conducted on principles the very 
opposite to those which have hitherto regulated it, or until I 
am led to think that ities conduce to the advancement 
of science, and that to bear false witness is the sure way to 
raise the character of the profession. 


“51, Upper Seymour-street, April 5.” 

The ‘‘ once for all” decision is no doubt a highly convenient 
one. The profession will judge of the facts we have adduced 
respecting Mr. pE Morean’s conduct to Mr. Tuson. The 
letters and documents which have been published speak for 





themselves, and they are neither fables nor inventions. Do 
they contain no example of bearing “ false witness?’ Mr, pp 
MorGan speaks of “personalities.” It is pretty evident that 
his objections to personal attacks are one-sided. He would 
desire the utmost license for himself, but for himself only. We 
can solve Mr. DE Morcan’s difficulty, and tell him when 
“personalities conduce to the advance of science.” They do so 
when they remove or unmask pharisaical pretenders, and leave 
the path open to men of probity and honour, 

Let us now resume as briefly as possible the narrative of 
the events that preceded the dismissal of Mr. Tuson from the 
Middlesex Hospital. Last week we arrived at the point when 
Mr. DE MorGAn received from that gentleman the sixteen 
guineas which he had demanded as the fees for two students, 
whom Mr, Tuson might before he resigned the office of lecturer 
have entered as pupils belonging to his own class, 

That payment having been made, many persons consider 
Mr. pE Morean might have been satisfied; on the con- 
trary, however, we find, from the documents before us, 
that on the 4th of November, he went to Mr. Hunt, one of 
the treasurers, and told him his story of Mr. Tvson’s delin- 
quencies; that on the 6th of November, he addressed a long and 
hostile communication to Dr. CrawrorD; and on the 20th, the 
case against Mr. DE MorcGan’s colleague was placed by him in 
writing into the hands of the treasurer, who evidently was not 
a little puzzled. This gentleman replied that Mr. Tuson, being 
no longer lecturer, and that as “the fees when insisted on 
had been paid to his successor,” he (Mr. Hunt) had been 
induced “ to abstain from exercising the power which the laws of 
the hospital confer on its treasurer, of calling a special board,” 
and he reminded Mr. pE Morcan and his allies, that if the 
matter should be proceeded with, it might be ‘‘ruinous to 
some and injurious to all.” Mr. Huwt’s opinion of the affair 
was evident enough. The next step was to appeal formally 
to both the treasurers—namely, Mr. Hunt and Mr. Vavenay 
Ricnarps. Accordingly, a fresh statement was put before 
them on the 25th of November, and on the 4th of December, 
these gentleman wrote a formal report, which concluded with 
these words, that they, the treasurers, ‘‘ were of opinion that 
‘no further proceedings were advisable under existing circum- 
‘* stances.”” Thus the treasurers singly and conjointly deprecated 
the hostility of Mr. p—E Morcan towards his colleague. His de- 
termined pursuit of his purpose, however, was not to be checked. 
Immediately afterwards he attacked Mr. Tvson’s conduct, 
but without success, at one of the weekly board meetings. 
His accusations were also laid before the president, the Duke 
of NORTHUMBERLAND. At the end of December we find him 
agitating among the Governors; and as a result, Mr. Corram, 
an influential Governor, read a letter at the meeting of the 
weekly board on the 30th of December, which he had received 
from Mr. pk Morcax. Wearied at length by his importunities, 
which were of course always brought forward with a view 
to the ‘‘interests of the hospital,” it was ordered that a 
weekly board be summoned specially to consider the charges 
made by Mr. pe Morcan against Mr. Tusox. This special 
board met Jan. 6, 1846. Having gone into the whole subject, 
the late venerable Dr. MERRIMAN, whose character as a just and 
Christian man was ever pre-eminent, moved the “ order of the 
day,” as a mode of getting rid of the business, Dr. MERRIMAN’S 
motion was lost by a majority of five. The matter was further 
discussed, and the board adjourned for one week. At the next 
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meeting Mr. Corram moved a vote of censure upon Mr. Tusoy. 
An amendment was moved to the effect that the board 
considered the conduct of Mr. Tuson wrong in antedating 
cards, ‘but thgy do not ider such conduct to have proceeded 
from acorrupt or unworthy feeling.” To his honour be it said, Mr. 
Propert, the founder of the Medical Benevolent College, than 
whom a more honourable man does not exist, seconded this 
amendment, which was carried by a majority of 28 to 15. We 
have heard it declared that Mr. Prorert’s sense of Mr. pr 
Morcan’s conduet was such that, from that time to the present, 
he has never held any intercourse with him. Here was 
another opportunity of ceasing this ruthless persecution; but 
the proceedings were still continued. Foiled thus far, we next 
find the other surgeons of the hospital refusing to call Mr. Tvson 
in to their consultations, which was evidently an immoral, if 
not an illegal act. As if to stultify themselves, they allowed 
Mr. Tvson to call them in to consultations upon his patients. 
As an indication of Mr. DE Morcan’s spirit, we may mention 
that in the middle of January a letter was sent to Tue Lancer. 
purporting to come from Mr. DE MorGax, to request our inser- 
tion of a notice, to the effect that ‘‘ in consequence of certain 
‘transactions with reference to the entrance of pupils by 
“Mr. Tuson, it has been resolved by the lecturers of the 
‘‘ Middlesex Hospital Medical School that no pupil of Mr. 
‘‘Tusoy will in future be admitted to the school.” At this 
time Mr. pk Morcan had not his present strong antipathy to 
personalities. After the publication of this intimation, we re- 
ceived a letter from the secretary of the hospital, Mr. SHEppDEN, 
disavowing, on the part of the Weekly Board, any participation 
in Mr. DE Mor@an’s notice, 

The matters we have detailed, of course, acted as a serious 
injury to the Hospital, and the business of the institution was 
considerably impeded. The Punic war still, however, went on. 
On the 4th of February, Mr. p— Morean and his friends ob- 
tained, at a general court of governors, a committee of inquiry 
into the ‘‘government and general management” of the 
Hospital. This committee was appointed at the instigation, 
and worked under the advice of the medical officers. On the 
17th of March, 1847, though no new matter had been intro- 
duced into the charges against Mr. Tuson, and although 
these charges had three times been discussed and dismissed— 
once by Mr. Hunt, next by Mr. Vavenan Ricwarps and Mr. 
Hunt, as treasurers, and then by a special adjourned Board, 
the committee ended its labours by recommending, “ That 
Mr. Tuson, one of the surgeons, should resign his appointment.’; 
The committee did not pronounce against Mr. Tuson, but made 
their recommendation on the ground that the dissensions 
amongst the medical officers rendered such a step by Mr. 
Tusox, “essential” By this act the committee confessed 
themselves fairly worn out by long and incessant agitation. 

Mr. Tuson was accordingly called on, but refused to resign 
his appointment. The medical officers now treated him as a 
man already dismissed, and they refused to attend at his 
consultations, The reason alleged by Mr. pz Moran and his 
friends was the ‘‘ publicity” which had been given to the pro- 
ceedings by the meetings at the hospital. Mr. pz Moraan 
was himself the chief, if not the sole cause of the “ publicity” 
which it was pretended to complain of, The weekly board 
had now again to inquire for the reasons which indueed the 
medical officers te refuse meeting Mr. Tuson, and the matter 
was considered at a special"board, called on the 6th of August, 








1847, five months after the report of the Committee. Nothing 
new whatever was adduced against Mr. Tuson. The old 
charges were repeated; the “publicity” was alleged as an 
additional grievance, and the refusal of the medical officers to 
meet Mr. Tusoy was attempted to be justified on the absurd 
ground that the Committee of inquiry had recommended his 
resignation. This was after Mr. pe Morean had refused his 
acquiescence in the decision of the treasurers and of the special 
board of Jan. 13th. At the board of Aug. 6th, no evidence 
was entered into. Eleven governors only were present, and it 
was resolved that a statement of the position of the hospital, in 
reference to Mr. Tuson and the other medical officers should 
** be laid before a special court.” At the next weekly board, 
it was resolved, ‘‘that Mr. Tuson be suspended.” The reasons 
alleged were not any misconduct on the part of Mr. Tuson, but 
the ‘‘ dissensions” among the medical officers, and the conse- 
quent injury to patients and to the hospital. This resolution 
was confirmed at the next board, which also directed that the 
patients of Mr. Tvson should be placed under the care of Mr. 
pE Morcan and Mr. SHaw. The secretary, matron, and 
nurses were ordered not to receive any instructions from Mr. 
Tvusoy. Thus, after many years of service, for no other fault 
perceivable to us than that of antedating two cards, under 
the citcumstances already detailed, was Mr. Tuson pursued 
for nearly three years, and virtually expelled from the Mid- 
diesex Hospital. 

At a General Court of Governors of the Middlesex Hospital, 
held January 20, 1848, Mr. Camppett DE MorcGan, after ap- 
pearing for so long a time as the accuser of his colleague, 
was elected full surgeon to the Middlesex Hospital, to supply 
the vacancy caused by the expulsion of Mr. Tuson. 

The bitter hostility of Mr. pz Morcan, however, was not 
sated. He addressed the Council of the College of Surgeons, 
and had the andacity to urge that body to remove Mr. Tuson 
from the list of Fellows! The Council showed their sense of 
Mr. pE Morcan’s conduct, by taking no notice of his letter, 
except to hand it to Mr. Tusox. We appeal to the consciences of 
medical men throughout the world, to decide on the matters be- 
tween Mr. Tusow and his pursuer. Mr. pz Morcan has, by his 
own acts, invoked the verdict of his professional brethren. 

This, then, is the same Mr. pz Morcan who, without any 
previous intimation and without provocation, attacked the 
Editor of this Journal behind his back at the Hanover-square 
Rooms in January, and again in a similar manner and without 
notice at the Royal Medical and Chirurgical Society in March. 
The witness against us has now been cross-examined, and the 
profession can judge of the amount of credit which is due to 
the motives and opinions of such an amiable assailant. 


tie 
— 





From a most authentic source we have been informed that a 
meeting of the authorities of St. Bartholomew's Hospital took 
place on Tuesday last, and that the result of that assemblage 
has been a determination to declare two vacancies in the 
medical staff. The governors have come to this determina- 
tion in consequence of the recent increase which has been 
made in the number of patients admitted into the wards, and 
because of the numerous representations that have been con- 
stantly tendered, of the gross neglect and carelessness and in- 
competency which marked the career of one of the officials, 





Although this determination of the Governors was only 
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made public on Wednesday last, yet we have been informed that 
one officer immediately commenced a most energetic canvass 
on behalf of a relative, and that he has dealt rather unscrupu- 
lously with the reputation of the other gentlemen who are 
soliciting the vacant appointments. The early hour at which 
we are compelled to go to press precludes us from doing more 
this week than urge the Governors, in whose hands the power 
rests, not to cast another blot upon the fame of their institution 
on this important occasion, while the admonitions of the 
‘* Third-Year’s Student” must be fresh in their remembrance. 








THE 
ANALYTICAL SANITARY 
COMMISSION. 


—_————___ 
RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 
OF TEE 


SOLIDS AND FLUIDS 
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POISONOUS COLOURED CONFECTIONERY. 


(Continued from p. 319.) 





Scotcn MIxTURE 
18th Sample. 


Purchased—of 8. Martin, 118, Brick-lane, Spitalfields. 

The confectionery in this parcel consists of a mixture of 
various sweets, as comfits of different kinds, almonds, &c., 
coloured pink and yellow, intermixed with some white 
ones. The colouring ingredients used are—for the pink, a 
non-metallic red pigment, probably cochineal ; and for the 
yellow, CHROME YELLOW or CHROMATE OF LEAD, the latter 
in immense quantity. Ash, of a pale fawn colour, 220 per 
cent, 

19th Sample, 


Purchased—of M. Marchant, 303, Oxford-street. 

The sweets in this sample consist of a variety of comfits, 
almonds, &c., and coloured pink, blue, and yellow, inter- 
mixed with a few white ones. The colouring matters em- 
ployed are—for the pink, a non-metallic red pigment; for 
the blue, Prussian blue; and for the yellow, CHROMATE 
OF LEAD, the latter being present in poisonous amount. 
Ash, brownish, 

20th Sample. 


Purchased—of G. Bacon, 110, Houndsditch. 

The confectionery in this parcel consists of comfits of diffe- 
rent kinds, coarse lozenges made in various forms, rings, 
hearts, stars, &c., variously coloured, pink, blue, and 
yellow. The colouring matters employed being—for the 
pink, an organic red pigment; for the blue, Artificial 
or German ultramarine; and for the yellow, cHRomME 
YELLOW, in rather large amount. Ash, slaty blue, 5°50 
per cent. ; residue deposited from watery solution, chiefly 
wheat-flour, 10°46 per cent. 


When this sugar is dissolved in water, the hydrated sulphate 
of lime is not deposited, but is chemically held in solution by 
the sugar, the solution being scarcely rendered turbid by the 
presence of the lime. The same thing occurs in other similar 
cases, where the proportion of lime is not very great indeed. 
This is a very convenient property of sugar for the manufac- 
turers of sugar confectionery, since they are not liable to detec- 
tion in using the hydrated sulphate of has, except the sugar be 
burnt and the ash tested. It is really surprising how much 
lime is thus held dissolved. 

21st Sample. 


Purchased—of F. Allen, 119, High-street, Whitechapel. 
The contents of this parcel are similar to the above sample, 
the prevailing colours being pink, bright blue and yellow. 
The colouring ingredients used are —for the pink, a non- 


metallic red pigment ; for the blue, Artificial ultramarine, 
and for by view, CHROMATE , pe D *, considerable 
amount. sh, brown, consisting of hydrated sulphate 
lime, 14°56 per cent.; residue decosited 4 from watery tof 
tion, chiefly wheat-flour, 1600 percent. 


22nd Sample. 


Purchased—of J. Edwards, 15, James-street, Meet ge! pene 
This sample consists of coarse lozenges, hearts, and rings, 
similar to the last; the colouring i ients employed 
being—for the pink, the usual red pigment; and for the 
ellow, CHROMATE OF LEAD. Ash, brown, consisting of 
ydrated sulphate of lime, 15°00 cent.; matter in- 
soluble in water, principally wheat-flour, 14°80 per cent, 


KIss - ME-NOW. 


23rd Sample. 
Purchased—of 8, Lyons, 18, Brick-lane, Spitalfields. 

The contents of this parcel are in the form of large flat 
lozenges or medals, of a very coarse description; Van- 
dyked round the edges, and having mottoes stamped 
upon the surface; they are coloured pink and yellow, and 
mixed with a few white ones. The colouring matters 
used are—for the pink, a non-metallic red pigment, pro- 
bably common cochineal; and for the yellow, curoMATE 
OF LEAD in considerable quantity. Ash, consisting of 
hydrated sulphate of lime, 770 per cent; residue thrown 
down from watery solution, mostly wheat-lour, 6°60 per 
cent, 

24th Sample, 


Purchased—of G. Reading, 18, Church-lane, Whitechapel. 
This sample is similar to the last, but the prevailing colour 
is yellow ; this consists of CHROMATE OF LEAD in very 
considerable, indeed quite poi ’ t. Ash 
brownish-grey, composed of hydrated sulphate of lime, 
7°80 per cent.; residue thrown down from watery solution, 
chiefly potatoslowr, 14°50 per cent. 


25th Sample. 


Purchased—of 8. Martin, 118, Brick-lane, Spitalfields. 

The sweets in this parcel are in the shape of stars, very 
large, larger than a crown-piece, and exceedingly thin; 
they are mostly coloured yellow, but a few are white; the 
yellow pigment employed is CHROMATE OF LEAD, which is 





present in very large amount. Ash, pale yellow, 1-96 per 
cent; matter insoluble in water, consisting of potato-flour, 
13°15 per cent. 


26th Sample. 


Purchased—of W. J. Odell, 28, Brick-lane, Spitalfields. 

The contents of this consist of flat lozenges, cut into 
the form of a rude imitation of a bird, and are coloured 
deep pink, blue, and yellow, mixed with a few uncoloured 
ones. The colouring ingredients used are—for the deep 
pink, the non-metallic red pigment; for the blue, German 
or artificial ultramarine; and for the yellow, CHROMATE 
OF LEAD, the latter in very large quantity. Ash, dull, 
light blue, 2°26 per cent.; matter insoluble in water, 
chiefly East India arrowroot, 18°32 per cent. 


27th Sample. 


Purchased—of A. C. Bowler, 13, Commercial-road. 

These are large, flat, oval, white eons or tablets, having 
the figure of a jockey printed upon their surface in light 
blue ink, the colouring in ient employed being German 
ultramarine, Ash, somewhat blue, 1°52 per cent; residue 
thrown down from watery solution, consisting chiefly of 
potato flour, 2°30 per cent. 


28th Sample. 
Puarchased—of W. Carr, 14, Pilgrim-street, Doctors’-commons. 
This sample consists of flat lozenges or tablets moulded in 

the form of a heart, some being reddish-orange, and others 
yellow, having a motto, or the figure of a man, bird, or 
flower, impressed vag them in pink. The colouri 
matters used are—for the orange pigment, a min 
colour containing lead, and probably RED LEAD; and for 
the yellow, CHROMATE OF LEAD; the lead in both kinds 
being ii immense, indeed quite poisonous amount, Ash, 

reddish-yellow, 18°26 per cent., consisting of 

sulphate of lime; residue thrown’ down from watery solu- 





tion, chiefly wheat-flour, 15°25 per cent, 
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COLOURED SHAPES, 
29th Sample. 
Purchased—of G. Osborne, 33, Bishopsgate-street Without. 

The sweets in this 1 are made up into various fanciful 
shapes, such as dice, rings, caps, hats, coffee-berries, &c. , 
also into lozenges variously flavoured, in the form of clubs, 
diamonds, hearts, spades, and stars; they are coloured 
pink, blue, and dull green, intermixed with white carraway 
and other comfits. The colouring matters employed are— 
for the pink, a non-metallic red pigment ; for the blue, 
Artificial ultramarine ; and for the dull green, Brunswick 
GREEN. Ash, light, slaty-blue, 5°14 per cent.; residue 
insoluble in water, chiefiy wheat-lour, 10°75 per cent. 


30th Sample. 
Purchased—of W. Lumley, 427, Oxford-street. 

The contents of this parcel are similar to the above cample, 
and coloured deep pink, blue, and yellow, intermixed with 
a few uncoloured cinnamon comfits, &c. The colours 
employed are—for the deep pink, the non-metallic red 
pigment; for the blue, Artificial ultramarine; and for the 
yellow, CHROMATE OF LEAD, the latter being present in 
very large and even poisonous quantity. Ash, 2°18 per 
cent.; matter insoluble in water, chiefly wheat-flour, 7-00 
per cent. 

3lst Sample. 
Purchased—of R. Kilner, 4, Hanway-street, Oxford-street. 

This sample is somewhat similar to the last two, the chief 
colours being pink, blue, and yellow. The colouring in- 
gredients used are—for the pink, the usual non-metallic 
red pigment ; for the blue, the colour known as Antwerp 
blue; and for the yellow, CHROMATE OF LEAD in rather 
large amount ; it was found likewise that the blue shapes 
contained a considerable quantity of lead. Ash, bright 
orange yellow, 1°96 per cent.; residue insoluble in water, 
chiefly wheat-flour, 4°75 per cent. 

32nd Sample. 
Purchased—of W. J. Odell, 28, Brick-lane, Spitalfields. 

The confectionery in this is made up into the form of 
stars, rings, and diamonds, and also into rude imitations 
of shells, apples, pears, carrots, &c. The colouring of all 
these is most vivid, em’ ing pink, blue, green, orange, 
and yellow. The colours used are—for the pink, the usual 
non-metallic red pigment ; for the blue, Antwerp blue ; for 
the on carrot-tops, pale BRUNSWICK GREEN, con- 
taining lead ; for the orange-coloured part of carrots, RED 
OXIDE OF LEAD; and forthe yellow, CHROMATE OF LEAD, in 
large and poisonous amount. Ash, buff-coloured, 1°86 per 
cent. ; matter insoluble in water, chiefly wheat-lour, 2°65 


per cent, 
33rd Sample. 
Purchased—of Mr. Watkins, 26, Queen’s Head-court, Princes- 
reet. 


street. 

The contents of this sample are similar to the last, but the 
colouring is much more bright and intense. The different 
shapes are = coloured pink, blue, orange, low, 
and green. The colouring ingredients used are—for the 
pink, the usual red ; for the blue, Antwerp blue; for the 
orange, RED LEAD; for the yellow, CHROMATE OF LEAD; 
and for the n, pale BRUNSWICK GREEN, in very large 
amount. Ash, orange-yellow, 1°66 per cent.; residue in- 
soluble in water, mostly wheat-flour, 12°56 per cent. 

It will be noticed that no less than three poisonous 
compounds of lead in large quantities enter into the colouring 
of these sweets. 

LOZENGES OF DIFFERENT KINDS. 
Ginger Lozenges. 
34th Sample. 
Purchased—of G. Osborne, 33, Bishopsgate-street Without. 

These lozenges were found upon analysis to be coloured with 
CHROMATE OF LEAD in large quantity. Ash, yellowish- 
brown, 1°92 per cent. 

35th Sample. 
Purchased — of J. Kilner, 4, Hanway-street, Oxford-street. 

These lozenges contain a poisonous quantity of CHROMATE 
OF LEAD. Ash, 1°50 per cent. 


36th Sample. 
"th scalkan witaienenia it all events the 
ese are y ine; at all ev y 
chy ee wk Geum doenate ot teak do 
white, 2°32 per cent, 





37th Sample. 


Purchased—of J, Burrett, 84, Church-street, Paddington. 
Like the last, these lozenges are not artificially coloured, 
and are therefore most probably genuine. Ash, white, 


1°10 per cent. 
38th Sample. 
Purchased—of J. Cooper, 209, Tottenham-court-road. 
These lozenges were found to be coloured with CHROMATE OF 
LEAD, but not in large quantities; they also contained a 
little wheat-lour. Ash, brownish, 4°30 per cent. 


Cayenne Lozenges. 
39th Sample. 


Purchased—of J. Lussenden, 84, Broad-street, Bloomsbury. 
These lozenges are coloured rose-pink, the colouring ingre- 
dient being a non-metallic red pigment; they contained 
1°66 per cent. of wheat-flour. Ash, 1°26 per cent. 


40th Sample. 


Purchased—of R. Lumley, 427, Oxford-street. ’ 

The loze in this parcel are of a deep rose-pink colour, 
being coloured with the usual non-metallic pigment. Ash, 
1-12 per cent. 

Alst Sample. 
Purchased—of G. Osborne, 33, Bishopsgate-street Without. 

The analysis of these lozenges, termed tonic lozenges, has 
been confined simply to the determination of the ingredient 
employed in colouring them; this consists of carbonate of 
iron. The ash furnished by incineration amounts to five 
per cent., and presents a characteristic ferruginous colour; 
cinnamon and apparently catechu are also present. 


42nd Sample. 
Purchased—of G. Osborne, 33, Bishopsgate-street Without. 
These lozenges, sold as fruit lozenges, were of a pinkish-blue 
colour, and on analysis were found to be coloured with a 
mixture of Antwerp blue and rose-pink or cochineal. Ash, 
bright yellowish-buff colour, 4°60 per cent. 


Yrtitow Rock. 
~ 43rd Sample. 
Purchased—of Mr. Humphries, Dorville’s-row, Hammersmith. 
An opaque mass of boiled sugar, cast into large cakes three 
or four inches thick, known commonly as ** rock,” the 
surface being coated with transparent sugar, like barley- 
sugar, with veins of the same running in layers through 
the mass, The rock was a deep and bright yellow 
throughout, and flavoured with an essence which has 
somewhat the flavour of apples. The colouring matter 
consisted of CHROMATE OF LEAD in very large and poi- 
sonous amount. 
GincER PALATES. 
44th Sample. 
Purchased—of S. Berry, 21, Great Windmill-street, Hay- 
These cc of large, thick of fecti 
ese consist ge, thick pieces of sugar confectionery, 
about two inches long and pe quarters of an inch thick, 
weighing about half an ounce each, They are coloured 
throughout of an intense yellow, and flavoured with 
ginger; the pigment used was CHROMATE OF LEAD, in 
quantity absolutely poisonous. 


45th Sample. 


Purchased—of A. C. wang of x tent. : “ 
These are large yellow vo with ginger, an 

about a quarter of an ounce in weight; coloured bright 

yellow, the ingredient employed for the p of colour- 


ing of CHROMATE OF LEAD in amount. 
Aik, teswitdb-gper, 1°36 per cent. 
46th Sample, 


Odell, 28, Brick-lane, Spitalfields. 
1 are cushion-shaped balls, 


Parchased—of W. T. 
The sweets in this 


about a quarter of an ounce in weight each, and white, 
but on one side coloured bright pink, and on the other a 
brilliant blue colour. The i i employed for the 
colouring being—for the bright pink, a non-metallic red 
pigment; and for the blue, Artificial ultramarine, Ash 
greenish-blue, 1°28 per cent. 


(To be continued.) 
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Correspondence. 


“ Audi alteram partem.” 





THE MEDICO-CHIRURGICAL SOCIETY AND THE 
ANTI-LANCET REQUISITION. 
[INTERCEPTED LETTER. ] 


My praAr younG Frrenp,—You ask me for some advice and 
information to guide you in your desire to promote the good 
cause in which we are engaged, of putting down that very 
troublesome and detestable journal, THe Lancer. I am 
always glad to aid with my advice and assistance any young 
man whom I see animated by such a laudable spirit of deference 
to the heads of the profession, and who is discreet enough to 

reeive that the surest road to advancement is that which 

eads to the favourable estimation of the ‘‘ College.” I am 
happy to say that I have always looked upon you as a young 
man of considerable promise. Ever since you first entered the 
wards of our hospital, I have observed with gratification your 
unwearied assiduity in cultivating the good-will of the medical 
staff. You have never permitted yourself to be inflated with 
the ridiculous and prevailing notion that an useful distinction 
can be obtained by an affectation of independence, or by close 
and undivided devotion to study. A very shrewd man has 
very justly remarked that ‘‘it is far less important to learn our 
profession than to learn how to live by it.” There is a world of 
truth and of wisdom in this observation; and I cannot help 
remarking—and I am sure you will not take offence at anythin, 
I may say to you—that the maxim I have quoted is of especia 
value to men like yourself. To tell the truth, my dear young 
friend, you do wisely not to trust to your own genius or 
unaided industry. Such talents as yours would, I am afraid, 
not meet with the approbation of the public, unless they were 
fostered and introduced by the patronage of the leading phy- 
sicians. But toa y man of your sagacity I need not say more 
upon this point. I will at once proceed to let you into the 
secret of our views, and to point out to you how you can help 
to advance them. You tell me that you ; a found a difficulty 
in answering the objections of those who have replied to you 
when canvassing for signatures to the counter-requisition, that 
there exists no evidence to show that the Editor of Taz Lancer 
had ee do with the dismissal of Mr. Gay from the 
Royal Free Hospital. Iam sure you have too much discern- 
ment not to see that we should not take all this trouble in 
turning THe Lancer out of the Society’s li for the sake 
of Mr. Gay. Mr. Gay was never one of us, but he will do for 
a ** cheval-de-bataille,” and we shall ride him hard until he 
breaks down, and then we must look about for another. 
Between ourselves, I don’t quite a of these biographical 
ea yee res nd 
tay entertains so very flattering an opinion of that 
as does Mr. Gay himself; and > I don’t think it callie to 
use a portrait-painter’s expression, ‘‘to lay it on thicker,” I 
have come to the conclusion, that however convenient it may 
be to profess the contrary belief, that Mr. Gay did write the 
biography of Mr. Gay. Alter et idem! 
e truth is, things do not go on so smoothly with us at 
Pall Mall and the hospitals as they used to do, before THe 
Lancer was sharpened against us. We must break its point. 
And as for sowing dissension in the Medico-Chirurgical Society, 
it is not the prosperity of that institution that concerns us: 
we think it has too well. We always foresaw what 
its low democratic tendency would lead to. society that 
is freely open for the discussion and publication of papers from 
the é« wo\Ac must do an infinity of mischief by encouraging 
young men who are only qualified ‘‘for the ordinary emer- 
nay te aa eae think much of themselves, and to 
themselves before the public. What good do the 
Transactions do? Did not we publish six volumes of T'rans- 
actions? It is true none but “ icians”—and of course we 
do not admit that there are any icians out of the College— 
could contribute to the ions. What was to 
become of our T'ransactions, if we were compelled to compete 
with the Transactions of an open society? Would not medi- 
cine have been by such a spectacle? eo eee bag 
—— > ag == ply hh “Medical aad Chirungica al 
: oes berg 
iety. Iam sorry te say that we were beaten. From that 
day I date the downfal of the profession. The dignity and 
high aristocratic position we maintained are fast falling away. 

e could not condescend to go on ishing Transactions 
‘when a society was allowed to do same. Some of our 
Fellows urged ‘‘ that no physician ought to contribute to any 


| sident or secretary to be 





Transactions but those of the College,” and thought that, if 
we all held aloof from the Society, we might still pass off our 
Transactions as the only orthodox and contributions 
to medicine; but we determined, and I think di 

this was not a prad 

Society outright, but it was possible to eeanghe See or 


at any rate to take measures to render it as as pos- 
pec So Sn SAAD Ee 
selves active conspicuous in organizing iety. 
course, we took good care to keep out, as much as ible, the 
a element. What business have general prac- 
titioners with science? Their place . to er consultation, 
and to dispense our prescriptions. Ne s tra idam ; 
let the apoth sick to his pestie! We carried a bye-law 
to’ the effect ‘* 


+ the number of resident Fellows who are 
general practitioners shall not exceed’ one-third the 
number of resident Fellows”! That was a clever stroke, and 


our 
tained the honour and dignity of the profession. 
general practitioner whom we think we can rely upon come 
now and then upon the council, just to keep 7? the appearance 
of liberality; but we have not yet suffered the office of pre- 
degrad Perhaps it may come to 
that. 
The Society has lately got somewhat le, and we 
must be careful what we do. That confounded Lancer has 


| always been busy in misinterpreting our doings. It has got 


| more insight into-our policy than we could wish. It is con- 
hablub about i 





stantly making a liberality,” and finding fault 
with our little arrangements. 

tary, but Tae Lancet is sure to point out that he comes from 
an ‘‘epicene”™* hospital. When we mustered our forces a 
short time ago, and black-balled a young man who is only a 
graduate of the University of London, we were taken to task 
again. We have been ogee give up our bye-law, which 
we looked upon as our ium against the irruption of the 
herd. We cam no longer exclude anyone. And, if all this is 
not stopped quickly, let me ask you what is to become of the 
Society? What is to become of the College? Ho 
maintain our command over the hospi 
prestige with the public ? 
profession will be ruined. 
of course, I have always looked for 
at the hospital. I am afraid, 
indopendout suliadh gous). tort 
i ical press. . is no 

us. We have tried pretty often to beat it in the market, 
that won’t do. The taste ion | 

perverted, that they won't read we write. We got 

as you know, the Medical Gazette. I need not say what has 
become of it. The learned Dr 


tone about the ‘‘ honour and dignity” of the profession. a { 


Tue Lancer does not promote either; say it is low, 
democratic, revoluti 


utionary; that it 
trade into medicine; that it seeks to 
ancy of those who have always been looked upon as the 
of the profession. You will catch a good many 
disappointed as contributors; some who 
handled for sundry shortcomings. 


and 
Believe me, my dear ——, yours faithfully, 
Burlington-street, March 25, 1854. 


i 
i 
i 





THE LATE FRIGHTFUL DEATH OF MR. HAYWOOD, 
OF SHEFFIELD. 
To the Editor of Tax Lancer. 


Smr,—Permit me to call attention to the cireumstances 
connected with the death of the late Mr. James Haywood, 


* The MS. is here a little obscure; perhaps the writer was flurried, The 
printer’s devil reads “ Middlesex.” 
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bad before.” At the next visit, three hours a, , matters 
had assumed a more serious aspect. ‘‘He breathed with 
difficulty, and coughed a good deal. The was rather 


hard and laboured, He complained of tightness at the lower 
part of the throat, At times, he said he could scarcely breathe, 
but that he was worse when the cough came on.” In, five hours 
more, being eleven from the time of the accident, and before 
the arrival of his attendant, who had been again sent for, he 
died. 


Examination of the body revealed congestion of the trachea 
and bronchial tubes. ‘* There was a considerable effusion of blood 
into the bronchial tubes. The heart was flaccid, and contained 
little blood; the imterior of the heart and aorta was slightly 
inflamed. The blood gave a slightly acid reaction with test- 

per. The liver and all ether parts of the body presented a 

ealthy appearance.” The condition of the eee is not 
stated, yet wt is probable that it played a principal part in the 
tragedy. 

What could be done in such a case? If litmus paper, 
previously reddened by an acid gas, be brought over a jar 
containing carbonate of ammonia, the colour will be ily 
restored, and I find that air sufficiently impregnated with the 
alkali to effect this object ee Aqueous 
vapour, charged with ammonia, answers still , and may 
be readily prepared, by dropping a lump of the carbonate imto 
a vessel containing hot water. In a similar case to the above, 
I would suggest, then, the inhalation, as early as ible, 
of the alkaline vapour, directing the patient to make deep 
inspirations at intervals. This would perhaps put a stop to 
any further mischief. Swabbing the larynx with a weak 
alkaline solution is another —— which might be adopted, 
but would be less efficacious the inhalation. 

5 the iti not be called to the case until the 
breathing has i 
of the alkaline vapour. If this, and other means, should fail 
to afford relief, if the dy hould 1 so urgent as to 
threaten asphyxia, and if the obstruction should appear to be 
situated in the larynx, the question would be as to the per- 
formance of tracheotomy: Supposing the co-existence of onl 
a moderate degree of bronchitis, this ion if not delay 
too long, would afford a fair chance of rescuing the sufferer from 
a terrible death, 

April 4, 1854, 
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Ix reasoning upon the numerous and often conflicting appa- 
rent facts connected with the history of cholera, it is beyond 
all things necessary that such facts be taken for no more than 
they are worth, and that a careful discrimination be made be- 
tween what they prove in veritate and in specie only. The 
case we alluded to last week, of the nurse in La Charité, 
strongly shows the necessity of strict attention being paid to 
this point, as will also the illustrations we shall further offer. 
From the data derived from the official returns received by the 
Commissioners in Lunacy, and placed in the hands of the com- 
mittee of the College of Physicians, it appears (page 178 of 
Report) that in the West York Lunatic Asylum, 98 out of 633 


patients died, and only 1 nurse out of 51 attendants and other by this 


resident officers; and in the Bethnal-green House Asylum, 54 
patients died out of 567, and 2 attendants out of 71. Now, it 
might be argued that this comparative immunity of the attend- 
ants on the sick of cholera who were dying in the above pro- 
portions proves “the absence of contagion or other infectious 
power” on the one hand, and on the other leads to the belief 
that the insane are i of the morbific in- 


particularly 
fluence of the disorder. But when it is considered that a sus- 





ceptibility to the disease, similar to that manifested by the 
insane, is ‘ | by soldiers fatigued by long marches, and 
‘*is observed in convicts under long sentences of umprisonment, 
in whom the nervous powers, even more than the nutritive 


functions, are "—(Co Re 179,) we are 
only shown that eects hee it may be 
persons, while those of 
suffer.” ‘* Thus, in Milibank 
eg cay el ge idemic of SOR Somme died, 
av nuniber in prison during period bein 
1107; only two deaths occurred the officers 
the members of their families resident in the priggn, the number 
of whom amounted to 195. The prisoners therefore suffered 
in a proportion four-fold greater than the officers and their 
families.”’"—(op. cit. 179.) Agein, with respect to the assumed 
proof thus afforded of non-infectiousness, it may be remarked 
that many other conditions are requisite in the person beside 
ey toe focis of zymotic poisoning, in order that 
(universally admitted) — diseases shall be propagated in 
the way in question. her, whilst the first glance at the 
matter might incline to the belief of non-infectiousness, the 
second would not, if we may accept the following statement of 
Dr. Baly:—‘‘In Millbank Prison, as im the lunatic asylums, 
the number of deaths among the officers and attendants is too 
small to afford satisfactory data for estimating the risk incurred 
in attendance on cholera patients. But the evidence these in- 
stitutions afford, scanty and inconclusive as it is, must not be 
overlooked. The attendants engaged on the sick certain] 
send ix. & Seu gepetion theve not a0-ampleyed. 
The exact number of persons brought into contact with the 
samen a gd qqadlgy Bas AY erg toy Megeliy 
; but there can be no doubt that the two or three 
deaths formed a much larger proportion the attend- 
ants thus employed than the three or four among those 
officers and attendants who had little or no intercourse with 
the patients labouring under the disease.”—(p. 180.) The 
oem difficulty surrounding the questions we have now and 
‘ore touched upon has been well pointed out by Professor 
og i Petia Aerwres Review, a. > a 
when wells upon the impossibilit; commanding e 
conditions of an; arabe sare myocar. de fe enmaners ni 80 as to 
leave out one after another of these conditions in each repeti- 
tion of the observation, and have an ixstantia crucis as te the 
influence of any one of them (¢. g., contact with the already 
depressing hygienic conditions, moral and physical, &c. ) 
on the result. 


The Cork Reporter contains the f ing record, dated from 
Kanturk, Thursday evening :—‘‘ We are happy to be able to 
state that, since our last report, under date 


the type of the disease itself, afforded congra 
tion, but the reverse.” Mr. Laity, one of the officers of her 
Sapesty’s chasmear Adiwiee, bas dink of cholera at Kilrush. 








CENTRAL CRIMINAL COURT, Sarurpay, Arrit 8. 
(Before Baron Martin.) 





UTTERING FORGED DIPLOMAS. 
Lewis Bossy surrendered to take his trial for a mis- 


r. ; 

Mr. Bodkin and Mr. Poland were counsel for the ion ; 
Mr. Clarkson and Mr Hawkins appeared on of the 
defendant. 


C of entitling him to assume the 
title of “ “ understood defen- 
dant was a licentiate of the i , and 


Apothecaries’ 
itled to that title, but he had no authority i 
ne a ghysicem, which he profewed to do under the false 
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allusion to, inquiries were made which resulted in the discovery 
that, although the defendant professed to act as a physician, 
he had no title whatever to that rank, and the present pro- 
secution was, in consequence, instituted against him. 

Mr. ©. King deposed that he was a s n, practising at 
No. 3, Brunswick-place, Shoreditch. The defendant formerly 
yractised at the same place, and he purchased the business of 
Bim in June, 1852. The defendant represented himself to him 
as a physician of the University of Edinburgh, and the docu- 
ment now in question, which he said was his diploma, was hung 
up in a frame in the room where they used to see their patients. 
It was arranged that they should carry on the business 
together for twelve months, and the defendant then left, and 
shortly afterwards, witness discovered that the diploma was a 
forgery. While the defendant and he were together, he fre- 
quently questioned him about the diploma, and he said 
istinctly that he had been to Edinburgh to be examined, but 
that he was not there more than thirty-six hours. He likewise 
told him that he was examined by three gentlemen, and that 
they told him to retire, and shortly afterwards he was called 
into the room again and informed that he had passed. He said 
that he then paid £30 for fees, and was told that the diploma 
would be sent to him by post, and that he fe ee! received 
the document in question, Witness afterwards told the de- 
fendant that his diploma was a forgery, and he then said, ‘‘ For 
God's sake, don’t mention it, as I have been deceived; but I 
could go at any time to Edinburgh and point out the house where 
I was examined.” 

In answer to questions put by Mr. Clarkson, the witness said 
he was aware that diplomas were advertised for sale, and espe- 
cially that German di lomas were advertised very commonly. 
These diplomas would enable any man to put “M.D.” after 
his name, if he were fool enough to do so, (A laugh.) Before 
any one could pass the Apothecaries’ Company, it was necessary 
that he should be nominally apprenticed for five years, and 
that he should study three years at an hospital. e witness 
further stated that he nothing to do with the present 
prosecution. 

Evidence was then given that the defendant had represented 
himself to the conductors of a Medical Directory as an ‘‘ M.D.,” 
and the author of a work on Diarrhea. An agent for several 
insurance companies also proved that he had gone to Edinburgh 
for the purpose of making inquiries, and that he had ascertained 
that the story of the defendant was false. 

. Thomas Traile deposed that he was a member of the 
Royal College of Edinburgh, and one of the examiners. They 
issued diplomas conferring the rank of physician, but the one 
now produced was a forgery in every respect. Their diplomas 
were in the Latin tongue, and were similar in form to this one, 
but the forged document in no other respect resembled a genuine 
one. In order to obtain such a diploma, it was necessary that 
the applicant should have studied four years, three in any col- 
reBes or acknowledged school of medicine, and one in Edinburgh. 
There was also always a personal examination of a very search- 
ing character before a diploma was ted. 

8 r Brennan deposed that | coger the defendant into 
custody upon a warrant, and on his telling him what he was 
charged with, he said, ‘‘ Dear me, you surprise me,” and asked 
if it was likely to be serious. Witness told him that he could 
not say anything or give him advice, and the defendant then 
said, ‘‘he would tell him the whole truth of the matter, and 
that was, that while he was studying at Exeter-hall, a person 
who was a stranger to him, asked him if he would like to have 
an M.D.-ship, and he told him he should very much, and the 
pone then told him he must write a work on some disease, and 

e did so—upon Diarrhcea—and he then received the diploma 
from the party he referred to, and paid him £23 for it.” The 
defendant added, that he had no idea the document was forged 
until Mr. King informed him of it, and he then wrote to the 
college authorities at Edinburgh, inviting inquiry into his con- 
duct, and as he had not received any answer, he thought they 
were satisfied. 

Mr. Clarkson addressed the jury with a good deal of earnest- 
ness on behalf of the defendant, and urged that they would be 
justified in coming to the conclusion that the defendant really 

d been deceived in the matter, and was therefore entitled to 
an acquittal, He said it was admitted that diplomas were 
advertised and sold, and that it was very ible that the 
defendant, actuated by the vanity of having Mev. attached to 
his name, had been foolish enough to purchase one, and this 
had brought him into the mt difficulty. He called the 
attention of the jury to the fact that the defendant had passed 
the examination of the Apothecaries’ Company, and must have 
undergone a long course of study to enable him to do so, and 
he said he should show by the testimony of numerous witnesses 





that he really was a person of skill in his profession. He con- 
cluded by observing if the defendant had really been aware 
of any fraud, it was not likely that he would have suffered the 
document to remain in the possession of Mr. er he left, 
and that, under all circumstances, the jury would be justified 
in saying that he was not guilty. 

Dr. Guy Babington, Dr. Hanley, and a number of other 
gentlemen were then examined, and they gave the defendant 
a high character for honour and integrity. 

Mr. Baron Martin summed up, 

The jury after a little hesitation, returned a verdict of Guilty, 
but with a strong recommendation to the merciful consideration 
of the Court. : 

The learned Judge ordered the defendant to be called up for 
judgment, and said that the jury had returned a very proper 
verdict, and he should have been very sorry if they had returned 
any other. It was undoubtedly an offence to utter a diploma 
like this, and the medical world should understand that if such 
a document was hung up in their houses where patients might 
see it, it was an uttering in law, and rendered them liable to 
the consequences. He could conceive cases in connexion with 
insurance of lives, where very great mischief might arise from 
an individual holding himself out falsely to be a physician. No 
man ought to trade upon a false bottom, and undoubtedly, the 
fact of a person professing to have a diploma from the College 
of Edinburgh, where it was known that a very severe examina- 
tion had te be undergone, was calculated to give a man a 
position, and create a confidence which no man ought to 
unless he was really entitled to it. It was his.intention on the 
present occasion merely to pass a nominal sentence, which was 
one of two days’ imprisonment, and the defendant under that 
sentence would be entitled to his immediate di , but he 
hoped that the present proceedings would have the effect of 
putting stop to such practices in future. 








SPcvdical Pres, 


Royat Cotrtrek or Puysicrans.— At the usual 
quarterly meeting of the Comitia Majora, held on Monday, 
April 10th, the following gentlemen, having unde’ 
necessary examinations for diploma, were i Genter: 
of the College :— 

Dr. Francis, Albemarle-street. 
Dr. Marri, Cambrid 
Dr. THompson, South 





olton-street. 
Also— 
Dr. Brown, Nottingham ; 
Dr. O’Neri1, Manor Hamilton, Co. Leitrim ; 
were admitted Extra-Licentiates. 

Royat Cottece or Surcrons.—The following gentle- 
men, having undergone the necessary examinations for the 
diploma, were admitted Members of the College at a meeting 
of the Court of Examiners on the 7th inst. :— 

BAKEWELL, Ropert Hatt, Waltham Abbey. 

Day, Horace, Hon. East India Company’s Service. 

Epmonps, JAmEs, Burnham, Bucks. : 

HarrenveN, Darron Apoirnus, Hanwell, Middlesex. 

Maney, Joun, Crediton, Devon, ~ 

Meapows, Rozert Wyatt, Army. 

Mepp, W11iu1am Henry, Stockport, Cheshire. 

OrmEROD, LAWRENCE, Rossendale, Lancashire. 

—> Wituiam Birkett, Kirby-Lonsdale, Westmore- 

lan 

Symons, Crorr GrorcrE, Royal Navy. 

Wacuorn, Atzert Ricuarp, Hon. East India Company's 

Service, Bengal. 

Wuson, Cuartes Cooper Watson, Hon. East India Com- 

pany’s Service, Bengal. 

The following gentlemen were admitted Members of the 
College, at the meeting of the Court, on the 10th imst. :— 

Carter, RowLanp Wimsvurn, Army. 

Krisvrn, Wri1u1am Byers, West Auckland, Durham, 

Laneston, Jonny, Grantham. 

Muscrart, Henry, Pontefract. 

Parker, JAMES Prestwoop, Louth. 

Trerrry, Richarp Baron, Nottingham. 


Socirzery ror THE Retirer or Wipows AND ORPHANS 
or Mepicat MEN IN Lonpon Anp Its Viersrry.— Our readers 
will see by the advertisement in this day’s journal that the 
dinner of thia Society ia appointed: to take place on Saturday, 
the 22nd, instead of Saturday, the 29th inst, 
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Arotnecartes’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 


Thursday, April 6th, 1854, 


BAKEWELL, Ropert Hari, Waltham Abbey. 

Barton, Georce Picorr, Hampshi 

Bateson, Ropert Sanper, Lancaster. 

BeLtew, Patrick Francis, Hon. East India Company’s 

Service, Bengal. 

Biercuiy, Epmunp, Hoxton. 

CLARKSON, FREDERICK GrorGE, Whitby, Yorks. 

CurciirFre, Henry CHAR es, South Molton, Devon, 

Dover, Witt1am Henry, St. Austle, Cornwall. 

Goprrey, JosEPH Jonn, London. 

Hanp ey, Josern, Stansfield, Yorks, 

HIcueEns, Jonny, th. 

Hopkins, NATHANTEL, Liandilo. 

Morris, JoHN PEnroip, Lewes, Sussex. 

M‘Oscar, Jonn, Tyler-street, Regent-street, 

PaRKER, JAMES Prestwoop, Louth. 

Procter, James Coorrr, Rye, Sussex. 

Riesy, Joun Morais, Chorley. 

Ryprine, Grorcr, Wakefield, Yorks. 

Scorr, Witi1aM, London. 

WaL.er, Epmunp, Chesterfield. 

Weaver, JAMeEs, Oswestry, ne, 

Wess, Ranpo.rn, Trowbridge, Wilts. 

Wize, Ricuarp Haypock, Hessle, near Hull. 

Guy's Hosritat.—In consequence of the new “ regu- 
lations” issued at this hospital, with respect to the privileges 
of the students and the authority of the medi officers, 
Dr. Babington has resigned the office of physician. : 

Vaccination.—According to the annual report of the 
National Vaccine Board, just presented to Government, it 
appears that in the course of last year 319,808 charges of 
lymph had been supplied, being an excess of upwards of 
100,000 beyond those of the preceding year. Of the quantity 
stated 5412 were sent to The remarkable 
increase was attributable to the Vaccination Extension Act, 
which came into operation on the Ist of October last. The 
cases re’ to the Board as having undergone vaccination 
were 140,911, besides 11,424 vaccinated by the stationary 
vaccinators in the m i 

a  f Connmea, Aprit 10rH. ag soe 
resented in favour of the Medical Registration Bill, r. 

rady, from Mr. L. 8. Bowen, M.R.C.S., Bedford-row ; Mr. 
A. Smith, M.R.C.8., Sherston Wiltshire; Mr. D. 
Morgan, M.R.C.S., Angel- Pentonville ; Dr. B. Smith, 
Brewer-street, Golden-square; Mr. A. Baker, M.R.C.S., 
Cheshire ; and Dr. R. Vernon, Staffordshire. 

Apri 1lrn.—Petitions were presented, by Mr. Craufurd, 
from the members of the Provincial Medical Surgical 
Association, Derbyshire, from members of the medical profes- 
sion resident at Stratford-on-Avon, and from medical practi- 
tioners of Bletchingly, Croydon, and Mitcham, Surrey; and of 
Westerham, Kent; against the Medical Practitioners’ Bill. 
Petitions were presented by Mr. Hatfield, from the inhabitants 
of Duke-street, Lincoln’s-inn-fields, in favour of the practice of 
botanic medicine. 

Hanpsome Donation From Proressor Sxopa, oF 
VienNA.—The justly celebrated Skoda, i 
has just given to the Society for the Relief of Sick Students 
the sum paid to him for the fifth edition of his work on Per- 
cussion and Auscultation, which is shortly to be published— 
viz., £250. Such cis act Geen hangilt on ocnad iat, cot 
deserves the gratitude of his professional brethren. 


Tue War.—Thirty-two army assistant- belong- 
ing to depdts of ‘egiihiet Rane been cubed 0 aitend 
London to receive instructions previously to their immediate 
embarkation for the East. 

Royal Artillery.—Medical officers proceeding with the 
second division of artillery for service in the East :—Assistant- 
Surgeon Thornton, M.D., to Captain Mande’s troop, Royal 
Horse Artillery; Assistant-Surgeon Noe M.D., to — 
Swinton’s battery; Assistant-Surgeon Ward to Captain Wode- 
house’s ; ry eweedigg orl Perry to Captain Turner’s 
battery ; Assistant-Surgeon to Lieutenant-Colonel’s 
Flude’s division (siege train). 

_ Usevatirren Mepreat Practice.—On Friday, the 7th 
inst., at an inquest held by Mr. Baker on a child who had died 
under the treatment of a Mr. Johnson, an herbalist, the fol- 





ary curious conversation took place between the Coroner 
and Mr. Johnson :— 

Coroner. —I see, from the certificate that has been produced, 
that you have a diploma. Where did you get it from? 

Witness.—From the United States of America. 

Coroner.—I perceive that U.S. is attached to the certificate, 
Were you ever in America? 

Witness.—No, I was never there. 

Caroner.—How did you become qualified to act? 

Witness.—There are many others who obtain diplomas in 
the same way. 

Coroner.—How? I cannot understand. If you were never 
in America, how did you obtain 5 ag diploma? 

Witness.—From an agent in this country on the part of the 
College of Surgeons in America. 

Coroner.—I see the initials M.R.C.S. What does that 
mean ? 

Witness.— Member of the Reformed College of Surgeons. It 
is at New York. 

Coroner.—What is the name of the agent? 

Witness.—Dr. Elliott. 

Coroner.—Do you consider yourself competent to visit 
patients, and do you take fees? 

Witness.—Yes; and I consider myself empowered by the 
diploma which I received from the Reformed College at New 
York to visit patients. 

Juror.—Did you undergo an examination by Dr. Elliott? 

Witness.—Yes, but he had known me previously. I have 
been practising in. London during the last twelve months. I 
was previously practising in Glasgow. I was in London when 
I received the diploma. 

Seneeee. —Do you follow the system recommended by Dr. 
Coffin? 

Witness.—Pretty nearly; but it is derived from another 
source, 

Juror.—On what authority did you act in Glasgow as a 
medical practitioner? 

Witness.—On no eon’ at a ne einai 

Juror.—I sw ou paid some fees our diploma? 

The wiinew dedihiad A sport the pth he 

Several of the jury wished an answer, when, as the witness 
still objected, : ha 

The Coroner observed that the jury might be of opinion the 
witness got the diploma for a mere trifle. 7 ; 

Juror,—Yes, that is the case, as qualified practitioners in 
this country are obliged to a long course of educa- 
tion, and are at a considerable expense before they can obtain 
a diploma. 

Coroner remarked that a short time > canes De. 
Coffin was prosecuted by the Apothecaries’ Coane prac- 
isi yt man. That trial cost the Company 


hoped would meet the case, as a great deal of mischief was 
Saas by iquewneh and enqualiad puscias prestising neaiiaine 








@bituarp. 
Pew or’ or Mr. —— Newrort, F.R.S.—This devoted 
—7 / ~ sr wales yd yer Togs iio 


yde- on Friday last, after a com- 

parati short illness, attended with fever. Mr. Newport 

ivaa a Fellow of the College of Surgeons, but in order to 

apply himself more fully to scientific pursuits, he had almost 

withdrawn from ice of late years, and a small pension 

Government enabled him the better to do this—a pension 
men 


* 


Air-sacs in Insects ;” “On the Vapeur capita Bom Doehives: 
and ‘‘On the Generation of the Aphides, spe 
notice. He was the author of the article ‘‘ Insecta,” in the 
clopedia of Anatomy and Physiology.” He was a Fellow 
the Royal and of the Linnwan Societies, as well as of many 
other similar societies on the Continent and in America, He 
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had been more than once elected 
gical Society, in the ori noting and adv of which he 
took a lively interest, Newport was n estimable 
asa member of societ rs Syne, | Blew — of science, 
By his death paren, sustained a very great loss. 

Metaycnety Dearr or Dr. Mactzop.—We regret to 
record, says the Inverness Advertiser, the death of Dr. 
Macleod, of Steat, in Skye, which took place under the follow- 
ing circumstances:—He had, notwithstanding the wnseason- 
ableness of the weather, crossed over to the mainland to see a 
shepherd who had broken his leg. Leaving Kyles, — in the 
evening, the night being very dark, it is supposed he missed 
his way, as his non-appearance, ae following morning, 
excited suspicion; and, from a search made for him, his 
lifeless and shattered body was found at the foot of the 
pice, over which he had fallen, the height of 150 feet. Phere 
are few men in Skye whose loss will be more poignantly felt, 
especially by the poor, than that of this unfortunate gentle- 
man, who was ever zealous to relieve distress and suffering, 


president of the Entomolo- 


* 








MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Norz.—When the day of the month is not specified, no meetings take place. 





Next 
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TO CORRESPONDENTS. 


Mr. M. H. Ircing.—1. An unqualified person is not liable to a prosecution for 
placing “surgeon” over his door.—2. An individual may sel] drugs for 
profit, and keep an open shop for that purpose, without any qualification 
from any College or Society whatever.—3. The penalty under the Apothe- 
caries’ Act can only be enforced against a person who practises as an 
apothecary without the licence of the worshipful Society. An apothecary 
has been defined by the judges as a person who attends, prescribes, and 
sends medicine to a patient in a medical case for gain. In the present un- 
satisfactory state of the laws relating to the practice of medicine, numerous 
plans are resorted to, by which all legal responsibility is evaded. 

A late Pupil of Charing-cross Hospital, (Yorkshire.)—There is no truth what- 
ever in the statement that the director of Charing-cross Hospital has re- 
signed his office from ill health. 

G, 8. M.—In such a case application might be made to the secretary of the 
Apotheearies’ Company. It would be essential, however, before any pro- 
ceedings are commenced, that our correspondent should be provided with 
ample proof that the person offending has practised as an apothecary. 

Dr. Schuloff requests us to state that his observations at the last meeting of 
the Royal Medical and Society, respecting the application of the 
ligature in cases of polypus of the uterus, had reference only to those cases 
in which the tumour had a broad base. He intended in his remarks to 
support the views advanced by Dr. Moore. 

Q.—Founded in 1840, 

Waverer-—Application should be made to the first Lord of the Admiralty, 
Full information concerning the service may be obtained in the Barrtsa 
Mepieat Drexcrory, a work which is to be found in all the publie 
libraries of the kingdom, 

An Union Surgeon.—No provisicn is made in the Vaccination Extension Act 
for such a case, hundreds of whieh, no doubt, have occurred. The fees 
payable under the Act are limited to two, When the patient resides within 
two miles of the practitioner, the remuneration for each successful case is 
one shilling and sixpence; when the distance is beyond two miles, two 
shillings and sixpenee. 

One who was Present at the Meeting in Savile-row is thanked for the report, 
though we had previously received full information on the subject from 
another quarter. 


Tidi.—Fall information may be obtained on an application being made to the 
Turkish ambassador. 





of the Medical Society of London is a surgeon in general practice. The 
meetings of the Society have never during its long career been more 
numerously or respectably attended. The pages of this journal ~ +4 


ample testimony that the papers read before the fellows, and the 
cussions thereon, are of great value from their highly practical character. 
It is highly creditable to the Society that gentlemen in all branches of the 
profession are not only eligible, but are elected to all the important offices 


the success of this most usefal institution, which possesses, amongst many 


A Country Surgeon,—One of the highest tribates paid to the value of the 
“Mirror,” which appears weekly in Tae Lawcst, was made in the last 
number of “Guy’s Hospital Reports,” in which it was stated that that 
series of valuable contributions to the literature of the profession would for 
the future be discontinued, partly in consequence of the reports of cases 
which are published iu the pages of this journal, 

Nemo.—Apply to the secretary. 

A Spectator.—A detailed account of the trial will be found at page 431. Many 
of the diplomas that adorn the “consulting-rooms” of the quacks are 
fictitious, and the signatures forged. It would be well if some of the 
victims who are entrapped into their dens were to make a close inspection 
of these “ precious” documexts. 

Ax Irish Surgeon.—We are far from complaining of the Dublin Medical Press 
for re-producing in its pages articles from Taz Laycer when duly acknow- 
ledged. Our Hibernian friend’s view of the law of copyright is correct, 
notwithstanding the dictum of the “successor of Healey and Cooke.” We 
are acquainted with the manceuvres of certain parties in Dublin. Offers were 
made to us in reference to the affair in question, which we declined. 
Without any hat to pe who have been named, we have 
no hesitation in stating that the remarks of our Dublin contemporary are 
not without foundation. 

A Nowresident Fellow.—Notwithstanding the threats of certain parties, we 
believe that up to the present time there has not been a single resignation. 
Some attempts have been made to annoy the Council, but they have been 
of so paltry a character as to be beneath any serious notice. 

A Pupil of St. Bartholomew's Hospital—The medical and surgical staff of 
the hospital is to be increased by the addition of one physician and one 





surgeon. 

A Laxcet Man.— It would not be too much to say that in no single 
instance has there been a spontaneous opposition to this journal. The 
Maidstone “ manifesto” is a good illustration of this assertion. It is pro- 
bable that we may shortly expose in detail the contemptible system which 
has been at work with so much malignity, but with so little effect, to crush 
the influence of an independent medical journal. 

We thank Mr. Pirie for his obliging hints ; but he must be well aware that a 
great variety of opinions must prevail on the subject he has mentioned. We 
cam assure him that any communication he may address to us will receive 
immediate attention. 

A Surgeon, (Bedfordshire,)—There is every reason to believe that our cerre- 
spondent is well informed upon the subject. The motives of the prime 
mover in this matter are correctly stated. It is qhite true that the publica- 
tion of the circumstances which occurred during the time that the person 
alluded to was at University College Hospital would not redound to his 
credit ; but we must decline such a mode of retaliation. There are bounds, 
however, to patience; and it may be well observed in this matter, as in 
many others, that a person who makes an attack should not “live ina 


glass house,” 

Tue SweLt antsrvG From Cawcrnovs Unczrs, 
ee Lancer, 

Sur,—Some time since I think I saw mentioned by a cor- 
respondent of Tas a, had the ef of neutralizing the < 
smell arising from cancer ~ ane tee 
of your correspondents would kindly inform me. Yours, &., 

Apu, 1854. x. 


Commeunzcations, Letrzrs, &e., have been received from — Dr, James 
Arnott; Mr. William Sedgwick; Dr, Williams; Dr. Robert Molloy; Mr. 
George Wilson, (Leeds;) Mr. Weedon Cooke; M,D.; Dr. Michael Healy, 
(Ennis, Ireland ;) Mr, M. A. Irving; A Member of the Provincial Medical 
and Surgical Association; Chirurgus, (Bristol ;) Mr. R. F. Foote, (County 


Mr. E. Ravenscroft, (Solihull;) Mr. T. Brookes, with enclo- 
sure;) Mr. H. Owen, (St. Austle, with enclosure ;) Mr. E. Sloper, (Tredegar, 
with :) Messrs. Gilson and Rodiek, with enclosure ;) 
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A Course of Lectures 
DISEASES OF THE EYE, 


Delivered at the Medical School of the London Hospital. 
By GEORGE CRITCHETT, Esg., F.R.C.S., 


SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL; LECTURER ON 
SURGERY AT THE LONDON HOSPITAL, ETC, 


LECTURE IL. 


Affections of the conjunctiva; prone to inflammation ; reasons. 
Various forms of ophthalmia; acute ; subacute ; irritable ; 
chronic. Symptoms of acute mia; causes; foreign 
bodies ; mode of reasoning. Treatment of acute ophthalmia ; 
various applications; question of warmth or pes Fra a 
of stimuli ; constitutional treatment, Asthenic op mia; 
importance of its diagnosis; causes; treatment; credit due 
to Mr. Tyrrel. Irritable ophthalmia; symptoms; treat- 
ment. Chronic ophthalmia ; symptoms ; treatment. 


GENTLEMEN,——The first group of diseases to which I propose 
to draw your attention, in accordance with the anatomical 
arrangement adopted in my last lecture, are the various affec- 
tions of the conjunctiva. is membrane, as you are aware, 
invests somewhat loosely the anterior part of the globe, linin 
the palpebre and the ducts leading to and from the eye, an 
becoming much attenuated and altered in character when it 
covers the cornea; its ex situation, its abundant nervous 
and vascular supply, and the important function it performs, 
render it peculiarly liable to take on diseased action, and to 
become not only primarily inflamed, but also involved in some 
of the other diseases of the eye. 

The most correct and scientific term for the primary inflam- 
mation of this menibrane is conjunctivitis; but the term 
ophthalmia has been so long in use, that I think it is conve- 
nient still to retain it, and to limit its application to the 
various inflammations of the conjunctival membrane. We 
may arrange these affections under the following heads :— 





f Acute. 
Ophthalmia Simple Irritable and subacute. 
| Chronic. 


os .. Pustular. 
ve ..  Catarrhal. 
- .. Purul 

Strumous. 


In the simple form of acute op’ in, we 

following symptoms:—A sense of heat and pricking in the 
eye; profase la ion of a 

oye; gudhante df wade piste 
eye; sen,e of w ; 
po ei eg 
@ power ing is much i On 

eye, the outer portion i to be chi 
involved. The injection of the vessels does not extend to the 
ee ee ee Se eae cane Oe 


\ arger trunks can - 
dualized as they wind over the globe. It is true that the 
smaller branches are also involved. 

as to prevent a careful observer from mapping them out. 
Whereas, in the catarrhal form, which I have hereafter 
to describe, the capillaries are so com inj 

larger vessels cannot be and little can be seen except 


an uniformly red surface. As might be anticipated from this | tional 


description, we find the secretion is not altered in simple 
ophthalmia, that the lachrymal gland is sympathetically 
ected, and pours out an abundance of hot and irritating 
peter ce Spm | somewhat in their chemical consti- 
from the normal secretion. 


_ The aqueous character of the secretion in si ophthalmia 


portant point to observe, as it at once disti 





in, in this respect, from the catarrhal and purulent forms. 
The only persistent result of simple ophthalmia that I have 
noticed is a deposit of small white granules, that upon 
simple 


attend to is carefully to examine the surface of the eye, to 
ascertain if there is any local irritant; and if there is any 
reason to suspect this, and nothing can be observed on the 
anterior part of the globe, the upper eyelid should be everted. 
Usually, the patient is aware of the presence of a foreign body, 
but this is not invariably the case, and much discredit ma; 
attach itself to a medical man who overlooks this accident. 
the foreign is situated on the conjunctiva, it may be 
readily removed by means of an ordi ; but if it 
becomes embedded in the substance of the cornea, it is much 
more difficult to deal with. The most convenient instrument 
for taking away such needle 
flattened and oval at its extremity, and moderately It 
can by this means be lifted out of the excavation it has ed 
for itself in the cornea. If, as often happens, it is a fragment 
of iron, it comes away in thin scales, and may require to be 
removed by instalments; if there is any chemical irritant or 
escharotic—as, for example, lime—it must be carefully cleansed 
away; some chemical solvent, as vinegar-and-water, must be 
ied, and great care must be taken to prevent 
i between the palpebral and conjunctival 

Where the pain and irritation are owing to abrasion of the 
surface, great relief is often experienced ing some 
bland, unirritating fluid into the eye, so as to | 
surface and prevent the effect of fricti I have employed 
castor oil for this purpose formerly, but I now use glycerine, 
and it seems to me to combine all the necessary ties. 


F 


i opinion should lead to the neglect of this rule; at 
the same time, it is to work u a principle, even in 
such a matter as this; and, inasmuch as we are constantly 
called in first prescribing for a case, to suggest either 
<hbde tenets, ve been led by experience to the follow- 
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some discrepancy and confusion, and I have taken some pains 
to test this point. Repeated observation has convinced me 
that in all cases of dane ophthalmia, where the secretion is 
aqueous, stimulating, and caustic, lotions, drops, and ointments, 
particularly those containing the nitrate of silver, not only are 
not indicated, but are very injurious, and often by their in- 
judicious application prolong and aggravate an attack. Accord- 
ing to my experience, there are few cases more painful, 
intractable, and obstinate than such as have been thus irritated. 
It seems as if a specific disease had been superadded more 
difficult to subdue than the original one. In such cases, lotions, 
if used at all, should be of a very mild character, such as rose- 
water, weak vinegar-and-water ; elder-flower water, or a weak 
solution of the acetate of lead, about two grains to an ounce of 
water, all of which act chiefly by their cooling influence; 
counter-irritation does not seem to me of any value in this 
early and acute stage. The constitutional treatment must 
correspond with the conditions of system; if there is fever, 
and the functions of any important viscera are interrupted, the 
antiphlogistic plan must be adopted,—low diet, active purga- 
tives, silts and antimonials, and the warm bath, care bemg 
taken not to lower the system too much, or to continue this 
plan too long. 

Such are the general principles upon which the treatment of 
simple acute opkthalanie should be conducted, and if the con- 
stitutional condition is good we may fairly expect that the 
disease will speedily subside. We find, however, that some- 
times, instead of doing so, it passes into the subacute or irritable 
stage, or in some instances takes on this type from the com- 
mencement of the attack ; it is a matter of great practical im- 
portance and some difficulty to distinguish between these two 
conditions, as the symptoms in many respects resemble each 
other, and the treatment ought to be widely different. 

In the subacute and asthenic form of ophthalmia we find the 
conjunctiva highly injected, and of a deep red colour, of a 
darker shade than in acute ophthalmia; the lids are somewhat 
swollen, and of a dull red aspect near their margin; lachryma- 
tion is profuse avd scalding, pain is severe; the eyeball feels 
heavy and full; light is distressing. This condition may be 
complicated with an ulcer of the cornea, either glassy or raised, 
and vascular; but of this state I shall have to speak in another 
part of the course. On examining the general state of system, 
the extremities are found cold; the pulse quick, irritable, weak, 
and compressible; the ton moist and flabby; the coun- 
tenance pallid; the surface my. We infer, ~ Uline that 
a very severe and protracted form of ophthalmia frequently 
coexists with a very anemic condition of the =. This 
state of things may be due—lIst, to an originally feeble state of 
the system; 2ndly, to such a condition superinduced by too 
severe and protracted a course of depletion; 3rd, by any con- 
tinuous drain upon the system, as, for example, a 
lactation or severe menorrhagia. Whatever may have been 
the source of the state of things I am now endeavouring to 
depict, it is most important that we adopt a correct method of 
treatment. Local means are comparatively unavailing 
soothing plan by a combination of warmth with opiates, as in 
the poppy fomentation, together with an occasional 
blister, stimuli being here as much contra-indicated as in 
the very acute form. The main point to attend to is the state 
of the system; and wherever we can trace the train of symp- 
toms I have been describing, however severe and threatening 
the local symptoms may be, the treatment must consist of the 
free exhibition of tonics, together with a generous and even 
stimulating diet, such as genuine English fare of rump-steaks 
and porter. ‘To the late Mr. Tyrrell the credit is due of work- 
ing out and teaching, both practically and in his writings, and 
illustrating by many well-marked cases, this most valuable 
principle, the importance of which, whether estimated by the 
control it gives over a very severe and intractable form of 
ophthalmia, or by the light it sheds over general pathology, it 
is scarcely possible to overrate. Had this acute observer left 
this as his only legacy to our profession, his name would de- 
serve to be ever remembered with esteem and gratitude. A 
week seldom passes without a case presenting itself to my 
notice at the Ophthalmic Hospital illustrative of the truth of 
these remarks, more particularly amongst the children of our 
more destitute population and inmates of our workhouses, and 
sometimes amongst the better classes, where severe antiphlo- 

istic treatment has been persevered in. After prolonged 
tion a Me severe and obstinate ophthalmia of this type 
comes on, which requires the same plan of treatment, and of 


course immediate weaning of the child ; but the system is often 
so disturbed, and the powers are so completely undermined b 
this continuous drain, that the symptoms may remain in 





force long after the exciting cause has been removed. In some 
few cases of ophthalmia there seems a remarkable tendency to 
relapse, or to recur at short intervals, without any very obvious 
cause, Such instances are very distressing to the patient and 
embarrassing to the surgeon. ere all our ammunition has 
been exhausted in vain, and no obvious cause of failure can be 
detected, an entire change of air, or, what is still better, a sea 
voyage, is the most likely means of accomplishing a permanent 
cure. 
Ophthalmia sometimes assumes an irritable type, the vessels 
are Sut slightly injected, light is annoying, and distress is 
especially experienced when the eye is used even to a moderate 
extent; there is a frequent and rapid movement of the lids, 
some tendency to lach tion, and what is peculiarly indicative 
of this state of things, if you examine the ocular ins of the 
lids and the inner canthus, you find a fine fringe of froth ; this 
must be carefully distinguished from or pus; it evidently 
arises from the ordinary secretion, slightly altered in character, 
and filled with minute air-bubbles by the rapid and constant 
friction of the lids. This state is irksome and obstinate; it 
requires that the eyes should be kept at rest, and protected 
from the stimulus of strong light by means of a shade or of 
pars Soothi — usually give tem- 
rary relief; but that which I have found most decidedly 
Peneficial in this class of disease is the wine of opium, drop 
into the eye two or three times a day; it is rather painful at 
first, and must act primarily as a stimulant; but this effect 
soon passes away, and the ing influence of the opium is 
then felt. I have had abundant evidence of the value of this 
application in the D pron: | irritable form of ophthalmia. 
d 





Counter-irritation and careful constitutional treatment may in 
some cases be required. : 

Simple ophthalmia has a tendency, more particularly at an 
advanced period of life, and in a feeble state of s , to 


into a chronic form, and sometimes takes on that form 

the commencement of the attack. The ptoms are mild, 

but protracted ; there is a sensation of pricking and uneasiness, 
ly towards night, and a tendency to water, when 

used upon small or bright objects; a few and tortuous 

vessels may be seen coursing over the globe, and the inner 


surface of the lids is preternaturally red, and two or three of 
the little chalky deposits I have a y alluded to, may be 
observed in the palpebral conjunctiva. The lids are often 
thickened, and the roots of the lashes inflamed. Such cases 
sometimes present themselves to our notice after having made 
the round of the hospitals, or sough I 
best authorities, and it must be admitted that sponte om 


zine, and lead in solutions, are useful in different cases, and 
must be empirically applied and The sulphate of 
co eras nly sree eine YF Re 
valuable application. Ointments com: 

mercury, or the nitric oxyde and lard, 
are often useful. The uent and 
water, by immersion of the face, or by a continuous stream by 
means of a little fountain, a the vessels, 
and gives great comfort ; but, ee de we ‘shall often 
fail in giving permanent relief, and this fact 

mind with the importance of subd 
earlier state, when it responds more promptly and completely 
to suitable remedies. 








CASE OF INSANITY, WITH SPECIAL IMPLICA- 
TION OF THE EMOTIONAL FACULTIES; 
WITH REMARKS. 

By R. HUTCHINSON POWELL, M.D. Lond. 


Few morbid states present more Ss to o aig 
than that of moral insanity; its aspects, at one 
decidedly abnormal, at another, with the comely and well- 


ordered ing of health, will ly test his acumen and 
diagnostic power. 

Itisa A feature in our profession that well-marked 
morbid states, mental and have for a time 
esca) ition, which, eventually pg hes 
described by the i iti , come 
received, a ey <megy Sve, yt sad list of bodily 
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to mark the distinctive characters of ‘‘insanity without 
delirium.” 

Insanity, in all its distressing forms, has a peculiar interest 
for the medical observer and for the public. For the former, 
the temple of thought being invaded, suffices to enlist his 
acutest sympathies, or at least should have this effect, in pro- 
portion to the higher value of the spiritual over the material 
element. For the outer sphere of mortals, the social disruption 
ensuing often rends the dearest ties of affection, clouds the 
kindly intercommunion of the nearest relationship, and disjoins 
their hitherto common weal. That form of mental disease I 
would here very briefly refer to has a iar bearing on legal 
medicine, so that whether as regards the professions of law and 
medicine, it requires the united skill at once of the accom- 

lished barrister and physician to track its devious and 
insidious course, arrest its distempered phases, and protect and 
screen individual interests and feelings. 

It is not my intention to enter upon the numerous bearings 
of this subject; its extent and intricacy would require a 
searching analysis and greater ray than could be here 
devoted to its consideration. I just mention the points 
of difficulty and interest which were presented in a case lately 
falling under my care. It was that of a married lady, a: 
fifty-three, of tall stature and commanding deportment, sallow 
complexion, choleric temperament, and s habit, who had 
travelled over the greater part of the globe, and resided many 
years in tropical climates. She was deemed eccentric by her 
neighbours, although highly esteemed by her more immediate 
friends, possessing, as she did, many amiable traits of cha- 
racter. Her general health had been good, excepting occa- 
sional biliary and dyspeptic disorder, and a severe attack of 
fever some ten years previously. When cailed in to see this 
lady by her husband, I was cautioned not to heed some strange 
and disparaging accusations made touching some alleged 
penurious treatment and selfish dis: of property. With 
this exception, I was merely told that the lady was suffering 
from debility and the remaims of a slight catarrhal cold, ac- 
companied with great disrelish for f but with avidity for 
stimulants. I found her in bed, from which she had not risen 
for a week previously, except on the morning of my visit, 
when she nearly fainted on attempting to rise and cross the 
room. The head was cool, free from pain, and the carotid 
pulsation weak ; pupils somewhat small, but obedient to light; 
countenance worn and rather wild; radial pulse rapid, small, 
and compressible; skin cool, but not dry; tongue flabby, in- 
dented, covered with a thin adhesive fur, and mucous 
membrane y clammy and lax; the bowels prett 

, from occasional medicine ; alvine evacuations na ; 
urine normal in quantity and ae. There was, how- 
ever, great emaciation; but no p' i i 
disorder — be detected on Sa n, with the 
exception ight respiratory di ce, ly of no im- 
portance. The inly conversed with me well and acutely on 
general topics, said she should be all right if she could but get 
up her strength and reform her husband's alleged urious 
and unkind treatment. Beside this notion (which mmight be true, 
though subsequently proving unfounded, as a kinder and more 
indulgent husband it would be impossible to meet with) there 
was neither incoherency, hurry, or inconsecutiveness of thought 
or expression. I felt wre paione’ as to ee 
to come to as regarded diagnosis treatment. I natural] 
got no help whatever from her husband, as might be ponraren f 
with reference to what I subsequently found to be the true 
state of the case. There were on the surface of things merely 
those symptoms which might result from a slight but pro- 
tracted cold, with confinement to bed, and with the use of 
little or no food. There was no tremour either in 
the tongue or hands, no irrational notion that I could then 
verify, nor other appreciable symptom of mental disease; but 
somehow I suspected that I had to deal with a far more 
formidable derangement than circumstances seemed to warrant. 
There was to the careful observer evidently a straining towards 
the possession of a healthy tone of mind, which seemed un- 
called for, supposing the virtual absence of true mental disorder; 

i ion as regards the amenities ex 
between patient and physician over and above the usual irrita- 
bility of convalescence; and with all, a disturbed expression in 
the countenance; moreover, en oven for six or 
eight hours, not only did not te symptoms, but 
actually seemed to aggravate matters, the ition to take 


oppositi 
food &c. being more pertinacious than when the patient was in 
a more exhausted state. Here was a circumstance clearl 
differing from what is ¢heerved in daliciam teemans, as regeeds 
the improvement ensuing on sleep. 


onary, cardiac, or hepatic | stomach, 





Such were the feeble glimmerings of light afforded me in 
this critical case, and I hesitated about giving an opinion on 
its nature, until by an occasional inversion of the process of 
investigation, assuming the existence of a cause which might 
or might not have preceded, I might be able to clear up its 
true . I said to the lady’s husband privately that I 

his wife had transgressed the bounds of propriety in 
the matter of stimulants, and if such was the case it was his 
duty to make me acquainted with its existence and extent, 
with the view to the forming a correct opinion as regards treat- 
ment; for this is the grand point with relatives and patients. 
They care little about our pathology if we can but cure or 
alleviate disease. The much-afflicted husband, with 
hesitation and suffering, acknowledged the correctness of my 
surmise, and revealed the really fearful extent to which the 
unfortunate propeiusity had been indulged in. All inquiries of 
this nature are for obvious reasons of great delicacy. I fear 
that undue indulgence in this unhappy practice is not very 
uncommon amongst the upper classes of female society, and is 
at once the parent of the many formidable so-called nervous 
disorders, as well as the offspring of fashionable life and those 
artificial habits which demand a free use and ever-increasing 
thirst for stimulants. Be it understood that I throw out this 
remark interrogatively, and well assured am I that the fair sex 
generally have far less propensity to this vice than men, the 
consequences of intemperance, however, being more dele- 
terious to the former from their finer organization. But we 
must not forget that this practice is likewise a symptom 
—sometimes a soli indication—of a depravation oi the 
moral sentiments which in its development eventuates in 
insanity of the emotional faculties, the intellectual aang com- 
tively intact, save as far as disturbance of the moral equi- 
ibrium be received as a proof of unhealthy tone of the rational 
substratumof mind. The previous history and other collateral 
circumstances inclined me to the opinion that in this case 
both causal antecedents were in operation, injuriously acting 
upon each other. The true nature of the case got more 
developed in a week or so, fe gue lady being most intract- 
able, as regards the use of food, medicine, &c, She would 
allow no one near her except her husband, who to 
nurse her night and day for nearly one month, with little rest 
or help from any one. The medicine prescribed was a com- 
bination of quinine and opium, in the form of pills, three or 
four in the twenty-four hours, with occasional doses of diffusi- 
ble stimulants. All sorts and forms of nutritious food were 
prepared with the greatest care, but invariably refused or 
taken in quite inadequate amount, to sustain the rapid wear 
and tear of the body. Here arose the difficult question as to 
whether fluid nutriment should be forcibly injected into the 
or the certain alternative accepted of a speedily fatal 
wind up of the case. 

Dr. Conolly, in his classic lectures, delivered at the Royal 
Institution, lays the rule down that the former rough procedure 
should be seldom or never resorted to, deeming the loathing 
shown by the patient a natural indication of the stomach’s 
inability to receive and convert food into nutriment, and 
he, consequently, seems to di the practice under 
such circumstances. This question is, however, one of very 
great importance, from its being constantly presented for solu- 
tion in cases of insanity, and will require to be weighed in the 

ractitioner’s mind with great care and nice discrimination. 

a recent = the Crichton Royal Institution for the 
———, of Patients, at Dumfries; many cases are 
in which nutrition was sufficiently maintained during 
many months. In one case, that of a lady, for a period of 
thirty-seven months no food whatever was received except by 
the stomach-pum I am informed, by the intelligent re- 
sident medi ofhcer of St. Luke’s Hospital, that cases have 
been discharged cured, in a very few weeks after admission, 
which were brought there in an almost hopeless state of bodily 
exhaustion connected with insanity. I have myself assisted 
him in the process of injecting fluid food with comparative 
ease, the patient being properly secured ina chair, and the 
-piece of the injecting machine introduced between the 
teeth. When just enough firmness and constraint to attain 
the end in view are used in this way, it is surprising how such 
a course so dreaded by the patient’s friends becomes a compara- 
tively light and easy method of ining Nature in this its 
dire extremity of bodily and mental distemper. Mr. Stevens, 
the gentleman I alluded to, has constructed a stomach-pump 
for this purpose, the bore of the tube being made much wider 
than in its diameter, ~~ i with - valve — 
a cutting edge, which speedily lets any morsel of entang! 
food escape, when motion of the current is reversed. By 
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means of this pump, a more solid nutriment may be injected 
with comparative ease. Strong beef-tea, mi with thick 
gruel, as coming nearest to ordi nutriment, being found 
the most convenient and best tolerated by the stomach. I 

roposed this procedure in the case under notice, foreseeing, 

m the rapid emaciation of the patient, that she could not 
long hold out, unless an attempt was made in this way to 
pon Bu the system. I may remark that the practice of in- 
jecting nutriment through the rectum is not advisable in these 
cases, as well from the same repugnance and resistance being 
offered by the patient, as from its not being sufficiently sus- 
taining to afford permanent support and renovation to the 
system. 
oMy proposal was op by the lady’s husband, no doubt 
very naturally and with the best intentions, but with mistaken 
forbearance, and little now remained to be done in the way of 
treatment. Brandy-and-water, port, champagne, and other 
wines, were increasingly substituted for beef-tea, and at last 
became the only sustenance that could be got into the stomach. 

About a fortnight namedieane saw this — cedema of a 
ankles set in, with ic spots on the insteps. i 
discolorization indicated, I suspect, a dissolved and abnormal 
state of the blood; and the case gave clear proof, moreover, of 
the insufficiency of alcoholie fluids to sustain nutrition for any 
lengthened period. The features now got more ha , and the 
pulse rapid and thready, the bowels and kidneys acting up to the 
fast; a little Moxon’s magnesia and an occasional opiate pill, with 
aromatic confection, being the only medicines given, with very 
great persuasion and at long intervals. It was evident that a 
fatal end was rapidly approaching. The mind, however, retained 
remarkable integrity and comparative firmness. In fact, it 
seemed as though the nervous system was sustained at the 
expense of all else. Little or no delirium was ever present, 
and certainly no muscular tremor resulting bey what 
might be assigned to ordinary exhaustion. bed caveman was 
met by the air-bed, and other simple means were used to 
smoothe the to the grave. The lady died, about one 
month from the date of my first visit. No post-mortem inspec- 
tion was made. 

In this communication I have given the case with a running 
and, I fear, rather desultory commentary, my object being 
simply to record a few striking reflections, without entering 
into details or minute analysis of a very formidable disease. 
If the conduct of the case, with the points touched on, serve 
to suggest, though faintly, the method of arriving at a correct 
oe. with a few hints, etiological and therapeutic, I trust 
Is not have unprofitably oceupied the time of your 
readers, 

Somerset-strect, Portman-square, April, 1854. 
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Ir is no part of my intention to expatiate here on the more 
rally ised causes of frequent micturition—those, in 
Sent, wih we ich all are sufficiently familiar; but rather to 
refer to some of those which have received less attention, 
and ap ely comp tang e+ aie Tustead, how- 
indicating at once, it will be more advantageous, 
perhaps, to arrive at their consideration through a brief notice 
of the diagnostic signs presented by the various morbid affec- 
tions named in the Table, ing with those which are 
most commonly known and readily identified. 

In attempting to form the diagnosis of any case of difficulty 
or obscurity, it will be desirable to proceed by process of 
exclusion, and set aside in their order as many as possible of 
the affections to which it is known irritability may be due. 
Thus, in the first place, there will be no difficulty in detecting 
a form of disease, very uncommon, but sufficiently marked— 
viz., the acute inflammation of the bladder—by the intense 
| ang about the pubes and perinceum, with excessive ten- 

especially in the former situation; by severe and 


darting pains constan ienced in the ins, sacral 
and Seales regione a cae qaummile don straining is 
present, with fruitless attempts to micturate, often of a most 





sw ic region, often to the penis, testicles, and i 

and by the tenacious mucous discharge, in gré wien 
quantity, which, mi with the urine, is so characteristic 
of this condition of vesical mucous membrane. In con- 


nexion Se pag pees of the urethral 
canal is to be ined by the use of the catheter, in order to 


may reveal the presence of any growth 
Tents had dan al oencteatn abetehaee 
even i i reugh grating to the sound 

communicated fran eiheding aabeieen The ean 
ey a ted 
a pai and somewhat injurious process, 

and no oftener than is absolutely 7 with 
taneous examination of the base of the bladder 
gro is ma m prostate, 

the neck or base, : y from the sides of the bladder. 
will be bloody and frequently offensive urine, often with thi 


; gg ae 
of tissues may appear by the urethra, if the di be of 
malignan . Among these, the microscope will some- 
times —but it would seem not invariably, according to the 
i of observers—detect the mee 5 ean cells similar 


One of the stron confirmative signe of the malignant cha- 

f alien conan wil af thas pesalion ealboar’ 

of the patient, in the presence i tint, 

which never appears more strongly marked than in these 
8 


cases, 

oe contents of the bladder — er pre ee 
mitted to close inquiry, a proceeding which is im- 
portance, in order to ascertain correctly the chemical and 
microscopical character of the urine and its deposits—that is to 
say, the degree of acid or of alkaline re-action, the nature. of 
the salts present, the existence of albuminous matters, 

, &c. Following these inquiries, the condition of the 
kidneys should be the #ubject careful investigation. Some 
organic renal diseases, or some stages of such diseases, are not 
attended with vesical irritability, but the reverse is more 
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be strictl uired for, especially with patients of the female 
qm, soak being chadbiiagty persue Sp teneald their snctieal 
adviser respecting the symptom in question, and at the same 
See Gis to ae Se ee ae 
ovarian affections of various kinds, come next in course, and 
are by no means unfrequent causes; such are ulcerations in any 
ee So eee, ee se ee 
Among them, a growth of the so-called florid vaseular 
tumour of the urinary meatus is by no means an uncommon 
pn at) LE parla gg mg 
vesical irritability is prominent. It may be no than & 
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an apparently very obscure case, in which a distressing irrita- 
iy we Se On ee Ene ae ey 
within the urethral orifice, and, refore, unseen except by 
opening the meatus. On the other hand, at young potlaee of 
both sexes bile: Gree ae ses vo and, in elderly 
yeople, hzemorrhoi pruriginous affections occasioning 
pe, rae frequent micturition. 

Such as these are some of the more easily recognised and 
common causes of irritability of the urinary bladder. Still it 
is obvious enough that there are not unfrequently cases pre- 
senting themselves to the surgeon, in which, having excluded 
all these by rigid inquiry, the morbid symptom remains unex- 
plained and obscure. Such are the cases termed nervous, or 
neuralgic, or simply irritable bladder, by some writers. I 
have contended that we are not justified in stopping here to 
employ such terms, but may with advantage P wider wn iri 
further in search of the pathological seat of the disease, ther 
it be of a functional or an organic character. 

Among the less obvious causes of irritable bladder, no organic 
lesion having been detected, is some abnormal condition of the 
urine itself, which, while it often indicates certain errors either 
ae excreting functions, may also be 
an early sign © i ing in the kidney. I 
beliove thal a chrowio and teatibone felin 1 Kidhery diassce i 
ee im an early stage, in 
which a superficial examination of tient will detect no 
eter ign See 6 eee ae irri 
bility of the bladder, although close investigation may render 
probable the existence of incipient organic disease; while in 
more advanced stages of the affection other signs manifest 
themselves, and the patient is often committed to the care of 

ici i of renal disease 


oxalic acid in the urine, in the form of the oxalate of lime, is 
often associated with irritability of the bladder, and may occa- 
sionally be the only marked deviation from health which can 
be noted respecting it. ailments are, however, 
commonly present, and a more or impaired condition 
the vital powers generally. Individuals who are much 

in close mental occupation, or who are the subjects of 

ment and anxiety, seem especially prone to manifest this par- 


of 
ticular derangement. Too much attention can scarcely be | i 


of the urine, where the 
and vesical irri 


daily 


iit 
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vee 





rin 

recognised, will do more to allay irritability of 
than any other means supposed to have a more 
direct influence upon that organ. Thus it is not uncommon to 
meet with these patients believing themselves to be suffering 
from stricture or prostatic disease, but whose symptoms dis- 
appear under a careful regulation of the diet, with sufficient 
exercise, and the judicious use of mild mercurial alteratives, 
with colchicum and alkalies. In regard of these latter most 

useful agents, in cases for which they are indicated, perha 

there is no form so efficient or so well borne by the stomac 
and certainly none so agreeable, as solutions of the carbonates 
and citrates of which have been well charged with 
carbonic acid. ey are prepared in the ordinary form of 
aérated waters, and are greatly preferable to water containing 
i und, and on that of prac- 
tical observation of their use, I believe them to be more potent 
and more certain than the Vichy water, for most of the pur- 
for which that agent is commonly employed, while at 
the same time they are so much more economical. Thus where 
deposits of uric acid assume the form of gravel—a condition 
very frequently associated with irritability of the bladder— 
the potash-water may be most advantageously taken as a 
solvent, while relief of the sym referred to is experienced 
imultaneously. is another good reason also why these 
waters should be more valuable agents than the same of 
i given in the usual form of draught or mixture. Pure 
water itself is the best solvent of saline matters in the urine, 
and the large quantity taken with the dose by the former mode 
bly accounts to some extent for its e =; cena’ 

the latter. Besides, water in quantity acts asa 

all the urimary principles, and so renders the urine less 
itating to the vesical mucous membrane already become 
susceptible than in health, a condition acing in pert 
continued exposure to the unduly acid secretion, in 
from the prnnary malady, whatever it may be, which 
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of the evil, that deficiency of 
cing organ itself, it is not im- 
ed as an additional element 


ON THE NATURE AND CAUSES OF THE 
DISEASES OF EMIGRANTS. 


INFLUENCE OF THE SHIP’S REGULATIONS ON THE MORALS AND 
HABITS OF THE PASSENGERS. 


By C. COOPER, Esq, M.R.C.3.E., Dublin. 


say. passengers here have their state-rooms, 
1 gill penllbewtngy, Ay toa ag They have full fling, and 
nothing to complain of; but is it so with the second cabin 
steerage. On the score of provisions and water they 
cannot complain ; whet Gaay 90 8 pees ee Se 
far as I have seen. But what of their accommedations? they 
are ce*tainly poor, and it is of these I would complain. 
What is a cabin in one of our pack 2—and be 
in mind that I refer to the American limers alone, not 
i are 
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comforts than above-named for the sake of the difference in 
price. With the present improvements in the arrangements of 
aang. 5 and the accommodations for passengers, with 

tovernment inspectors and such like things, it may be asked 
what we have to complain of with respect to steerage passen- 
gers? For the sum they pay, have they not first-rate accommo- 
dation? Yea, verily. It may suit Government inspectors ; it 
may answer ship-owners and ship-agents; it may be perfectly 
agreeable to captains; but is that any reason that we should 
be satisfied that it is good enough for the class it is meant for? 
For one I am not satisfied with it; far from it. And what is 
the accommodation for steerage passengers on board our Ame- 
rican packet-ships? I believe in our Australian packets the 
sexes are separated, but not so here. Here they are 
promiscuously on one or two of the decks, and there through 
the voyage they have to live, eat, drink, and sleep, without 
any regard to age, sex, or condition. Is there nothing to com- 
plain of in this? Much.. To consider it impartially, and calmly 
examine it in a fair light, at best it is indecent, and it leads to 
indecency. The ribald jest, the loose song, coarse actions, 
and licentious conversation, freely here; and those whose 
ears perhaps were never sullied before by such things, who 
perhaps never heard a loose expression, must now listen to it, 
and imbibe the poison whether they are willing or not. They 
must witness actions which are not only disgusting, but also 
which, in all probability, they never had any idea of, and it is 
impossible for them to shut their ears, to blind their eyes, or 
to escape from the contamination around. The mind, pre- 
viously unsullied and pure, is, under such circumstances, more 
than likely to become tainted and defiled by the indecent 
actions and more indecent expressions ing around; and 
many a pure and spotless maiden has become excited, seduced, 
debauched, debased, and ruined during a e in the 
steerage of one of our emigrant packets. I need not enter 
more minutely into the subject. Imagine yourself an emigrant, 
obliged with a family of lads and lasses to take a e in 
the steerage of one of these ships. It may be that you have 
reared them carefully, brought them up secluded con- 
tamination with vice, and trained them in modesty and virtue ; 
and what would your feelings be to find your sons and daughters 
exposed to such a state of society as this, and you unabie to 
prevent them hearing or seeing what is passing around? Let 
the reader only conceive the mixture in the steerage, not only 
of sex and class, but also of character, and he can picture what 
it must eventually lead to. Let us look for a few minutes 
at the class of occupants we have in the steerage of one of the 
American mean acny. Mang 

Among such we have some respectable passengers—passen- 
gers who, although unable to pay the fare for first or second 
cabin, nevertheless are respectable. They may have families 
along with them, who, though not perhaps well off in this 
world’s riches, and ing, it may be, to better themselves by 
seeking in a forei and what is denied them at home, yet 
have always booms their families up in respectability, quiet- 
ness, and untainted by the vices of the world. Many such 
have I seen in the steerage of our ships; but if we have these, 
we also have some of the lowest and most lawless es in 
British society. This is a fact that cannot be denied. We 
have in almost every, if not every, trip out from Liverpool 
fugitives from our laws, robbers, and sometimes even mur- 
derers—nay more, frequently we have deserters from the British 
army. Among the male rs of the steerage for the trip 
we have the lowest of the low—youths, middle- , and even 
elderly men, who are reckless of all decency, and hesitate not 
to give vent to expressions which would bring the blood to the 
face of any man of common decency; and with such must our 
hitherto innocent youths mess, and is there here no fear of con- 
tamination? 6 a , m 

So much for the e portion of our steerage emigran 
Let us now turn our attention to the female portion of the 
steerage passengers, I have said we have what we may class 
as respectable, quiet, modest, retiring females among them; 
but we also have open prostitutes and other loose characters, 
who know no shame, and hesitate at no language however bad. 
Who will attempt for a moment to deny this? None who are at 
all acquainted with emigration; no one who has ever taken a 
passage in one of our packet-ships. Here the actions are not 
only low and indecent, the conversation is not only loose, but 
the songs are what, in their common parlance, are termed flash 
songs, and the more you may try to repress them, the more 
and the louder will they be sung. 

But still it is not from such that we have to fear the worst 
results to the uninitiated in vice, There are another class of 
females on board more likely to contaminate our youth. These 





ut on an appearance of modesty, but lack the reality, and 
ak are . hurtful than the more open prostitutes. These 
will show themselves at once, and be avoided by the decent 
portion of the community; while the others snake-like in- 
sinuate themselves till they insert their poison into the veins 
of their victim, without their having any suspicion of what 
their dangerous enemy is or what she may be trying to do— 
without ining that their ruin and disgrace is so near at 
hand. These quiet damsels I consider far more dangerous than 
the other class. Before you and others they are all that is 
meek and quiet; they get into companionship with the really 
decent na modest; they will sleep with them, mess with 
them, and be their constant associates, till they have so poisoned 
them as to make them just as they themselves are, and then 
there are plenty of male accomplices on board to effect the un- 
fortunate girl’s ruin. Ah! this is a melancholy picture; but 
who can p al its truth? It is no case of supposition; no 
painting of the imagination. I have known it; I have seen it 
myself. And can any wonder at it? for here, messing, eating, 
living, and sleeping with the parties described, we have males, 
young lads and boys, whose minds will very soon be tutored, 
and who will learn evil much sooner than good; and we have 
females, young lasses and girls, who have never been used to 
hear, much less to witness, such things, as now they must both 
see and listen to. And what is the result? The fair young 
damsel who blushes at what she hears and sees at first now 
used to it; she now listens without a feeling of shame, 

and it may be even joins in what is passing around. The girl 
that was ashamed to get into her berth, and even shed tears 
about it because lads or men slept in the one next, now skips 
in unconcernedly, and does not care now if the lads even lie in 
her own berth; and the opce modest and retiring girl leaves 
the ship, re me at least an immodest, if we cannot 
say a ruined girl. This is no novel occurrence, and many a 


Were this all the evils arising from this mingling of sexes 
and characters, (and goodness knows it is enough,) it 
would demand with yee: ey om for separate apartments 
for the sexes, and for them to be kept to those ents—at 
least for the females not to be 


miserable for life, but disease is also contracted and spread. 
Venereal is no uncommon disease on board these ships, and so 
Wal swore done Govesmnent Cuyese to on.t7 Jem ove ae 
are provided with a very proportion of pill 
1 cintanuh, snd ales Sateen Gl eopel for the use of those 
afflicted. In my trips to and fro, I have met with several 
severe cases of both ilis and gonorrhea which might be 
traced to one individual on board, and through that one many 
have been afilicted. 

There is yet another inconvenience from the mixture of 
sexes in the steerage. This inconvenience i ly relates 
to the medical man on board, and that is, that he has no place 
allotted where he can have private examinations of ailing male 


shi 
an 
80 


or the causes which produced them, or mayhap notice her ex- 
posure—if, indeed, exposure were necessary. These circum- 
cumstances are not rare, nor are they pleasant to any one 80 


tagious 
of confinement; but for th 
minor operations before mentioned, it is not worth while 
them, When they aze wanted, they have to be emptied 
cleared out, for they are always full of ropes, blocks, sails, &c., 
whose proper is, or ought to be, the boatswain’s locker; 
and therefore for the mere purpose of touchin eye 
ccsteben, af aiiaieaheine a suaa ih weet te 
to go to the trouble of clearing ox Teerings Shonp. shoal 0%. 
This, then, is an inconvenience—one which I may appear 
trifling, but one which could easily and to be obviated, 
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and the medical man on beard should have the ital ready 
whenever he may require it; at times he needs his private 
room at sea as well as on shore. 


In closing tse cement upon ie cheamage gomenaan, £ 
would ask why it is that in our American liners are not 
separate apartments for the male and female ? fi 
do not very much mi i i 
demands that it shall be so; but it is like other Acts, connived 
and winked at. I can say that the Acts respecting emigrants 
and their ships are mere dead letters in our American 

I have read the Acts more than onee, and can state with 
perfect truth that very few of them are ever acted up to—not 
more of them than just ae Se yoy one ee 
separate apartments are requi an in the A i 
we it hath od telemache taste te te daetieaet 
Is there one Act for the emigrants to the States, and another 
for those going to the southern continent? If not, if the Act 
for both jes is the same, why is it not acted up to? The 
fault lies between the ship owners, the ship agents, and the 
Government ins aah tea bien much to answer for in 
the neglect of it. 

Fi , Mr. Editor, the remuneration to the medical men 
on these American packets is miserable. Some, it is 
true, are paid by the month, at the rate of from four to six 
pounds ; but the majority are paid by the trip, in sums from 
twelve to sixteen or eighteen Their pay is even less 
than that of one of the mates; and out of it, miserable as it 
may be, they must support themselves y in New 
York, enemly she w and tear of clothes during the passage, 
and yet always ai as neat and clean as gentleman ought 
to do. 


poe ee Goan nine eee 
ships todo? According to some, very little, if anything. By 
wen Es dni hee te te de Nat emo ie eo dks oat 
to make up the medicines requisite. This is his business; and 
i waaay © nen las on his going on board a ship, a 
regular list of his duties, and what was expected from him, 
were handed tohim. He would then know what was required; 
but in some ships the mates &ec. are very anxious to relieve 
themselves, and put their Pro duties on the shoulders of the 
surgeon; to make it a is business to see to the cleaning 
of ys emenes semy ~~ i oe, . _ a and be oe 
and looki passengers, omg other things whi 
it is not their business to do; and in many cases the mates 
themselves look on the doctor as being even inferior to them- 
selves, and at times will even attempt to to him and 
order him as if it were so. On board these ships a doctor's life 
is no very easy one, and he has a good deal of trouble for a 
miserable remuneration. 


man pays a good round sum before he ean obtain his 
He has to work hard and labour diligently, and pass a re 
examination ere he obtains his sheets of parchment. 

after all this he is miserably paid; nay, on shore, his pay, as 
it is, is diminished by who never laid out a 





belong to their body, and heavy fines are the certain punish- 
ment of any who without licence practise the ‘‘art and mystery 
of the apothecary;” but the medical man must sit by, and 
must see others di ing his honourable profession, taking 
his hard-earned b out of his mouth, and robbing him of his 
dues ; and yet he may see and fee] all this, and yet can do— 
can do nothing! I need say nothing more, Facts — 
newspapers with their infamous advertisements —our 
walls with their scandalous placards Bah rod men standing 
with their handbills at the corners of our streets speak--the 
truths of my remarks; and is there no way by which the 
the respectable medical man may regain his rights, and this 
vast horde of im rs be pal wn 8 ? If not, the profession will 
be no honour—the diploma a useless piece of parchment, and 
there is more to be made by the lack of it than if we possessed it. 
Manor House, Dublin, 13854, 








A CASE OF SUCCESSFUL 
INDUCTION OF PREMATURE LABOUR IN DE- 
FORMED PELVIS BY THE WATER-DOUCHE. 
By J. PRIOR LACY, F.R.C.S.E., 


SENIOR SURGEON TO THE NEWARK HOSPITAL AND DISPENSARY, 

Tue following case is interesting on account of the success- 
ful result of the water-douche in imducing premature labour, 
and because it is the seeond time in which this mode of treat- 
ment has been resorted to in the same individual. The report 
has been drawn up by Mr. Job, the present house-surgeon of 
the hospital. 

Louisa C——, aged thirty-nine, was admitted into the 
Newark Hospital, Dec. 2nd, 1853, for the purpose of havi 

remature induced by the water-douche, as Foe i 
by Dr. Tyler Smith, and detailed in Tur Lancer of 2nd, 
1852. A report ef the last application of the douche in this 
case Was given in Tue Lancer, Dec. 4th, 1852. The case was 
one of congenital deformity of the pelvis, caused by rae 
projection of the promontory of the sacrum, narrowing o' 

ubic arch, and consequent lessening of the antero- 

iameter. By referring to this report, it will be seen that 
this patient has had oe? any pregnancies, two of which 
were terminated at the full period by craniotomy; the third by 
perforation of the membranes at seven months and a half, the 
child being born dead; the fourth, by the application of the 
water-douche, labour coming on immediately after the sixth 
use of the douche, and thirty-six hours after its first employ- 
ment: in this cage the child was also still-born. On the last 
occasion the membranes were ruptured fourteen hours before 
the expulsion of the child, and to this I in some measure attri- 
buted the result. I then stated, that should another case 
occur to me, I should allow the liquor amnii to be discharged 
without any interference. 

She was, at the time of her recent admission, in her fifth - 
nancy. She considered herself about seven months and a 
gone, as nearly as she could calculate, On 


tion per the os uteri was found to 
dilated. J Cees at caster ofl boring poovionsh been 
plication of the douche commenced on Dec. 11t 
and a half of water 110° Fahr. , fol- 


ing an examina- 
somewhat 


bath, b m of 

at, on ing out of it, complai i 

uneasiness in Fs gg peal lowed, in han a tee 
i An examination was now made, and the 


cessation, until half- eight P.M., when she was 

delivered of twins, both born’ alive. The patient progressed 

very favourably, and left the hospital a after her 
delivery. 

This case tends to show the iority of the water- 

bev $e ort esis of the mute 








Osrrvary.—On the 17th ult., at Madeira, after long 
suffering, Alex. Miller, M.D., of Park-street, Grosvenor-square. 








442 LONDON HOSPITAL MEDICINE AND SURGERY. 


in 








A Mirror 
OF THE PRACTICE OF 


MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—MorGacni. De Sed. et Caus. Morb. lib. 14, Proewmiam, 





LONDON HOSPITAL 
Amputation at the Hip-Joint. 
(Performed by Mr. ADAMS.) 


Ir is now just one twelvemonth since we published, in this 
department of Tue Lancet, an account of the above-men- 
tioned important operation, (THe Lancet, vol. i. p. 405, 
1853,) as performed by Mr. Charles Guthrie, at the West- 
minster Hospital. In a few introductory remarks, which we 
then ventured to offer, we cast a glance at the history of the 
operation from Morand (1739) down to Mr. Sands Cox, (1545,) 
adding a few observations respecting the cases of malignant 
disease of the femur, reported in the “ Mirror,” where the 
surgeons, after having amputated in the continuity of the 
shaft, regretted, in some degree, not having had recourse to 
the hip-joint operation. Perhaps some of our readers will 
take the trouble of referring to the report of Mr. Guthrie’s 
case; they will there find a condensed view of the principal 
facts bearing upon the amputation which Mr. Adams has very 
lately performed; we, therefore, refrain from dilating on the 
subject at the present time, the more so as we shall have the 
satisfaction of adding to our report the valuable remarks 
offered by Mr. Adams, in a clinical lecture which he deli- 
vered upon the case. 

The patient, a delicate woman, aged twenty-six years, 
married, and the mother of three children, was admitted into 
the London Hospital, under the care of Mr. Adams, on 
March 10, 1854, with a large tumour of the right lower 
extremity. This tumour occupied the anterior, inner, and 
back part of the thigh, and upper part of the leg, extending, 
in the latter direction, three inches below the head of the 
tibia inwards and backwards; in the former, reaching upwards, 
some what higher than the middle of the thigh. The ham was 
also encroached upon. It measured, round its most prominent 
part, twenty-four inches, and several large veinsramified over its 
surface, particularly internally and in front. The skin was not 
adherent to the tumour, but the latter felt hard, dense, and 
slightly yielding on pressure. The external aspect was 
smooth, but here and there were several somewhat convex 
elevations indicating the position of various sized cysts, 
which latter fluctuated distinctly. The body of the swelling 
could be moved forwards and backwards, but its deep- 
seated portion was intimately connected with the shaft of the 
bone. The patella was slightly displaced outwards, in conse- 
quence of the encroachment of the tumour; and, with the 
exception of great limitation in the movements of the articula- 
tion, the knee-joint gave no evidence of anything abnormal 
The shaft of the femur, above the tumour, felt somewhat 
thicker than usual, and about an inch and a half below the 
lesser trochanter, a small elevation, like an exostosis, was 
detected. The glands in the groin were not enlarged, nor was 
there any symptom which could be construed as expressive of 
latent organic disease. 

The patient had been, three years before her present admis- 
sion, under the care of Mr. Ward, but, at that time, only the 
inner condyle of the femur was affected, the appearance of the 
part giving the idea of chronic strumous e ment, The 
disease was held in check for several months by the treatment 
ec which consisted of mechanical support to the limb, 
with the application of camphorated mercurial ointment, &c. 
At the end of about a year, the enlargement of the condyle 
increased, and put on the form of an osteo-sarcomatous tumour 
being exceedingly hard, but painless on pressure, The 





patient was lost sight of for some time after this period, and, 
on her coming to the hospital, March 10, 1854, the tumour 
stated that dhe ewelling ad growa very rapsdly for’ te last 
sta e i grown very rapi r the 
three or four months, and that severe pain supervened, 
which came on principally at night, and deprived her of rest. 
She had had no pain worth alluding to before the com- 
mencement of the osseous affection, which she dated back 
to two years before her tirst application for relief to Mr. Ward, 
making altogether a total of five years for the growth and 
development of the tumour: 

After having carefully considered and weighed all the cir- 
cumstances connected with the case, and taken the opinion of 
his coll es, Mr. Adams resolved (for reasons which will be 
stated below) to remove the limb at the hip-joint. On the 
eighth day after admission the patient was brought into the 
operating theatre, and, having been ized with chloroform, 

e operation was performed in the following manner :— 

The limb was held by Mr. Critchett, and the artery 
compressed upon the pubis by Mr. Wordsworth. Mr. Ward 
undertook the care of the anterior flap. 

Mr. Adams stood on the outside of the patient, and passed a 
long amputating knife-blade, eleven inches in length, across 
the upper part of the thigh; transfixed the limb at the 
distance of two inches from the anterior superior spine of 
the ilium, over the = trochanter ; and passed the instru- 
ment inwards and downwards parallel with seen 
ment, the point being brought out anterior to the tuber ischii 
at about an inch and a half from the anus. The flap 
formed by carrying the knife downwards about three 
inches, and then cutting outwards, was drawn back, and 
the capsular ligament at once exposed and opened. The 
limb being then abducted, the ligamentum teres was divided, 
and the remainder of the capsular ligament cut through. The 
operator then his arm under the thigh, so as to bring 
the blade of the knife over the great trochanter, and then 
sweeping around the back of the thigh-bone, the soft struc- 
tures were divided, and a - posterior flap was thus formed. 
The thigh-bone gave way during the performance of the opera- 
tion. 

Not more than three or four ounces of blood were lost, owing 
to the perfect manner in which the external iliac artery was 
compressed, the bleeding coming principally from the gluteal, 
ischiatic, and obturator vessels. ‘The arteries were care- 
fully sought after, and every bleeding point secured. The 
flaps being adjusted by sutures and ive , large 
compresses of lint were applied above and , So as to 
bring the whole surface of the flaps as much as possible into 
coaptation. 

Mr. Adams ordered half a drachm of laudanum to be taken 
immediately, and to be repeated at night. 

The tumour was examined the following day, and presented 
the following appearances :— 

On reflecting the altered and stretched fibres of the vasti, 


and emii muscles, the tumour offered 
an oval outline, the largest extremity below mea- 
suring at least a length of fourteen inches. e growth was 


composed of more or less spheroidal masses — toge- 
ther, that portion of it situated in front of the lower and 
anterior part of the femur presenting a dense bony shell, evi- 
dently composed of the ded lamin of the bone. A dense 
fibrous ca formed an incomplete investment to the tumour, 
and could easily be traced as continuous with the periosteum 
of the bone not implicated in the disease, being lost, however, 
on the most convex portions of the growth, which were sepa- 
rated from the skin merely by condensed areolar tissue. On 
section, the tumour presented a beautiful glistening appear- 
ance, being permeated in every direction by more or less 
compact fasciculi of fibrous tissue, irregularly radiating from its 
base to its centre. yoann arte > eer ee 
tumour, these fasciculi were seen breaking up into curv - 
dles, and so disposed as to assume a pees Ne ty areolar 

ance, the spaces being — by a tissue, somewhat er 
and less fibrous to the eye, but equally dense, Cysts, from the 
size of a pin’s head to that of an orange, mixed up with small 
isolated extravasations of blood without any defined boundary 
line, filled the tumour, and were distended with bloody 
serum. The largest cysts were found near those points 


t, 
largest cyst, at the lower end of the tumour, was 
bloody serum, and lined with lymph, the more superficial 
layers of which were shreddy and contained blood, the deeper 
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becoming more and more firm, until they blended with the 
genuine substance of the tumour. That part of the growth in 
relation with the femur involved the lower third of latter, 
and here the fibrous tissue was very much condensed, and in- 
terspersed with masses of bone. These had the appearance 
of the cancellous texture, which had been the original seat of 
the disease. The shaft of the bone immediately above that 
part involved in the disease was broken off a ruptly, but 
neither at nor above the seat of the fracture did it present an 
increase of volume. The cartilages of the condyles of the 
femur were irregular on the surface, in consequence of partial 
absorption from the pressure of the queue Tenis above; and 
although a portion of cartilage had disappeared from that 
belonging to the inner condyle, the synovial membrane was 
intact. The cartilage of the outer condyle protruded into the 
joint in the form of an investment to an irregularly nodulated 
mass, about the size of a marble, which was found on section 
to be a projection of the tumour from above. 

The following is the result of the microscopical examination 
of the tumour made by Dr. Andrew Clark :— 

_ The tumour was essentially fibro-cystic, as cysts were found 
in its substance and surface, those on the surface oecupyi 
the points of extension or growth, were of various sizes, filled 
with blood and serum, and lined with rolls of fibrillated or 
fibroid tissue, developed without the intermediation of cells or 
nuclei. The cysts in the substance of the tumour were smaller, 
irregular in form, lined with smooth membranes, filled with 
serum, tinged with blood, and appeared to be in various 
stages of contraction or closure. ‘The general substance of the 
tumour had an areolar aspect; the areole were firm, fleshy, 
and made up of simple, unnucleated, fibrillated, or fibroid 
tissue. The substance contai within the areolz was whiter, 
softer and yielded a little fluid when squeezed. It was hi 

, contained an abundance of fat and oil, and was mainly 
made up of short nucleated fibre-cells, associated with free 
nuclei and a few spherical nucleated corpuscles. 

First day dfter the operation.—The patient states that she 
has suffered great pain and twitching in the stump ; she has had 
little or no sleep, and vomited occasionally; there is much 
constitutional irritation; pulse varying from 120 to 130; 
tongue moist; no urine has been The laudanum has 
been taken as prescribed, and the patient has had beef-tea, 
wine, eggs, and a small quantity of warm brandy-and-water. 
Mr. A ordered this allowance to be continued, and also 
ten drops of laudanum, to be taken in a saline mixture every 
four hours. The urine to be drawn off. 

Third day.—She weak, is quiet, has sl 
well; pulse quick. ere has been slight oozing of blood of a 
venous character from the stump, but not to any extent. The 
stump was dressed, and look healthy; union had taken 
ae over a large area, except where the oozing took 

0 take the same medicines; wine, twelve ounces ; 
eggs, &c., and thirty drops of laudanum at night. 

ourth day. —Has a good night, and is very comfort- 
able; pulse slower and softer ; a clean; appetite im- 
ett pe There is still a disc grumous blood, slightly 
etid, from the wound, but stump looks altogether 
hei. She has taken some fish. Continue as before. 

Sixth day.—Is going on well; pulse full, rather quick ; has 
sa a good night; bowels open twice; somewhat exhausted 

y the last evacuation. She was ordered four ounces more 
Wine, and to take bark and ammonia, besides twenty drops of 
laudanam at night. 

— day.—Is not so well; has had diarrhcea in the night, 

ich has reduced her very much; this has been checked by 


wh 
chalk mixture, aromatic 
somewhat delirious; the stump looks well; there is still 


confection, and laudanum. She is 


bloody disel from it. One li was removed. 

From this time she gradually declined in strength; the 
urine and freces were passed involuntarily, the former being 
strongly ammoniacal. In spite of stimulants most freely ad- 
ministered, she sank on the twelfth day after the operation. 
_ No post-mortem examination was allowed ; this circumstance 
is to regretted for two reasons: first, because Mr. Adams 
was thus unable to ascertain the precise cause of death; and, 
parses because it was not possible to discover whether any 
In disease corresponding with the tumour existed. As 
to the cause of death, it can only be attributed to exhaus- 
tion of nervous power, or there is just a possibility that 
phlebitis might have destroyed the patient, although there 
were no positive indications of this tolheenatiot. 

Mr. A in a clinical lecture delivered on this case, stated 
that there were many ints of interest connected with it, to 
which he wished to direct the attention of the pupils. The 


, 





progress of the case showed how difficult is the diagnosis of 
diseases of bone in their early stage. In the case before them, 
the disease commenced seobabty more than five years ago, and 
when the patient first came to the hospital, it had attained a 
size so as to give the impression that the knee-joint was en- 
larged by common strumous disease of the joint, there being 
no suspicion that any tumour of the bone existed. By the 
treatment then employed, it is seen that the progress of the 
disease was , and that the size of the knee diminished. 
About a year after this time, the enlargement of the condyle 
became greater, and that process of bone then put on the form 
of an osteo-sarcomatous growth. It may therefore fairly be 
said, that the disease hi r for three years before it 
assumed anything like a decided character indicative of tumour ; 
and it may here be observed, that this will be found to be the 
case in many instances. They (the pupils) would frequently 
remark that cases of tumour of bones, malignant or non- 
ignant, were areas A treated at first as cases of simple 
disease, for the plain reason, that as yet we have no accurate 
means of distinguishing such cases in their early stage, unless 
there existed some ial circumstances, as when the 
patient had previously been the subject of cancer, when a sus- 
picion would naturally arise that a similar disease had attacked 
the bone. In proof of this remark, he (Mr. Adams) might 
refer to the observations of Sir Benjamin Brodie cna ver 
— who have written on these subjects. 
ere was a point in connexion with this part of the subject 
worthy a remark—namely, the slow growth of tumours of 
bone. ‘Their indolence, so to speak, is not always a sign of 
non-malignancy, as it will be found that many recorded cases 
of carcinomatous disease of bones have been growing for some 
years before their true characters became ifest. The 
test circumspection is therefore necessary in forming a 
a ee oa 
e r of the present case, it appears that 
the tumour pak y iemteaelt but a oredee biheey can 
scarcely be e as the woman, being the mother of a 
family, ceased to attend. In fact, she became pregnant, and 
gave birth to a child, thirteen months before tor admission, 
and she had only weaned the infant just before her admission 
into the hospi 

It was not possible to ascertain the precise nature of the case 
before the removal of the limb, but there could be no doubt 
of the absolute necessity to remove it. The tumour was pre- 
sumed by all by ole it = \ —— t, and oo 
presumption was on the slowness of its progress, an 
the absence of any ascertainable disease in any other part of 

e body. 

The question then arose as to the operation to be performed, 
and the small suspicious tumour connected with the bone near 
the great trochanter, er with the distinct feeling of 
thickening of bone (a thickening arising as was seen after its 
removal to d on a soft ngy state of the periosteum), 
led all his (Mr. Adams’s) colleagues and other surgeons who 
examined the t to r with him in the propriety of 
amputation at the hip-joint, or, as it is called, performing ex- 
articulation of the joint. 

On the operation itself he would make this remark, that it 
is one of no unusual difficulty. It requires for its safe per- 
formance _ the —— rr ee — wd of the 
parts implicated, especially that he sho ve 
<abnenen In this last he could not be too th 
to those who kindly aided him, for it had been remarked to 
him, by. his friend Mr. Hilton, that he never saw assistance 
more ably proffered. 

Mr, Adams further stated that he thought he need not 
detain his hearers by describing the various modes of operating 
for the removal of the thigh at the hip-joint. For the litera- 
ture of this subject he would only refer them to that excellent 
and ns ae work on by Chelius, translated 
and amplified by Mr. John South, of St. Thomas's Hospital, 
who did him the honour to attend at the operation. 
would there find that all the operations are arranged under 
four heads—namely, the circular cut, the flap, the opera- 
tion with two flaps, and the oval cut; each of which has been 
modified almost ad infinitum by oe according 
to their own notions, He (Mr. Adams) selected that 
which, from its extreme simplicity, he believed to be best, and 
from the success which has attended it. He would conclude 
by mentioning a fact of historical interest to them as pupils of 
the London Fecepitel—nemely, there was reason to believe 
that this py sega at tone rr at ry bem meen 
for ei years, m Mr. ompson, one of the surgeons 
to ont hospital, amputated at the hip-joint. 
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KING’S COLLEGE HOSPITAL. 
Excision of the Head of the Femur. 
(Performed by Mr. Ferausson. ) 


THERE are, perhaps, few operations concerning which there 
has been so much controversy as the excision of the head of 
the femur, if we except the animated discussions which were 
excited by the perinzal section; but it would appear that 
those who advocate the legitimacy of the former operation 
have not had the worst of the debates, for we find that some 
of the most experienced surgeons of the metropolis freely per- 
form the operation, when appropriate cases present themselves. 
Besides Mr. Fergusson, who may be said to have revived the 
operation amongst us, we have seen several other surgeons 

‘orm the excision: 1. Mr. Stanley, at St. Bartholomew's 

ospital, (Tae Lancet, vol. i. 1852, p. 172; and vol. i, 1854, 
p- 61;) 2. Mr. Caesar Hawkins, at St. George’s Hospital, 
(Tue Lancer, vol. i. 1852, p. 219;) 3. Mr. Erichsen, at Uni- 
versity College Hospital, (THe Lancer, vol. i. 1852, p. 62.) 

Some of the results obtained in these cases have been ve 
favourable, others less so; but it remains clear that, wi 
proper care, life may in some instances be saved, and a certain 
amount of movement be preserved in the joint. We well 
recollect hearing Mr. Fergusson state that the intention of the 

ration is not only to arrest the disease, and thereby rescue 
ype at from his impending fate, but to do so with the 
prospect of avoiding the inconvenience of anchylosis. We 
Thall not easily forget the appearance of the young man whom 
Mr. Fergusson showed to the pupils in the operating theatre 
about a twelvemonth ago, upon whom he had performed 
excision of the head of the femur, and who, after a few years, 
was enabled to walk very nicely with a high-heeled shoe. 

The only question which naturally arises in the mind of the 
—n is, whether, by proper management, it is ever pos 
sible, when the head of the bone is dislocated on the dorsum 
ilii, to guide the case in such a manner as to obtain for the 
——- a tolerably useful joint, composed of the head of the 

femur moving in a cavity formed in a new locality. But we 

that there are very few cases which can be brought to 

such a happy termination; and when the patient does not die 
from exhaustion or profuse suppuration, anchylosis mostly takes 
place. We saw, a short time ago, a good example of this at 
the German Hospital, Dalston, in the person of a young girl, 
admitted under the care of Dr. Ranke, who presented two 
anchylosed joints on the right side—viz., the hip and the knee. 
Some idea had been entertained to free the patient from the 
anchylosed knee and the stiff foot, but the state of the hip, as 
justly . pom out by Mr. Coulson, the consulting surgeon, 
precluded any such interference. It is interesting to notice 
that this girl has several groups of cheloid (cicatrix-like) 
que upon her. We now beg to subjoin a few details of 

r. Fer, m’s case :— 

Mary Y-—-, aged thirteen years, a native of Woolwich, was 
admitted on the 36th of January, 1854. She states that till 
within the last twelvemonth she was in very good health, 
but at about that time she began to complain of pain in the 
right hip-joint ; and she adds that the uneasiness had commenced 
one day when she had been playing at a game requiring much 
bodily exertion. The joint felt at first stiff, as if it had been 
sprained, but in the course of a week the pain became more 
severe, and of a gnawing, wearing character, much aggravated 
when she attempted to walk. She felt also very uneasy when 
in bed at night, but continued to get about a little, with 
the aid of a stick, up to five months prior te admission, when 
she became totally unable to move the joint, on account of the 
agony any movement of the articulation instantaneously pro- 
duced. The knee-joint at that period had become almost as 
bad as the hip, though the former was not at all swollen. The 
gl has taken a considerable quantity of medicine, but she 

ieves that it did not relieve her much, as the disease, for 
the last two months, has been quite stationary. 

State on Admission.—The general health seems good, but 
the right hip is very much swollen and painful, especially when 
the patient attempts to move it. She was ordered to have a 
long splint applied to the side of the leg and hip. 

It was found, on the fourth day, that by means of the splint 
the patient had not experienced any pain in the joint. She 
Ss ge pretty favourably for the next few days, with good 
= and ae 1 ey but the back — e —— tender, 

amadou p' r was ordered, to e the 
The girl’s health seemed, however, to give way, ‘amt on the 
Ne ee ee eee 
frequent, and the appetite 





nerd rvepet ptr inthe Bice: Sainse 0: over the 
affected hip, and the formation of abscess was suspected. The 
tumour seemed, however, some days afterwards, to be diminish- 
ing in size, and the health began slightly to improve. 

On the 28th of March, about two months after 
Mr. Fe mace a | incision over the trochanter, and 
examined the head of the thigh-bone; it was found dislocated 
upwards under the tensor vagine femoris muscle, and roughened 
from loss of cartilage and erosion of the bone. By this incision 
a large quantity of curdy pus was evacuated. A certain amount 
of feverishness followed this exploratory measure; the symp- 
toms, however, gave way in a few days, but the right leg re- 
mained so shortened and everted that the dorsum of the foot 
rested on the bed. 

On the Ist of April, about nine weeks after admission, Mr, 
Fergusson had the patient ht into the operating-theatre, 
and when she was under the influence of chloroform, performed 
the excision of the head and trochanter major of the right 
femur. A me are incision, about four inches long, was 
made over the ip-joint, commencing at the upper of the 
trochanter, and ing thus made was enlarged by a small 
transverse cut. With a saw Mr. Fi divided the bone 
just ee ee by this means the cotyloid 


eavity was freely inner surface of the latter was 
then removed with the gouge, and all the diseased tissue turned 
out. The original incision was subsequently prolonged, so as 


to lay open a fistulous tract, which extended along the external 
aspect of the thigh. The disease had chiefly exerted its influ- 
ence on the cotyloid cavity, although the head of the bone was 
also much foo ivy The patient took a full dose of ammonia 
and opium when removed to bed. 

Fourth day after the operation.—The face is flushed, the 
tongue farred, the pulse small and frequent; the patient sleeps 
at intervals, complains of no actual pain, but feels uneasy all 
over. Beef-tea, ice, and eggs. The wound looks healthy at 
various points, bat is much coated with a greenish-looking 
discha: She was ordered to take the brandy mixture every 
second ; also beef-tea; and, topi , mytrh lotion to be 
applied to the wound. In the evening the pulse rose to 150, 
and there was great tendency to sickness. She took, in con- 

uence, smal! doses of creosote. 
the sixth day the stitches were removed, and there was 
much less fever; the wound was still coated with a p< 
film of slough, but otherwise looked remarkably healthy. 
In a couple of days this film di granulations sprang 
up healthily, but the limb required to be drawn downwards, 
to allow the escape of matter the acetabulum. 

The patient, up to the present date, eighteen days after the 

operation, has been steadily improving; she looks well, and 


has a ite. The edges of the wound have beep 
stra ; a long iron splint, with foot-board, has 
been applied to the outer side of the limb, and extension is 


kept up by a band attached to the sound leg. The swelling 
has considerably diminished. 





ST. MARY’S HOSPITAL. 
Typhoid Fever; Bronchitis; Death quickly supervening upon 
loss of Blood. 


(Under the care of Dr. ALDERSON. ) 


Our attention was lately directed mere fy want on 
who at this hospital fell a victim to typhoid fever. e mode 
of death was rather peculiar, since it followed immediately 
from loss of blood, although no ulceration of intestines was 
found after death. We are thus driven to suppose that the 
congestion so apt te occur along the intestinal tract in this dis- 
ease had gone so far that a sangui exhalation or a 
tion had taken place. He of this kind is not, as is 
well known, necessarily fatal, and often been followed 
recovery. But it would appear that when the loss of blood 
quite sudden or i , fatal results are very likely to 
ensue. One circumstance connected with the i e 
worth recollecting—viz., that the patient, who i y died 
from intestinal he presented in the earlier stage of 
the attack an extensive tinge along the back, pointing 
either to fluidity of the blood or considerable debility 
of the vessels. The following particulars were kindly farnished 
by Mr. Trotter, one of the resident medical officers of the hos- 
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used to see her sister get quite livid in the face during a fit of 
hing. In her last situation she stayed more than two years, 
and slept at the of the house, catamenia have been 
scanty for the last months. 
When the 


congested, the skin havi 

Indeed the cutaneous surface ed as if the whole 
extent along the posterior portion of the body would give way. 
Over the lower part of the chest was a part peony 3 
result of a blistering application. The patient had kept her 
bed fortwenty-one days before admission, and had been ailing six 
or seven weeks _— ee It was intimated by the friends that 
the state of the not been discovered until two days be- 
fore she was brought here. The poor girl has her motions 
and urine in bed, but no blood was noticed im the evacuations. 

On being examined, the face was found much congested and 
livid, and the abdomen tympanitic; the tongue and teeth were 
covered with sordes, 

Dr. Alderson ordered ether and ammonia in camphor mix- 
ture, and an enema to be administered immediately. 

At ten at night the patient appeared somewhat sensible; 
the breathing was laboured, and loud rales were heard by 
those standing near the bed ; the face was less congested ; the 
wages and lips dry; but there was no expectoration, and the 
back was less blue. A bread poultice was applied to the sore 
surface left after the blistering plaster, and a gutta percha 
solution placed on the back. ‘bowels open; feces very dark; 
pulse 136; the patient takes nourishment freely; urine thick, 
acid, and sedimentary ; specific gravity 1020. 

Second day.—The patient has not slept; face still much 
congested ; breathin rama lower jaw descending at each 
inspiration ; the back looks better, and the bliste surface 
is now discharging pus; there is more or less general lividity 
of the surface ; warm, and hands cold; tongue more 
moist ; abdomen tympanitic; the patient has passed blood 
with the feces, in which three or four clots were observed ; 
loud rales, — on expiration. The hands were wrapped 
in cotton w 

Third day.-—Face less ; the patient says that she 
feels + ord the ag I — and Bye has been a little 
more passed; the omer: is still tympanitic, and the 
urine has to be drawn off three times a day, as it dribbles 
away. The patient has vomited a quantity of phlegm; this 
circumstance seemed to give her much relief; some purulent 
matter was mixed with the mucus; the hands are warm, and 
7 own 4 132, a 

0 y-—The girl has passed a pretty quiet night, but 
atten in the saeniens she died ote ne mg pa had 
much rallied; she was found up to her shoulders in a pool 
of blood. 

Post-mortem Examination.—Body not emaciated, but rather 
cedematous.—Chest: Half a pint of fluid was found in the 
left pleural cavity, and adhesions existed in front of the chest ; 
the upper part of the lungs was very emphysematous as well 
as cedematous; the lower lobes were con with bloody 
serum; the right lung was in about the same state, but its 
inferior lobes were infiltrated with blood. Parts of this 
lung broke on removal, and there were adhesions with the 
diaphragm by recent deposit of lymph. No change of im- 
portance was noticed in the heart. It was observed as a 
curious fact that the apex of the organ was formed by the 
dilated right ventricle.—Abdomen: The bowels were filled 
with air; they were of a dark, dusky-red appearance, and 
there was about a pint of brownish fluid in the intestinal 
canal. The stomach and esophagus were both congested in 

and contained blood; there was, however, none in the 
duodenum; and there was found in the upper part of the 
tere only food undergoing digestion, and not stained. 
low this, the intestines were filled with dark and altered 
blood, and where the flexure of the colon was cut across, pure 
blood The mucous membrane of the intestinal tract 
was ly examined, but no ulceration could be discovered, 
though the lining of the bowels was much and 
the vessels very apparent. Peyer's patches did not seem 
thickened, but the solitary glands in large intestine were 
somewhat large. Other organs sound. 








sotmrn en arene ae 
is now 0 m. 

of war in the Downs, and the of the St. r tong 
with eleven of her ship’s company, have been already received. 
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Os Excision or THE Knez-jorst. By G. M. Jonzs, Esq. 
M.R.C.S., SuRGBON To THE JERSEY Hosprra.. 


Tue author remarks that there is an extensive prejudice 
Se a Spans s ee eae Se eee 
tion, w attempts at curative ever pro- 
well-authenticated case (Mr. Filkin’s case in 1762 wants data 
to substantiate it) was performed successfully in 1781. The 
next occurred in France in 1792, the patient dying some time 
after of dysentery. In 1823 it was twice pestraed in Dublin. 
On the first occasion the patient lived three years ; 
on the second the cure was perfect. In Edinburgh Mr. Syme 
performed excision of the knee-joint in 1829, and the patient, a 
child, recovered. He repeated the operation the following 
year, and the patient died. ‘Thus the operation has been sane- 
tioned by P: Crampton, Moreau, and Syme. The hemor- 
rhage was always found by Mr. Jones to be inconsiderable. 
The limb grows after the excision of the articulating 
as is proved by three of the author’s cases, children under ten 
agg ea age. This statement is confirmed by the history of 

. "3 case. The tion is performed as follows :—A 
lateral incision along side of the joint, and a transverse 
one immediately over the centre of es nee, the flaps then 
dissected upwards and downwards, the patella removed ; 
the joint ends exposed, and so much of the femur and tibia 
removed as was found in a disorganized state, the bones being 
thus placed in juxta-position, and secured in a suitable box. 
Mr. alia, of Edinburgh, the preservation of 
the patella, that bone being held to one side by a flat and 
turned up spatula over the inner condyle, and to this improve- 
ment the author gives his assent. It was soon, however, 
allowed to fall into disuse; for from the time of Mr. Filkin’s 
operation until 1850, a period of eighty-eight years, but twelve 
cases are on record. In this year, however, (1850,) it was re- 
vived by Mr. Fergusson. A table of thirty-three cases was 

resented for the consideration of the Society, showing that 
cath had followed the performance of the operation in eight 
cases only. The ter success attending Mr. Jones’s cases 
was due to the thy situation and the airy wards of an hos- 
pital situated away from buildings near to the sea-shore. He 
also relies upon stimulating treatment immediately after the 
operation. e objections to the performance of the operation 
are twofold—first, its severity, the shock to the constitution, 
hemorrhage, &c.; secondly, we are told that union does not 
always take place. To these the author replies that the opera- 
tion ote now been done many times successfully, and that the 
limb has proved more serviceable than the most perfect arti- 
ficial support that could be manufactured. He relates a case 
in which, after the performance of excision of the knee-joint, 
disease commenced in the rome hip. Upon recovery, the 
ient found the limb, which had been subj to o7 tion, 
me the stronger and the more useful. e operation must 
not be performed indiscriminately in all cases. It is not fit for 
those commonly called “* white swelling,” and it should not be 
delayed until the strength has been too much reduced. ; 

After a@ pause, and as no one appeared desirous of addressing 
the meeting, 

Mr. Frreusson rose-and said, that having acted as sponsor 
to the paper before the Society, he should regret that no dis- 
cussion should take place upon it. As he felt himself in some 
degree responsible bor much of the proceedings which had 
taken place during the last three or four years 
excision of. the knee-joint, he felt indebted to Mr. Jones for 
having brought before the profession so many facts of import- 
ance respecting that operation. Some years since, he (Mr. 
Fergusson), feeling that the proceeding of resection had not 
been fairly tested, was determined to re-introduce the 

ion on the first favourable case which presented itself. 

he began to entertain the orm hestine somewhat 
‘udiced against the rose indy his own ex- 

a ase in relation to it was not Srcamide, But now anumber 
of cases had been brought forward, which showed that the 


success attending the operation was greater than that of ampu- 
tation of the thigh when performed for accident or disease. It 
was worth ecting that the proceeding was originally pro- 
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= by the Moreaus as a new plan of treating caries. They 
a success equal to more modern surgeons. It had been 
shown to be the only cure for that disease, which was taken 
away altogether by the operation, and had no greater chance 
of return than a benign tumour. The object of resection, how- 
ever, was not only to remove the caries, but to save the necessity 
of amputation. The latter proceeding had always been regarded 
as an opprobrium to surgery, and there was now ample proof 
that resection, in a vast number of cases, would set aside this 
opprobrium by saving the affected limb, On these grounds 
operation was one of vast importance to surgeons. It was 
well known that resection of the elbow-joint was usually as 
successful a proceeding as amputation of the arm, and it had 
been well said that ‘‘ amputation of the arm for elbow-joint 
disease was more a disgrace than an honour to surgery.” He 
(Mr. Fergusson) did not recollect a single case of disease of the 
elbow-jomt which could not have been as well treated by re- 
section as amputation; and on looking back he could only 
regret that so many operations of the latter kind had been 
performed. Resection of the knee-joint was an older operation 
than that of the elbow, and also as successful. It was re- 
markable that this proceeding should have remained in abey- 
ance for so long a period, until he revived it, seeing that three 
out of the six cases operated upon in the early part of the 
resent century had been successful. This might be accounted 
or, however, by the fact of more brilliant operations in surgery 
attracting the notice of surgeons—such, for instance, as Hunter's 
operation for aneurism, which was introduced about the time 
t Park and Moreau first performed excision of joints. 
Surgeons were now less zealous in tying large arteries than 
formerly, and it was thought better, in many instances, to 
resort to older plans. Great objections had been raised in 
some quarters to resection of joints. When Moreau sent his 
account of resection of the elbow-joint to the Academy of 
Surgery at Paris, it was received with a storm of disapproba- 
tiqn. The operation on the knee-joint had been opposed par- 
ticularly by two surgeons, but the results of the cases now 
before the Society would enable the profession to judge of the 
real value of the operation. That proceeding was not to be 
judged of by the experience of a single individual, but by a 
number of cases. is own conviction was, that it was a pro- 
ceeding as justifiable as amputation of the thigh, and far more 
beneficial, inasmuch as it saved the limb. 

Mr. CURLING inquired if Mr. Fergusson’s third case had been 

uite successful, Tie had seen the girl at the sea-side, when 

e was then getting well. What was the ultimate result? 
Mr. Fergusson nearly exhausted the subject; but he (Mr. 
Curling) might notice that one surgeon had condemned the 
operation, on the ground that in young persons the develop- 
ment of the limb was arrested. Now, he had seen Mr. Page’s 
case at the Carlisle Infirmary soon after the operation and 
since; the joint was anchylosed, but the limb had grown in 
the same degree as the other. One other circumstance must 
be taken into consideration, when we compared excision of 
joints with amputation. We resorted to the former proceeding 
only in favourable and selected cases, and he feared that if we 
omer in the more unfavourable instances of disease we 

ould not experience so good a result. He did not mean to 
infer that the operation was not a good one; on the contrary, 
he should perform it himself when a favourable opportunity 
presented itself. 

Mr. Fercusson had seen the patient in question that day. 
She was in excellent condition; in fact, had opened the door 
to him, and was much more pleased than if amputation had 
been performed, and she had a wooden leg. this case, 
violent erysipelas had followed the operation, and a € 
abscess had formed in the vicinity of the original wound. It 
was curious out of the three cases that he had operated upon, 
that the successful one had been the worst, those who had died 
not having so great an amount of disease in the joint as the 
one who recovered. Perhaps it was too much to say that this 
operation would supersede amputation in all cases of disease, 
even of the elbow-joint; but in answer to the objection, that 
resection was performed only in selected cases, it might be 
stated that in the first case operated upon by Mr. Park, it was 

ded as unfavourable either for amputation or resection, 
yet the patient did well. It had been sufficiently proved that 
the limb did grow after resection had been performed. 

Mr. CURLING remarked that, in estimating the value of the 
Fag ar the desirability or non-desirability of anchylosis in 

joint must be taken into consideration. 

Mr. W. Apams had seen two of the cases which had been 
operated upon by Mr. Jones, and which had been brought 
before the Medical Society of London, The portions of benes 





removed he had examined, and found them to consist of thin 
slices of the condyles, not more than half an inch in thickness, 
In these cases the whole of the disease was no doubt removed ; 
but these instances of disease could not be compared to those 
more severe ones in which amputation was required. — 

Mr. Smon said it would be desirable to know, in cases in 
which resection was performed, to what extent local or consti- 
tutional disease might exist previous to operating. 

Mr. Frrcusson said that he could not answer the question, 
but he would ask whether we were to go a the old plan 

ursued before Moreau’s time, of waiting until the last moment 
Pefore resorting to the operation. It was no doubt difficult to 
decide at what exact pot of time we should amputate, but he 
thought by resection it should be our endeavour to arrest the 
disease in its progress. Mr. Jones had not waited until the 
eleventh hour before operating, nor until the patient had been 
exhausted or hectic, as was too commonly the case when ampu- 
tation was performed. 

Mr. Sron assumed that some of the cases which had been 
operated upon had been instances of degeneration of the 
synovial membrane of the joint, as primary caries of the knee- 
joint was not so common a disease as that six cases of it should 
occur in the practice of a surgeon to a provincial hospital in a 
short period. If so, and the operation was as ous as 
amputation, and required to be earlier resorted to, and when 
there was less constitutional disturbance, the value of the pro- 
ceeding was diminished. He had no personal experience in 
the matter, and had waited to see the result of the practice of 
others. He had, therefore, listened with much pleasure to the 
paper and discussion. He might observe, however, that 
the parallel drawn by Mr. Fergusson between resection of the 
elbow-joint and of the knee-joint was not a sound one. In the 
elbow-joint the tactility of the hand was the prime object 
of saving the limb; strength was not so important as in the 
knee-joint, and it was a question in the latter whether the 

ion of a few inches more of a flail-like limb was of 
advantage to ak peta 

Dr. Sreson had seen two of the cases operated upon by Mr. 
Jones; the limbs were not dails, but | groaned straight and 
useful. With res to the extent of disease prevalent in 
these cases, he believed that no one would consent to a resec- 
tion of a joint, unless there was a + amount of disease, 

Dr. Topp had also seen Mr. Jones’s cases, and had been 
astonished to find the limbs so useful—far above a wooden leg 
or any cork Se in 2 ay He had seen the opera- 
tion performed at King’s College ospital, and the result of 
that one case had at first prejudiced na the proceed- 
ing, but he had been agreeably, imp’ with the result 
after the patient had gone through a most severe illness. 
Whilst speaking of conservative , he could not help 
expressing his conviction that it should be the paramount 
object of the surgeon to save as much as possible of the limb 
of his patient. In this object conservative surgery, he 
believed, would be upheld in no slight measure by conservative 
medicine, by the support of the patient both before and after 
the operation, a mode of proceeding which would tend to the 
prevention of some of the worst consequences which occa- 
sionally followed serious operations. 
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ON THE NON-TRANSMISSIBILITY OF THE SECONDARY SYMPTOMS 
OF SYPHILIS. 

Mr. pe Meric began by observing that differences of opinion 
existed as to the transmissibility of the secondary sympto 
of syphilis; he himself did not believe in such transmissi' A 
and would be glad to hear the opinions of the Fellows of 
Society either pro or con. The author then pointed to the 
following divisions of his paper:—1. A historical glance at the 
rise and pro of the venereal disease, dwelling especially 
on the great epidemic of 1494, with a short pan His of the 
doctrines which have been advocated by some of the older and 
more recent writers on the venereal disease. 2. Cases from 
the author's own practice, and experiments at the German 
Hospital. 3. The sup transmission of secondary ny 
toms from nurses to children, and vice versé. He (Mr. 
Méric) alluded in the first part of his paper to the ex- 
isting between the symptoms observed in the epidemic of 1494 
and those on wart 26 a3 i. quotations being 

rincipally from Fernelius,) thoug jormer were more 
sama gpa followed more rapidly upon one another than is 
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the case in ourtimes. The author then sketched out the views 
of some of the writers on syphilis from Fernelius down to 
Hunter and Ricord, and contended that both the latter 
surgeons were right in not admitting the transmissibility of 
secondary symptoms. He (Mr. de Méric) ded his belief 
upon the experiments and cases of these authors, and adduced, 
in support of his opinion, cases from his own practice, and a 
series of negative inoculations made by himself at the German 
Hospital. e question of the supposed contagious character 
of secondary symptoms, as regards nurses and sucklings, and 
vice versd, was then treated, and cases, collected by M. Cullerier, 
surgeon to the Venereal Hospital for Females in Paris, were 
brought forward, which would tend to show that the disease 
is not conveyed by ineans of secondary symptoms between the 
individuals just mentioned. 

The Prestpent remarked that two points broached by the 
author were of special importance—viz., the opinion that 
tertiary symptoms might give rise to scrofula, and that the 
excitement of married life might develop syphilis when lying 
dormant in the system. 

Mr. Hrrp, after speaking of the difference of opinion which 
existed respecting primary and secondary sores, remarked that 
his experience at the Hospital for Children had led him to 
think that a child labouring under secondary syphilis might 
communicate it to the nurse, and vice versd. e question, 
however, he believed was open for further inquiry. 

Mr. Henry Lee contended that the facts which tended to an 
opposite conclusion to that of the author should have been as 
fully considered. There was one point especially upon which 
the arguments of those who coincided with Mr. de Meric 
required revision, One particular mode of inoculation had by 
them been assumed as a test of the communicability of 
syphilitic disease. Now, unless it were clearly ascertained 
that the disease could not be communicated by a different 
mode of inoculation, or independent of inoculation altogether, 
the assumed premises might lead to very erroneous conclu- 
sions. The experiments of Waller and others went clearly to 
show that the disease which would not be communicated by 
the mode of inoculation usually adopted, might nevertheless 
be transmitted in other ways. Moreover, it had not been 
demonstrated that the ‘‘ characteristic pustule” produced b 
inoculation was a means of communicating a disease whi 
would infect the system of the inoculated person. The kind 
of primary affections which were followed by secondary 
symptoms presented themselves at first in the form of vesicles, 
pimples, or tubercles, and Mr. Lee believed that if any 
— sore at once into suppuration without going 
through the adhesive stage, (as was the case in nearly all the 
here cases of artificial inoculation,) then no secondary or 
constitutional affection would result. The production of a 
‘* characteristic pustule” by artificial inoculation had therefore 
very little reference to the communicability of constitutional dis- 
ease. Mr. Lee concluded by giving the details of a case which 
had occurred in his own practice, in which a grandmother, sixty- 
six years of was to all appearance infected from her 

ndchild whom she had taken to nurse. The disease appeared 
first on the tongue of the child ten weeksmfter birth, the lips 
and other parts of the child’s body then became affected, a 
vesicle surrounded by some induration then formed on the lip 
of the grandmother, and this was followed by a well-marked 
crop of syphilitic eruption. 

Mr. Denpy believed that the pustular form of primary dis- 
ease was inoculable, and might produce secondarysymptoms, In 
the Infi for Children it was not uncommon to find children 
with secondary symptoms, and it was a common custom in 
such cases to administer the mercury to the nurse to effect a 
cure of the disease in the child. He thought secondary syphilis 
communicable from a nurse to a child, and vice versd. 

Mr. Hancock mentioned acase of extensive phagedzenic ulcera- 
tion occurring in a young lady soon after marriage. The husband 
had primary ilis nine months before, but all symptoms had 
subsided long before marriage, only a little ness existing 
under the mucous membrane. This case seemed to prove that 
Mr. de —- view, to the effect that a o~ surface was 
a ‘or an inoculation, was not correct. The experiments 
of Mr. de Méric had been performed on a diseased Shauaiins 
What would have been the effect of the inoculation on a 
healthy person? 

Mr. Gay said that there could be little doubt that the expe- 
riments first instituted by Hunter, and subsequently by Ricord 
and others, proved one fact—viz., the communicability of that 
affection known as “ chancre” or “ pri syphilis;” but 
they had proved no more, although they had been repeated in 
every form, in inn instances, since. In this respect, 





Mr. Gay cordially concurred with the views brought forward 
by Mr. de Méric; but he must take this opportunity of utter- 





ing his protest against the practice of wantonly trying the 


experiment of syphilitic inoculation, now so y in 
vogue, unless for some other object than the confirmation of a 
view now beyond the reach of doubt. Inoculation of matter 
from a genuine chancre was a very serious affair, and not un- 
frequently followed by most serious and occasionally even 
fatal results. The effects of chancre matter on the constitution 
at large were of too grave a character to justify this practice 
even for the purpose of ascertaining the inocalability of any 

iven sore; for an individual might possibly escape one inocu- 

tion, but not a second; and this risk ought not lightly to be 
entailed upon any one. He thought chancrous matter capable 
of pues a variety of forms of primary disease—the pus- 
tule, the indurated chancre, or the mere button-like carti- 
laginous thickening of the cutis; but that they were equally 
liable to be followed by those symptoms that were ordinarily 
termed ‘‘constitutional syphilis.” He could not therefore 
agree with Mr. Lee that the pustule produced by inoculation 
rs 5 likely to be followed by such consequences. With 
regard to secondary syphilis, he should take the eget 
of laying before the’ Bociety some views which, from the 
observation and collation of a large number of cases, he had 
been led to think more consistent with truth than those at 
present existing. He did not believe in what is termed “a 
syphilitic constitutional taint,” or “secondary syphilis,” ac- 
cording to its usual acceptation. He thought much error had 
arisen from observers having taken too narrow or contracted a 
view of the subject of syphilitic sequele. He saw no reason 
for believing that the matter of chancre was taken into the 
blood, and did its mischief by becoming so modified as to be 
the cause of those forms of disease to which he alluded. On 
the other hand, the first symptoms of so-called ‘‘ secondary 
syphilis” set in usually about a month or six weeks after the 
outbreak of the chancre, and were always attended by some 
evidences of a serious injury having been done to the system 
at —such as debility, pains in the limbs or throughout 
the body, and sometimes fever ; they were, moreover, constantly 
succeeded by wasting and increased debility, generally in ratio 
to the original powers of the system. These symptoms might 
per atin r or shorter, and become, as in many cases to 
which he could advert, so formidable as to pave the way for 
any local disease to which there might have been a constitu- 
tional or hereditary tendency, such as phthisis, kidney or 
brain disease. It was during this state of the constitution 
that the skin, tonsils, some mucous surfaces, the periosteum, 
or the bones, might become affected. In the forms which 
these local diseases assumed, there was nothing peculiar to 
syphilis; on the other hand, they might, one and all, arise in 
persons who had never been affected by this disease, although, 
as they were induced by syphilis, they would doubtless be to 
some extent modified in accordance with its peculiar effects 
upon the system. Mr. Gay was therefore led to regard these 
forms of ‘‘ secondary disease” as the results of impaired nutri- 
tion, induced by the operation of a powerful animal poison on 
the blood, and that they must be treated accordingly. 

Mr. Hate Tuomson, after making some remarks on the 
difference of opinion which prevailed in the profession respect- 
ing what are denominated ‘‘ secondary symptoms” in children, 
said that he had known cases in which the nurse had been 
blamed for communicating syphilis to an infant, when both the 
parents were in reality suffering from disease. He believed that 
in most of the cases in which the disease was supposed to be 
communicated by the nurse, it had really been hereditary. 

Mr. Acton stated that he had hitherto failed in discovering 
a single case in which secondary symptoms had been trans- 
mitted, and he pointed out the probable sources of error, 
and the inconsistence of the cases cited by Messrs. Lee and 
Hancock. In reference to the treatment cited by Mr. Dendy, 
as practised at the Infirmary for Children, of giving mercury to 
the nurse, so as to effect the child, he considered it a very in- 
efficacious plan, and he preferred passing a flannel bandage 
around the abdomen of the infant, on which blue ointment 
was spread daily for some weeks. In the np r classes of 
society he was in the habit of placing the child with a wet- 
nurse, without any fear of consequences, and among the poor 
he always attempted to cure the child in the manner above 
stated, without giving mercury to the mother until she had 
weaned her baby, and the infant got rapidly well, although 
nourished by the milk of a syphilitic nurse. 

Mr. pE Meric, in reply, congratulated himself upon having 
found so many supporters among his hearers, and was very 
happy to have beeh made acquainted with the views of some 
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of the fellows present. He had carefully noted the observa- 
tions of all the speakers, and would be glad to answer the 
former seriatim, but it was idle to attempt such a reply when 
ne more than six minutes were left for handling a subject, the 
consideration of which would require at least an hour. He 
hoped, however, to have an unity of enlarging the 
matter next session, and w: now merely offer a few remarks 
on the cases of supposed transmission of secondary symptoms, 
which had been brought forward by Mr. Lee and Mr. Hancock, 
though Mr. Acton had already analyzed these cases, and 
clearly shewn their weak points. Mr. de Méric would ask Mr. 
Lee whether it is not very likely that the child’s lips were 
affected with primary sores? Several reasons might be alleged 
in support of this supposition. First, admitting that the older 
tient became affected with an indurated chancre on the lip; 
it remains to be seen whether such a sore is likely to be pro- 
duced by the pus of a mucous tubercle. Secondly, Mr. Lee 
saw the grandmother's chancre, but he did not see the child’s 
ulcerations; how could he, therefore, merely upon hear-say, 
establish the diagnosis of the kind of sores with which 
child was affected? Are not children kissed by numbers of 
persons? and is it not possible that the little patient, who was 
already affected with cracks and secondary ulcerations about 
the tongue and lips, was itself inocuiated with primary pus by 
some friend, which pus acted the more readily, as there were 
already breaches of surface? As to the indurated chancre of 
the grandmother, Mr. Lee had really seen it; but he had, un- 
fortunately, lost sight of the patient, and it was therefore im- 
possible to look upon this case as satisfactory or complete. It 
was plain that facts like these could not invalidate the doctrine 
of M. Ricord, which is based upon such numerous cases and 
experiments, emanating both from himself and his adherents. 
Mr. Hancock's case must also be regarded as incapable of up- 
setting the edifice raised by Mr. Ricord. A gentleman who 
has nothing upon him but the cicatrir of an indurated chancre 
finds that his wife is suffering from secondary symptoms about 
the labia. Now are we to throw overboard the experience of 
ages, the volumes of cases and experiments which have been 
published, and pin our creed on « case of this kind? No one 
more than he (Mr. de Méric) had so high an opinion of the 
other sex, but men who are deciding upon scientific questions 
must be permitted to harbour doubts whenever the facts 
brought forward are not completely independent of female 
frailty. He would beg his hearers to compare the cases cited 
in his paper with those he had just analyzed, and he would be 
satisfied to abide by their decision. Mr. de Méric 
not being able to dilate on the subject, and thanked the 
eae the courteous attention with which he had been 
‘avoured. 
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Mownpay, Arprit 10, 1854.—Dr. Snow, V.P., in the Chair. 


Dr. Gree read a paper 


ON THE RELATION THAT FAT BEARS TO THE PRESENCE OF 
SUGAR IN THE LIVERS OF THE MAMMALIA AND BIRDS. 


For the present he wished to draw the attention of the Society 
to the bearing which the amount of fat in the livers of man and 
animals, and birds, possesses in relation to the presence of 
sugar in that organ, which may hereafter lead to some im- 
portant deductions with reference to its pathology in connection 
wich saccharine assimilation. From a series of experiments 
which he had performed upon the livers of birds and some of 
the mammalia, from 1849 to 1852, with the original object of 
estimating the quantity of sugar se he found that those 
which possessed much fat invariably contained a larger quan- 
tity of sugar than those, again, which appeared to possess 
very little, if any; of that su ce. Thus, among the mam- 
han’ ig in dogs and sheep, whose livers possessed nothing un- 
usual in their ordinary characters, the presence of sugar was 
demonstrated, but in quantity exceedingly small, as compared 
with that found in the seals, whose livers again were abso- 
lutely gorged with fat, and contained a very large quantity of 
sugar. Among birds, the livers of the pa mipedes, or web- 
footed tribes, and the gralle or waders, which, in most of the 
species, contained quantities of fat, were found to a much 
larger quantity of sugar than the livers of galline, or 
poultry, which were remarkable again for the absence of fat, 
as co) with the former. To apply this discovery toman, 
he instituted a comparison in regard to the quantity of sugar 
between healthy livers and the state termed _ “fatty liver,” 
common in phthisis pulmonalis, and experiments clearly 





quantity of sugar contained in that organ. 
VALVES IN THE SPLENIC VEIN OF THE KANGAROO, 


Dr. Crise exhibited the spleen of a kangaroo, (Macropus 
major,) showing valves in the vein. 

Dr. Crisp then made a communication on certain points 
connected with 

THE ANATOMY AND PHYSIOLOGY OF THE ELEPHANT, 

of which the fcllowing is an abstract:—The author said that 
he knew of no published record of the dissection of an elephant 
in this country for the last thirty Se 
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as compared with that of 
pachyderms; the situati 
mamme; the net-like form of the omentum, and the 
of fat; the of vwo superior cave as in some of the 
rodents; the weight of the brain in connexion with the 
of intelligence; a comparison between the sagacity of the 
elephant, the monkey, and the dog; the great size of the nerves 
as compared with that of the cerebral hemi and the 
distinctness of the nerve-tubes; the resemblance of the form of 
the heart and the size of the blood-corpuscles to the capy barra; 
the thickness of the cellular coat of the larger arteries; 
the great amount of fibrous tissue in the museles;—were all 
considered to be features of interest. But the points more 
particularly dwelt were the large size of the 
structure of the trunk, the organs of generation, 
of dentition.—Kidneys and Bl r: 
elephant (a male twenty-two y of 
height) were non-lobated; and in dissected 
of Surgeons, as the author was teld by Mr. Quek: 
form was absent, although several 
lobated. The bladder was of great size; in a female 
dissected by Stukely it held five ; 
enormous quantity of fluid taken into 
animal is i this circumstance is 
old elephant at the Regent’s-park Zoological-gard 
drinking in summer from forty-five to 
per day.—Trunk: Cuvier calculated 40,000 muscles 
existed in the trunk of the elephant, and Dr. Crisp believed, 
from the estimate he had 
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insertion enabling the animal to 
with this organ. It is saui that the Romans 
elephant as a great delicacy ; but the trunk 
when cooked, was so that the dogs-could 
The nerves of the trunk are of great size, the 
lines in diameter, and the nerve-tabes very dis- 
splenic nerve thirty-nine nerve-tubes were 
—Organs of Generation: ‘lhe testicles, placed in the 
near to the kidneys, as im the bird, weighed (one of 
ight ounces; the penis weighed seventeen pounds and 
fect six i 


stl 
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mane 


nie 
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size than in the trunk. Much difference of opinion existed 
respecting the mode of in these animals, the vagina 
being seated so much below the anus. Dr. Crisp believed that 


this matter, Dr. Crisp had 
elephant in question, the teeth of ten living ones, (all Asiatic, ) 
the skulls in the British Museum, and the beautiful series of 
fe semper ee gg pes gers a eet samp ter 
College of Surgeons. A careful analysis had been made of 
these, and Dr. Crisp concluded that the opinion of Hunter, 
(‘‘ Hunterian Catalogne,”) ‘‘ that the full-grown elephant has 
but two teeth in jaw,” is correct. Mr. Layard, who had 
resided a long time in Ceylon, informed Dr. Crisp that there 
was the skull of an elephant in the Belfast Museum belonging 
to an animal which Mr. Layard shot some years ago. This 
elephant had been domesticated, and was known to have been 
eighty years of age at the time of its death. Mr. Hindman, 
the eurator of the museum, had kindly furnishe Dr. Crisp 
with the following account of the teeth:—Upper jaw: One 
molar on each side; no appearance of rudimentary teeth. 
Left Molar: Eight posterior plates entire ; of ninth worn. 
Right Molar: Seven posterior plates entire; third of tooth 
wern.— Lower jaw: One molar on each side. Right Molar: 
Eight posterior plates entire; ninth anterior is worn; a 
i space anterior to this is quite worn. Left Molar: 
Five plates entire; half of sixth worn; in front of this a tri- 
space much worn. So that, assuming with Professor 

Owen, that the fifth molar is shed about the sixtieth year, this 
animal had cut its wisdom-teeth at a period far beyond the 
usual age of man. Drawings of the viscera, of the size of life, 
were exhibited by way of illustration, as well as the micro- 
seopical appearances of several parts, and the blood-corpuscles 
of many animals, for the purpose of contrast. 


Mr. RicHarpson read a paper on— 


THE EFFECTS OF THE RECUMBENT POSITION PHYSIOLOGICALLY 
CONSIDERED. 
The anthor commenced by stating that though the fact that 
the horizontal posture often affor ls marked relief in syneope 
is generally admitted, no very distinct attempt had hitherto 
been made to explain the principles on which it acted. One 
view, however, had fixed itself m the ional mind, and 
Baap “pe shorn This view is—that the hori- 
zontal posture relieves syncope by allowing the blood to reach 
more freely the brain ope + 80 that these centres, gain- 
ing energy by this process, re-act on the heart and supp it 
with new vigour. This theory has been supported by Dr. 
Pulteney Alison, Dr. Ash, Sir G. , and many other 
authors. Sir G. Lefevre had related a case in which 
cccurred on the patient assuming the erect position. 
Swooning was found to be connected with the presence of vari- 
cose veins in the leg, and was prevented by the application of 
But Mr. Richardson showed that the diminution of 
blood in the brain in this case was secondary to the fact that 
ing power of the heart was to a great extent lest 
the mechanical i iment in the circulation,—an 
iment which the relieved. It was obvious that 
the blood detained in the lower extremities could not reach the 
brain without first ing through the heart. Any renewed 
rt might receive from the nervous centres 
would be useless, unless it contained blood on which to e 
its force. When we transfuse blood, we do so to fill the heart 
with its natural stimulus—not for the immediate purpose of 


He 


on laying a person in the supine position, is no f of the 
" Sf the legpolinals choys taautieasl, the wha ein. 
eiousness ceases through syncope, it ceases as a consequence of 





the failure of the circulation, and returns ee 
circulation is re-established. Mr. Richardson observed 
that the first symptom of recovery from syneope was invariably 
the return of the heart’s heat ; and that volition, consciousness, 
and animal heat gees In some instances the action of the 
heart fails, while functions of the nervous system generally 
pyr ot some and, on the other hand, the manifestations of 
nervous system may suspended narcotic poisons, 
while the heart continues to act with _—~ 4 There may also 
be extensive disease in the cerebro-spinal axis and yet the 
heart’s action remain unaffected. Again, in the animal king- 
dom, the size of the heart and the activity of the circulation 
bear no relation to the development of the nervous system, 
while in the formation of the vertebrate-embryo, the heart 
pulsates before it is in any way connected with the nervous 
es. Mr. Richardson next to offer his own 
theory of the manner in which the horizontal position produces 
its good effects. The explanation appealed to mechanical laws 
alone, and was very simple. It must be remembered that the 
arterial blood, sent from the heart, first ascends ; and that the 
venous blood descends from the upper and ascends from the 
lower parts. When blood is withdrawn from the upper part of 
the erect body, the heart loses in the end its power to drive the 
blood over the aortic arch ; hence the blood, losing its vis a terqo, 
stagnates in the veins of the lower half of the At the 
same time, the heart, not having sufficient power to force its 
blood to the brain and other parts, consciousness necessarily 
ceases, together with muscular motion and the production of 
animal heat. Death would now soon occur from the heart 
ceasing to pulsate, and from the blood coagulating in the veins. 
But at this moment the body falls, or is laid and the 
blood contained in the lower half of the body is poured by 
simple gravitation into the heart, and again excites it to con- 
psp Thus the = circulation is restored, nee anon 
ev of the body, receiving a fresh ly 4 
ponte oy Papstiome; bat te mo oie uf Menke’ paste ts 
due the least credit for having restored the heart. When blood 
is withdrawn from the lower of the erect body, the chances 
of recovery are much lessened, for what was in the former case 
@ reservoir now becomes a running cistern. The recumbent 
— is, however, equally valuable, since it leads to a free 
istribution of blood through the vessels above the heart. It 
might be advantageous in these cases to put the head slig’ 


vs A 





lower than the trunk, until the cause of the was 
removed. But asa general rule, the simple i posi- 
tion is all that is required. In cases of syneope, d 


on 
an overburthened state of the heart, or on ity of the 
eardiac walls, the horizontal posture relieves by allowing the 
blood to flow more easily through the pulmonary artery and 
aorta, and by rendering the venous current more equable. 
Several experiments on narcotized animals were here related 
by the author, in which, after having laid bare the heart, he 
had placed the body in various positions, and abstracted blood. 
The experiments all confirmed the mechanical view that had 
been described. The paper was concluded with the remarks on 
the physiological and practical bearings of the views adduced. 
Mr. Piuewer spoke at some length on the subject of Mr. 
Richardson’s communication, mainly with the view of showing 
that the author was in error in attributing he chief and main 
influence to the blood in cases of , and recovery from 
that state. He (Mr. Pilcher) believed the primary agent 
in these was the nervous system, without which, 
indeed, he contended the blood and the muscular system 
would be erless. He entered at some length into the 
question of the formation of the nervous system, which he 
contended was the first devel , and believed that the ex- 
periments of Le Gallois and Wi Philip went to prove that 
the views respecting the influence of the nervous system in 
fainting and recovery, generally entertained, were the correct 


ones. 
Mr. Porrs that the nervous ganglia in the regi 
of the heart mi Seuch influence the views altiaiasal tay Ue 
Richardson. 

Dr. Sow had assisted Dr. Sibson in some experiments on 
animals, by dividing the pneumogastric nerves. Death was 
not the immediate sonalle: respiration, however, became 
impeded and less frequent. ‘ 

. Greps remarked “¥ ogy ig Hg e ts 
respecting the secretion of sugar iver, in some 
instances, divided the pneumogastric nerves. The animals 
Tear. Mimevon thoaget thes the Shot of being removed 

r. Hiwrow t 
by piscing the head Between the knees when the fainting 


person was in a sitting position militated against the view 
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advanced by Mr. Richardson, as did also the influence of 
shock, mental or physical, upon the production of syncope. 
Dr. Snow read a paper 


ON THE PRODUCTION OF LOCAL ANZSTHESIA, 


He said that the only means they as yet possessed of causing 
complete local anesthesia was that of applying cold, as recom- 
mended by Dr. James Arnott. When a piece of folded lint, 
wetted with chloroform, was applied to the skin, and covered 
with oiled silk, or any other impermeable material, it caused 
redness of the part, and a sensation similar to that caused by 
a mustard poultice. In about half-an-hour there were numb- 
ness and a diminution of sensibility, so that pricking with a 
needle caused less pain than at other times; but he had not 
been able to produce complete anwsthesia either with this or 
any other medicine applied to the sound skin. 
this was the very slow and ing manner in which fluids 
permeated the cuticle, and the circumstance that the small 
quantity which did permeate the cuticle was afterwards car- 
ried away from the in the circulating blood. When de- 
nuded of cuticle by a blister, or any other means, the skin was 
ily made insensible, even by the vapour of chloroform, so 
that the raw surface might be rubbed without causing pain. 
The insensibility cau by the application of a mixture of 
unded ice and salt extended only toa very slight depth, as he 
ad ascertained in the following way :—He congealed part 
of the palmer surface of the hand and fingers, making a space 
of two inches square quite hard and insensible, when, on ex- 
amining the skin which connects the reots of the fingers on 
the dorsal surface, he found it quite sensible to pricking, even 
when separated from the een surface by a thickness of only 
the tenth of an inch. e application of ice and salt caused 
great pain, and the pain was still greater as the sensibility re- 
turned in the part, which remained tender for upw of 
twenty-four hours, He, therefore, considered this application 
hardly suited, even for operations confined to the skin, except 
in cases where the surgeon or patient had an objection to the 
inhalation of chloroform. The French had lately introduced a 
plan of refrigeration by dropping ether on the part, and in- 
creasing the evaporation by a current of air from a bellows. 
Some minor operations had been ormed in Paris with 
scarcely any pain, when this process been applied, and he 
(Dr. 8.,) had tried it on a patient of Mr. Ure, im St. Mary’s 
Hospital, with an ulcer of the leg, the callous edges of which 
it was desirable to divide. The incisions on that edge of the 
ulcer where the ether had chiefly been applied were not felt at 
all, and the others caused very little pain. This process was 
attended with less pain than the application of ice and salt, 
and probably might Same improved in efficacy. 

Mr. RicHarpson had succeeded in producing local anesthesia 
by placing folds of cloth over an ulcer, with an opening in them ; 
over this he placed a piece of lint saturated with roform. 
The whole was enveloped in oil silk covering, and insensibility 
in the part exposed to the chloroform was the result. 

Dr. Crisp had seen Dr. Simpson perform some experiments 
with Te ma enagar in 1848. The hand was found to become 
numbed when placed in a jug containing the agent, although 
the liquid was not touched. When cute gustican of a worm 
were touched by chloroform, they became paralyzed. There 
‘was one curious circumstance about chloroform—viz., nineteen 
out of twenty persons might take it with impunity, whilst the 
twentieth, though apparently healthy, might die. The same 
fact held good with respect to cats, the influence being 
upon the heart, and dependent upon some peculiarity of 
constitution. 

Mr. Ports mentioned a case of severe rheumatism which had 
been treated with complete success by the application of cold, 
as recommended by Dr. Arnott. In this case the cold was ap- 
plied for the space of five minutes, and the patient did not 
complain of pain. 

Dr. O’Connor had succeeded in producing local anzsthesia 
onulcerated surfaces by saturating folds of linen with chloroform, 
and placing them over the part. : 

Dr. Gusz said that strong extract of tobacco, when applied 
locally, acted in some cases as an anwsthetic. 

Dr. Snow stated, in reply, that he quite agreed with Dr. 
Crisp, that the animals which died suddenly, during the exhi- 
bition of chloroform, died from the action of that agent on the 
heart, and this was true also in the cases of patients who had 
died from chloroform: he could not , however, that such 
accidents were unaccountable, or depended on difference of 
constitution. In numerous experiments he had performed on 
animals he had invariabiy found that, when the air they 


The reason of | As 





oreatned contained not more than five per cent. of vapour of 


chloroform death took place very gradually, the ing be" 
came embarrassed before it ceased, and when it had the 
heart continued to beat for a minute or two. During thi 


taneously, and they could arti- 
ficial respiration. On the other hand, when animals were 
made to breathe air containing eight or ten per cent. of the 
vapour, they died suddenly, death ing at the heart. 
He could ki ulinata be Site Sunpahaiiataneie 
semdbarsranmnsly to tggit' Ge Sieaingaonacaeaare 
where it was necessary to apply the ye ad 
towel, accidents might be avoi by first mixing the 
form with two parts by measure of rectified spirit, after which 
it could not give off more than about five per cent. of vapour. 
regarded the accidents from chloroform to the human sub- 
ott, Se wes snthied Get ernest, an. See Saere 
lation. history of every case shewed that the heart had 
suddenly ceased to beat. too much vapour of chloroform 
was taken into the lungs at any one or ccaithay are 
charge the blood passing these organs as 
to paralyze the heart at once by its local action on that organ. 
The first consideration oe Sees, See 
take care that the vapour be largely dilated with air ; 
in fact, that the vapour should never exceed five per cent. of 
the air the patient was breathing, and then sudden accidents 
could not take place. 


F 








Rebiews and MPotices of Wooks. 


Dr. Conquest’s Outli Midwifery ; intended as a Text- 
book for Students, and a Book of Reference for Junior 
Practitioners, A new Edition, by James M. Waxy, M.D., 
pp. 318. Longman and Co,, 1854. 

Iv noticing “‘ A Manual of Obstetrics,” by Dr. Cock, of New 
York, a short time ago, we expressed our disapproval of the 
work on the ground that it was so condensed as to result 
in a bare enumeration of subjects. We observed that books 
of this description “are of no assistance to the real student.” 
These objections apply even more forcibly to the “ Outlines” 
before us. The most important questions, which require the 
elucidation derived from facts and well-digested argument, to 
enable the student to obtain any useful are dis- 
missed with a brevity most obscure ; and settled with a dog- 
matism often more authoritative than convincing. The whole 
theory and practice of obstetrics are discussed in 318 small 
pages of large type; and even from this number 26 pages 
must be substracted for intercalated wood-cuts, Two pages 
and a half are devoted to the important subject of the in- 
duction of premature labour. Five pages and a half are suffi- 
cient to embrace all that can be said concerning the causes, 
nature, and treatment of abortion. It need scarcely be ob- 
served that the numerous and valuable advances recently made 
in obstetric medicine cannot be fairly represented in a work of 
such 4 character. The annotations made by Dr. Winn are, 
however, in many instances, judicious and useful. He appears 
to have taken considerable pains to correct the defects of the 
original. But we cannot always award him unqualified 
praise for accuracy. For instance he attributes (p. 161) 
the introduction of the pelvic curve of the long forceps to Dr. 
Ramsbotham, whereas it was invented by Levret, and used 
if not also contrived by Osborn and Smellie. 

Dr. Winn is an advocate for the extensive use of ergot of 
rye, and in contending for the safety of this drag he again 
commits an error. He says (p. 119): ‘* With respect to the 
supposed instances of toxemia, my experience quite corre- 
sponds with that of Dr. Ramsbotham,” who has justly observed 
that “‘in most of the cases, however,...... the labour had been 
very lingering, and the child ha been destroyed, not by any 
poisonous quality in the drag, but by pressure,” &c. Now, 
Dr. Ramsbotham has admitted very distinctly that ‘‘ Wright's 
experiments prove decisively that the medicine has a most 
prejudicial influence upon the young in utero, even to their 
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destruction.” We may add that the accurate observations of 

Drs. M‘Clintock, Hardy, and Beatty, leave no doubt whatever 

upon this point. We cannot agree with both the author and 

the annotator in their recommendation to give ergot in puer- 
convulsions. (p. 118.) 

Amongst the additions made by the editor is a short chapter 
on chloroform. He approves of its employment in certain 
cases of operative labour, and very properly animadverts 
strongly against the prevalent use of this dangerous agent by 
midwives and nurses in Scotland. Upon the whole, we feel 
bound to express our opinion that this little book has been 


much improved by the editor. 





First Annual Report of the Medical Officers of the Norfolk 
Lunatic Asylum. 1854. 

Forty-third Annual Report of the General Lunatic Asylum 
near Nottingham, 1854. 

Ir is a subject of mingled regret and gratification that, after 
an existence of forty-two years, the Norfolk Asylum should 
now be putting forth its first Annual Report. So necessary a 
duty should not have been disregarded for so many years. It 
is a matter for congratulation,—the duty being at length re- 
cognised,—to find it so admirably performed as in the interest- 
ing Report before us. The publication of this, the First 
Report of the Norfolk Asylum, will be regarded as an era in 
the history of the institution, and an honour to Dr. Foote, 
the resident medical officer, who has drawn it up. Very few, 
even amongst those asylums which have for a series of years 
issued reports, can exhibit a record embracing so many points 
of interest, sq well arranged, and so carefully illustrated. The 
statistical tables are deserving of the highest commendation, 
on account of their range of object, and the minuteness of 
analysis. The ‘‘ Obituary Table” is a model we should be 
glad to see adopted by every asylum in the kingdom. The 
morbid appearances observed in the bodies of the patients 
which were examined after death are placed in a tabular form 
in connexion with the leading character of the mental disorder, 
the assigned cause of death, and other particulars. We feel 
called upon to notice one evidence of the zeal and professional 
intelligence Dr. Foote has displayed in this valuable contri- 
bution to pathology. From January, 1851, the specific gravity 
of the brain in each case is registered. We need not observe 
that the comparison between the specific gravity and the 
actual weight may furnish the most valuable results, and 
throw new light upon the physical causes of insanity. Dr. 
Sankey has for some time past adopted this means of investi- 
gation in fever patients, and we refer to an admirable paper 
on its application to the pathology of insanity by Dr. Bucknill, 
published in Taz Lancer in December, 1852. 

Many defects in the construction and internal arrangements 
of the asylum are forcibly pointed out; and we are unwilling 
to doubt that the magistrates will be eager to take the sugges- 
tions urged into immediate consideration. In animadverting 
some time ago upon the anomalous condition of this asylum, 
we took occasion to remind the magistrates that if the county 
of Norfolk was amongst the first in the kingdom to erect an 
asylum for the insane poor, that circumstance, however 
honourable in itself, implied a probability that a building 
erected nearly half a century ago did not present those facilities 
for the treatment of insanity which the progress of science 
had since shown to be requisite. Not only is the building 
defective—it was built for 100 patients, and is now made 
to hold 310—but the arrangement which recognises’ a non- 
medical superintendent, with power independent of the 
medical officer, is obsolete elsewhere, and ought to be so in 
Norfolk. 

The report of the Nottingham Asylum, by Dr. Williams, the 
visiting physician, and Mr. Morison, the medical superin- 
tendent, is a far less elaborate production than that of Dr. 
Foote. The facts recorded are so few and so general as to 





possess little interest for the medical reader. The medica 
officers, however, find occasion to urge upon the visitors some 
very important reforms, which evince the most praiseworthy 
desire to improve the condition of the patients under their 
care. 
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Tne Poisoners or Ixp1a.—They all belong to one caste of 
pasie, or dealers in toddy ; they go singly, or in gangs, haunt- 
ing the travellers’ resting-places, where ae pee fy a rupee 
weight of pounded, or whole, datura in his food. = 
ducing atwenty-hours’ intoxication, during which he is robbed, 
and left to recover, or sink under the stupefying effects of the 
narcotic. The datura seed is gathered without ceremony, and 
at any time, place, or age of the plant.—Dr. Hooxenr’s Hima- 
layan Seared. 

Sotprers ix Warm Curmartes.—From 200 to 300 are on 
the sick list ; and six or seven, including one officer, have died 
from a coup de soleil: it is thought they have been unneces- 
sarily exposed to the sun. Queen's officers are often very 
obstinate on this point (I suppose from ignorance of the cli- 
mate), and seem to think it manly to run every kind of risk. 
A staff-officer told my husband that two of her Majesty’s regi- 
ments were landed under a scorching sun, and went into 
action. One was commanded by an old Indian, who allowed 
his men to take off their stocks; they suffered very little from 
the heat. The other regiment, commanded by a stiff Euro- 
pean martinet, who could permit no such irregularity, lost 


ten men on the field from a in the Mission, 

the Camp, and the Zenana, by Mrs. C. MACKENZIE. 
AxpominaL CuTaxzovus EmPpnysema.—The i 

may receive an early summons to see a tumour as and as 


tense as a dropsy; and he may be told that at bed-time the 
previous evening no trace whatever of this condition had been 
observed. There has been, in fact, perforation of the coats of 
the bowel. The natural attempt to limit, by what has been 
called adhesive inflammation, has failed, or some impulse or 
disturbance has broken through its lining of lymph, and the 
cellular tissue has become inj with the gaseous contents 
of the intestine. Abdomi cutaneous emphysema is, no 
doubt, a rare accident in those diseases in the course of which 
it is liable to occur. Malignant disease of the rectum may 
pass through all its stages without perforation of the intestines, 
and when perforation takes place it is in the pee art 
stances limited by plastic deposit, and thus the fetid is 
conducted to the surface by routes which vary in different 
cases. The contents of the sloughing hernia may reach the 
surface in a similar way, and an artificial anus be the result. 
The ilio-cweal abscess may in like manner be uncomplicated 
with this lesion. The resonance and the gurgling, which I have 
on a former occasion described as characteristic of some forms 
of this abscess, are entirely different from the diffused and large 
emphysematous swelling, to which I now refer. This em- 
physema, which originates in inflation from the intestinal 
canal, is now, I believe, for the first time described.—Dr. 
O’ Ferraut in Dublin Hospital Gazette. 

HyprocoryLe iv Leprosy.—-I mentioned in my first letter 
that twelve } were under treatment—the number has now 
increased to -seven. In all these cases, without excep- 
tion, the progress of the disease has been arrested. Thus 

oung persons, who, under the influence of the disease, had 

e dull and unfit for anything, who felt as if an enor- 
mous weight was attached to their legs, found themselves 
lighter, and their gait more free, &c. But in the forty patients 
more advanced in years, and especially those whose constitu- 
tions had been affected by the use of mercury and arsenic, 
the improvement both interior and exterior has been the most 
remarkable: frightful gangrenous sores have been cicatrised, 
the spots in the skin are Jess marked, and the skin itself has 
become more supple and firm, and has recovered its sensibi- 
lity. Dr. Boileau recommends—1l. That the patient shall take 
baths containing three ae of Hyd: asiatica in its 
green state, or vapour baths p with five pounds of the 
same, 2. That an emetic shall be taken at the commence- 
ment with occasional doses of aperient medicine during the 
course of treatment. 4. After ‘iis smreoestion the patient 


may take the hydrocotyle in powder as well as in the form 
of ; the latter in doses of from one to eight spoonfuls. — 





Pharmaceutical Journal, from Madras Gazette. 
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THE LANCET. 


LONDON: SATURDAY, APRIL 22, 1954. 





Iw a leading article published in Tux Lancer on the 6th of 
November, 1852, we took oecasion to dwell on the comparative 
inefficiency of medical teaching at St. Bartholomew’s Hospital. 
On the Ist of January, 1853, this leader called forth the first 
letter of the ‘* Third-Year’s Student.” From these dates the 
movement which has now resulted in an important reform 
undoubtedly took its rise. At length the authorities have 
made a move in the right direction. Our reiterated repre- 
sentations of the inefficiency of Dr. Hur, and the telling facts 
advanced by the “‘ Third-Year’s Student,” are to lead to the 
partial renovation of the medical and surgical staff. It is now 
in contemplation to add a fourth surgeon and physician. The 
effect will be to create four vacancies, one for a full physician, 
one for a fall surgeon, the other two for an assistant-physician 
and an assistant-surgeon. These changes are sure to prove 
beneficial, but they are not the only changes required, and we 
cannot lose the opportunity of alluding not merely to the vices 
inherent in the system pursued at St. Bartholomew’s, but to 
kindred faults in other hospitals, and to the foundation of such 
faults and vices in the common usages of our profession. 

We take it for granted that if a fourth surgeon is to be ap- 
pointed in addition to Messrs. Lawrence, Sranuey, and 
Luoyp, the choice can fall upon no other than Mr. Sxry. If 
ever a surgeon had the right to complain of his hospital and 
the age in which he has lived, Mr. Skey is that man. He 
finds himself at the age of fifty-four with the rank only of 
assistant-surgeon in the hospital to which he has devoted the 
whole of his professional life. Such a position would have de- 
pressed any ordinary man down to the point of utter help- 
lessness or bitter misanthropy. None can tell the painful and 
sickening influence of “ hope deferred” wpon a career like this. 
The misfortune of such a position has not been confined to the 
mere matter of hospital rank, or the usual contingencies of 
private and consulting practice. At every turn Mr. Skry must 
have met with the evil results of the system of which he has 
been the victim. Look at the most notable example of this in 
connexion with his rank in the College of Surgeons. Mr. Luke 
is Mr. Sxey’s junior at the College, both having joined it, we 
believe, in 1822, but Mr. Skey is the elder member by a few 
months. The difference of position in the two men is sufficiently 
remarkable. Mr. Luxe is not only senior surgeon to the 
London Hospital, while Mr. Skey is assistant-surgeon to St. 
Bartholomew's, but Mr. Luxe is at the present time the Pre- 
sident of the College of Surgeons, while Mr. Sxzy is at least 
ten years removed from that high office. This is not the end 
of Mr. Sxey’s college history; he is Professor of Anatomy 
and Surgery at the College, and thus succeeded Mr. Pacer, 
the junior assistant of his own hospital—a man, it is true, 
of admirable talents, but who is Mr. Skry’s junior by some 
twenty years. Weshould not advert to these discrepancies 
if they did not in great part arrive out of Mr. Sxry’s false 
position at St. Bartholomew's. Mr. Luxe is president, and Mr. 
Sey is not president, from the following circumstances. When 





Mr. Sxey’s turn for election into the Council first came on, his 
own colleagues refrained from proposing him, as it is believed, 
for no other reason than that he was assistant-surgeon. His 
turn was consequently taken by Mr. Luks, otherwise Mr. Skry 
would at this moment present the example of an assistant- 
surgeon to St. Bartholomew’s Hospital filling the presidential 
chair at the College of Surgeons! 

But the evils of the medical and surgical arrangements at 
St. Bartholomew’s are not confined to Mr. Skey; it pervades 
the entire staff, and the expectants who are not yet upon the 
staff, but who have already many of them waited till maturity, 
if not age, has crept upon them in subordinate positions. 
The two senior assistant-physicians, Dr. Farre and Dr. 
JEA¥FRESON, men both of whom have passed the high rank 
of censors in their own college,-can scarcely be under fifty 
years of age. At this mature age, we presume Dr. Farner 
will move up, and become fall physician. Mr. Wormaxp, the 
second assistant-surgeon, became a member of the College of 
Surgeons in 1824, just thirty years ago! Of the candidates for 
the assistant-physicianship about to be filled up, Dr. Baty and 
Dr. Sennovuse Kirkes, are men whose attainments ought long 
ago to have given them hospital positions. Dr. Joun Hur 
cannot, we imagine, be seriously thought of for such a post; 
and it argues the worst possible taste in Dr. Hve senior that 
he should have been brought forward. The principal candidates 
for the assistant-surgeoncy are Mr. M‘Wuovsre and Mr. 
Coors. Mr. M‘Waurynte joined the College in 1830, and at 
the usual rate of progression, he may perhaps become senior 
surgeon of St. Bartholomew’s if he should chance to be a 
centenarian, but certainly not otherwise. Mr. Coorgris probably 
on the shady side of forty, and as yet unattached. Mr. LurHer 
Ho pen retires from the contest as too juvenile for the present 
occasion, though he became a member of the College no less than 
sixteen years ago! 

In such a state of things, the appointment of one additional 
surgeon and one additional physician is but an infinitesimal 
concession. Considering the revenues of the hospital, the 
extent of its school, and its eighty or ninety thousand 
patients per annum, all the present assistants ought to be made 
fall physicians and full surgeons. The same system reached 4 
year or two ago to such a pitch at St. Thomas's that the 
authorities were obliged to make all the assistants de facto fall 
officers. The same should be done at St. Bartholomew’s, if 
the governors wish to compete successfully with hospitals 
officered by younger men, either as regards medical teaching 
or the attendance upon the sick poor. The system which 
makes men assistant-surgeons at forty, and full surgeons-at 
fifty or sixty, cannot in the long ran work well for either 
hospitals or schools; and St. Bartholomew's must either 
reform itself, or sink into decrepitude. The mischief of the 
system is more evident in the case of surgery than even in 
medicine, but it is injurious in beth. In physic, a man is 
either fully engaged at fifty, or he never does anything, and 
it is still more absurd for any man to be expected to start upon 
a career as a great surgeon, after fifty years of age. Such men 
cannot, in the nature of things, make good teachers. 

We dare say it will be expected that we should lay all the 
blame of such a state of things upon men who, like Dr. Hue 
and Mr. Lawrence, cling to office when age should prompt 
them to retire from the more active duties of a profession 
which makes no common demands upon its votaries, We are 
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not going to do anything of the kind ; for we believe the old, 
are almost as much as the young, the victims of a vicious 
system. There is no other profession save our own in which 
some provision is not made for older members when they retire 
from active life. We mean a provision in no way incompatible 
with personal dignity. Look at the Church. If a bishop 
should become unable to fulfil the duties of his see, his revenues 
arenotalltaken from him. A case of this kind occurred a few 
years ago in the bishopric of Bath and Wells. Look again at 
the Law. A lord chancellor or a judge, upon retiring, from 
age or infirmity, has his retiring pension. At the present time 
Lord Dewmawn and Judge Parrisoy, and four ex-chancellors, 
Lords Brovenam, Lynpuurst, Truro, and Sr. Lzonarps, 
are all in the enjoyment of retiring allowances. In our own 
profession we have nothing of this kind; but in no calling is 
the saying of Dr. Samvet Jonnson more applicable, that a 
few years before death a man should draw aside from the 
more onerous duties of life, to purge his mind from the affairs 
of the world. Yet how few medical men can do this. Sir 
Bexsamin Broprr nobly retired from St. George’s Hospital 
and from the Board of Examiners at the College, but he is the 
exception to the rule. What we would propose is, that in 
the case of hospital physicians and surgeons, members of the 
Couneil of the College of Surgeons, and the highest officers of 
the College of Physicians, should at a certain age have the 
choice of retiring pensions. With respect to the two Colleges, 
there ought to be no want of funds; and in the case of hospital 
physicians and surgeons, the junior officers, or all the officers, 
as is the rule with officers of the Government civil service, 
from the highest to the lowest, should contribute out of their 
fees to such a fund. In this way old and young would be 
benefited. The young would not be kept from work until 
their time of efficient work is past or passing; and the old 
would not be bound to drudgery long after the full capacity 
for work has ceased. With such a provision for retirement 
we cannot suppose that such men as Dr. Hur and Mr. Law- 
RENCE, of St. Bartholomew's; Mr. Keats, of St. George's; 
Mr. Lywy, of the Westminster; or Dr. SHEARMAN, of Charing- 
cross, would still be found at posts which they have in 
their day filled with usefulness and dignity, but from which 
they would, under a proper system, have long ere this re- 
tired. The necessity of some such arrangement as that we 
have proposed is evident from the fact, that in some instances 
the younger men of hospitals have positively bought out their 
seniors at fixed prices, Such things are injurious to all parties. 
What we want is a revision of our whole hospital system; in 
short, we require that the old shall no longer injure the 
young, and be placed in the disagreeable alternative, of 
sacrificing character by the retention, or losing income by the 
relinguishment, of office. 


<>. 
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Ir is acommon belief amongst the less informed classes of the 
community, and one not unshared by the better educated, that 
medical practitioners bear a sort of charmed life, that enables 
hem to encounter, without risk of danger, the continual -con- 
tact with the sick to which their vocation exposes them. It is 
no unusual thing for a medical man to be asked, what means, 
what preservative he employs in order to shield himself from 
the daily hazard of infection. His reply, that he knows of no 
amulet but confidence and tranquility of mind, is often received 








with incredulity. Were we in possession of the necessary 
materials to show the proportionate excess of mortality among 
medical men from the various forms of zymotic disease, above 
that falling to the lot of the other classes in a similar station of 
life, we doubt not that we should be able to prove by the 
vocation themselves unscathed by the diseases it is their mission 
to alleviate in others. 

It is a subject of interest enough to repay a laborious inves- 
tigation, to determine the rate of mortality among medical 
men, taking care to specify the proportion dying from different 
diseases, and separating those which could be traced to causes 
encountered in the exercise of their profession. One or two 
partial attempts of this kind have been made. The results are 
sufficiently interesting to merit attention, although deduced 
from observations too limited in their range to justify any but 
guarded conclusions. Professor Casper, of Berlin, has wrought 
out the mortality from different causes amongst the medical 
practitioners of the Prussian capital. Mr. Neison, the eminent 
actuary, has also published a valuable essay, “‘On the Rate of 
Mortality in the Medical Profession; and Dr. Guy has recently 
read before the Statistical Society a paper on the same subject. 
The data, however, upon which the last paper is founded are 
confessedly imperfect. From this inquiry it appears, that out 
of 826 medical men, the facts relating to whom are extracted 
from the ‘‘ Biographical Dictionary” and the ‘‘ Annual Register,” 
commencing with the year 1758, 460 died under the age of 70, 
376 exceeding that period of life. Out of this number there 
were two centenarians, one physician having attained the age 
of 100, another that of 106. It is to be borne in mind that the 
lives Dr. Guy has submitted to calculation are ‘“‘ selected 
lives,” they embrace hardly any but those of physicians and 
surgeons who had achieved sufficient distinction in their pro- 
fession to entitle them to special notice in the works mentioned, 
It is obvious that out of such materials it is impossible to 
arrive at a just estimate of the rate of mortality among the 
aggregate of the profession. The lives selected belong to the 
more favoured classes; it is amongst the general practitioners 
that we must look for the operation of those agencies ‘which 
especially affect the members of our profession. 

Comparing, however, the results obtained from the ‘‘ Bio- 
graphical Dictionary” and the “‘ Annual Register” with those 
deduced from Casrrr’s facts, it is found that whatever age we 
make the starting point of our calculations, the English phy- 
sicians and surgeons have an advantage in the duration of life 
over German ‘‘ Médecins.” But the German ‘‘ Médecins” in- 
clude the classes corresponding to the general practitioners of 
this country; so that the comparison fails in an essential con- 
dition. Could the comparison be extended to the whole class 
of medical practitioners, it is probable that no great superiority 
would be established on our behalf above that of our German 
confréres. 

In comparing the duration of life amongst members of the 
medical profession with that among the clergy in England, one 
order of facts examined assigns the advantage to the clergy, 
another to medical men. But this comparison is open to the 
same objection we have already referred to—namely, that it 
takes no account of the hardest-worked and most exposed por- 
tion of the medical profession. 

Another table given by Dr. Guy relates to the duration of life 
amongst medical men born in different centuries. Thus in the 
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fifteenth century it appears that the mean age (of those whose 
lives are recorded in the ‘‘ Biographical Dictionary”) is 63°00; 
in the sixteenth century, 64°62; in the seventeenth, 66°95; in 
the eighteenth, 67°80. These results, which show an increasing 
longevity, correspond with what is observed in the general 
population, and are partly owing to the general advance in the 
hygienic resources attending the development of civilization, 
and partly, no doubt, to the diminished risk from contagious 
diseases. 

Dr. Guy has sought to determine the influence of celibacy or 
marriage upor the longevity of medical men. He ascertains a 
clear difference of very nearly five years in favour of the 
married members of the profession. We commend this result 
to the special attention of the bachelors. 

From the examination of the obituaries published during the 
last six years, there result materials for a comparison between 
the duration of life amongst the different classes of medical 
men. From this it is found that the duration of life amongst 
general practitioners is 52°27; amongst physicians and surgeons, 
61°13; amongst army, navy, and East India medical officers, 
58°52 years. This result is undoubtedly the ultimate expres- 
sion of the greater severity of the toils, and the increased expo- 
sure to contagious maladies encountered by the general prac- 
titioners. That the difference is indeed due to this cause is 
more clearly shown by a closer analysis of the facts. Out of 
348 deaths occurring amongst general practitioners of all ages, 
15 were due to fever, 5 to cholera, 5 to wounds in dissection or 
during operations, 1 to erysipelas, and 1 to scarlet fever, making 
a total of 27 deaths from exposure to sources of danger, from 
some of which the members of other professions are entirely 
free, while they are partially exempt from the remainder; or, 
as nearly as possible, 1 death in 13. 

Out of 533 deaths amongst physicians and surgeons of all ages, 
there were 7 from fever, 6 from cholera, and | from small-pox ; 
making a total of 14 deaths from similar exposure to peculiar 
sources of danger; or as nearly as possible, 1 death in 16. 

Out of 117 deaths amongst medical officers in the public 
service, 2 are attributed to fever, 3 to cholera, and 2 to yellow 
fever; making a total of 7 deaths, or 1 in about 17. 

The deaths from fever in the three classes bear to deaths 
from all causes the respective proportions of 1 to 23, 1 to 33, 
and 1 to 58. 

It must not, however, be supposed that these proportions 
represent the special risk to which the members of the medical 
profession are exposed in the exercise of their calling. In the 
ast great epidemic fever, of 1846-1847, instances of mortality 
from fever among the clergy of different denominations offi- 
ciating in our large towns were recorded contemporaneously 
with a high mortality from the same causes amongst medical 
men, relieving-officers, and others brought into frequent contact 
with the poorest classes. That there is an excess of deaths 
from fever among medical men is beyond a doubt. 

The above is an outline of the chief results obtained by Dr. 
Guy. That they are far from complete, far from presenting a 
true picture of the dangers under which medical practitioners 
pursue their arduous calling, we have already observed. Dr. 
Guy has expressly eliminated from his calculations all deaths 
by violence, accident, and suicide. It is at least questionable 
whether a consideration of these elements is not necessary in 
order to institute a fair comparison between the peculiar trials 
to which the members of different professions are subjected. 





With a view to throw additional light upon this interesting 
subject we have subjected the Obituary of the Brinsy 
MepicaL Directory for 1854 to analysis. In this work, the 
deaths of 165 members of the profession, embracing practi- 
tioners both in the public service and in private practice, are 
recorded, Out of this number the ages at death of 120 only 
are specified. The average age of these 120, was 52°33. This 
closely corresponds with the result obtained by Dr. Guy as the 
average of general practitioners; it is considerably beneath the 


average age of physicians and surgeons determined from the 


records of the ‘‘ Biographical Dictionary,” and the ‘“‘ Annual 
Register ;’ and also below that of the clergy as ascertained 
from the same sources. 

Out of the total of 165 medical men whose deaths took place 
last year, a year probably of not more than average risk, no less 
than 10, or 1 in 16°5 are reported to have died from causes 
immediately connected with the pursuit of their profession. 
Three, or one in 55 died from fever; 4, or one in 41 from 
cholera; one died from epilepsy induced by fatigue; one from 
pneumonia from exposure; 1 from a poisoned wound. In 
addition to these, 10 feli victims to their calling; other 7 
perished by a violent or sudden death. One was killed by an 
accident; 1, a surgeon to a merchantman, was murdered by a 
mutinous crew; 3 died suddenly ; and 2 committed suicide. 

Several elements essential to many important calculations 
are wanting. The medical men forming the subject of these 
remarks belonged to England, Scotland, and Ireland; and we 
have no means of learning with any approach to accuracy, the 
relative proportion of deaths amongst medical practitioners to 
those amongst other classes of the community in Scotland and 
Ireland. During the prevalence of the terrible fever that swept 
over Ireland in the famine-year, the sacrifice of medical men 
was probably greater than the profession has ever experienced 
before or since; but precise information is unfortunately 
wanting. How many of our brethren are destined to fall im the 
coming battle against the cholera, we tremble to conjecture! 
The facts, however, we have now referred to, furnish a too sad 
illustration of the proposition with which we set ont—namely, 
that the medical practitioner, in ministering to the afflictions of 
others, whether in the public service or in private practice, 
encounters a greater amount of personal peril than attends 
upon the pursuit of most other professions, We need not 
observe that the medical practitioner does not find his com- 
pensation in greater abundance of prizes, in larger emoluments, 
in greater esteem, in any special privileges, or in exemption 
from taxation. 

In connexion with this subject we feel called upon to advert 
to one of the causes that prevent a more full and satisfactory 
elucidation. 

In Ireland and Scotland there is no Registration Act. An 
imperfect, but to some extent useful Registration, which was 
kept up for some years in Edinburgh under Dr. Starx, has been 
abandoned. These portions of the empire may now be said to 
contribute nothing of any value to the deeply important subject 
of vital statistics upon which hang the solution of so many 
problems in social economy. It is a reflection upon the intel- 
ligence of our fellow citizens in the north, that they have not 
long since called upon the Legislature for an Act, similar to that 
which has been so eminently useful in England. We earnestly 
hope that our medical brethren both in Ireland and Seot- 
land will lose no time in removing a state of things which not 
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only places the greatest obstacles in the way of effecting many 
necessary improvements in the social condition of those portions 
of the empire, but which seriously impairs the general value, and 
curtails the particular application of the statistics now collect- 
ing in England. 


— Sn 
<p 





Tue friends of the Medical Benevolent College will assem- 
ble on the 28th instant to hold their annual festival, under the 
presidency of the Earl of Suarrespury. Feeling that the 
objects of this most useful institution must now be well known 
to the whole of the profession, and that we have spared no 
pains to induce our readers to lend the project their hearty 
support, we think it unnecessary on the present occasion to 
do more than remind them of its claims, and to call atten- 
tion to one or two new features in the laws and scope of the 
institution. 

Hitherto the scheme contemplated only an asylum for 
duly qualified medical practitioners and their widows; 
and a school for their sons. It is obvious that a scheme 
so restricted, could not reach many of the distresses and 
vicissitudes to which our precarious vocation is exposed. 
It is now provided that ‘‘ The Council shall have the power to 
“grant annuities or occasional pecuniary assistance to dis- 
‘‘tressed members of the profession or their families who may be 
‘eligible for admission into the College, as the funds of the 
‘*College may from time to time permit.” We cordially com- 
mend this extension of the objects of the College, and express 
a fervent hope that the qualification appended to the new 
law will never be found to operate as a practical bar to its 
large and liberal application. The new law we have quoted 
will be only binding upon the Council in the event of 
there being an excess of funds in hand after providing for 
the two first objects of the institution. It follows that an 
augmentation of its funds is required, for we do not anticipate 
that the College will be ‘‘ passing rich” after erecting the asy- 
lum and school, and providing for their effective maintenance. 
A short time ago indeed it was believed that the funds in pos- 
session were amply sufficient to complete that portion of the 
works contracted for, but owing to the disastrous influence of 
the war upon the funds, the Council could not sell out at the 
present moment without sustaining a heavy loss. 

It is gratifying to observe that the privileges reserved to 
the governors are such as to secure a wide-spread interest in 
the institution ; and that the control of the subscribers over 
its affairs is as large as the full adoption of the representative 
principle could provide, 

We again bid good speed to the Medical Benevolent 
College. 


-™ 
—- 





THERE are some grievances under which medical practitioners 
labour which have their origin in the mistakes made by them- 
selves, The cure is equally in their own hands. It is not in 
the power of ‘‘ kings or laws” to remove every evil to which 
society is exposed. A letter in this day’s Lancer, signed 
““No Greennorn,” is from a gentleman well acquainted with 
the subject of which he treats, and his remarks are therefore 
entitled to consideration. Whatever may be the estimate 
which ship-brokers or ship-owners form of the value of a 
medical practitioner's services, it is clearly his duty and 
interest not,to set his labour down at a price below that of a 


cabin-boy. The Act of Parliament requires an emigrant ship 
to carry a properly qualified surgeon ; and it is certain that if 
medical gentlemen were true to themselves and to their pro- 
fession, the degrading terms which some ship-owners now 
offer would not be accepted. There is good reason to be- 
lieve that in many instances the ship-brokers and ship-owners 
drive a profitable trade in surgeonships. It may be our duty 
ere long to place more than one such case on record. Looking 
at the responsible duties attached to the office of ship surgeon, 
having the charge of hundreds of emigrants—at the annoyances 
and insults to which he is exposed, and the imperative necessity 
on the part of the owner to carry a surgeon, we do trust that 
every candidate for such an appointment will insist upon such 
treatment and remuneration as are justly due to his position 
as a gentleman. 








Correspondence. 
“ Audi alteram partem.” 


NAVAL ASSISTANT-SURGEONS. 
To Montagu Chambers, Esq., M.P. 


Bendon Street, Ennis, Ireland, Feb. 23, 1854. 

Srr,—Having read with attention the debate of the 17th 
instant, on the condition of the naval assistant-surgeons, I am 
induced to offer to you a few observations on the subject, and 
I beg to express a hope that you will excuse the liberty which 
I (who have not the honour of your acquaintance) take in ad- 
dressing you. 

Having myself served as a naval assistant-surgeon, (I relin- 
quished the appointment from utter inability to continue to 
submit to its degrading humiliations,) it will possibly be con- 
ceded to me that I know something of the real condition on 
board ships of war, of these officers,—and I do not hesitate 
to state, as my most decided conviction, that the letter which 
you read to the house, purporting to be ‘the daily life 
of one of the junior assistant-surgeons,” though possibly 
open to the very inqpnions special pleading with which it was 
so adroitly handled by Admiral Berkeley is still substantially 
true. 

The gallant Admiral first attacked the statement it con- 
tained with to cockpit messes, and he stated that in no 
one ship in the service does there now exist a cockpit mess, 

This may be so now, but, in my time, three and two-deckers 
had each two midshipmen’s messes (the starboard and the lar- 
board) in the cockpit, and in these ‘‘ berths” the older mid- 
shipmen, the mates, the second masters, and the assistant- 

messed, whilst the comparatively comfortable gun- 
room was occupied by the ‘‘ youngsters.” 

If by present arrangements all the members of the midship- 
men’s mess can be accommodated in the gun-room of three- 
and two-deckers, questionless, tis a great improvement on the 
old system, but it still leaves the grievances of the assistant- 

ms as much to be complained of as ever. 
he midshipmen’s mess, whether in gun-roum or in cockpit, 
is still the same ‘bear ” which your correspondent 
described it ; and, in point of fact, the Admiral’s statement 
shews how a great deal of the alleged difficulty in giving 
cabins to these officers could at once be gotten over. 

If the cockpit messes have been done away with, to what 
uses have the midshipmen’s berths been converted? They 
would make excellent cabins for the assistant-surgeons. 

Well, the Admiral was totally silent with to all other 
classes of ships from two-deckers down; he did not say that, 
in the t frigates, and thence downwards to brigs, the 
messing p of the assistant-surgeon fully realises de- 
scription given of it in the letter which you read. Then, 
with ard to the ‘ Loy ty A which Admiral ———— 
to be place e assistant-surgeons to in. 
The ‘sick’ bay” in my time, and I dare say it is still so, 
exerted only in three and two-deckers. It is the hospital of 
these ships; it is fitted up in some degree like an apothe- 
cary’s shop, contains medicine in bottles, drawers, &c. &c.; any 
sick men who are confined to their hammocks are always accom- 
modated in it, as far as will allow, and, as far as my 
memory serves, even in a three-decker, four or five ham- 








mocks would very much overcrowd it, 
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And, Sir, let me ask you is such a erib the for an 
assistant-surgeon to study in? Is the companionship of some 
five or six sick sailors and marines that which would be suit- 
able to the habits and tastes of an educated professional man ; 
but even the sick bay, such ag it is, and recommended, 
though it be, by Admiral Berkeley, only exists in line-of-battle 

ips, in all other classes the assistant-surgeon has no such 
sanctuary to resort to; and, Sir, how do think a military 
assistant-surgeon would like to be told that his proper A po 
for study is amongst the sick in one of the w. his 

ital. 


i 

ith reference to the facetiousness in which the Admiral 
indulged on the subject of helping the lady’s-maid into a ham- 
mock. I am satisfied that, on such an occasion, there is not 
an assistant-surgeon in the service having a cabin in the ship 
in question, who would not (with the proverbial devotedness 
of our profession to the softer sex) most willingly have shared 
it with the fair fille de chambre. 

As to the anxiety expressed by Admiral Berkeley that the 
assistant-surgeons should be well accommodated, I can only 
say that, in my opinion, if the feeling be real, the old 
adage will be very apposite, ‘‘ Where there’s a will there’s 
a@ way.” 

Sir James Graham is reported to have said, ‘‘I most em- 
men, deny that the qualifications for assistant-surgeons 

ve been diminished.” 

On this point I beg to refer you to the Admiralty circular 
116, dated Ist March, 1853, and I think you will, by a com- 
parison of it with the regulations till then in force, be of opi- 
nion that the qualifications have been diminished, and that, at 
present, all the qualification required for a naval assistant- 
surgeon is, not that he shall be a duly qualified medical man, 
but merely that he shall be a certified medical student ; the 
qualification which is now considered sufficient to entitle a 
man to enter the navy as an assistant-surgeon would not be 
considered as giving him an eligibility for an appointment to a 
dispensary in this country under the Poor-law ; nor would he, 
by virtue of it, be allowed to receive an appointment to an 
union workhouse. And yet, the qualification which would 
not here be considered high enough to entitle a man to be the 
medical attendant of a destitute pauper is, by their lordships 
of the Admiralty, considered good enough for the seamen and 
marines of Her Majesty’s navy (now that we are possibly on 
the eve of a naval battle)! Proh pudor, my lords! Perhaps, 
Sir, you are not aware that the examination of these “ cer- 
tified students” has been taken out of the hands of the physi- 
cian-general of the navy, Sir William Burnett, who is well 
known to be favourable to a high standard of qualification for 
assistant-surgeons, and also to their being received into the 
ward-room on entering the service. If, Sir, you will refer to 
the order 116, you will find that candidates for the navy are 
thenceforth to be ‘‘ examined by a board of medical officers 
to be named by their lordships ;” and, Sir, this most im- 
portant duty of examining these candidates had for several 
years previously to order 116 been performed by Sir William. 
Will Sir James Graham say why Sir William Burnett, the 
highest medical officer in the navy, was superseded in this, 
one of the most important of his functions? I am fearful, 
Sir, that I have tres at an unreasonable length upon 
your time and attention, and yet I am very far from havin 
exhausted my subject, I have but commenced it, and I could 
add very much to what I have said. I could shew, beyond 
mistake, to every right-thinking mind the injustice done the 
naval service by the treatment inflicted upon the assistant- 
surgeons, (I believe through a sort of blind and misty predilec- 
tion for the prejudices of bygone days.) I could shew that, 
in ninety-nine out of one hundred instances, the young men 
who enter the naval service do so because they have failed in 
obtaining any other means of livelihood, and I know that 
some have, like myself, left it in disgust. But, Sir, I shall 
conclude : my object in writing to you is a hope, that, should 
an opportunity offer, you wou be prepared to offer a rejoin- 
der to the observations made by Admiral Berkeley on the 
letter you read, a letter which, I repeat, is, in my opinion, 
substantially true. The writer of that letter is, resume, 
still in the service, and hence probably you withheld his 
mame for obvious reasons. I, Sir, care nothing for the frowns 
or the displeasure of the Lords of the Admiralty, I have, 
thank God! long ago emancipated myself from their tram- 
mels, and, should the claims of the naval assistant-surgeons be 
im the least served by giving publicity to this letter, you are 
perfectly at mary fu giv the name of the writer. I need 
searcely say that I have no personal interest in these claims, 
though I have for years taken an active part in the asser- 





tion of them. I stated the grievances of these officers 
from a practical know of their reality. I suffered them 
in my own person, and I gave up a service in which my pros- 
‘raccdny Be. as those of any of my contemporaries, 
I not, and would net, submit to the manifold 
indignities and humiliations to which a naval assistant-sur- 
geoncy subjected me. - 
I have the honour to be, Sir, your very obedient servant, 
Micuagt Heaty, M.D., Edinburgh, F.R.C.S., Ireland, 
M.R.C.8., England. 





THE CANDIDATES FOR THE OFFICE OF ASSISTANT. 
PHYSICIAN AT ST. BARTHOLOMEW'S. 
To the Editor of Tue Lancer. 

Srr,—From the brief paragraph which appeared in Tur 
Lancet of April the 15th, I infer that you are already aware 
that Dr, Hue’s son, a very young man—at this moment I 
believe the physician to the Dreadnought —has been put forward 
as a i te for the vacant amiatant-physicianship at this 
hospital. During a long series of years, in many of which the 
pupils have had just and well-founded causes of complaint, I 
am not aware—and I speak from ae ae 80 
scandalous an insult as this, has ever been offered to the 
School of St. Bartholomew's. You are well cognizant, Sir, of 
the injuries under which we have recently laboured, and I 
believe you, like ourselves, admire the eloquent and consistent 
advocate that has written on our behalf; but with all your 
long and extensive knowledge of public life and ngs vice, 
you cannot half conceive the colossal injustice w is now 
attempted. : 

Sir, when our now famous “Student,” nearly eighteen 
months ago, asserted with all the force and earnestness and 
foresight which distinguished all his observations, that there 
existed other and more zomplex reasons that urged Dr. Hue to 
continue still to retain his appointment at this hospital, than 
those which appeared evident to superficial or casual observers, 
this opinion Sa at by some, derided by others 
amongst us, and considered by the generality of the pupils to 
be either a cold-blooded omg Fe a spiteful insinuation. 
Well, with the Editor of Tue Lancet’s habitual courtesy, 
and with rigid adherence to the noble maxim which I cull from 
your pages, “Audi alteram partem,” as you inserted the 
observation concerning Dr. Hue to which I have refe so in 
a subsequent number you published a refutal. Perhaps I shall 
not your readers if I venture to cite the two passages in 
full. Admire the matured the elaborate foresight 
which prompted the utterance of the following remarks, nearly 

ighteen months ago! After a passing allusion to the remark- 
able fact that Dr. was in the enjoyment of several hundreds 
per annum, for actually depriving students of more than one- 
third of their advantages and privileges, “‘The Third-Year’s 
Student” says, ‘ And Dr. Hue is permitted to do this, because, 
neglecting the excellent example set him by his late olan 
Mr. Vincent, that ablest of practical surgeons !—who, 


infirmity and age were increasing upon him, considered himself 
no longer able to di his arduous duties with satisfaction, 
and so resigned his appointment. Dr, Hue I say is permitted 
to do this, he believes by retaining an Frayer he 


is quite incapable of satisfactorily, nw ae 
with re tere injustice to junior ime can students, 
shall thus y ensure an opening into the hospital for a 
member of his own family.” And then our advocate conti 
‘Sir, Lappeal to you, to the pre to every candid 
impartial person, and I ask, is this not a scandalous and crying 
injustice? Ought men of such eminent abilities and extensive 
learning as Drs. Jeaffreson, Baly, and Kirkes, to be doomed to 
fritter away their best days in unimportant tions, when 


so important, so ible a as that of the senior-phy- 
siciancy of this hospital E peing thus prostituted to 
ends of private intrign e.” 

What was the reply of Dr. Hue’s stolid izan and favorite 


adherent to this grave and weighty severe accusation? 

Hear the refutation of the unfortunate ‘‘ Quivis”—a man who 

has reaped immortality in your columns! “But, Sir, says 
this correspondent, the grave charge against Dr. Hue is that 

retains his post for a family intrigue. If Dr. Hue retained his 

for that purpose, then indeed he would be most ; 

ut the charge is a mere a Does it reflect any credit 


on the heart of the inventor? 8 
the 


vestigate tactics 
Bartholomew’s; we shall find in them much to censure. Most 
undoubtedly the senior physician's original intention was, and 
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has been for some years, to retain his nt appointment until 
his young son should have come—if I may use the expression 
man’s estate.” During the many years which Dr. 
Hue has been connected with this hospital, he has necessarily 
formed a large cirele—I should not like to say of friends, but 
perhaps of intimates—which through collateral circumstances 
might be interested in supporting his schemes; and by means 
of these persons, the veteran physician intended by-and-by 
to instal his son amongst the hospital staff. These plans are 
not to be frustrated by the excellent resolution at which the 
authorities have arrived. Dr. Hue would have wished, perhaps, 
that the governors had waited a year or two longer before 
they made this alteration, for by that time the juvenile 
physician would, I have no doubt, “‘grown in grace.” But 
then, argues Dr. Hue with much mod and justice, ‘‘ why 
should the elaborate and well-planned pr Rowe and intentions 
of several years be foiled and frustrated merely because the 
authorities of St. Bartholomew’s choose to arrive at a premature 
and rash determination? Why should I sacrifice my boy to 
the good of the hospital? Can this either Meche one wp td 
required, or demanded at my hands? The labour of a life shall 
not be lost without a struggle!” 
What, then, was the rea rm to Dr. Hue? Sir, I pray 
i i policy! Thongh he knows 
is not daunted. No! he 
energetically set all his adherents to work, and bearding 
all the authorities, actually has entered upon a canvass 
on behalf of his son, and with the bitterest mockery defies the 
governors of the hospital, his brother officials, or the press, 
either to eject him from his present post, or prevent his 
son from being appointed as his colleague! What think you, 
Sir, of this? Why the “decrepit veteran,” “the Great Un- 
known,” as he has been reproachfully termed, has outwitted 
all his opponents! J'wo Huc’s, however, are too much even for 
St. Bartholomew's. It is fortunate for the senior physician 
that this is the recess; for if the pupils were about the hos- 
pital, the school would be im an uproar, and the students in 


arms. 

Now the ludicrous—if anything in this lamentable crisis can 
be ludicrous—part of the business is, that Dr. John Hue, the 
practitioner whose claims are thus ai tly thrust upon the 
governors, is a young and very quiet sal abloetin personage, 
and I have y a doubt that the “ proposed celebrity” him- 
self appeals against the ambitious tactics of his too zealous 

t. But against whom, after all, is this unscrupulous war- 
are waged,—a contest into whose vortex Dr. Hue has contrived 
to whirl every adherent that flimsy promise could lure,—and 
beneath whose banner even female has unhesitatingly 
arrayed itself? Why, Sir, it is the war of ‘‘ Age and 
ruserie” inst genius and merit. Dr. Hue and son array 
themselves upon one side; Drs. Baly and Kirkes defend 
themselves upon the other. 

In comparison with these latter competitors Dr. John Hue 
has not a single claim to the consideration of the authorities. 
Who are the gentlemen that —— the combatants upon 
either side? With the exception of two relatives, Dr. Hue has 
not either the sympathy and encouragement—nay, has the 
positive and direct opposition of all his brother TS, save 
always a “‘self-opinionated ” one, who, with that artful in- 
solence which is the notorious characteristic of his uncouth 
temperament—with all the bashful iousness of remunera- 
tive servitude, has again raised his blatant voice in behalf of 
ca Hue family,” his admiring patrons and staunchest 

ends ! 

The other two gentlemen, on the contrary, both men of well- 
known, wide-spread and established rei are warmly 
supported and a. encouraged. ey are cheered on by 
the sympathy of uni colleagues ; they are animated by the 
endeavours of warm adherents. They battle in a good cause. 
hen stout hearts and ——— Bok soy to do their 

in a mighty stru e e iant genius and 
acknowledged talent Saint setablighed sissdiccsibe.” T sahemee 
that, as the battle Dr. Kirkes, as the younger, ma’ - 
sibly waive his claims, for the sake of his elder rival, pon foo 
the medical world will, with anxiety and attention, watch the 
marvellous contest of a h, backed, supported, and upheld 
influence, ce 

P 





by unscrupulous and contending, in 
of all justice, against an estimable and much-esteemed phy- 
sician, who, in advancing his great claims upon the attention of 
the governors, has to entirely upon a character which is 
ae ee ee 

I am, Sir, your fai subscriber, 
Semper Ipem. 





GRIEVANCES OF SHIP SURGEONS. 
To the Editor of Tue Lancer. 
Sm,—As your journal has see had by far the greatest cir- 


culation amongst the profession, I respectfully beg through its 
medium to the attention of young savin practitioners 
about to emigrate to a letter which Bee mong in its of 
the 8th instant, under the above ing. The subj is 


very important to the profession at the present time, from the 
large number of passenger ships professing to carry ‘‘ experi- 
enced surgeons” now about to proceed to Australia and other 


Your ent remarks upon the fact cf his being the 
only = id person in the ship am officers and crew ; he 
aredieal charge of upwards of five individuals, and 
he says that he was obliged, from the great number of surgeons 
then emigrating, to give his services as an equivalent for his 
PM Havh Se sal auaaranpin aaa glad 
avi a ship 4 am to sa 
enter tet different circumstances, omen I venture to hope that the 
valuable lesson he gives to medical men will not be thrown 
away, though I do believe a great portion of his miseries to 
have been deserved, inasmuch as they appear to have been 
brought about by his own want of management on board ship ; 
and, ides, when a man values his own services at nil 
how can he expect others to value them at a higher 
? ‘ 

I wish to impress on medical practitioners that it will be en- 
Re ee 
in future, for ship ns are now very scarce i i y 
if they are ired to remain in the eco ; and 
clerks at shipping offices may say that they have ‘‘ plenty of 
applicants,” such is not the case; that story has been told 
lately with regard to a vessel which, to my knowledge, adver- 
tised in The Times the next day, which advertisement was 
six times repeated without success. = medical man — 
accept a less sum than twenty guineas for the passage out. i 
is the fee now paid by houses in town, but there 
can be no doubt that higher sums will have to be i 
summer, or the owners will be obliged to pay their surgeons by 
the month, putting their names on the ship’s books for the re- 
turn passage. The evil has latterly been, that medical men 
were ready to run for the diggings, with the chance of suc- 
cess there; and even now some owners will keep their ships 

iting until the last moment, in hopee of obtaining one of 
these enterprising gentlemen, and saving the fee; but even 
this apparently inexhaustible store is failing now, so let young 
ship surgeons look out. 

I am, Sir, your obedient servant, 
April, 1554, No GREENHORN. 





MEDICAL REFORM. 
[LETTER FROM MR. W. P. BROOKES. ] 
To the Editor of Tue Lancet. 

Srr,—I am so fully impressed with the difficulties which the 
promoters of the Medical Reform Bill of the Provincial Medical 
and Surgical Association have had to contend with, that 
nothing a sense of the duty I owe to the profession would 
have induced me to é my dissent from certain parts of 

will certainty a to secure 3 or = 
general practitioner—the idian surgeon of the middle 
and poorer classes—that fc en of education and improved 
status which are so much desired by the profession, and so 
important for the public. What is required from the legisla- 
ture, as far as the educational clauses of the Bill are con- 
cerned, is a guarantee for a sound medical and surgical educa- 
tion, and such examinations as would entitle the successful 
candidate to a license to tise every branch of his profes- 
sion, leaving specialities of practice to his own free choice. 

What will the candidate who has passed the examining 
board under the Bill obtain? A license to practise? No. 
Merely a certificate of approval. This examination is to be 
considered merely a preliminary one. The candidate’s fitness 


to ise medicin a ee ea Omen ed, 
either before the College Physicians or the College of 
8 “by an examination,” as remarked in the eadig 
article on the subject in Tue Lancer, of April Sth inst., 
‘special in its nature, and i directed 

which he intends to purste.” 


that henceforth the general practitioner shall cease to exist, 
and that the profession will be divided into two classes of spe- 
cial practitioners,—viz., practitioners of medicine and practi- 


to that branch 


. 
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tioners of surgery. But if, with these special examinations, 
either in surgery or medicine, no restrictions as to practice are 
really intended under the Bill, we shall then have the anoma- 
lous spectacle—anomalous after a Medical Reform Bill—of 
surgeons practising medicine with merely a certificate of 
approval of primary education obtained from the as 
board under the Bill, such a certificate as was not deemed suf- 
ficient to justify the board in giving a license to practise medi- 
cine ; and by the same rule, physicians permitted to practise 
surgery without any license to do so from the Coilege of 
Surgeons; in other words, an examination before the College of 
Physicians is to be deemed a test of a man’s fitness to practise 
surgery; or an examination before the College of Surgeons a 
test of his fitness to practise medicine. 

Isthis uniformity of education? Is it an improvement in the 
qualification or status of the general practitioner? Is it not, 
in short, a special, instead of a general practitioners’ Bill? 

The following are the alterations | would suggest in the 
present Bill—viz., that the examining board, constituted as 
proposed under the Bill, should examine only in the preli- 

i branches of education, and in those collateral sciences a 
knowledge of which may be deemed essential to the formation 
of a competent medical and surgical practitioner; that medi- 
cine, surgery, and midwifery, should not form a part of the 

reliminary examination before the board, but that the candi- 

te’s fitness to practise medicine should be tested by an 
examination for the membership of the College of Physicians, 
and his fitness to practise surgery and midwifery be attested 
by his ion of the diploma of the membership of the Col- 
lege of Surgeons. 

This would insure a sound medical and surgical education, 
and improve the status of the general practitioner by connect - 
ing him with the highest medicai ns surgical institutions of 
the respective country in which he uates. He may then 
be allowed to practise, either specially or generally, as he 

fers. 

The College of Surgeons of land has always shown a 
desire to connect the general practitioner with that institution 
by claiming the sole privilege of granting diplomas in surgery. 
If the College of Physicians would imitate this bar wagered 
zeal for the improvement and respectability of the profes- 
sion, by requiring the future general practitioner to become a 
member of the College of Physicians, the difficulties attendant 
on the carrying of a Medical Reform Bill would be at an end. 

I remain, Sir, your obedient servant, 
Much Wenlock, April, 1854. . P. Brooxes, M.R.C.S.E. 





ON THE STATE OF THE MEDICAL PROFESSION IN 
ENGLAND, AND ON QUACKERY IN THE MANU- 
FACTURING DISTRICTS. 

To the Editor of Tue Lancet. 


Srr,—The letter of Mr. J. A. Smith in Tue Lancet of April 
Sth is so true, and so much more to the point than anything I 
have yet seen, that I cannot refrain from offering my testimony 
and experience as to Leeds, as he has so well done for Man- 
chester and its neighbourhood. 

What we really want is, not so much a test or set of tests 
for men who have received some medical education somewhere, 
but a summary and severe ordeal and punishment for those 
who, being totally ignorant of the body and its ailments, as 
they are o eet So have the impudence and rascalit 
to sacrifice the public health for their private emolument. ft 
is true the public employ these fellows, and are so far rightly 
served in the results; and the Government may thus get out 
of the charge of base neglect which lies against it, but so long 
as it makes laws for our education and examination, it is 
but bare justice that laws be made for our fair protection 
after such education and examination. 

For myself, individually, the time is happily past when quacks 
could do me much harm, but I remember the time when it was 
otherwise ; and I know at this moment numbers of well-tanght, 
talented young surgeons, who are trailing along a dull round 
of poverty and disappointment, under the double pressure of a 
treacherous Government and a rampant quackery. 

In Leeds, for instance, the higher classes very commonly 
employ a physician either at a yearly salary, or at a rate of 
payment less than a guinea per visit, and, except in the case of 
surgical operation or midwifery, never employ a general prac- 
titioner at all. In this manner the upper extreme of practice 
is materially shut out from the surgeon, while the Jower extreme 
is even more effectually closed by the prescribing druggists. 
These people sell to the working class for afew pence whatever 





to themselves seems fit and proper for all manner of diseases 
never leaving their crowded = and of course living at no 
expense for horse, carriage, taxes, &c., while all their receipts 
are in ready money. But when the patient has spent all his 
ready cash, what then? Why then he goes to regular 
ractitioner, where he gets credit for months, years, or very 
requently for ever. Thus the nm attends a large mass of 
disease for nothing, while the physician and druggist are really 
getting cash down for all they do, 

Nor is the druggist system confined to the , for ve 
many indeed of the idl class go to dhosdennaht tinh. sed 
only send for the surgeon when a certificate of the cause of 
death seems likely to be wanted for the registrar. The same 
principle holds in the clubs; many tradesmen and even people 
in higher positions still enter the lodges, and get their medical 
attendance and medicines for sevenpence-halfpenny per quarter. 
Recently I had in one of my lodges several nts and one 
member of the Leeds Town Council. Now this being the state 
of thi I can see only two means of relieving the unfortunate 
gen practitioner. Either the Government must protect 

im against illegal competition, or he must help himself, at 
least for the future, by commencing practice as the i 
do, without the previous bother of apprenticeship, lectures, &c. 

Finally, I can tell the young men in our profession that if 
they look for advancement, they must effect it amongst them- 
selves. They are the real erers, and ‘‘ the ves must 
strike the blow”—at least so it is and has always been in Leeds. 
I confess I don’t expect we shall get anything, but it is quite 
our own fault if we do not. 

Iam, Sir, your obedient servant, 
North-street, Leeds, April, 1854. Grorce WILson, 








MEDICAL RELIEF TO THE POOR. 
To the Editor of Tue Lancer. 


Sir,—As the treatment of those whose unfortunate 
circumstances compel them to see ial relief is a sub- 
ject in which every principle of humanity is — concerned, 
the following specimen show by what views the Risbri 
Board of Gasvhiaus ave noise and in what light the safety 
and ee a ee mercies 


are regarded. 

A labourer (in one of the villages in the fourth district of 
that union), having no previous acquaintance with, or practice 
in, the use of ical instruments, is now em, the 
above authorities to introduce the catheter for an old man suf- 
fering from prostatic and other diseases of the bladder; and, 
during the depth of last winter, the belfries of various 
parishes were appointed as stations, in which infants under 
Jour months of age were to be vaccinated. 

lam, Sir, your most obedient servant, 
April, 1854 M.R.C.S. 





THE NATIONAL MEDICAL COLLEGES.—THE ADMI- 
RALTY AND NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tur Lancer. 

Jo the om parliamentary list of petitions ot Se 5th 
of April, 1854, there is one petition very opportunely pre- 
sented * Mr. I. Butt, from the Professors of the Royal 
College of Surgeons in Ireland, complaining of the regulations 
under which assistant in the navy are placed, as inju- 
rious to the public service, by deterring ical men from 
entering the navy, and depriving those who have entered of all 
opportunity of improvement.” ) 

Tn the Admiralty circular of the Ist of March, 1853, which 
lowers the qualifications of naval medical Fen ogee it is thus 
stated, ‘‘that no person shall be admitted as an assistant- 
surgeon in the Royal Navy, who shall not eet a certifi- 
cate from one of the Royal Colleges of England, Edinburgh, 
or Dublin, or from the Faculty of mpaciege and Surgeons of 
Glasgow, of his fitness for that office; nor, as a —- 
unless he shall produce a diploma or certificate from the 
said Royal Colleges or Faculty, founded on an examination to 
be passed subsequently to his appointment of assistant-surgeon, 
as to his fitness for the situation of in the navy.” 

Permit me to inform your readers it is my conviction that the 
national medical colleges are here in ced without their 
leave or license being asked by the Board of Admiralty. 
Certificates of competency are in direct contravention of an 
uncancelled order in Council, which Sir James Graham and 
Admiral Berkeley full well know to exist,—‘‘ That no one 
shall serve as an assistant-surgeon who has not a diploma from 
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one of the Royal Colleges of Surgeons of the United Kingdom.” 

The national medical colleges would do well, as consistent 
with the honour and dignity of the profession, to call on the 
Admiralty to withdraw their titles from a circular which is an 
insult and an indignity to the profession at large. The names 
of our leading physicians and surgeons have been dealt rather 
freely with in conjunction with quack medicines, and if my 
memory favours me , it was Sir James Clark, Bart., 
M. D., who convinced the quacks in a court of law that his name 
and his profession should not be familiarized or tarnished by 
lawless, barefaced, and impertinent empiricism. 

Lam, Sir, yours &c., 
April, 1854, ‘ 








METROPOLITAN COUNTIES BRANCH.—MEDICAL 
REFORM COMMITTEE. 


A meeting of the Medical Reform Committee of the Metro- 
politan Counties Branch of the Provincial Medical and Surgical 
Association, was held on Saturday, April 15th, 1854, at four 
p.m, R. H. Semple, M.D., in the chair. 

There were present :—Henry Ancell, Esq. ; T. Snow Beck, 
M.D., F.R.S.; Thomas Charles, Esq. ; K Clifton,  $ 
John Rose Cormack, M.D. ; John Davies, M.D. (Hertford) ; 
Robert Dunn, Esq. ; Alexander Henry, M.D.; William 
O'Connor, M.D. ; and R. Hutchinson Powell, M.D. 

The following resolutions were unanimously passed :— 

“That this committee consider Mr. Brady's Medical Regis- 
tration Bill unsuited to the requirements of the profession, and 
likely to impede the progress of an efficient measure of Medical 
Reform : and therefore recommend the members of this Branch 
to petition against its progress, and to oppose it by every means 
in their power. 

“That a copy of the above resolution, signed by the chair- 
man, be forwarded to the the weekly medical journals. 

- ** (Signed) R. H. Sempre, Chairman,” 

The committee then proceeded to discuss the clauses of the 
Medical Reform Bill of the Association, and adopted several 
resolutions, which will be embodied in a to be presented 
to a general meeting of the members of the M itan 
Coun ties Branch, which it is proposed to hold at an early date 








ASSOCIATION OF SCOTTISH GRADUATES IN MEDI- 
CINE PRACTISING IN ENGLAND. 

On Tuesday last, at a meeting of Scotch uates, held in 
a an ee ee the — fe was — for 
the pu of watchin, rogress of any measure of ical 
reform likely to be heen Fefore et oberg which might in 
any way affect their interests, and also to aid in obtaining, as 
far as is compatible with their status, the proposed charter 
of the Royal College of Physicians of London. Graduates of 
Scotch Universities, not fellows or licentiates of the Royal 
College of Physicians of London, and who are not engaged in 
the sale of medicines, are at once eligible for admission as mem- 
bers of the Association. 

The Provisional Committee have, by advertisement in this 
day’s Lancer, called a public meeting, to be held at the 
Freemasons’ Tavern, on Monday evening next, 24th inst., for 
the purpose of electing representatives from their body to 
attend at the conference to held at the Royal College of 
Physicians, on Tuesday next, 25th inst., and to transact other 
business. 

Dr. Cogswell, of Bernard-street, Russell-square, who is 
honorary secretary of the Association, will be glad to afford 
all information to any of the Scottish graduates who may be 
desirous of joining in this movement. 








_ Seamen’s Hosritat Socrery.—On Friday the Mth 
instant, the quarterly meeting was held at the Society’s Rooms, 
\\ing William-street, City, Rear Admiral Bowles in the chair. 
Thereceipts amounted to £2697 17s. 3d. , and the expenditure left 
8 balance of £538 against the charity. The following legaci 
were announced :—Captain Johnson, £50, Colonel Pure », 
£138, Miss Palmer, £200. the contributions was 
<1 8s. from an able seaman of the Jmaum. The donors included 
the Emperors of France and Russia. During the quarter, tlie 
out-patients numbered 347; and those received on board the 
Dreadnought, 862. There were 686 discharged cured. Since 
the rg of the hospital, 70,928 had participated in its 
benefits, 
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A very important and, in our opinion, a fairly arrived at 
law connected with the natural history of the choleraic pesti- 
lence is that first clearly and scientifically established by Mr. 
Farr, demonstrated in his masterly report on the cholera in 
1849, and since confirmed by the experience of the past year, 
as shown by the weekly reports of the Registrar-General. 
This law may be thus expressed—the increments of mortality 
in individual districts of a given spot bear a certain constant 
relation to the order of the altitudes of these districts. It is 
true that this law has been established chiefly upon data 
afforded by observation in the London Basin; but since the 
first calculations of Mr. Farr, Dr. Duncan, of Liverpool, has, 
at the request of the former gentleman, examined the influence 
of the elevation of soil on the increments of mortality from 
cholera in that city, and confirms Mr. Farr’s law so far as to 
show that ‘‘ when the districts of approximating elevations 
are grouped together, and the groups so formed contracted, the 
results distinctly point to a relation between the elevation of 
the soil and the mortality from cholera.” More general, though 
far less exact, (mathematically speaking) observation fully con- 
firms the truth of Mr. Farr’s law. In whatever part of the 
globe the history of the cholera there raging is investigated, it 
will be found as the rule that the disease affects most fatally the 
low-lying seaports and deltas of rivers, sparing the high grounds, 
even round river sources. In India we know it began in the 
delta of the Ganges, ravaged all low-lying places; while sepoy 
lines, placed from sixty to a hundred feet above the general 
level of the country, had scarcely any cases, excepting such as 
occurred in persons on guard at the different outposts. The 
higher classes of natives and Europeans generally —s 
the better raised and more airy parts of the towns suffe: 
proportionably less than the lower ranks, and indeed the 
general result was such as to lead Mr. Jameson, in his report 
of the Bengal cholera in 1817-18-19, to say, that ‘‘there is 
abundant proof that in high, dry, and generally salubrious 
spots it was both less frequent in its ap ce and less 
general and fatal in its attacks than in those that low 
and manifestly unwholesome.” In illustration of the law, 
(established at any rate for the great ‘‘ London Basin,”) that 
the mortality from cholera is in the inverse ratio of the elevation, 
we may remark, that if the districts of London are classified 
according to their elevation above the level of the Thames, in 
those whose elevation is not on an average twenty feet above its 
water-line, it will be found that ‘‘ on this bottom of the London 
Basin the mortality was at, the average rate of 102 in 10,000; 
while in a district, 100 feet high, the mortality was 17 in 
10,000; and in another (Hampstead), of an altitude of 350 
feet, it was 8, or, deducting a stranger infected at Wands- 
worth, but who died there, 7 in 10,000.” Now, if the mor- 
tality from cholera, according to the data here involved, and 
as occurring in relation to the elevation and mortality of other 
groups of districts included between those of less than 20 and 
above 350 feet of altitude be closely examined, the relation 
between elevation and death will be expressed as in the fol- 
lowing table, on the one hand, as the facts actually 

















and, on the other, as they should occur according to a series 
calculated from an equation worked out by Mr. Farr in his 
cholera report. 
Micbore high-water mark | Mortality observed. | C#letlated Series. 
20 feet 102 as? = 102 
20 — 40 65 197 = 51 
40 — 60 34 4? = 34 
60 — 80 27 1? = 26 
80 — 100 22 ag = @ 
100 — 120 17 1 = 17 
340 — 360 7 sv = 6 
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It was found by Mr. Farr, on comparing the numbers of 
his series with the mean observed in districts of eight 
different elevations, that the only considerable discrepancy = 
at the mean elevation (20—40) assumed to be thirty feet. 
relation thus indicated being so important, it was Senses 
proper by its discoverer to submit the principle to another test 
—viz., to com the elevation and the mortality from cholera 
of each sub-distr ict, and this Gemgarems, Ss katy 2 it made the 
mortality on the lowest level less, and becam: some- 
what by the deaths in hospitals and sabe = dh pete 
firmed the announced law. (Report on Cholera, p. xvii.) 
Whilst the inverse ratio is, we think, generally amply sustained, 
it yet suffers, it must be confessed, considerable perturbation ; 
so much so, in some cases, as to have led to but little apprecia- 
tion of its value. ** Instances of this kind,” remarks Dr. Baly, 
(College of Phys. Report, 18,) “which are found to be very 
numerous, when the relation between the mortality from cholera 
and the elevation of the surface is examined im the cases of the 
sub-districts of the metropolis, go far to prove, that even in 
London the connexion between lowness of level and the preva- 
lence of cholera, depends, at least, in great part on the cha- 
racter of the inhabitants and their dwellings i in the lower dis- 
tricts, and on the foulness, as distinguished from mere dampness, 
of the atmosphere in their localities.” Dr. Duncan found also 
in Liverpool that taking the districts singly where the difference 
of elevation is only two or three feet, the law was not carried 
out, being apparently overpowered by disturbing elements, Not- 
withstanding all this, and much more which might be adduced 
if our space permitted, we accord im the opinion, that in con- 
sidering the law thus announced, it is necessary to view it in 
connexion with certain circumstances impeding its operation, 
and prodw some deviation from strict mathematical accurac ls 
and that Pak being yielded, as should be done in all com 
cated questions of hygiene, we shall find “that this inverse 
ratio is maintained as accurately as is requisite for the theory.”* 

Late es from IRELAND - aoe the pestilence is 

rogressing steadily, though slowly, the lanes and 
one of Belfast. "Phere has been He a considerable number 
of cases of severe diarrhea during the last few days, but it 
appears some arrangements are necessary in order to secure a 
correct return of the cases under treatment, as the conviction 
is pretty general, that in addition to the numbers admitted to 
have suffered by the epidemic, several private cases have been 
under treatment by the medical practitioners of the town. 

The account from Carrickfergus is favourable. The report 
of the medical officer of the d , made at the close of 
the last week, stated that he had not a : single case of cholera 
or diarrhea under his charge, and in his private practice he 
had but one case of cholera under treatment. 

The Limerick Reporter has the following statement :— 
‘*Tn consequence of representations made to the Mayor of 
Limerick with reference to the appearance of the epidemic 
on board one or more of the emigrant vessels about to leave 
this port for America, but particularly on board one of 
those vessels, his a we pee vary has put himself 
in communication with government, in order that no 
infected vessel shall be permitted to go to sea until all 
to the passengers shall have been averted by timely precaution 
and the supervision of the most efficient median aid. The 
vessel we have heard particularly notieed as having had its 

passengers attacked with the epidemic is the Jessy, and_we 
Lava see it was conveyed on board by some of its sailors, 
who lodged in an house in Windmill-street, and who 
had been cautioned not to go on board by the medical hag ae 
Dr. Geary—a caution which they neglected. Within last 
few days, we believe, others of the rs of the Jessy have 
been attacked; and we have now only to echo the public voice 
when we express an anticipation that the proprietor will do 
what is expected at his hands under the circumstances. We 
have h it asserted that one or two other vessels have been 
attacked; but the statement has not reached us with the same 
clearness and ision it has done in the case under our notice. 
We learn that the Mayor has received an answer from the 
Castle, in reply to his communication asking the Government 
to appoint medical men to take charge of emigrant vessels 
leaving the port of Limerick. It appears that in the Emigra- 
tion rr there is no ar which pre it ea emt on the 

of the proprietors of emigrant vessels to send out medical 
sv to look after the health of emigrants; and it is therefore 
to be hoped that the Government wi either take this duty on 
themselves, or introduce a elause in the Act, that will make 
provision for medical attendance on board emigrant vessels. 





* Vide “ Laws of Cholera,” reprinted, by permission, from The Times, p. 56. 





It is right to say that the rumour referred to, that dionanp hed 
broken out in other ships besides that mentioned above, turns 
out to be true.” 

Dr. Gore masse Fe us the Se Sipaiag eetsen at he heen. snd 
diarrhea cases which e 14th Regiment, stationed 
in Limerick, from the 13th of March, when it first fay cy 


tere ofthe regiment ‘De Dey pet 


the year ent, Dr. Denn: 
all of a bad of which 16 died. entre 3x 
requiring pad ss trea tment—no deaths; and 200 cases taken 


immediately, and cured b the first sedative and astringent 
draught red, ot one of these diarrhcea cases 
lapsed into cholera. In the ——— hospital wf the 57th, of 
which Dr. Gore has pa am amongst the soldiers at duty, 
the disease has not much ap Major Shadforth, who 
commands the depét, has Bes rove most active precautionary 
measures, and has a watch on the privies to oe 
seen to return more than caan te ale time. This p! 
a considerable — seizes upon the first symptoms “t 
deranged bowels: man so is immediately sent 
for medical stared o There is also a watch upon the privies 
used by the 14th; but no such care can be exercised towards 
the men out of barracks. The 57th depét have been but a 
short time in Limerick. The timely care exercised by Dr. 
Denny and his assistants in la hold of the earliest 
= of diarrheea, and the laying not one out of 347 
— ee Cee oe le manner the 
value of cutti ort t! cea, its amenability 
to sod cating or hes he 7th 57th depét from 20th of 
March to 14th of ‘April :—Cholera, 14 cases; died 6 ; cured 8. 
Diarrheea, 3 cases cured. Three cases of ‘cholera, ‘as above, 
alone — amongst the women and children living out of 


The tout has almost disappeared in Kanturk, and Clare 
village, but it has assumed a very malignant type in Cork 
te where the deaths amount to upwards of forty in a 
wee 

The pestilence is approaching Galway, and some cases have 
already appeared in Gort. 

Cholera continues to to some extent in Glasgow. 
There were twenty-two d from the disease between Mon- 
day and Thursday last inclusive, as reported by the Glasgow 


Herald. 

The disease still in Leeds, but does not assume an 
epidemic character. Diarrhoea prevails very largely in certain 
districts of the town, and shows a tendency to increase. There 
have been, since the t outbreak, on the 22nd of F pea 
ninety-seven cases of cholera, and twenty-six deaths; and 1 
cases of di and five deaths. 

As regards the MrTroromis, we may remark, that during 
the week ending April 15, there occurred eighteen deaths from 
diarrhea, and two from cholera. 


The following extracts are from an elaborate document, 
issued on the 17th inst, from the General Board of Health, 
Whitehall :— 

‘*The modifications in its character which the ilence has 
recently exhibited are of a nature to render it doubly 
that the first indications of i 
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72 per cent., while the mortality amongst tradesmen has 
reached 24 per cent. like manner, in the epidemic of 1849, 
the proportion of the deaths of the gentry and professional 
persons to the total deaths was 2°6 per cent., but —t 
has risen to 3°2 per cent. In other countries the disease 

not spared the highest classes, and if the safeguards against it 
are neglected, there is no reason why it should in our own. 

‘“‘It is further indicative of an increasing activity and in- 
tensity in the pestilence that, while the interyal between its 
first and second visitations was sixteen years, the interval be- 
tween its second and third visitations has been only four years ; 
and that its second visitation was far more extensive and 
mortal than the first. In the absence of more efficient precau- 
tions, against it, there ap no reasonable ground for the 
expectation that the third will be less extensive and mortal 
than the second. 

‘*One consequence of the neglect of the proper period of 
preparation is, that in the actual presence of the epidemic, 
some of the most powerful predisposing causes of the disease 
cannot be removed without the risk of increasing the evils in- 
tended to be remedied. Cleansing operations, which at all 
times require caution, are then hurriedly and precipitately re- 
sorted to, and are sometimes performed in such a manner as to 
produce positive vation of the disease. In some instances 
cesspool matter has been disc even into the kennels of the 
streets, and the contents of foul ditches, in a state to give off poi- 
sonous exhalations on the slightest agitation, have been spread 
on the banks close to the oe The board deem it > 
cessary again to caution authorities against such a cul- 
pable mode of proceeding, which even in i seasons 
would be attended with imminent danger; but that danger is 
greatly increased at an epidemic period. Though accumula- 
tions of filth may be removed with perfect safety, with the 
proper use of disinfecting substances, and under the superin- 
tendence of persons of competent knowledge, yet in an epi- 
demic season the emanations from decomposing animal and 


vegetable matter acquire so much potency that, at that time, 
it is better to fente'taeipn collections of foul refuse undisturbed, 
— cover them temporarily with layers of quick lime or fresh 


earth. 

“Nor should it be fi that within the time of prepa- 
ration which may yet be us, and in the actual condition 
of great numbers of places in all our towns, it is only pallia- 
tives that can be applied. Where there is no drainage, n 
proper water supply, no water-closets, nothing but foul cess- 
pools, only limited benefits can be e 

“ For this reason thi 


ing on the completion 
ms as are necessary for the abolition of cess- 

= . the oF ascigea of hg water-closet soyeeetes, Dy 
ying down, wherever possible, especially in epidemic dis- 
and self. ing house 


pe -~ epee impe 
drains, an providing ample supplies of water. itherto, 
almost pr tet E Mtentiee ey given to the main sewers, 
but experience has shown that these alone, without systema- 
tized connexion with self-cleansing house drains and ample 
ee —— i of little — in the ———- of disease, 
uu w ‘oul cesspools have been the principal sani 
evil, as from house to house these have been filled in pow yl 
water-closet substituted, the outbreak and spread of fever, and 
other forms of zymotic disease, have been at once arrested. 
“At the same time that these works are proceeded with, 
ihe damp and suiey.surtone in Suh ad 00 the back of houses 
should be removed by paving. There are instances in which 
this single improvement has apparently protected the inhabi- 
tants of courts and streets from the recurrence of ordinary 
epidemics, A surface further affords the means of more 
effectual cleansing by the hose and jet. Paving may be done 
in many instances without waiting for i i i 
age works, and, where the principle has been adopted of drain- 
sewers in the front streets, there will be comparatively 
few instances in which it will be necessary, on the com- 
pletion of the works, to break up the pavements, in order to 
put a] house-drains. 
** But no external works, however perfect, can prevent the 
Paper a wag tice es Ora — eee 
i dwellings t for human itation, such as 
kitchens and cellars, in which no families can maintain 
Nor can the most perfect external works the diseases 
caused internal filth and ov i Common 


Lodging-houses Act, indeed, which enforces certain conditions 
of internal cleanliness and prevents overcrowding, reaches the 





latter evils for the class of houses under its control; but there 
are hundreds of thousands of the people who live in tenemented 
houses, placed back to back: each house being divided into 
many rooms, and each room being, in fact, the house of the 
entire family, in which there is a total and habitual disregard 
both of cleanliness and of the amount of breathing space. 
These dwellings are considered as private houses, and conse- 
quently the ing-houses Act does not touch them. 

“*The board would call the earnest attention of boards of 
pies and local boards of health to the evidence which has 

n adduced of the surprising and almost incredible success 
that in some instances has attended well-directed exertion, 
even under circumstances in which tem measures only 
were avzilable, and when an outbreak seemed inevitable. Re- 
cently, at Tynemouth, where the local authorities exerted 
themselves with extraordinary energy, no case of cholera oc- 
a though neighbouring towns were devasted by the pes- 
tilence. 

‘* Within the barracks at Newcastle, where all the means 
at command for ing, for the removal of nuisances, and 
for the avoidance of over-crowding, were employed with 
great prompitude and energy, no case of cholera occurred, 
though premonitory diarrhea was so prevalent among the 
garrison, that, out of 519 men, forming its total strength, 
451 suffered from this affection ; while in the town there were 
upwards of 1500 deaths from cholera, and nearly 45,000 per- 
sons received relief at the public expense. 

‘* At a settlement in the Bahamas, in which energetic mea- 
sures of cleansing were promptly effected, the mortality from 
the disease scarcely sondiad one per cent. of the affec pu- 
lation; whereas in a neighbouring settlement, in which no 
such measures were adopted, the mortality ranged from twelve 
to twent r cent. 

“ At Baltimore, in the United States, during the epidemic 
of 1849, which ravaged neighbouring cities, neither money nor 


labour was spared to purify the town, and the cleansing opera- 
tions were so energetically performed that it was admitted that 
the town had never before been in so clean a state. For the 


space of three weeks or a month premonitory diarrhea and ° 
other symptoms, denoting the presence of the cholera poison, 

were as prevalent ut the city as in the barracks at 

New ; yet no of the pestilence took place, 

though at the Baltimore Almshouses, situated about two miles 

from the city, and close to which a large mass of putrefying 

filth had been left uncleansed, 99 deaths occurred from cholera 

out of a population of less than 600 souls. 

“‘ These results recall the observation of a great physician of 
that country, made nearly a century ago, with reference to 
another epidemic, but which is equally applicable to this :— 
*To all natural evils,’ says Dr. the eminent physician of 
the United States, ‘the Author of nature has ki prepared 
an antidote. Pestilential fevers furnish no ex to this 
remark. The means of preventing them are as much under 
the power of human reason and industry, as the means of 
preventing the evils of lightning and common fire. I am so 
courts of lat will baal that A viliages fo time when our 
courts Ww wi ish cities and vi ‘or itting any 
. the sources of malignant fevers to exist within in their juris- 

iction.”’ 
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SuRGEoNS FoR THE East.—The Malta correspondent of The 
Times remarks :—‘* What we have most to fear in an encamp- 
ment is an enemy that musket and bayonet cannot meet or 
repel. We have a fearful lesson in the records of the Russo- 
Turkish campaign of 1828-9, in which 80,000 men perished by 
‘* plague, pestilence, and famine,” and let any one who has 
the interests of this army at heart just turn to Moltke’s his- 

ph peenaner sagen i gg 9 

spare no precaution, to a id, as as human can 
do it, a repetition of such horrors. Ah va ee Sey See 
tors. Let us have an overwhelming army of men to 
combat with the disease. Let us have a staff—full and strong 
i i men. Do not let our 
ili Do not hand 
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Home authorities are alive to the importance of thir portion of 
military administration, There are already three first-class 
staff surgeons at Constantinople—Messrs. Dumbreck, Linton, 
and Mitchell, and others are daily e At Malta we 
have several medical officers of reputation—Dr. Burrell, at the 
head of the department ; Dr. Alexander, who served duri 
the Caffre war ; Dr. Tice, late of the cavalry depdt at id- 
stone; Mr. Smith, and a great accession to their ranks is 
expected every day from England.” 

GENERAL Guyon.—Letters from Kars of Feb, 27th, on the 
Turkish side, state, that at the present moment the troops 
quartered at the above place number only about 15,000, of 
whom one-half are laid up by sickness, caused by privations, 
cold, bad and scanty food, &c., and typhus fever. e average 
deaths are 32 to 35a day. General Guyon has been exerting 
himself to the utmost to improve this state of things, and is 
truly very much beloved by the Sultan, officers, and the men, 
He has established a cordon of outposts, and detached. sentinels 
all round the city at the distance of some fifteen, or sixteen 
miles, ane extend in ademi-line over some peerer y of a 
ground, the farthest bei onl a 
river from the sivonssd sentinels of the eps The 
Turks had no idea of this most important post of military tac- 
tics, but the General, with the persevering exertions of the 
foreign officers in his staff, at last convinced them of its use- 
fulness and necessity, and they all do their duty with great 
willingness under his command, 

Toe WEATHER IN THE Bacric.—A letter from an Officer 
in the Baltic Fleet, states “that on the 2nd imstant, the 
Neptune, man-of-war, had a boat away on a watering expedi- 
tion, when a cold breeze sprung and became so intense as to 

ralyze four of the boat’s crew, one of whom died immedi- 
diately, The remainder of the crew had barely strength 
enough left to take the boat to the nearest ship, the Royal 
George, where ae 4 sought refuge until their own vessels we 
communicated with.” 

MerpicaL ARRIVALS IN THE DARDANELLES.— Staff-surgeon 

Alexander, assistant-staff-surgeon Francis Smith, 
surgeon H. Anderson, assistant-surgeons F. Reynolds and 
Sanders, have arrived in the Dardanelles. 

Biack Sra Fieer.—Dr. Ross, surgeon of the Britannia, 
has been appointed acting deputy-inspector to the Black Sea 
fleet. Hospital staff-surgeon of the 2nd class Hume Reade, 
has been promoted from half pay to be principal apothecary. 

Eastern Minirary Starr.—Surgeon Mapleton, M.D., 3rd 
Dragetas, is *p inted physician to Lord Raglan, and 
to the East, Bhiowed by the regrets of his brother officers. 
Staff-surgeon Ist class Alexander, who served with the 60th 
rifles at the Cape, has also taken his departure for the seat of 
war, where he holds a high appointment. 

Surgeons Swettenham, Brushnoots, and Mecklam, with 
assistant-surgeons Thomson, Gibson, Sinclair, Menzies, Ander- 
son and Lawson, have sailed from Malta with their regiments 
for the seat of war. 

Desrrucrion oy THe Russtan Hosprraus.—At Fokshani, 
Wallachia, all the hospitals belonging to the Russians, toge- 
ther with their stores, &c., have been destroyed by fire. 

Departure oF MepicaL OFFiceRs FoR THE SEAT oF WAR. 
—Sailed on the 9th instant from Malta for Turkey.—Per 
Indus, surgeon Prendergast ; assistant-surgeons McCartney 
and Burton. Per Cambria, assistant-surgeon Bechwith. Per 
Himalaya, 10th, surgeon Muir; assistant-surgeons Ogilvy, 
Stanley, Lamont, King. Per Hmen, surgeon De Lisle, M.D. ; 
assistant-surgeons p and Smith. Per A = llth, sur- 
geon Weld ; assistant-surgeons Saunders and White. On the 
llth, from Portsmouth, assistant-surgeon Dr. Kendal, with 
Capt. Winter's troop, and 70 men and horses (Lancers), in 
the Pride of the Ocean clipper ship. 








Fever Contract with THE Cuester InrirMary.— 
The guardians of the poor, in uence of the bad state of 
the common lodging-houses, were obliged to contract with the 
Chester meron A for the reception in the fever ward, of per- 
sons contracting fever in those houses, which contract, a shilling 
a day for each patient, still exists. Great attention has been 
paid under the Common Lodging-House Act to these places, 
and the sums peeneity S ae ot ending 
March 29th of the present year, will show with what effect. 
For the years 1848, £350, exclusive of a fever hospital ren- 
dered necessary by an epidemic; 1849, £125; 1850, £176; 
1851, £184; 1852, £195. In the latter year the Common ~~ * 
ing-house Act began to be put in tion, when the 
very visibly declares itself thus—1] £95, registering, &c., 
was not then complete; 1854, £38. 





Rovat Cotiecr or Sunczons.—The following > 
men, having unde the ange gy + ang the 
diploma, were admi Members of College at a meeting 
of the Court of Examiners on the 17th inst. :— 

Arkrxson, Rengra, Dublin. 

Coyts, Wuiam, Colchester. 

Dovexras, THomas SADLER, Whitehaven, 

Hawkins, ALBERT, Hitchin, Herts, 

Hive, Dante, Bexvamin, Nottingham. 

Kemp, George Tuonas Rozerz, P' 

Macnamara, Norrmpes Cuaries, Hon, 

pany’s Service. . 

ManrspEN, ALEXANDER Epwtx, Lincoln’s-inn-fields, 

Pou.peN, Freperick Groros, Finsbury-square. 

Sweerinc, Richarp, West 1 ‘ 

Turneuts, THomas Josgrn, North Shields, 


At the same. meeting of the Court, Mr. CHARLES Sprovte 
— his examination for Naval ee. This gentleman 
previously been admitted a Member of the College, his 
diploma bearing date May 16, 1545. 
New FeE.tows.—At a meeting of the Council of the Royal 
College of 8 on the 19th inst., the following Members 
were admitted Fellows of the College :— 





India Con- 


> PEARSON, 

ip dated May 22, 1837. : 

Nicwoiis, Gzorce Jomx, Bourne, Lincolnshire, March 2, 
1821. 

Weekes, Gzorcz, Hurstpierpoint, Sussex, December 21, 
1538. 


Wux«es, James, Stafford, April 24, 1835. 
At the same meeting of the Council, Mr. James Brarrie, 
Suogeous of Hilfsisangh on Apeil 28, 104, was°adouitted ad 
i was 
Surgeons of Edinburgh on 


At the same meeting, — 
Yxarsiey, James, Savile-row, (second time,) and 
Weezer, Wim, Norwich, 

were rej 
Aporuecaries’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
ived certificates to practise, on— 
Thursday, April 16th, 1854, 

Bripomay, Grorce Wiiuiam Woop. 

Burier, Exenezer Rosert, Hon. East India Company's 
Service. 

CHIPPERFIELD, WILLIAM NATHAN, i 

Crosstey, Wrtu1am Henry, an a Yorks. 

Dixon, Epwarp Livesgy, Preston, Lancashire. 

Drxon, Jonx, Hemsworth, Yorkshire. 

Forper, THomas, Winchester. 

Grawse, Joun Lawrence, Bildeston, Suffolk. 

Hammonp, Epwarp Beck, Ipswich. 

Jonnson, Tuomas R ‘ork. 

MARSHALL, WILLIAM, 

Peper, Rosert A 





Sxarre, Jonny, ‘ 
Vincent, Crrit Joun, Oxford. 


Treasurer or St. Barraotomew's Hosrrtat.—This 
office has become vacant by the recent death of Mr. Alderman 
Hooper. 

Tue Sr. Ferevs Murver—Teit or Dr. Suita.— 
The trial of Dr. William Smith, of Ki Aberdeenshire, 
indicted for the murder of William McDonald, has at length 
terminated with a verdict of Not Proven. The new trial com- 
menced at the High Court of Justiciary, Edin oa Wed- 
nesday, April 1 The prisoner had been at the bar 
on the 13th of March last, and the trial proceeded for one 
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in a ditch near the residence of Dr. Smith, 
the right cheek, a little a lying 
near the body. It was sovedl by ether ovidenss © the de- 

teased had in 1848, a the same pistol, and that on the 
19th of November he had bought some gunpowder. We 
shall here only quote the medical evidence :— 

Dr. Comrie, surgeon, of Peterhead, had examined the “4 
deceased, and the place in the ditch where it was found. 
body seemed to have lain on its back, perhaps over a little to 
the left side. _ was very little water in the ditch. The 
bottom consisted of long grass, and a soft decayed substance. 
Saw a mark of blood on the outside e- the ditch, ” the left of 
where the body had been lying. The mark of blood was 
slightly above the level of the arm. There was not much 
blood. Did not see any appearance of a struggle. Went to 
Burnside to see the body, and made a report, which was con- 
curred in by Dr. Gordon. There could not have been much 
flow of blood from the wound. Death must have been instan- 
taneous. Did not think he could have moved after the fall. 
Most probably the pistol was not more than three inches off 
when fired. The face was much blacked. Could not say whe- 
ther it might have been inflicted by his own hand or not. If 
the shot had been fired by another person, he must have been 
walking alongside of deceased. The position of the body, as 


— a wound on 


soldiers passing through their districts. They are not to absent 
themselves from the town in which they pap tae 
than twenty-four hours without the permission of the 

dea eaite mada ke van a substitute. Their 
salary is to be ot the distsieh, 
the wealth of its inhabitants, and orkess circumstances, 


will be entitled toa after practising thirty years 

same district.””— The Times, April 19. 

Tre Hospitat ror Incuraste Women tx Parits.— 

This ital was origi rojected by Margaret Rouillé, 

and was to be at (a village dow t Pari) fi 

both sexes, the d and various buildings 

the benevolent lady. John Sodas ake a priest, a ery sont 

the « a period, left a considerable legacy for a similar 

and the Cardinal de Larochefoucauld, both by his 

contributions, founded the hospital where it 

e de Sevres, in 1637. As stated above, the i 
established 


in 


found, was a remarkable one had deceased shot himself. Had | 552 beds 


he shot himself while s it was very improbable that 
the body would have the position in which it lay. 
Could not account for the blood that was found at the side of 
the ditch if he had shot himself. Saw the pistol lying beside 
pote It seemed to correspond with th the bullet found in 
the h 

Cross-examined.—-Witness considered that the appearances 
did not present materials to form an opinion as to whether 
it was or was not a case of suicide. His im was that, 
had deceased been shot by another person, his body must have 
been laid in the ditch in the way it was found. It would 
not have been difficult to do so. Had the body been rolled 
over the margin of the ditch, it might have assumed that 
position. 

Re-examined.—It did not seem to me at all conceivable 
that the pistol could have gone off in the pocket of deceased, 
and produced death accidentally. 

Dr. Gordon, surgeon in the se 
the evidence of Dr. Comrie. — had been 
from 12 to 13 inches distant from t pA when the shot 
was fired. Did not think a suicide could have fired at such a 


and ter- 
deliberated 


— corroborated 


the court during three da 
minated as we riliss stated, after the jury 
for about ten minutes. 


Lytne-tn Hosprrat, York Roap.— Mr. T. Somers 
Cocks, M.P., presided at the last ~ meeting. Durin 
the quarter 87 i in- were 147 were atone 
at their homes. the in-patients ‘oue i 
single. The receipts, inch a former balance, amounted . 
£1048 3s. 10d., of which £343 15s. 4d. was expended. 


AprorntmuentT.—John Pearson Nash, M.D., to the Ma- 
dras Light Cavalry. 

Poor-taw Mepican Orricers.— There are 3151 
medical officers in the Poor-law unions of England and Wales, 
at salaries amounting to £165,549. For this annual sum they 
take charge of 17, 


43,473,538 acres. is £270, for the Leighton 


salary 
Buzzard medical officers, the population being 17,141, and the 


acreage 37,980. Two salaries are as low as £2, the population 
of each case an about 400. At Todmorden the medical 
officer, who is r case, received for his attendance upon 
a population souls, the sum of £7 12s. last year. 


a A pen Institution In Sparn.— The 
— —, a Royal decree to the following effect :— 
Se pet ee ee eee Le 
to ve son with physicians, surgeons, and a ries, 
whose duty it will be to medical aid to indigent 
classes, and any other persons who may require their attend- 
ance, 2. The existence of these physicians shall not prevent 
the free exercise of the medical in the locali 


,099 patients, scattered over an area of 





Heatran or Loxnpon pvcrtnec tHe WEEK ENDING 
Sarcrpay, April 15.—In the week ending Saturday, the 
deaths in London showed a decrease on the returns 
of preceding weeks. The number was 1087; in the previous 
week it was 1149. In the ten weeks corresponding to last 
SS oS ao ee re See See ee 
w in proportion to increase (ke om 
1114. The actual result therefore differs from the esti- 
mated amount. Diseases respiration 
have declined in the pommetocgeeon ne Bac pte ny om 
219 to 179, in the last Titi have now fallen be- 
low the average of co weeks, which is 211. Bron- 
ha = in the previous return to 77 in the 

pneumonia is more and numbered in the 
sopedies tame 


epidemic 
ave is 218. snd contin fever appear to increase, 
Senge ppm onto 
tin Se, ee ee eS ee nd 
searlatina carried off 34 and ively. There were five 
deaths from small-pox; 18 from diarrhea; and two 
frora cholera, 

Last week the births of 795 boys and 778 girls, in all 1573 
children, were registered in Londun. In the nine correspond- 
ing weeks of the years 1845-53 the average number was 1393. 








MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Norg.—When the day of the month is not specified, no meetings take place. 





and Hours Next 
Societies. DT nectingn Meetings 





Medical Society of London, 32a, 
George-street, Hanover-square 
idemiological, 53, Berners-street 

Chemical 5, Cavendish- 


Sat. 8 P.M. 


Mon. 8} P.M. 
Mon. 8 P.M. 
Tues. 8} P.M. 


Tues, 8 P.M. 
Wed. 8} P.M. 
Wed. 74 p.m. 


Wed. S p.m. 


Thurs. § p.m. 
Fri, 84 P.M 


Fri. 8 P.M. 


April 22 

















ANSWERS TO CORRESPONDENTS. 





TO CORRESPONDENTS. 


Enquirer.—We cannot pretend to answer the question with any degree of 
accuracy. We should apprehend, however, that the circulation of the 
Atheneum exceeded by four or five times that of any one of the journals 
mentioned. The sale of the unstamped edition of the Atheneum is, we 
know, much larger than that of the stamped edition, as is the case with 
Tue Lancet and many other publications. The number of stamps issued 
to the political newspapers indicates with tolerable accuracy the state of 
the numerical circulation of those journals; but even with respect to those 
publications, deceptions anda frauds are sometimes practised for the purpose 
of imposing on advertisers, The Atheneum does not often contain «rticles 
that relate directly to the practice of medicine. 

Mr. B. Collenette.—It is said to answer well. 
North, St. Pancras, London. 

An Old Subscriber.—In such a case the medical officer is clearly entitled to a 
fair remuneration. Should the guardians refuse to reward him, the case 
should be stated to the Poor-law Commissioners. 

“Webber of Norwich.”—From a report of the quarterly meeting of the governors 
of the Norfolk and Norwich Hospital on Saturday last, it appears that a 


At Stevens's, Gower-street 


A Medical Reformer, (London.)—It is proposed to add one assistant-physician 
and one assistant-surgeon to the existing number of officers at St. Bartho. 
lomew’s Hospital, That this admirable measure, this first practical and 
appreciable step towards an enlarged reform, has been brought about, as a 
correspondent shrewdly remarks, “chiefly” through the eloquent, forcible, 
and unwearied appeals which have been made in our columns, aided by the 
practical mastery of the minutest details of the subject by the “ Third. 
Year’s Student,” we do not and cannot doubt. In the columns of Taz 
Lancet the abuses and mismanagement of the Great City Hospital were 
first exposed, redress was first demanded, and reform first anticipated, 

A corrEsronDENt who has written to us respecting some alleged “ misstate- 
ments” must be perfectly well aware that we could not promise to publish 
a communication which we had not seen, When the communication is re. 
ceived, it will be examined, with a view to publication, in a spirit of strict 
impartiality. 

Mr. Acton’s request shall receive attention. 

A Sufferer—It is customary to offer the fee; but in nearly all instances the 
party consulted refuses to receive it. Of course, it is presumed that the re- 
lative positions of the parties are known. 

Mr. R. B. Wigton—By the attendance of the time mentioned, our corre. 

dent would be qualified to present for examination at the institution 





considerable uproar took place, in consequence of the committee d iz 
to accept for the museum attached to the hospital, casts and drawings o! 
cases which were said to have occurred in the Hospital for Incurables in that 
city. The reason assigned by the committee for declining to accept them was 
conveyed to Mr. Webber in the following resolution :—“ That the casts and 
drawings now presented be not received, inasmuch as they are not accom- 
panied with any history of the cases they are supposed to represent, and one 
of them is known to be inaccurate.” On receiving this resolution, Mr. Webber 
at once gave vent to his indignation in that vulgar manner adopted by him 
at the Hanover-square Rooms; whereupon Mr. Dalrymple, in a quiet, gen- 
tlemanly way, stated that he had not the slightest objection to state every- 
thing that had taken place, and the reasons which had actuated the com- 
mittee in returning the casts, adding that he had purposely refrained from 
so doing, not from any desire that the matter should not be fully gone into, 
but because it struck him that they should get into a long and not very 
amiable discussion; but if challenged by Mr. Webber, he would state the 
reasons for rejecting the casts, &c. Mr. Webber assured the meeting that 
the casts were faithful representations of the originals, and that the autho- 
rities of the Hunterian Museum in London had accepted them; and unless 
some explanation was afforded respecting their alleged inaccuracy, he 
should rest under the imputation of having palmed off upon another insti- 
tution what he had known to be inaccurate. Now, we have seen the casts 
alluded to by Mr. Dalrymple, and have not the slightest hesitation in stating 
that the committee of the Norwich Hospital were perfectly justified in re- 
jecting them. We call on Mr. Dalrymple, in justice to himself and the 
committee, to state all he knews on the subject. 

2£.D. has been misinformed. Provided the Bill were to pass, it would not 
have affected the Irish or Scotch graduates. The clauses in question were 
erased, 

THe SMELL aRIsiInG From Cancerovs ULcERs. 
To the Editor of Tax Lancer. 

Srr.—In answer to bt “ig 3 x 

é isto bp ash, leo adieu Vee s exons vieee inte pane 

inodorous under the use of the carrot poulti be pel merely enpen, «Le gt 

b preseri' an injection 
of chloride of soda or lime, followed immediately by an acetic injection, to 
liberate the chlorine, and this with the most favourable results. 
I am, Sir, your obedient servant, 
Upper Berkeley-street, April, 1854, T. Wexprew Cooxs. 


To the Editor of Tur Lancet. 

Srr,—In answer to a correspondent, who inquires for a deodorant for “the 
smell from cancerous ulcers,” I can assure him that he will find it as com- 
pletely as possible in woop-soort, (not powdered charcoal.) I have used it over 
and over again with the utmost satisfaction to patients and myself, and it was 
used at my instance by Mr. Lawrence, —— house-surgeon at St, Mary’s 
at in a case of cancer of the breast, with the sanction and approval of 

r. Coulson. 

It should be sprinkled from an ordinary tin pepper-box, after being finely 
powdered ff necessary) on the oudside of the other dressings used. It may be 
obtained from chimneys of fire-places, in which wood and nothing else is 
burned, or from the ovens of ham and bacon curers; this last is, however, 
hard, in lumps, and requires much pulverizing. 

As I had at first much difficulty in obtaining any, and its immediate use 
may probably save much suffering, if your correspondent will communicate 
with me, I will send him some of a stock I have left, which was from 
the chimney of a friend in Worcestershire. 

I am, Sir, yours obediently, 

Hereford-square, April, 1854. W. M. FP. Caarrertey. 
P.S.—I am indebted to Dr. W. V. Pettigrew for the infurmation. 
M.D.—We have already condemned the system mentioned. Advertisements 

of the description forwarded are a disgrace to any professional man. Such 

a way of gaining practice is degrading to the party employing it, and in- 

jurious to the interest and respectability of the profession. 

Mr. J. Jones, (Wandsworth.)—The article was left out at the last moment, in 
consequence of a great press of matter. 

A Scotch Graduate,—The meeting is appointed to take place on Monday even- 
ing at the Freemasons’ Tavern. Our correspondent had better attend on 
the occasion, 

H. 8. will find a poper on the subject to which he alludes in our present 
number. H. 8. must act upon his own judgment. 

J, L. B.—We believe that no others have been published separately. 








named, 
CoRN-CUTTING AND THE PRoressioyn. 


To the Editor of Tux Lancer. 

Str,—I am desirous of calling your attention to a matter which needs only 
to be mentioned in the pages of Tax Lancet to be corrected. 

In the Salisbury and Winchester Journal (a copy of which I send you) has 
appeared for some weeks an advertisement by a corn-cutter, who professes to 
remove corns without at 5s. each, and to this announcement is 
a long list of testim . Some of these are signed by clergymen, I 
am sorry to say, is not unusual, and may not be wonderéd at; but you I 
think be somewhat to observe the names of highly respectable 

some of them senior and surgeons to public 
hospitals, attached to certificates of “extraction,” of course without pain, 


lar about the 
encouraging popu ignorance hd 


of 
cmnet tink such testimonials 6 
gentlemen cannot refuse a testimonial to “easy shavers” or to good jet 
blacking-mak: 


ers, 
I leave the matter in your hands, and trust you will express your opinion on 
it in your next I am, Sir, your obedient servant, Team. 


P.S.—In the same paper are advertised Holloway’s Ointment, De Roos’ 

Pills, Parr’s Pills, Locock’s Wafers, &c., Hair-Dye, &c. 

*,* We regret to observe the names of many highly respectable medical 
practitioners attached to the testimonials mentioned. We cannot believe 
that these gentlemen are desirous of having their names paraded weekly in 
so objectionable a form in the columns of a newspaper. 

Omega.—Considering that the publication in question has been used in circu- 
lating autobiographical puffs of the lowest character, and that it has been 
distributed gratuitously, and even thrown down the areas of medical men, 
we cannot understand how it is that the number of stamps issued to it is so 
small. Probably the bond fide sale does not amount to 300 weekly. 

A Student, (London Hospital.)}—See Taz Laxcert of March 8, The case was 
reported in the “ Mirror.” 

A Subscriber —We have not yet had an opportunity of visiting the instite- 
tion, 


. &e. 
Apart from the im 
extraction of corns, 


Toe Worcester INFIRMARY. 
To the Editor of Tux Lancet. 
imcni tog to dremz. rene citention to fe reer & Son Linen 4 8. 


ES 

The was for visiting su’ to the Worcester Infirmary, not - 
surgeon. I was elected one the surgical staff of this institution, not 
house-s' 


uw le 
honou obedient servan 

i : spake mag hd yt — Lat ee W. Bunp. 

Tue Report of the last meeting of the Western Medical Association is in type, 
but its publication is idably postponed 

A Reader, (Bristol.)—We must refer our correspondent to a leading article on 
the subject in this day’s number. 

A Country Practitioner.—A file of the newspaper referred to may be seen at 
Peele’s coffee-house, Fieet-strect. 

A Houscholder.—Yes. If the facts stated be correct, you decidedly are entitled 
to the claim. 

Dr. Headlam Greenhow’s valuable article, on “Consumption treated with 
Cod-Liver Oil,” shall be inserted in an early number. 

Communications, Letrers, &., have been received from—Mr. Coulson ; 
Mr. Harper; Mr. W. A. Mackinnon, (42nd Regiment, Corfu;) Mr. J. P. 
Nash; Mr. J. T. Caddy, (Haulbowline ;) Mr. L, O, Fox, (Broughton ;) M.D.; 
Vigil; M.B.; Mr. H. Brook, (Caxton, with enclosure;) Mr, 8, Tucker, 
(Newent;) Mr. A. Wyatt, (Macclesfield, with enclosure ;) Semper Kem; 
Mr. Henry; Dr. Headlam Greenhow; A Subscriber; A Foreigner; Mr. R. 
Nugent, (Wolverhampton ;) Mr. E. R ft, (with encl 3) Dr. Day, 
(St. Andrew's, with enclosure ;) Mr. J, Mackintosh, (Huddersfield, with en- 
closure ;) Mr. 8. Heald, (Leeds;) Rev. F. Leathes, (Acle, with enclosure ;) 
M.R.CS.; Mr. Roberts; Mr. Chatterley; Mr. B, Collenette, (Guernsey ;) 
H. S.; Mr. Herbert W. Budd, (Worcester ;) Dr. John Gillespie, (Rochdale ;) 
An Old Subscriber; Mr, George Shorland, (Westbury, Wilts ;) A Sufferer 
Mr. W. P. Brookes, (Much Wenlock ;) Mr. Acton; No Greenhorn; Mr. 
Mortimer Rawdon; Enquirer; A Medical Reformer, (London;) F.B.5.; 
Dr, Edward Phillips, (Winchester ;) J. L. B.; Omega; A Student, (London 
Hospital ;) A Reader, (Bristol ;) A Country Practitioner: A Householder ; 

Mr. R. B, Wigton; A Scotch Graduate; Mr. J. Jones, (Wandsworth ;) &. 
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THE LANCET, Aprit 29, 1854. 








DISEASES OF THE JOINTS. 
Delivered at St. Mary's Hospital. 
By WILLIAM COULSON, Esg. 


SURGEON TO THE HOSPITAL, 


LECTURE IV. 
INFLAMMATION OF THE SYNOVIAL MEMBRANE. 


GENTLEMEN,—Having described to you the general morbid 
anatomy of articular diseases, and the methods of examining 
patients who labour under affections’ of the joints, I shall now 
take up the symptoms and treatment of the principal diseases 
to which they are liable; but first allow me to saya few words 
on the causes of articular disease. These are of two kinds— 
either external and local, or internal and constitutional. The 
distinction is practical and important. 

Of external causes, the most frequent are accidents, injuries, 
&c., whereby inflammation of the joints is directly produced 
by the violence inflicted on it, or by exposure of its cavity. 
In healthy persons, causes of this kind excite common inflam- 
mation in the joint; but it is essential to remember that in un- 
healthy persons very slight local causes may determine severe 
and specific disease, according to the constitutional predisposi- 
tion of the patient. This is a general law of patho mani- 
festing i in articular affections. 

The impression of cold is also a frequent external cause, and 
this is peculiarly apt to come into play when the body has 
been heated by exercise. Numerous cases of articular disease 
can be traced to the influence of cold on a perspiring surface ; 
yet it would seem to be a condition that the increased heat 
and moisture which have been checked by the change of ten- 
perature should be the result of exercise, for the same tendency 
to inflammation is not observed when we apply cold in a 
temporary manner to an artificially heated b e 
experience acquired at bathing establishments, and many facts 
established within the last few years, abundantly prove the 
truth of this proposition. 

Persons who dwell in moist, unwholesome habitations are 
subject to diseases of the joints; and here, as in many other 
cases, it is probable that the two orders of causes come into 
play, the unwholesomeness of the habitation predisposing the 
individual to articular affections, and the cold being their 
immediate exciting cause. I have had —— opportunities 
of seeing persons attacked from lying w heated on the 
damp ground, from working in wet clothes, as washer-women 
do, or even from sitting on the cold steps of a house. 

Amongst the more occasional causes of articular disease may 
be enumerated the sudden stoppage of habitual discharges, and 
the general debility which ensues on eruptive fevers, some 
cutaneous diseases, the use of mercury, &c. These cases may 
be properly referred to constitutional influences, but there is a 
local cause which has been rally overlooked by surgeons 
in this country, and to which I would direct your attention, 
inasmuch as it has an important bearing on the treatment of 
chronic articular disease. M. Tessier, one of the surgeons of 
the Hétel Dieu of Lyons, has clearly shown that prolonged 
immobility of a joint may not only aggravate eo 
but produce various lesions in a jomt which had pre- 
viously healthy. 

is fact was ascertained by a the joints of persons 
who had been confined to bed in a fixed position for a great 
length of time for fracture. In such cases, M. Tessier v 


tissues. was passive congestion 
synovial : ne, most visible in the folds or fringes which 
it forms in some joints, or in the more advanced actual 


formation of false injected with vessels and adhe- 
rent to the cartilages. These latter were often involved ; 
their surfaces presented a ial or uniform injection, wi 

i , which varied considerably 
the articular surface of the car- 





function for any considerable time may give rise to alterations 
of structure, and they lead to the practical inference that the 
immobility pep reer ; amen in her se of diseases a oer 
joints cannot pro ond a certain i ithout 
r, for perfect rest alone during five oh son months is 
sufficient to cause absorption or ulceration of the cartilages. 

The influence of external causes in the production of articular 
disease is, I believe, comparatively limited. The great majority 
of those which come under our care can be traced, either directly 
er indirectly, to some constitutional imperfection, according to 
which disease in any of the body shows a tendency to 
assume certain specific forms. These particular states of the con- 
stitution have been called “‘ diatheses,” They are c i 
by an ensemble of circumstances which vary for each; or they 
may be distinguished by the peculiar produets of disease under 
the influence of the special diathesis. With reference to arti- 
cular diseases the principal diatheses are the scrofulous and 
tubercular, the gouty an 
the purulent; for a certain class 
characterized by a ial tendency to the formation of pus, 
with little or no taltesianedien; and under exactly the same 
circumstances as we find chronic abscess taking place in other 
parts of the body. The connexion between disease of the joints 
and rag a See just a vos — 
vaguely expressed by saying t sero’ &c. renders the 
patient more liable to be attacked by such complaints. I have 
always been accustomed to take a different view of the subject, 
and consider the articular disease merely as one of the external 
symptoms of the constitutional affection. No one thinks of 
saying that syphilis gives a tendency to copper-coloured erup- 
tions of the skin; but that such eruptions are one of the external 
signs by which the constituti malady often, though not 
constantly, manifests itself. 

From the causes of articular disease we come to the symptoms: 
here some classification becomes necessary, yet it is extremely 
difficult, not to say impossible, to form a perfect classification 
of the numerous diseases to which the joints are liable. The 
difficulty arises from the complicated structure of the part, but 
still more from the tendency of disease to pass rapidly from one 
structure to another, to involve two or more tissues at the same 
time, or to commence indifferently in any of the elementary 
tissues of the joint. Now, even admitting that the various 
diseases of each tissue—the membranes, yom os and bones— 
are attended by special signs which would le us to distin- 

ish those from one another, yet it is evident that the com- 
Fashions produced by rapid transition from one tissue to 
another, or by primary attack of several at a time, must lead to 
a confusion of rendering perfect classification out of 
the question. Still some attempt must be made, and from want 
of a better, I shall adopt the ordinary one of diseases of the 
membranes, the cartilages, and the bones. 

Inflammation of the proper capsule of the aa is termed 
synovitis, and the synovial membrane may, like other tissues, 
be the seat of acute or chronic i ion. In addition to 
this, the inflammation may be common or specific ; it may pre- 
sent the ae A. mene Se in r 
tissues, or it ma modified e gouty, rheumatic, an 
the sarcfslous distieasin Finally, if may be connected with 
gonorrheea, or be one of the symptoms of the general and dan- 

rous affection depending on purulent infection of the blood. 

ere, then, are no less doen seven or eight varieties of the 
same disease in a single elementary tissue—viz., the synovial 


well-marked symptoms which render its di i 
occurs more frequentl any Sa 
of life, and can often be teaced to the influence the 
rheumatic diathesis. Rheumatism, I believe, is the : 
cause in a great majority of cases, and ¢ to cold the ex- 
citing cause. The characteristic signs of acute synovitis 

ly fever, severe pain and uniform 
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MR. COULSON ON DISEASES OF THE JOINTS. 
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Crpitatin sce to dy 
anes ee * 
“teondienaeth w icate the i 
has Sant te emule cane within the 
indicated by a well-marked vation 
flammato: sy rigors, be Seven, inenenne af 
po Sao starting of the limb, de. ag pny 
increases, but it is impossible to distinguish that caused by 
purulent effusion from other forms by the sense of touch alone ; 
we must infer the presence of suppuration from the constitu- 
tional symptoms just mentioned. 

Acute synovitis may run the usual course of common inflam- 
mation in other parts of the body, and terminate in resolution. 
Some weeks generally elapse before this favourable termina- 
tion takes The chance of its occurrence will be modi- 
fied b ly abeorina but if eomgtlable lymph has bean —_ 
is absorbed, but if coagulable lym been deposit 
in the synovial membrane and es, the 
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acute synovitis, have little or no tendenc cyt to find their way into 
the inter-museular tissue. The reason of this is, that acute arti- 
cular inflammation is y attended by an effusion of 
lymph in the cellular su ce and other tissues around the 
joint, by which the we is prevented from fo yny it 
works its way directly from the £ ot the 
become softened and ulcerated. “Anahglonie te is 0 
most favourable result that can be expected, but amputation 
often becomes necessary. 
Chronic synovitis may be regarded as an effect or rather 
highly, pede of the acute disease just deseribed, for it is 


probable that the low forms of inflammation which 
pm Av chronic synovitis (hy articuli excep- 
ted) are conn with se or some 0 constitutional 


affection. Under this view of the subject it is unnecessary 
to say much about chronic synovitis. The physical signs 
are the same as those y deseri but diminished in 
pe The joint is stiff and swollen; its motions are limited 

painful; there is always more or less swelling, but this is 
firm, not attended by a sense of fluctuation, and never pre- 
senting the smooth, round appearance of the tumour in acute 
synovitis, There are little or no febrile symptoms, but every 
now and then an exacerbation is liable to take place, and the 
disease to assume more of the acute form. 

We should have, however, a very imperfect and limited 
notion of chronic synovitis if we confined ourselves to the 
species just alluded to. Inflammation of the synovial “~s 
brane, assuming from the outset a chronic form, and de 
on some constitutional deran t, presents itself un ag a 
different characters, sno Clancapnatienstnaiie 

Gouty and rheumatic inflammations of the joints are some- 
times acute, often chronic. To describe them in a complete 
manner it would be necessary in review the general 
history of hotgudinnnanahlt Which they are connected. 1 
shall therefore omit them here, and pass to a description of 


chronic synovitis in scrofulous 
- Considerable discussion place between writers on 





diseases of the joints, relative to the y panticilar tissue affected 
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tendency to pass in a gradual manner from one tissue to 
another until the whole joint, membranes, _bones, and carti- 
lages become involved. Scrofulous is sometimes de- 


ine 2 
e tissue 
it has a 


of fluid in the joint, for te is not 
wayne of re tanto i bes 0 Gaui. 


racter, and some coagulable lymph is effused on the surface of the 
membrane, but even then we do not find adhesion taking place 
between th surfaces. After the disease has continued 


up, ion ensue, or pus may be effused imto the 
ity of the joint with v i aggravation of the general 
a i atber-canse cinema the takes 


tive inflammation, and the 
become merged in those of a 


(To be concluded.) 
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ON SPERMATORRHGA. 
By JOHN L. MILTON, Esq, M.B.C.S. 


Questionable utility of Lallemand’s caustie-holder. On impo 
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animalcule are formed in the testes, and then pass into the 
seminal vesicles, The next argument is, that small, brilliant, 
granular bodies are found in the urine of spermatorrheea 
patients; that they are met with in the masses of mucus 
squeezed out by these patients after going to stool; and as 
they are found in the seminal vesicles, of course these are the 
receptacles of semen. These are also met with at all times in 
the semen of healthy men, and in great abundance in that of 
birds just before the testes become ripe.* The third is, that 
spermatozoa are wanting or few in the organs of castrated 


persons, 

Mr. Pritchard+ says, ‘The molecular motions of Dr. R. 
Brown—viz., those seen under a deep magnifier in a drop of 
water, in which finely divided gamboge or other organic sub- 
stances have been triturated; these motions have been com- 
pared with the spermatozoa of animals and plants, which are 
now considered as physical motions only.” Here, then, we 
have the —_ and omega of scepticism and credulity; the one 
elevating these little cells—for they are nothing more—into 
the essential part of the most important of all secretions, the 
other viewing them as a mere appearance, produced, I presume, 
by causes acting from without. 

In cases where the generative power seemed quite lost, the 
testes having secreted no semen Br a long time, I have found 
the vesicles containing their usual fluid. Among other obser- 
vations, I may mention that last year I dissected with great 
care the generative organs of a man who died in St. Luke’s 
Workhouse at the age of eighty-five. The testicles had long 
performed no function at such an advanced age; they were 
very pale and somewhat wasted; the vas deferens was perme- 
able, but very small, and its walls rigid; but I could observe no 
difference in the appearance and contents of the seminal vesicles 
from what I had noticed in young people. 

It is asserted that the discharge which takes place in one 
form of gleet—viz., that of a thick mucus after going to stool 
or passing urine, is semen; that it comes in great from 
the seminal vesicles; and that the disease is consequently a form 
of spermatorrheea. Speaking of this view, Mr. Hunter says, 
** First we may observe the discharge in question is not of the 
same colour with the semen, and is exactly of the colour of the 
mucus of the prostatic gland and of these (the seminal 
vesicles.) It is not of the same smell, and indeed it has hardly 
. any smell at all. The quantity evacuated at one time is often 
much more considerable than the evacuation of semen even is, 
and it happens more frequently than it could ever do were the 
discharge semen, It is a disease which often attacks old men, 
where one could hardly suppose much semen to be secreted ; 
and we find that those who are affected with this disease are 
no more deficient in the secretion and evacuation of the semen 
in the natural way than before they had the disease. If the 
mind be at ease, this will take place immediately after a dis- 
charge of semen, as well as before, which could not be the case 
were it semen. er, if those that labour under this com- 
plaint are not connected with women, they are as subject to 
nocturnal discharges from the imagination as persons who are 
perfectly sound.” 

This close and comprehensive reasoning shows the depth and 
grasp of Hunter’s clear, broad mind; and it is only surprising 
to me that the tissue of errors stated by M. Lallemand on this 
subject should have been admitted, after the truth had been 
set on so secure a basis by Mr. Hunter. But then we are told 
this substance has the iar smell of semen when rubbed 
between the fingers. Unfortunately for this part of the arg 
ment, it happens that the true semen has no smell! e 
semen, when ejaculated, has a peculiar odour, but then it is 
mixed with the secretions of the vesicule seminales, the prostate, 
and Cowper's glands. t 

Of one thing I am quite sure, persons subject to both kinds 
of discharge have no sensation when this mucus or vesicular 
gleet, as I shall henceforth take the liberty of calling it—is 
passing away, except that of a bulky body going along the 
urethra, and yet when they have emissions are conscious of the 
usual sensation. This gleet may occur without seminal emis- 
sions, these without it ; when both co-exist, one may be cured 
quite independent of the other. The mic’ , it is said, 
gives proof that it is semen by making visible the - 
tozoa; these cells, however, are found in the vas deferens, 
and it is possible some few may be ejaculated at the same time 
the vesicule inales are emptied. 


(To be continued.) 
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NECESSITY FOR PREMATURE DELIVERY OF 
DEFORMED PREGNANT WOMEN. 


By WILLIAM THORN, Esq, LS8.A., London. 


I wish, with your permission, through the medium of your 
widely ci journal, to draw the attention of the suc 
sion, and perchance those who sit in authority, to an evil 
which, although comparatively rare, is still, alas, too frequent, 
I allude to deformed and ricketty women being allowed, with- 
out control, to carry a viable child until i 
pregnancy, when, of course, to save the mother’s life the child 
must be destroyed! and this while her oe ng o lan 
exists, now well-tested by scientific experience, by which, at 
the seventh month, both lives might be saved ; for, it is stated, 
by Dr. Kilian, that out of 161 cases no less than 115 children 
“Th ah remi I red i frightfull 

e other night, I delivered a poor cripple most fright 
distorted by reskitis, with her third chil Tafter half-an-honr’s 
most violent exertion with the crotchet and craniotomy force 
I am glad to say that the patient is doing well, although thi 
was the third child in four years so mutilated. She was 
delivered of her first child by Dr. Babington, of Queen 
Charlotte’s Hospital, who then kindly offered to attend her in 
any future labour, tuitously, at the seventh month; this 
offer she disregarded, and Dr. Blakely Brown benevolently 
relieved her the second time, being called in to assist Mr, 
O'Flaherty, her then medical attendant. She told me that 
Dr. B. Brown most urgently pressed 'u her the necessity 
of being delivered at the seven month, and she 
repaid his disinterested and able advice by putting off the 
engagement of an accoucheur until the very morning before 
she was taken in labour the third time, when she ed upon 
me. She then assured me, however, that she was short of her 
time three weeks, and, by the ‘‘ Periodiscope,” I believe she 
was correct, ae I pag her many hours before I 
would operate, trusting that the head — get through the 
narrowed brim; but three weeks are not like eight weeks, and 
the delay was of no avail! Now, Sir, do you not think that 
after a deformed woman has been deli by means of 
craniotomy once, that she and her husband ought to be com- 
pelled to seek competent medical aid at least as early as the 
seventh month of pre cy, so that the ted sacrifice of 
innocent ponent ight Pn 2 sg => op y — on this 
subject may be thought Utopian; but suppose the following 
law That when an nth a had delivered such a person, 
let him by certificate state such fact to a properly constituted 
medical ; a notice might then be served upon the 
husband, threatening him with fine or imprisonment unless he 
sought medical aid for his wife at the seventh month at least. 
If this had been done in this woman’s case, ly the lives 
of the last two children would have been saved. I am sorry 
to have to form so bad an opinion of human nature, but I am 
afraid that the anticipated trouble of bringing up and main- 
taining children in this case, has been alone the reason that 
has each time counterbalanced the natural affection that the 

arents should have felt for their o' ing; if so, a law should 

made to control the selfishness of the human heart in this 
particular; and, in my humble opinion, snch a law would not 
isgrace our statute book. 

Harrow-road, April, 1854. 








ON A 
FATAL CASE OF STRANGULATED INTESTINE. 
By ROBERT HARPER, Ese., M.R.C.S. & L.S.A. 

W. A——, aged thirty-four, a muscular man, but addicted 
to intemperance, was seized on the argos, bed Nov. 17th with 
pain in the abdomen ; he took aperient medicine, but obtaining 
no relief, I was requested to see him at four r.m. He was 

ing his abdomen with his 
which he referred to 
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mortem examination, a piece of intestine was 
found tightly by a fold the mesentery, and 
much in: ed above and below the strictured part. ? 

In the above case death evidently arose from strangulation 
of intestine, and yet all the usual symptoms of this affection 
were so masked as to escape detection. The pulse, the relief 
on pressure, the freedom from fever, and the total absence of 
yomiting, were directly mone x what usually occurs; and, 
moreover, the malady proved fatal very speedily, the patient 
being in apparently health twenty-four hours previous to 
dissolution. 


Farringdon-street, April, 1854. 
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INTERMITTENT LAMENESS 
FROM 


PERMANENT STRICTURE OF THE URETHRA. 
By JAMES JAMES, M.D. New Yor«x. 


Now that stricture of the urethra forms an important subject 
in the surgical calendar, it may not be uninteresting to the 
reader of this subject to introduce the following case of inter- 
mittent lameness in the right foot resulting from aggravated 
permanent stricture of the urethra. : 

In November, 1850, a y man about twenty-six years of 
age, applied to me with a Jerne ent pain in the perineum, 
whieh. although very varying, annoyed him for some 
years. On soking an ordinary examination, I discovered, at 
about six inches and a half from the meatus, a yielding 
stricture of about an inch. On farther inquiry, I was told of a 
very particular (indescribable rheumatic, as the patient called 
it) grinding pain extending down the femoral region, from 
the sacral plexus, by the great ischiatic, popliteal, tibial, and 
plantar nerves, to the flexor brevis digitorum muscle and its 
parietes, which, becoming more or less affected and preter- 
naturally coritracted, reduced the lameness. : 

In the ordinary course of inquiry, I found that this gentle- 
man had not dispensed with the ideas so common to his class, 
the carrying out of which incurred the instigation of the above 
panes although, in his case, a mt reason was, that in 
iis hurry to be treed from his unenviable acquisition, he had 
applied to a quack, who ordered a strong and very forcible 
injection of hate of zinc, thereby injuring the delicate 
membrane of the prostatic urethra to an alarming extent, 
making the remedy worse than the malady. I treated him by 
dilatation and the warm bath with success. 


Bridport-plaee, Hoxton. 
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KING’S COLLEGE HOSPITAL. 


Large Malignant Tumour of the lower part of the Femur ; 
Amputation of the Thigh. 


(Under the care of Mr. Ferausson. ) 


Ovr readers have but very lately accompanied us to this 
hospital, but we beg permission to direct again their attention 
to the same institution, as we are anxious to put forthwith upon 
record a very remarkable and melancholy case of malignant 
disease of the femur, Mr. Fergusson’s operation, and his reasons 
for not amputating at the hip-joint. It will be recollected that 
we offered week the report of an equally important case, 
in which Mr. Adams, at the London Hospital, ‘ormed the 
latter operation for a malignant affection of the same bone. 
We need hardly revert to the facts and arguments which 
induced Mr. Adams to prefer the exarticulation of the thigh to 
amputation in the continuity of the bone, as they have been so 
lately made public, We would merely allude to one of the 
facts—viz., that the bone was thought to be affected very near 
the hip, so that no prospect existed of removing the whole of 
pee disease by amputating midway between the groin and the 

ee. 


It will be seen below why Mr. Fergusson considers that in 


‘Mr. Paget 





cases of mali t disease of the femur it is proper and just to 
resort to amputation ; on this head we beg to remind our readers 
of the different cases of — of the femur which we have 
= upon record. Mr. Hawkins, St. George’s Hospital, Tar 

ANCET, vol. ii. 1850, p. 184, and vol. ii. 1851, p. 171; Mr. 
Prescott Hewett, St. George’s Hospital, Taz Lancer, vol. ii. 
tg ¥ 615, vol. ii. ace 244, and vol. ii. 1851, p. 456; 
Mr. Hilton, Guy’s Hospital, Tue Lancer, vol. ii. 1 7; 
Mr. Skey, St. olomew’s Hospital, Tue Lancet, vol. ii. 
ae Sd 8; Mr. Henry Charles Johnson, St. George’s Hospital, 
Tue Lancer, vol. ii, 1852, p. 9; Mr. Smee, Uh. olo- 
mew’s Hospital, Taz Lancet, vol. ii. 1852, p. 10; Mr. Charles 
Guthrie, Westminster Hospital, THe Lancer, vol. i. 1853, p. 
405; and Ophthalmic Hospital, Taz Lancer, vol. ii. 1850, 
p. 603; Mr. Lloyd, St. Bartholomew's Hospital, Taz Lancer, 
vol. i. 1834, p. 302, and vol. ii. 1850, p. 680; Mr. Partridge, 
King’s College Hospital, Tz Lancer, vol. ii. 1849, p. 477. 

By these cases it will be seen that the disease is very apt to 
recur in the stump ; and those amongst them which we ourselves 
have closely watched and followed in some degree to the last, 
have left a strong im: ion on our mind as to the almost cer- 
tainty of the return of the carcinomatous affection. It has been 
thought by some that surgical interference in the early stage of 
the Sines offers. some prospect of preventing the distressing 
recurrence of the malignant manifestations; but on this head we 
cannot but remember the case of Mr. Hewett, at St. George’s 
Hospital. Here the tumour had, on the day of operation, attained 
but an inconsiderable development, but the malignant ten- 
dency became nevertheless manifest in the stump some months 
after the amputation of the thigh, and it may be presumed 
that very few have ever seen a er tumour 
reach the enormous size which this one attained. e stated, 
when reporting Mr. Hewett’s case, that this result might 
perhaps not have been met with, if the limb had been taken 
off at the hip-joint ; but the propriety of the latter tion 
in cases of i t disease of the femur will not satis- 
factorily established until cases have been brought forward, in 
which exarticulation of the limb was performed, and the 
cicatrix remained sound at least for some years. As to recur- 
rence of the disease in internal organs, it is plain that amputa- 
tion at the hip-joint cannot hold out any more hope or security 
than removal of the thigh lower down. 

Let us turn to the statements to be found on this head in 
*s recent and —— work — Tumours :—‘‘ Now, 
respecting the propriety of removing a ullary cancer in an 
single case, much that was said touching the operation for 
scirrhous cancer of the breast might be repeated here. The 
hope of finally curing the disease by operation should not be 
entertained. Such an event may happen, but the chance of it 
is not greater than that of the disease being spontaneously 
cured or arrested; and the chance of any of these things is too 
slight to be weighed in the decision of any single case. The 
question is, whether life may be so prolonged, or its i 
so diminished as to justify the risk of the operation. 

eneral, I think, the answer must be affirmative, wherever the 
Soa can be wholly removed, and the cachexia is not so 
manifest as to make it most probable that the operation will of 
itself prove fatal. 

**In the first place, the number of cases in which the peents 
survive the operation for a longer time than that in which, on 
the average, the disease runs its course, is sufficient to justify 
the hope of considerable advantage from the removal of the 
disease. On the other a number of cig I anya 
medullary cancer is so small that no corresponding hope of a 
life being prolonged much beyond the average can be reason- 
ably held if the disease is left to run its own career. 

“In the second place, the hope that the removal of the 
cancer will secure a considerable addition (two or more 
for example) to the of life, will be more often disap- 
pointed than fulfilled. But, even when we do not entertain 
this hope, the operation may be justified by the belief that it 
will avert-or postpone great sufferi The miseries attendant 
on the ee ee sey See external 
part, are ly less than those of hard cancer of breast ; 
they are such, and in general so much greater than those of 
the recurrent disease, that, unless it is very probable that an 
operation will materially shorten life, its ce is war- 
ranted hy the probability of its rendering the rest of life less 
burdensome. 

**In the third place a motive for operation in cases of sup- 
posed medullary cancers may often be drawn from the uncer- 
tainty of the diagnosis, This is especially the case with those 
of the large bones, for the removal of which the peril of the 
necessary operation might seem too t for the probability of 
advantage to be derived from it, I have referred to cases of 
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cartilaginous and myeloid tumours of bone, in which, during 
life, the di is from med cancers was, I believe, im- 
possible. In all such cases, and I am sure they are not very 
rare, the observance of a rule against the removal of tumours or 
of bones believed to be cancerous, would lead to a lamentable 
loss of life. All doubts respecting diagnosis are here to he 
reckoned in favour of operations.” (Page 409, et seq.) 
We have nothing to auld to Mr. + eee ) 
and proceed to consider the case in 
The tumour for which this patient (a young man from the 
country, about twenty years of age) applied te Mr. F y 
oceupied the lower third of the left femur, and involved the 
whole of the knee-joint ; it was of considerable itude, and 
almost the size of two adult heads. The tumour felt tough and 
resisting in some points, pas as if from fluid im others, and 
resented the usual ramification of large veins over its surface. 
‘or the last seven months, and had reached 
above with great rapidity. As is usual 
the poor young man had suffered 
excruciating pain, and when brought mto the theatre, uttered 
cries expressive of great agony. No mali disease had ap- 
peared in the family, and the patient had come to town to have 
ro be rapid of th the appearance both 
m. the rapidity e growth, and of 
the tumour and the patient himself, pera. act edt and 
— by the pain, ) Mr. Fe concluded that thedisease 
was malignant class, i 
Under these Fen Ry A | 
Mr. Fergusson determined to comply with the patient’s wish. 
On Saturday, the 22nd inst., the latter was t into the 
og el theatre, and when fully narcotized with chloroform, 
x a amputated the thigh about midway between the 
hip and By hag ag Seahemy -sized flaps, whilst the arte: 
was controlled by Mr. When the principal v. 
had been tied, the compressing force was removed, whereu 
the hemorrhage, principally venous, was v combiensiin, 
The loss of blood was, however, arrested by rapid appli- 
cation of ligatures, and the margins of the flaps were brought 


a Comer had bee l, Mr. 
ient nm removed . Fer; observed 
that he consiidhed the size of the tumour fderabl i 


ons, 


t had been growi 
the bulk mentio 
with growths of this kind, 


paratively early period. tumours, however, were 
remarkable for rapi benign ones sometimes in- 
creased very slowly. (It should be recollected that in Mr. 
Adams's case, p last week, the tumour was malignan 

Assen as taken several years to reach its full 


diagnosis might, after all, not be quite correct, and we 
Gees Cer fe In all the instances 
had seen, the sufferers had been afforded a i 

cient extent to i 


of ‘ 
@ case tumour, about which he had been 
consulted a twelvemonth the present time. He 
the tumeur of a t kind, but nevertheless ad an 


these views, and could not understand how the diseased action 
should run 1 
hin-iol 

He in 

was rmed for malignant disease of the femur, and where 
the affection soon returned in the pelvis. 

Mr. Fergusson now proceeded to examine the tumour. Its 
size, as mentioned above, was = considerable, presenting 
the knee-joint a bulk of two adult heads. The whole mass 
was of a globular form, not so strongly 1 
times observed in these cases, and yielded to the hand a kind 
of bony resistance, which gave an idea of osseous it in its 


substance. In some however, slight fluctuation could 
places, that Mr. 


: 
: 
: 

Hs 
: 
i 


5B 


and those of the tibia, the instrument thus running through the 
very centre of the nor eRS = A good deal of grumous 
blood and serum escaped during t —— 
pr ae comers pliner y= praie FF omar — 
onan menor it 3 When the two halves of th disso mast had 
separated, it was percei t id cancer 
diehun, tal oe i i 
diseased substance itself being of a yellowish white, and sufli- 
ciently resisting to deserve the name of firm id cancer 
given to of this kind by Mr. Paget in the work above- 


been gained by amputati 
conceal from himself the 
either in the stump or in some internal organ. 

We shall watch this case with much interest, and acquaint 
our readers with its further progress, 


LONDON HOSPITAL. 
Mr, Adams's Case of Amputation at the Hip-joint. 
THE microscopic appearances observed in the tumour fo 
which Mr. Adams’s patient submitted to amputation, and 
sesunded. in the Jant Lacan, anp-shown in the 
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MEDICAL SOCIETY OF LONDON. 
SATURDAY, APRIL 22, 1854.—Mar. HeapLanD, PRESIDEN?. 
Szveran new Fellows were elected. A conversation took 

place in reference to vaccination and its prophylactic 


discuss the subject in full, at opportunity, we refrain 
from reporting conversation which took place this 
, merely that Dendy, in ing to three 

cases in the last report of the Regi of ** 
from Vaccination,” that the circumstance 


was due to locality and constitutional causes, and not blameable 
to the operation, the operator, or the vaccine lymph. 

Mr, Houwr read a paper 

ON METASTASIS IY ITS PRACTICAL BEARINGS, 

the object of which was to inquire in what manner, and to 
what extent, the know! of such a principle or contingency 
i i practice of the physician and the 
He (Mr. Hunt) stated that metastasis did not 

derstood 
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in the patient which resisted the ordi influence of medicine. 
cases, being rare, often found their way into primt, and 
therefore became more numerous really 


These 
were. But ele: gepeine sae, De aetna ay So-enene- 
tion, bak by She i aaa Shen Daal ee: 
and we might greatly question the existence ‘* salutary” 
donnie nadie hesitates 
Fe Ee ast pis 
r. SEMPLE in the main wi an t 
sufficiently into the subject. He considered 
that the term metastasis was a 
i translation 


term, and implied, as the 
a disease from one part of the 
This was instanced in the supervention of 





some internal congestion on the healing up of an old ulcer, or 
the occurrence of internal inflammation on the sudden secession 
of the eruption of scarlet fever or measles. In the first place, 
in di this subject, we should i uire whether we ought 
to treat a disease under fear of metastasis ; 
condly, to determine whether some kind of discharge in cer- 
tain eases was necessary for the welfare of the system? We 
must be in these cases by age and other circumstances, 
In children there was little danger from such interference, but in 
older the external disease might be a safety-valve to the 
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+o 
disease to build it up if the affection 
migh be healed te the Kbit cf i : freely, 
ight ; but in a person in it of living 

drinking plentifully of wine, and of indolent habits, such » 
drain upon the not be with safety, unless 


he ceased to be a wine-drinker, took exercise, had an 
increase in the alvine secretions to make up for the loss of the 
customary discharge. 


Dr. Drvurrr suggested that there might be from 
diverting the efforts of nature to relieve ituti disease 
from one of the body to another. Might not this oceur 


from the resection of scrofulous joints, or the healing up of 
scrofulous ulcers? To show that metastasis mig 


oo ay tnally got quite well, but the toms 
ptysis. e eventually: w ul symp 

returned at the end of a year im the order of their first appear- 
ance, and proved fatal. This patient was treated in such a 
manner that there was no p' ility that the metastasis was 
the result of the means employed, and the successive morbid 
a ee ee 


Mr. Rogers Harrison referred to a paper which he had 
lately before the Soci and reported in Tur Lancer, 
**On the i m Ano.” This subj 
bore directly on the subject under discussion, but as he 
expressed his opinions on it, he would not say more on. 


Mr. Henry. Leg said that the removal of a limb for diseased 
an improvement in the health of 
the , however, internal disease might be 
ways safe to interfere with i 
diseases, and he mentioned the case of a man who had 
in affection. The cutaneous dis- 


Mr. Hae Tuomreson had never seen a case in which a limb 
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finite, and remarked that we had no law to guide us in refer- 
ence to its action. It might be said that in early life there 
was more tendency to inflammation than in later periods of ex- 
istence, and this so far might be a guide in the treatment of 
disease assumed to be metastatic in their tendency. 

Dr. Hare defended the term metastasis as denoting the 
transition of a di from one part or organ of the body to 
another. He thought we over-estimated the importance of this 
action, and remarked that the cure of a disease should not be 
neglected on this ground. A scrofulous joint might, it is true, 
if ‘healed up, be followed by some disease of the lung or else- 
where; but this was the exception to the rule, and could not 
be regarded as surprising where the same constitutional taint 
was present in both instances of disease. Phthisis, he believed, 
was rarely met with in connexion with fistula in ano, and he 
advanced the experience of Louis, Andral, and Quain in sup- 
port of this opinion. 

Dr. O'Connor remarked that the connexion of fistula in ano 
with phthisis was by no means common, and he referred to 200 
cases of phthisis in which there was not a single instance of 
fistula, 

Mr. Hunt having replied, the Society adjourned. 

This evening (Saturday) Dr. Henry Bennet will read a ae 
on the ‘‘ Use and Abuse of Potassa Fusa and Potassio cum Calce 
in the Treatment of Ulceration of the Cervix Uteri.” 











WESTERN MEDICAL AND SURGICAL SOCIETY. 


Frioay, Aprit 7, 1854.—Dr. Aupis, Vice-PRESIDENT. 
in the Chair. 





Mr. Martyn read the following 
CASE OF SEVERE PNEUMONIA. 


A man, twenty-one years of age, said to have been of delicate 
constitution, was seen by Mr. yn on the 8th March, 1852, 
having then been ill nine days, not wholly without treatment, 
but the true state of the patient apparently not recognised. 
He now presented all the signs of pneumonia, general and 
physical, and in an extreme de, the right side being wholly 
without natural respiration. e constitutional distress was 
very great, the patient being unable to lie dc wn, or to turn in 
bed. ‘‘ His countenance was flushed, puffed, and anxious; skin 
hot and dry; respiration sixty in a minute; pulse 120; with 
great pain in the right side, and incessant short cough, with 
scanty, red expectoration. He expressed great exhaustion, 
was restless, and dull, and indifferent to his situation. ‘‘ His life 
seemed absorbed in the labour of breathing and coughing.” 
Mr. Martyn was deeply impressed with the marks of want of 
power presented by this case, which forbad the employment of 
antiphlogistic measures, lest even a slight shock might precipi- 
tate the patient altogether. The following plan was prescribed: 
—one ounce and a half of sherry wine every two hours, and 
good broths and milk. Sesquicarbonate of ammonia, five 
grains; potassio-tartrate of antimony, one-sixth of a grain; 
nitrate of potash, ten grains; spirit of nitric ether, twenty 
minims; water: make a mixture, to be taken every two hours; 
also a pill, containing three grains of calomel, and one of opium, 
in the morning and at bed-time. A large blister was applied 
to the chest. The following day the respirations had fallen to 
forty-six in the minute, pulse 110: the exhaustion was still 
fearful. To continne the plan, substituting chloric ether in 
the mixture for the nitric ether, and one dose of calomel and 
opium at bed-time. He had a second blister on the aaerene 
day, and went on slightly improving, except that he 
scarcely slept at all. But little other change took place till 
the 12th, when some degree of pneumonia was detected in the 
left side, the exhaustion being still very great, and the pulse 
more than 100. A third blister was applied, and the wine 
and other nourishment continued with little rn. 
His improvement was progressive, although many weeks e 
before his recovery was perfect. He has since been as well as 
ever. This case ap to the author to be suggestive of some 
such reflections as the following: From how very extensive and 
grave an inflammation of the lungs a patient may be rescued, 
whilst in another a much less d will destroy life. Here 
was a case, in which the whole of the right lung was affected 
throughout, even to dulness on percussion; and the left to some 
extent, posteriorly and below, was dull, and characteristic 
small rile exi in it, and life was carried on at the labour 
of sixty respirations in the minute. To keep the patient going, 
some active plan was demanded, and stimulants ap to 
present the only hope. This was the second and 
to which Mr, Martyn wished to draw attention, 


ief point 


He $ 





the case goes far to establish that stimulants do not necessarily 
disagree with, and aggravate all cases of pneumonia, and that it 
is confirma of the observations of some of the best authori- 
ties, on the high value of stimulants in some grave forms of 
inflammation. Upon the whole pe especially in i - 
mation of the chest, most-men would be shy of stimulants, 
But in the case now related, not only were they borne well, 
but seemed directly to refresh and relieve. At the outset 
of inflammation, pore of the chest, stimulants may be 
uncalled for, but it does not follow that the opposite plan is to 
be unduly persisted in. The time comes, in all cases of some 
duration, to the wants of the system. The general 
nutrition of the body must be attended to; we dare not exclude 
any element of food essential to the wee for many days 


together; the vital forces soon suffer. usion, Mr. 
Martyn enquires, have not the present generation of medical 
men been taught too much the material treatment of disease— 


too much that drugs cure—that Nature must wait upon them ; 
and that the cure of inflammation in British practice, had come 
to mean bleeding, mercury, and such treatment? But, at the 
same time, who not seen that in many cases the remedies 
had proved worse than the disease? 

Dr. Atpis exhibited the head of a newly born child, with a 
deformity of the mouth and nose, consisting of an entire 
absence of the palate, and the septum of the nose prolonged 
into a rounded tubercle of the size of a raspberry. 





Fripay, Aprit 21, 1845. 
Arrer the nomination of officers for the ensuing session, 
Mr, CHATTERLEY read a paper on 
THE THERAPEUTICAL EFFECTS OF GOLD. 


Having alluded to a former paper which he read to the 
Society last session on the same subject, he detailed the parti- 
culars of a case which he had su treated by the per- 
chloride of gold and sodium. The patient, a child about six 
years old, was much emaciated, had cervical and 
mesenteric glands, and in a general cachectic condition. Mer- 
curials and antacids having failed to relieve her, he commenced, 
on the 18th of May, 1853, the treatment by the perchloride of 
gold and sodium. After three doses the nature of the evacua- 
tions became improved ; some conjunctival inflammation, which 
had hitherto resisted treatment, abated, and the glands gra- 
dually became reduced, and by the 30th June the child so 
far recovered as to ee no other medicine. The salt of gold 
was given in the following manner:—One twenty-fourth of a 

in was mixed with powdered orris-root, and rubbed on the 
orsum of the tongue i jiece of wood covered with wash- 
leather; it was applied Lily before dinner. Having mentioned 
eg case eae gg Bg the a remedy was used in 
it. Mary’s Hospi is case the patient, a boy, 
eight years, was in the hospital for disease of dhe na joke 
and, being generally strumous, was ordered to have one-twelfth 
of a grain of perchloride of gold and sodium rubbed three times 
a day on the dorsum of the tongue, The infriction was con- 
tinued for about a — but was discontinued in conse- 
uence of causing much i condition of the stomach. 
t was also used with some d benefit in another scrofu- 
lous subject in the same hospital, but was omitted, from the 
inflammatory symptoms it gave rise to. The author considered 
the dose given in these cases to have been too large, and re- 
commended that it should never exceed one twenty-fourth of a 
grain, otherwise inflammation of the stomach was very apt to 


arise. Applied to the dorsum of the , in the manner 
mentioned, this salt acts as a stimulant ch e and altera- 
tive, entirely free from the depressing effects of mercury, and 
he considered it as a valuable medicine in and 


cachectic conditions of the body in unhealthy children. He 
th t that the cyanide of gold might prove a more " 
able agent, as the oride was very apt to decompose. 
conclusion, he alluded to the experience of the continental 
physicians, many of whom had used this remedy successfully. 
me conversation followed upon the general effects of these 
powerful remedies on the system, and of the great necessity 
there was to watch their e' carefully before they became 
generally adopted. 
The Society then adjourned until May 5th, on which day the 
annual election of officers for the ensuing session and usual 
conversazione will take place. 











Tue Sr. Fercus Casr.—No claim appears to have been 
made on the behalf of Dr. Smith for the insurances which had 
been effected on the life of the deceased man, Wm. M‘Donald. 
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Rebiews and Motices of Wooks. 


‘mprovements in Modern Surgery: being the Oration 
~~ March 8th, 1854, before the Medical Society of 
London, at the eighty-first anniversary. By Hesry 

Smrru, F.R.C.S., &c. Pamphlet. London: Churchill. 

Tuts oration is stated on the title-page to have been printed 
at the request of the Society, which implies that it met with 
general approbation at its delivery before that body. After 
paying a tribute to the memory of Mr. W. F. Barlow, 
who had been chosen to deliver the oration this year, but 
whose death was the cause of the selection of Mr. Smith 
to perform that duty, the orator proceeds to review the im- 
provements in the treatment of inflammation, fractures, 
diseased joints, deformities, and especially cleft palate, rup- 
tured perineum, and prolapsus of the vagina, aneurism, hernia, 
and stricture, instancing the and ial labours of 
several surgeons who have recently contributed to advance sur- 
gery in these several departments. On the subject of the re- 
moval of diseased limbs, he remarks— 

‘‘ Amputations are now rarely performed in comparison with 
their frequency of occurrence in former years. Excision and 
resection of joints and bones, the removal of disease alone, 
without taking away healthy structure, are now-a-days by 
good surgeons substituted for amputation in all cases where 
formerly such extensive mutilations would have been deemed 
expedient and necessary.” 

And he states that in what may be called ‘‘ bone surgery” 
there has been more improvement in practice than in any 
other department. The oration concludes with a congratula- 
tion on the present flourishing state of the Medical Society of 
London. Many good passages are scattered through the 
address; it certainly bears some marks of hasty preparation, 
quite excusable under the circumstances in which the author 
was placed at the time. But, it may be favourably compared 
with almost any similar productions, 











Class-Book of Botany ; being an Introduction to the Study of the 
Vegetable Kingdom. By J. H. Batrovr, M.D., F.R.S.E., 
Regins Keeper of the Royal Botanic Garden, and Professor 
of Medicine and Botany in the University of Edinburgh. 
Part I. Structural Botany, pp. 352. Part IL. Physiological 
Botany, pp. 762. Edinburgh : 1852—54. 

Tus is truly a very beautiful work, and contains a great 
amount of information. We do not know of a more richly- 
illustrated class-book, or any that the student will buy with 
which he will have reason to be more satisfied. The Edinburgh 
press may boast of it, and the Scottish naturalist point to it 
with pride. Nevertheless, we feel necessitated to remark that 
the portion of Dr. Balfour’s work treating of Histology is 
very unequally worked out in comparison with the rest of his 
treatise. We regret this exceedingly, because to the student 
of medicine, or we will say of comparative physiology, this de- 
partment is of greatest and most essential interest. Out of 
1114 pages, only about 25 are occupied directly with the in- 
vestigation of the elementary tissues. In other respects the 
treatise is everything that can be desired, 





Contagion and Infection in Relation to Epidemic Diseases. 
By Joun Grove, Esq., M.R.C.S.L., &c. Reprinted from 
the Monthly Journal of Medical Science for November, 1853. 

Tue reprint before us having fallen under our notice since we 
made some remarks upon the loose and indefinite way in which 
the terms ‘“‘ infection” and ‘‘ contagion” are constantly being 
used, we draw attention to Mr. Grove’s observations as in the 
main confirming our own views upon the matter, and as very 
ably attempting to reduce the value and application of these 
terms to definition and propriety. We have neither space 
here nor under our remarks upon Cholera, to touch again at 
length (at present at least) upon the subject; but should we 
find occasion to do so, we shall take the opportunity of referring 





to Mr. Grove. We recommend the perusal of his paper 
though we do not subscribe to all that it teaches, as—e. g., with 
regard to what the author states of ‘‘croup,” we think it 
needs a little correction. 








AN ACT OF PARLIAMENT VERSUS AN ACT OF 
POOR-LAW GUARDIANS. 
To the Editor of Tae Lancer. 


Sir,—I am medical officer for the Whitworth and Brand- 
wood district of the Rochdale Union; the district is upwards 
of six miles in circumference, and contains a population of 
9215. Before the Vaccination Extension Act was passed, I 
made a contract with the pote to vaccinate at my resi- 
dence every day except Sunday. After the ing of the new 
Act, I received an order from the of guardians to 
engeee two, and if possible three, places to vaccinate. This 
order was sent along with a copy of the Vaccination Extension 
Act. The places suggested were Bacup and Waterfool, the one 
three miles and the other four miles distant from my residence, 
When the guardians required me (their own words in a letter), 
I appointed these places, never doubting but I was under the 
new Act. But when I sent in my account, I found that they 
would only py according to the old Act—viz., ls. 6d. for 
every case. remonstrated with them, when they passed a 
resolution that they would not reappoint me unless l cndiauea 

inating under the new Act, but to be paid under the old. 
The oeanes is annual. I would not t of it under 
such degrading conditions; and the guardians have resolved, 
at a board meeting, neither to appoint me nor any of the 
medical men in the neighbourh because they say that we 
are in a trades union, and if I did not accept of it, and if they 
did not give me what I wanted, not another medical man 
would apply. All honour to the Bacup medical men, who 
know how to support the dignity of the medical profession! 
The guardians have now advertised for a medical officer. The 
salary is £20 per annum, with a district upwards of six miles, 
and a population of 9215, ey itself, as the clerk has said, 
in twenty years; and this is a fine inducement for a young 
medical man to find all his medicine and ical appliances, 
and go regularly every week upwards of four miles to vaccinate. 
But at their board meeting the guardians say that they do not 
approve of trades unions; and yet the guardians, constituti 
a ry nga neh sit in wa rp what they are pleased 
to a es union, condemning the very thing they are at 
that moment isi This appears very much like Satan 
correcting sin. I think the Act of Parliament ought to be 
amended or taken out of the hands of such petty tyrants who 
have a little brief authority. The Act of Parliament appears 
to me perfectly plain if properly acted on. The medical 
officer t to have ls. 6d. per case when vaccinated at his 
own resi , and 2s. 6d. per case when he has to vaccinate 
above two miles from his residence. 

I have written this merely to show the profession that an 
act of the Rochdale board of guardians is stronger than an Act 
of Parliament, and that the guardians do everything in their 
power to peep cathy —, . They order their medical officer to 
appoint two, and if possible three, places to carry out the Act 
of Parliament : should he por day ace ma: im ; 
should he comply, as I have done, they will allow him to ride 
four miles going, and four miles back, eight miles every week, 
to vaccinate, and sometimes only get one case, at other times 
none at all; and those he does get he will only have ls. 6d. 
per case. If the medical men are in a trades union, they are 
not paid tradesmen’s 

Your inserting the above will oblige, as it shows what is 
expected by the Rochdale board of guardians for £20 per 
annum. 


Joun M‘Griiiespre, M.D., M.R.C.S, Edin. 

Tacit, near Rochdale, April, 1854. 

*," The Rochdale board of guardians, in their proceedings 
against Dr. Gillespie, are clearly setting Lord Lyttelton’s 
Act at defiance, the spirit of that measure, if not the very 
words, being against them. We hope that any members 
of our profession who may apply for the vacancy in the 
Rochdale Union may be prepared for acts of petty tyranny 
and injustice at the hands of the board of guardians. 








Lexps.—The cholera is abating in Leeds, and during the 
last week has been less fatal than before, only three deaths 
having occurred up to Thursday. 
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LONDON: SATURDAY, APRIL 29, 1854. 
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Tue determination of the Conference, held on Tuesday last 
at the College of Physicians, to exclude the reporters of the 
press, has prevented us from giving a detailed account of the 
proceedings. It has, however, transpired that the general 
feeling of the Conference was that the Bill of the Associa- 
tion was right in its principles, and that any modification in 
its details had better proceed from the Committee which have 
hitherto had the charge of it. The feeling that some compre- 
hensive measure should be at once passed,embracing the condi- 
tions of uniformity of education, reciprocity of practice, and the 
due representation of the profession, was, we have been in- 
formed, quite unanimous. It is to be regretted that the College 
of Surgeons of England were unrepresented at a meeting which 
was formed of delegates from the other medical bodies of Great 
Britain ; and still more is it to be deplored that their ab- 
sence was owing to a refusal on their own part to accept 
the invitation of the College of Physicians, for the discussion 
on Medical Reform. 

The ‘‘confusion” to which a correspondent alludes was 
caused, we have heard, solely by one member of the Conference, 
who persisted in making repeated interruptions and distur- 
bances, to the disgust of the others present. Such an exhibition 
ean do little ultimate harm.to the cause, though it may cast, 
in the minds of the public, undeserved reproach on the 
profession. 

On the whole, we are happy to be able to state, as our 
belief, that the Conference is not likely to be barren in its 
results, but to conduce, and that speedily, to the settlement, 
in some shape or other, of the question of Medical Reform. 

The following universities and medical bodies sent delegates 
to the Conference :— 

University of Oxford—Dr. Ocir. 

University of Cambridge—Dr. Bonp and Mr. Tozer. 

University of London—Dr, Rorumay,. 

University of Edinburgh—Professor Symz. 

University of St. Andrews—-Dr. Day. 

University of Aberdeen—Professor CLARK. 

College of Physicians, Edinburgh—Dr. Renton. 

College of Surgeons, Edinburgh—Mr, Syme. 

Faculty of Glasgow—Dr. ANDERSON and Dr. Watson. 

Apothecaries’ Hall, London—Masrer and Warpen. 

Apothecaries’ Hall, Dublin. 

The College of Physicians was represented by the President, 
Censors, and Registrar, and by Dr. Burrows and Dr. Topp. 
The Association were represented by the Reform Committee, 
and by delegates from most of their branches, 
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THE application of the resources of the chemist, the stetho- 
scope, the microscope, and other means of physical inquiry, 
have within a few years given a degree of precision to diagnosis 
anknown to our predecessors. The advance of pathology has 
even gone beyond that of diagnosis, It may be confidently 
anticipated that the present age will long be regarded as one 


in which the science and art of medicine have made the most 
signal progress. Fully admitting this claim, we are still 
anxious that it should rest on a broader foundation than has 
yet been laid. If we examine the actual state of medicine 
with the rigour and humility befitting an earnest desire for 
truth, we cannot avoid the conclusion that its highest and 
perhaps most difficult department is as yet almost a barren 
waste, unconscious of the hand of the hnsbandman. It may 
be broadly stated that Medicine, as now cultivated with so 
much suecess, and the only medicine at present practised 
upon any well-determined principle, is that which has for 
its object the restoring of individual health. The science 
and art of medicine have hitherto reached no higher eleva- 
tion than that of investigating and combating disease in the 
individual. The far vobler and greater mission of tracing the 
sources of morbific influences affecting communities, and of 
determining upon a scientific basis the methods of arresting or 
of preventing the spread of epidemic diseases, has been com- 
paratively neglected. The individual physician is often great 
in the presence of a detached and isolated case of disease; the 
whole host and armaments of medicine are often powerless 
when disease has acquired the peculiar powers and the in- 
tensified force derived from its sway over numbers. 

In these days of commercial activity, and of almost national 
migrations, on a scale impossible in bygone ages, men congre- 
gate together, or move about in large masses, by sea and land, 
exposed to many external agencies hitherto but little studied ; 
and liable to engender among themselves, as the mere result of 
aggregation, new sources of disease, but little understood. The 
spirit of the times is to achieve great things rapidly and 
economically by the concentrated power of numbers working 
in close concert. Everywhere we behold immense masses of 
men crowded together. The hand-leoom and the solitary 
weaver have given way to colossal machinery worked by 
swarms of human beings. A few years ago vessels of the most 
moderate tonnage were sufficient to transport the few passen- 
gers who were from time to time tempted to seek new fortunes 
in a new land: now that the thirst ofadventure, or political and 
social influences, impel thousands upon thousands, leviathan 
ships bear away in their capacious holds the inhabitants of a 
village, of a township, or a district at once. The passage of a 
small army across the channel in times not far remote was a 
tedious labour: now a legion can embark for a long voyage 
under one flag: the transport-ship is a floating barrack. 

The altered aspect and character of the population call for 
new resourees, and a larger aid from medicine. Medicine can no 
longer be regarded as the mere art of restoring a sick individual 
to health; it must be equal to the task of preserving the health 
of concentrated multitudes. Tf this be trae—and many deplo- 
rable catastrophes sufficiently demonstrate the actual deficiency 
of medicine—it follows that our present scheme of medical 
instruction is defective in an important point. Our students 
are taught the art of detecting and of treating disease in detail ; 
in our civil hospitals they learn nothing more; their training 
is essentially clinical—that is to say, limited to the study of 
isolated cases—and there it stops. But how many of those 
students, on quitting the bed-sides of hospital patients, have 
suddenly thrust upon them the responsible charge of guarding 
large bodies of men against the invasion of disease threatening 
from without, or not less dangerously and more insidiously 





generated amongst themselves! 
The preservation of the health of a regiment living in 
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barracks or in camp, or encountering the varied perils of 
fatigue, of combat, of climate; of the crew of a man-of-war 
or of an emigrant-ship, each with its crowd of passengers, 
deprived of many of the ordimary comforts of life, and exposed 
to many new dangers arising from confinement, a restricted 
diet, and other conditions foreign te their previous habits, is a 
charge that calls for something beyond the knowledge of ordi- 
nary pathology. The duty of the surgeon in such a position is 
not simply that of setting a fractured limb, of performing an 
operation, of treating a case of sickness, or of ministering to 
any other particular casualty that may arise in a large body of 
men: he should be largely conversant with the physical laws of 
the universe, and with the effect of external agencies upon the 
health of man. He should be able to observe well, and to 
seize with the rapid intuition of knowledge, the meaning of 
those symptoms of deterioration of health which sometimes 
arise suddenly, sometimes insidiously, amongst human beings 
associated together in narrow spaces. He must interpret 
rightly and quickly the signification of those peculiar changes 
in the phases of the ordinary forms of disease which are con- 
nected with change of locality, change of the mode of living, 
or with the aggregation of many individuals similarly affected 


-—a condition favourable to the concentration and augmented | 


virulence of morbid poisons. 

The sanitary history of our emigrant ships, so far as it has 
been written, but too clearly reveals the fact, that diseases 
very rarely~ seen in our metropolitan hospitals are apt to 
rage with an intensity unknown under ordinary cireum- 
stances, and to acquire an epidemic character that too often 
baffles the skill of the surgeon. Ophthalmia, dysentery, 
fever, cholera, suddenly make their appearance on board, 
attacking first one, two, or three persons, and then 
rapidly spread throughout the entire community. When 
one of these diseases has obtained an epidemic character, 
and is preying upon the mass of the community, the case 
of any particular individual struck is but of secondary 
importance, The question has become one of vital moment to 
the welfare, the existence of the whole. The surgeon must 
rise to the consideration of general laws; he must determine 
the relation and reactions of many and various conditions; he 
must be prompt to devise means adequate to restore the 
equilibrium, and to rescue his companions from general de- 
struction. It is clear that such knowledge and skill as we 
have indicated cannot be acquired in the schools. Indeed, a 
vigour of intellect and a grasp of mind are required which can 
hardly be looked for in very young men. And yet this know- 
ledge and this skill it is incumbent upon this age, and espe- 
cially upon this country, to acquire. From no ports in the 
world does emigration proceed on such a gigantic scale as from 
those of Britain. No nation is so deeply interested in foster- 
ing that higher department of medicine which has for its 
object the preservation of the health of millions. Shall we 
venture to ask if the provision answers to the occasion? Do 
the most zealous, the most energetic, the ablest of our young 
surgeons devote themselves to the public service? Are 
these the men who are invited to guard the health of 
our armies, or to watch over Se any of te Set 





Are these the men whom ship-owners and merchant-capt 

seek out to ald them in condibtlag the thinapdrth, ‘Sidaling 
with life, in health, across the ocean? We need not answer 
these questions. We need not here observe, that’s sordid, 
mercenary spirit, and a prejudice, the offspring of ignorance 





and obstinacy, operate but too effectually to exclude the more 
talented and the more ambitious from a sphere of action where 
self-respect cannot be maintained, and where the hope of pro- 
fessional improvement must be abandoned. 

A heavy cloud of official discouragement darkens the naval 
medical service. Our mercantile marine bids for surgeons, as 
for goods, in the lowest market: the supply is on a footing 
with the nature of the demand. But few men of more than 
the meanest acquirements or professional pretensions are found 
so destitute of resources as to be driven to enter a service both 
unprofitable and degrading. Here and there a surgeon of 
enterprise and of ability, bent on ulterior views, takes occa- 
sional charge of an emigrant-ship. He accepts the unwelcome 
office for a temporary purpose, and quits it on the first oppor- 
tunity. Hence it is that we find the most splendid oppor- 
tunities of enriching the science of medicine are neglected, 
The immense stores of experience that might be accumulated, 
and wrought into sterling knowledge for the lasting benefit of 
mankind, are wasted through ignorance. In the midst of an 
unparalleled profusion of the materials of scientific wealth, 
almost nothing is realized. Gigantic movements of the 
population are conducted without any regard for the con- 
ditions most essential to their success. Ship-loads upon ship- 
loads of human beings are packed on board with much the 
same amount and kind of consideration that is given to the 
stowing of bales of cotton. The wholesale destruction of 
human life from pestilence at sea continues to be looked upon 
much in the same light as the loss of inanimate merchandise 
by elemental catastrophes, The thought occurs to the philan- 
thropic mind which might have occurred to the dealer in 
buman cargoes—what would be the effect of insuring the safe 
passage of emigrants in a similar way to that in which ordi- 
nary goods are insured against sea-risk? Or, whatif a penalty 
were imposed upon the owner whose ships proved unhealthy 
on the passage? Possibly one or other of these suggestions 
might be so applied as to create a more direct interest in the 
merchant to secure the safety of his passengers. 

We cannot here pursue this question. It is one, however, 
well deserving of the earnest attention of the profession, appeal- 
ing, as it does to their common humanity and their love of 
science. Minute medicine has long engrossed their energies. 
It is time that the medical philosopher should take a larger 
ken, and seek to extend the domain of his sublime art. 


_ 
~~ 


Lx obedience to the wishes of many correspondents, who, like 
the writer of the letter which we published on the 15th inst., 
are indignant at the unworthy attacks which have been made 
upon this journal under the hypocritical pretence of a zeal for the 
purity of medical literature, we are tempted to say a few words 
on a subject which we have felt disinclined to notice. Tue 
Lancer has not found it necessary to vindicate its motives in 
such matters, and certainly we never expected to find ourselves 
accused of having acted in a manner unworthy of the “ dignity’, 
of the profession. To an occasional excess of zeal we might 
perhaps plead guilty; but that a journal like Tae Lancer 
should be exposed to the attacks of envy, hatred, malice, anda 
uncharitableness, and that every opportunity should be seized 
to blacken and malign it, are only what we should expect from 
the darkest portions of human nature. When we first edited this 
journal, looked abroad on the state of the profession, and con- 
templated the results which we expected to achieve, we might 
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have thought of the grand sentences of Miuron when he an- 
ticipated the probable effects of a free press upon the energies 
of a people :— 

** Methinks I see in my mind a noble and puissant nation 
rousing herself like a strong man after sleep, and shaking her 
invincible locks ; methinks 1 see her as an eagle rousing her 
mighty youth, and kindling her undazzled eyes at the full 
midday boy purging and unscaling her long-abused sight at 
the fountain itself of heavenly radiance, while the whole voice 
of timorous and flocking birds, with those also that love the 
twilight, flutter about, amazed at what she means, and in their 
envious gabble would prognosticate a year of sects and schisms.” 

No doubt we have enemies. It is our consolation, our boast, 
that we have well-earned the enmity of some of them. 

“ from ivy-mantled tower 
The moping owl does to the moon complain 
Of such as wandering near her sacred bower, 
Molest her ancient solitary reign.” 

For example, we can appreciate the enmity of Sir J. Forngs 
and his clique. When a tendency to favour homeopathy began 
to be manifested in high places, the British and Foreign 
Medical Review showed its obvious leaning to that abominable 
and murderous quackery. Then Tue Lancer exposed the 
hollow hypocrisy of that journal, and warned the profession of 
the snake in the grass—the traitor in the garrison, ready to 
open the gates of the fortress to the enemy—the Jupas pre- 
pared to betray with a kiss. 

As our correspondent of last week states, the whole question 
with regard to the propriety of these biographical publications 
depends upon the class whose lives are published. On this 
point we challenge a verdict. There is not a single biography 
in our series unworthy of being published, nor is there one for 
which an unworthy motive can be assigned to us, The series 
began, on the 9th of May, 1850, with Sir B. Bropre, and the 
last life published was that of Mr. Hancock, on the 17th of 
December, 1853. Between the two are the biographies of Dr. 
Cuambers, K.C.H., F.R.S.; of G. J. Guruerm, F.R.S.; of 
MarsHatt Hawt, M.D., F.R.S. L. & E.; Dr. Civrrersuck; 
Sir J. M‘Gricor, M.D., K.C.B.; Sir W. Burner, 
M.D., K.C.B., K.C.H., F.R.S.; Dr. Merriman; Professor 
Grant, F.R.S. L. & E.; Professor Syme, F.R.S.E.; Roperr 
Lez, M.D., F.R.S.; Professor Fercusson, F.R.S.; Sir C. 
Hastines, M.D.; Dr. J. A. Wison; J. R. Martin, F.R.S.; 
Branssy Cooper, F.R.S. Is one of these names an improper 
subject of biography? Is there any favouritism displayed in 
the selection? Who blamed Mr. Permicrew for publishing 
the biographies of living medical practitioners? 

Of the verdict of the profession in our favour we never had 
a doubt; and it is more for the sake of taking a rational view 
of the question than of triumph that we notice this subject. 
But a dastardly attempt to injure Tae Lancer has been made 
under pretexts which the getters-up of the agitation well 
know to be equally false and malicious; and it is for the satis- 
faction of our friends, rather than the refutation of our enemies, 
that we now expose the rationale of the question. The corre- 
spondents who have addressed us may be well assured that 
the attempt to injure us has completely failed. A sapling or 
a decayed trunk may give way to a storm, which only serves 
to root more strongly the mature oak. We are of those 


“quos nil mirabile turbat, 
Nil movet insolitum,” 


and shall continue, in spite of the envious opposition of mer- 
cenary rivals, to uphold the orthodoxy, and maintain the rights 
of the profession, and alike to support the well-earned reputa- 





tion of some medical men, and promote the rising talents and 
energies of others, utterly regardless of fear or favour. If any 
one of our enemies can make a great surgical discovery, he shall 
find Taz Lancet the first to chronicle the fact. The book of 
the bitterest of our enemies shall undergo no unfair criticism 
from us. Let any one who can complain of the partiality of 
this journal come forward! Meanwhile we would remind 
more than one of our medical contemporaries, that since we 
first commenced our editorial labours, it has been our lot 
several times to see a pretended rival arise, and after a little 
progress disappear like a meteor of the night. We have often, 
on such occasions, said, and may say again, with BERANGER— 
“ Encore une étoile qui file— 
Qui file, file, et disparait.” 


iin 
<> 





REFERRING to some recent discassions in The Times on the 
deficiencies and inexperience in the Quartermaster-General’s 
Department, we would call attention to the importance of that 
division of the service in so far as the health of the troops is 
concerned, and also to the necessity, of attaching to it surgeons 
of experience in the field. . 

The only portion of the duties of Quartermaster-General to 
which we shall here refer, is that of fixing the sites of camps, 
cantonments, and quarters for soldiers; and it is plain that for 
the just performance of such duties, he should possess not only 
the knowledge of the military, but also of the medical topo- 
grapher. We think, in short, that no establishment of the 
kind can be effective, in so far as health is concerned, without 
the aid of an experienced medical topographer; and further, 
that where military concerns of an imperative nature do not 
forbid it, the opinion and advice of an experienced medical 
officer ought to weigh in the selection of the site of every camp, 
cantonment, and quarter. 

It is well known to those who have served, that the sleeping 
for one night only in a low or marshy ground will cause an entire 
detachment to be fever-stricken, and if a detachment can be 
thus injured a whole army might be affected in a -similar 
manner, 

The embouchures and banks of a great Southern river, such 
as those of the Danube, are localities pretty certain, under a 
summer sun, to generate in abundance the great causes of 
fevers and dysenteries—the scourges of armies; and we tremble 
for the results of an experience ‘‘ acquired in St. James’s- 
street” by our newly-fledged officers of the Quartermaster- 
General’s Department. 

In 1793 the authorities gladly recruited the raw Quarter- 
master-General’s Department by th introduction into it of 
French, German, and Swiss schoolmasters, so badly off were we 
then. During the Peninsular war much was heard of the effi- 
ciency of Sir Gzornck Murray as Quartermaster-General, and 
likewise of the good services of the Royal Staff Corps; but no- 
where do we learn that the establishment of which Sir GEorGE 
Murray was the head, or yet the staff corps, knew anything of 
medical topography, or of its application to the preservation of 
the soldier’s health. We find, indeed, that the army of the 
Duke of We.uixeron was frequently thinned by fevers and 
dysenteries, attended with a fearful mortality. 

This is a serious question, and there can be no doubt that all 
the suggestions of a matured sanitary experience ought, in these 
our times, to be put in requisition for the protection of the troops 
now about to be exposed in the East of Europe. The great 
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conservative branch of medicine, or that of prevention of disease, 
has never yet been called into sufficient exercise in our flects 
and armies; yet it is on the perfection of the civil establish- 
ments belonging to them that the safety and efficiency of our 
sea and land forces entirely depend. 

We find in reference to this subject, that in his compre- 
hensive plan, sanctioned and carried out by the then Governor” 
General of India, Sir Cuartes Mercavrs, for collecting sani- 
tary reports from all districts, stations, and cantonments in 
the three presidencies of India, dated so far back as November 
25, 1835, Mr. J. R. Marry has the following preliminary 
clause—namely, that 


‘*The topographical reports, when forwarded to each pre- 
sidency by the superintending surgeons, shall then be collated 
by a committee of three medical officers, nominated by the 
medical boards, and that such as are approved of shall be 
printed and formed into a memoir, a copy of which shall be 
furnished to all staff-surgeons and officers of the Quartermaster- 
General’s Department.” 


By such a regulation Mr. Martin evidently intended that 
information should be imparted to the officers of the Quarter- 
master-General’s Department, which they could not acquire of 
themselves. 

In relation to this subject, we publish the following letter, 
taken from Zhe Times of Wednesday last:— 


‘HINTS FOR THE ARMY IN TURKEY. 
** J'o the Editor of the Times. 


‘*Srr,—lIf it be true that ‘fas est ab hoste doceri,’ I may, 
perhaps, be pardoned for intruding on your valuable columns ; 
fat os the sung Gutunhte with the Turks will 
have to encounter more deadly foes than the Russians with 
whom they will have to cope—namely, fever and dysentery, I 
may be permitted to offer a few remarks thereon, which, as a 
humble gleaner in the field, I noted down during a residence 
of several years in the East, especially among Cossacks, Tartars, 
and Circassians. 

“Tam not, however, so sanguine as one of the sages of old, 
who says, ‘Cur moritur homo, cui salvia crescit in hortu ? but 
as prevention is better than cure, and in all probabili 
quinine, from its high price, will be confined solely to hospital 
practice, or to the ing-case of the officers, it may be ad- 
visable to let the soldiers know on disembarking at Galli- 
poli, &c., that in the marshes and on the borders of the numer- 
ous lakes there grows a herb which, ceteris paribus, i 
their A&gis or sheet anchor, being both a preventive cure 


of diseases arising 
“ Tt is the sweet-scented (calamus aromaticus), of the 
roots of which man should have a handful in his knap- 


ily ad libitum, or, what is still better, 
a teaspoonful two or three times a 

day in a little water; ifa ul or two of the wodki or 
brandy of the country be added to it, the better. It is often 
er. a and yey — Russians, — makes a 
very agreeble beverage ; in ving myself it exten- 
sively in practice, I can safely pronounce it one of the most 
valuable and cheap drugs in whole P. i 

“ ing that this hint will not be lost sight of by the 
medical pce which, no doubt, has issued its instruc- 
tions for the preservation of the health and valuable lives of 
our ‘raw recruits’ (thereby preventing a repetition of the 
awful mortality of Walcheren, of which I was an eye-witness), 
I will conclude by aang Co unless due care taken to 
supply the with 
Tunis, Oran, other places 
it is abundant (the Dobrudscha, whence the Turks have 
hitherto been supplied with it, being in the ion of the 
Russian), dysentery with all its horrors commence its 
ravaves, for no British soldier can escape it if confined toa 
diet of goat’s flesh, sour wine, and fruits, on which he will 
have to subsist. 

“TI may add, that among the Don Cossacks an excellent 
substitute for quinine or Peruvian bark is po cow of equal 
parts oak bark, quassia, sweet-scented flag, black pepper. 


sack, chewing it 





In Circassia gentian is used in lieu of quassia, where it grows 
in great abundance on the hills, and when in bloom nothing 
can be more beautiful. 
**T have the honour to be, Sir, 
‘* Your most obedient servant, 
“J. W. Graves, 
“ Late Physician to the Governor-General 
“London, April 24.” during the War in Poland. 


— a 
p— 





An important Conference, under the presidency of Mr. 
ScHo.LerreLD, M.P., took place, as will be seen by our columns 
elsewhere, at Birmingham a few days since, to consider the 
subject of the Adulteration of Food and Drugs. This Con- 
ference was called together not merely with the view of 
assisting in the exposure and denunciation of the practice of 
adulteration so disgracefully prevalent, but principally in 
order to devise means whereby it might be kept in check, or 
even entirely prevented in future. This, indeed, is what is 
now most wanted. It is not enough to show that the food and 
drink we consume and the medicine prescribed for us are 
subject to gross and often most injurious sophistications, but a 
remedy must be sought for, and it will doubtiess be found, to 
meet the evil; and this, indeed, is the one great object and 
purpose of the exposures continually made in the pages of this 
journal. We have all along felt confident that as soon as a 
sufficient case had been made out, measures would be taken 
calculated to put a stop to these adulterations; and in 
the meeting at Birmingham, and in some other circumstances, 
we have evidence that the time when these measures will be 
had recourse to is not very distant. We hope that other 
influential towns will soon follow the example of Birmingham, 
and hold meetings on the subject. It is the large manufac- 
turing towns that are more interested in the question than 
any others, for it is in these that the greatest amount of 
adulteration is practised. 

The Conference recommends— 


“That examiners, y qualified, be appointed by 
Government, and stationed at the ports, to prevent the im- 
portation of all adulterated articles, and also of drugs, except 
= oT That pabliy: snalybera ‘be appointed by town councils for 
cities and towns, by county magistrates for the smaller 

and districts, to examine and analyze suspected articles. 

“That power be granted to the pes gue A icti 
fines, after hearing the evidence of the public analyzers,” 

The expense attending the appointment of such public 
analyzers would be but trifling, and when compared with 
the benefits which must result, it would be altogether in- 
significant. These benefits are of such a nature that all 
classes would participate in them, and none more so than the 
poor: all would be gainers considerably, both in pocket and in 
health; and it is not less the interest of the State than of 
individuals to check adulteration by every possible means. 
Newspapers now supply us with almost daily evidence of the 
serious extent to which the revenue suffers from this cause. 
The thanks of the medical profession and the public are due to 
Mr. Scuotermeip, M.P., Mr. Munrz, M.P., and Mr. Post- 
Gate, for the parts they have taken in this great and public 
question. We are gratified to perceive that our own labours 
in this matter are fairly acknowledged; indeed, it is THE 
Lancer, solely and entirely, to which the merit is due of 
having first shown the prevalence of adulteration, the nature 
of the articles and substances employed as adulterating ingve- 
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dients, and the metheds by which they are most successfully 
detected. It is Tue Lancer, indeed, that has furnished the 
materials which render legislation on this subject both practi- 
cable and necessary. 








ROYAL COLLEGE OF PHYSICIANS. 


Tue College has presented the following petition to the House 
of Commons against the Medical Registration Bill :— 


To.the Honourable the Commons of the United Kingdom of 
Great Britain and Ireland in Parliament assembled. 


The humble petition of the President and College or 
Commonality of the Faculty of Physic in London, under 
their common seal,—Sheweth, 

That a Bill new pending in your honourable House, entitled 
‘* A Bill for the Registration of Qualified Practitioners, and for 
Amending the Law relating to the Practice of Medicine in 
Great Britain and Treland.” 

That the Royal College of Physicians of London was incor- 
eyo by Royal Charter, confirmed by Act of Parliament, for 

express purpose of examining and licensing persons proper 


to — as physicians, 

t your petitioners, seeking to discharge the duties con- 
fided to them by the legislature to the benetit of the profession 
and the public, have laboured to promote the good education, 

i and general, of those whom they are required to 
examine and to license. 

That by the proposed Bill persons who have obtained 
iplomas from various Universities, but whose education and 
qualifications fall short of the standard which has long been 
insisted upon by the College, and which ought, in the opinion 
of your petitioners, to be maintained as to physicians, will be 


allowed to register themselves as physicians in England, many 
eben hag eepaietie Gane ; and in the 
e oO! 


That it has long been complained of as an evil, productive 
of confusion and of disparity in the qualifications of medical 
practitioners, that the bodies empowered to grant licences to 
practise are far too numerous. 

Also that licences valid in one part of the United Kingdom 
are not so in another. 

That these evils will not be abated in the least, but rather 
— by the proposed Bill. 

t the mode of reiatration to be established by this Bill, 
according to which all practitioners will be registered ° 
betically, no regard being had to —_ education, will, in 


the opinion of your petitioners, be a to science 
and learning, 

Believing that for the foregoing reasons, amo others, the 
proposed Bill, so far from bemg ial, will be injurious to 
Send pond ah Sh toon oie gum inka locs bak tee sae 

y + it may not into a law, t our 
Simsanabis Hones will ban - 


to enact a more comprehensive 
measure of Medical Reform, whereby a better mode of regis- 
tration may be established, and, whilst the evils above-men- 
tioned are remedied, the sufficiency and uniformity of medical 
education, qualifications, and examinations, may be effectually 


And your petitioners will ever pray. 








THE MEDICAL REFORM BILL. 


SECOND REPORT OF THE REFORM COMMITTEE OF THE METRO- 
POLITAN BRANCH OF THE PROVINCIAL MEDICAL ASSOCIATION. 


At a meeting held on the 15th instant, the attention of the 
ee eee to the resolution ay ae age 
tropolitan Branch of the Association, on the 13th 
Decseloer last. ’ 
**That in the opinion of this Branch, the Medical Reform 
ote be introd ~ gp into = t by the Association, 
recognise necessity 0! resentative princi 
— extended, in the election of the licensing hadice et 
Colleges, and of the superintending council ; and that no 
Bill can give general satisfaction to the profession, which shall 
tend to the constitution of a council containing a preponder- 
ating influence of the Colleges of Physicians and Surgeons, as 
at constituted.” 
already stated im the first re of the Committee, the 
Bill, as it now stands, does not satisfy the requirements of that 
resolution ; and, in the present of the reform question, 
the Committee deem that they will best perform their duty to 





the Branch, by making such suggestions for an amendment of 
the Bill, as well in reference to those clauses which relate to 
Sn ee eee one ee ee 
gress, in both which representative principle ought, in the 
inion of the Cnmmittee, te be adopted, as to other clauses, 
Tender the Ul geoucty- enue eile china 
render the bill gen acce e to ion. 

‘The committse ye that i 


either of the follo modifica. 
tions of clause IIL, ing to the constitution of the Council, 
would meet the views of Metropolitan Branch, and prove 


ve The Medical Council fur Engiead ¢ 

‘* The i il for to consist of ten i- 
cians and ten surgeons, videlicet—one President of the 

of Physicians, representing the governing body of the College 
nine physici ee ye ree Sige Be Sees ren 
physicians ; one President of the Co! “ge of Surgeons, repre- 
senting the governing body of the College ; nine surgeons of 
twenty years ing, elected by registered surgeons. 

‘* Or of ten physicians and ten SS 
Regius Professor of the University of Oxford ; one Regius Pro- 
fessor of the University of Combcidgts one President of the 

of Physicians of London ; one medical member from 
the Senate of the University of London ; six physicians of ten 
years’ standing, elected by the registered icians ; one Pre- 
sident of the Royal College of Surgeons d; nine sur- 
geons of twenty years’ standing, elected by the regi 


surgeons. 
ne Or a Council of twenty-one, as under the bill, but com 
as follows—one Regius Professor of the University of 3 
one Regius Professor of the University of Cambridge; one 
President of the College of ——_ of London ; one medical 
member of the Senate of the University of London ; one Presi- 
dent of the Royal College of Surgeons of England ; five physi- 
cians of ten years’ standing, elected by the registered phys 
cians ; five Fellows of the College of Surgeons, elected by the 
Fellows of that College ; six members of the College of Surgeons, 
of twenty years’ standing, elected by the registered surgeons, 
me » pinches onvidioe of the plans to be eligible for electi 
No physician on ei igible for ion 
Pe ort wer erste ten regi physicians, No surgeon to 


Clauses XV. and - right to register on the 

Of Onford ad Camibeiige, shoo be and 

a separate preserving to these ities their 
privileges, to be introd a 

That, in Clause aNd being eae 

Meet or levees for advice and The Ooeiees 

make this ion in uence of the information 


recommendation 
with which they have been furnish 


that, should the clause 











a a a a oe 


i mel 


FC _-_ eS 








Finally, the Committee consider that Clause XXVI., pro- 
viding for the expulsion of registered practitioners fordisgraceful 
A 


conduct, requires rem: ing. The words, “to i 


kind of appeal provided for before a sentence of 
expulsion is into execution. 
ere are some alterations, of more or less importance, 


rofession in England and Wales, with the understanding 
Phat, as ts Scotland and Ireland, the + wee of unifor- 
mity of qualification and per eet 
carried out, and that the profession in the three ki 
be brought as nearly as possible into unity ; and where, from 
local cireumstances, precisely the same cannot be 
adopted, that the necessary modifications be made to har- 
monise with each other. 

In conclusion, the Committee are of opinion that the amend- 
ment of the Bill in accordance with the opinions contained in 
this report will secure for it a larger amount of professional 
support than any Bill has hitherto received. 

(Signed) R. H. Sempre, Chairman. 








PROVENCIAL MEDICAL AND SURGICAL ASSO- 
CLATION. 

Last Monday, a ing of members of the Metropoli 
Branch of this Association Jaton eas held at the Medical aaa 
College, Soho-square, Sir Joun Forses, M.D., im the chair. 
Oa the metion of Dr. Richardson, seconded by Dr. Cormack, 
and after a discussion in which Drs. Connor, 
and Messrs. Ancell, Bardling, and others took part, 
report of the committee to consider the ae greene ig Oe 
Association was adopted. A resolution was ied in- 
sisting on the necessity of a uniform national Pharmacopeia, 
and del were inted to represent the branch at the 
General Medical The usual vote of thanks to the 
chair terminated the proceedings. 


ed 








ASSOCIATION OF SCOTTISH GRADUATES IN 
MEDICINE. 

A public meeting of Scottish Medical Graduates took place 
on Tuesday evening last, at the Freemasons’ Tavern, Dr. 
CorMACK in the chair. The secretary read a letter from the 
See ne 
requesti ing to a » 
fantail Medical Reform at the College of Physicians ; 
also, letters from several gentlemen, ing to know the 

ing of the term ‘‘ not engaged in the sale of medi- 
cines,” contained in the advertisement ;, from 
: ae to Scotland who are Fe for 
the privil joining the Amnociadl - i 
to the sale of medicines, the general understanding was, that 
the restriction did not apply to practitioners who only dis- 
pensed medicines to their own i ; while as 


7 


uates, 





the sum of £2500 would be required, and the medical com- 
mittee, consisting of a body of medical governors and a portion 
of the hospital staff, pro that thirty-two cards should be 
issued, of the value of £100 each, at a reduced sum of £80, 
these cards entitling the holders, or students nominated by 
them, to perpetual attendance upon hospital practice and 
the lectures required by the various examining bodies. 

this way the sum of £2460 would be raised. It was con- 
sidered that by such an augmentation of the voluntary sub- 
scription fund, the sum to build a school could be 


= 


F 


ALL, —_— 
Phat “th the opiniin of thin. mecting Shs immediate exte- 
blishment of a medical school in connexion with St. Mary’s 
oy wy is not only most desirable, but absolutely necessary 
for efficien’ ane tg gbamamerenaamy Popes. anants hn 
charity, pes Rees amen wn politan hos- 
the present ¥ 


exion the 
culated to e hi adv: us to the medical i. 
1 J ie =e he med practi 
Moved by Warrr J. Bryant, , and seconded by Dr. 


“That a plan suggested for raising a portion of the fund re 
quired for buildings by a cards may be 
with advantage; but that most strenuous 

t also to be made to obtain voluntary 


the school, if ible, in ext. . 

Moved by Dr. James Brep, and seconded by Dr. Hutcury« 
programme of lectures, the 
course of instruction, and the appointment to the various 
chairs proposed by the medical committee, and now before the 
ors, well calculated to secure the confidence of the pro- 
ion and the public; and we are further of opinion that a 


i mili , embracing tropical 
and the vajene of fiesta snd’ armies, in addition to thosa 
] dy is desirable.” 
"Moved by Dr. Lanemoreg, and seconded by T. H. Hux, 


“hat it is desirable that the statement laid before this meet- 
without delay to every medical in the district.” 

ieigtion lish wambd be,epeneds te, seoive tho amas of 
a iption-list . to receive ames 

Sans choked to take presentation carda 


j 


”q 
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The necessity of establishing a school in the neighbourhood 
was strongly urged by the various speakers, on the grounds of 
the completeness of the hospital, the efficiency and reputation 
of its staff, and the large number of medical men and pupils in 
the surrounding district, whose interests and convenience it 
would serve. Before the meeting separated, presentation 
cards to nearly the amount of £2000 were subscribed for. We 
trust the enterprise so auspiciously commenced will be prose- 
cuted with vigour and promptitude, and carried to a successful 
issue. This, indeed, can hardly be doubted. We shall 
cordially hail the opening of a school in connexion with St. 
Mary’s Hospital, whenever this event may take place. We 
are firmly of opinion that a more equable distribution of 
students among the schools of the Metropolis would be advan- 
tageous both to students and school e establishment of a 
medical school at St. Mary’s uponjust and liberal principles 
cannot fail of conducing to the best interests of medical educa- 
tion, the prosperity of the hospital, and the advan of the 
large body of medical practitioners in the populous and wealthy 
district in which it is placed. 











BIRMINGHAM. 
THE ADULTERATION OF FOOD AND DRUGS. 


A conference, attended by medical and other gentlemen, 
was held in Birmingham on the 20th imst., to consider the 
adulteration extensively prevailing in the articles of food, and 
the best means of preventing such malpractices for the future. 
William Scholefield, Esq., M.P., occupied the chair, and in 
commencing the a briefly alluded to the object of the 
meeting, in which he expressed his hearty concurrence. The 
hon. gentleman likewise expressed his readiness to bring the 
subject under the notice of Parliament, with the view of 
applying the necessary remedial measures. The eeartite: | 
gentlemen, who had expressed their approval of the objects o' 
the conference, were unavoidably prevented from atten ing — 
R. Spooner, Esq., M.P.; G. ® Muntz, Esq., M.P.; W. C. 
Alston, Esq., High Sheriff of Warwickshire ; br. Bell Fletcher, 
Dr. Birt Davies, and the Revs. J. C. Millerand J. B. Marsden. 

Mr. Jonny Posteate, lecturer on anatomy at Sydenham 
College, submitted the following statement :—‘‘ The subject of 
adulteration is so extensive that IT cannot enter minutely 
into it, nor indeed is it necessary here to do so, for every 

ntleman present must be from his own observations more or 
a acquainted with it. I shall therefore merely state a few 
of the results of my examinations and inquiries of the adultera- 
tions which have recently attracted my attention. Breap is 
made of flour which, in addition to bean-meal, contains alum 
in variable but injurious. quantity. It is white, , and 
readily crumbles; produces acidity and flatulency, and often 
leads to permanent dyspepsia and ill-health. ‘Being minus 
the proper quantity of gluten, which gives the heart to 
read, it ill sustains the strength of the working-man. 
Further, the effect of alum is to make an unsaleable, un- 
sound wheat saleable, and apparently sound, by absorb- 
ing the moisture, and it is drape added in much larger 
quantities directly after harvest. Some dishonest traders, 
aware owgea of the constipating effects of alum, very con- 
siderately introduce a little jalap. Alum in bread is easily 
detected by macerating it in water, and adding to the solution 
ammonia. I am informed that American flour in a wet bad 
state has been, when dried, baked, and hardened, broken with 
hammers, and ground up with wheat, to be sold at market 

rices. I can prove by witness that horse-bean meal is regu- 
rly mixed with wheat-flour, in the proportion of one sack of 
the former to fifteen of the latter. In The Times of the 18th 
instant the price of wheat at Mark-lane is quoted from 76s. to 
86s. per quarter, and of beans 42s. to 45s.—Coffee. The adul- 
terations of this article are well known, and in spite of the 
recent regulations it is still mixed with chicory, and sold un- 
labelled as pure. I have purchased imens at several shops, 
paid the best prices, and found on examination chicory in the 
F rtion of one-half to one-third, besides roasted corn ; in- 
it is almost impossible to obtain coffee pure without pur- 
chasing the unroasted berry, as roasted colfee berries can be 
and are simulated. — Vinegar, entering largely into those 
articles of daily consumption, mustard and pickles, containing 
an excess of sulphuric acid, must exercise a prejudicial effect 
on the system. Much of the malt vinegar I fove met with is 
little better than oil of vitriol diluted by water, coloured 
with burnt sugar, and a small guantity of the real article 
added to give it the proper odour. A solution of chloride 
of barium soon detects the acid, Even in Stilton cheese, 
fcr whach I paid the best price, calcareous modules of car- 





bonate of lime have been detected. Cream of tartar is an 
article of common consumption in the summer months, under the 
agreeable form of lemonade, ginger-beer, and other cooling 
beverages. I have examined recently a sample which con- 
tained three parts of alum in four, ond Oe Soa? Ee 
obliged to mix it with a better article to make it saleable. The 


price paid per cwt. was £5; alum is ay 10s. per cwt., conse- 
quently the person alluded to has been defrauded to the extent 
of £3 7s. This cream of tartar, or rather tartar 


will, I dare say, be shortly sold and consumed in Birmingham 
under the characteristic cognomen of Pop! With what effects? 
Spirits of sweet nitre and spirits of volatile are both sold 
much diluted with water; the former often contains aquafortis, 
and thus a mild and useful medicine is rendered irritating and 
injurious; the latter in one case lately produced indirectly 
serious consequences. A lady, in the habit of takizxg adulte- 
rated spirits of sal volatile in large quantities, to ensure the 
desired stimulating effect, accidentally procured from another 
druggist a fresh supply of the fluid, and after attempting to 
take her usual dose, the result was inflammation and ulceration 
of the throat. Within a mile of the centre of this midland 
seat of intelligence, in a back street with a very aristocratic 
name, resides, or did reside, a milkman celebrated for the 
thickness and richness of his cream. He was thought to have 
rare cows. His name was up, and he drove a roaring trade. 
His cream consisted of very finely prepared chalk and a 
modicum of cow cream, to which a rich butter tint was given 
by turmeric. The real cream he churned. My informant is 
the druggist who regularly sold him these articles. Water 
furnishes a ready means of adulterating milk, as every resident 
in large towns can testify; and this is no small matter, as it 
directly diminishes the quantity of nutriment given to children 
and invalids—to say nothing of the difficulty of procuring from 
this milk good cream. As for drugs, it has been for years a 
source of complaint and annoyance to the medical profession 
that no means were adopted to ascertain—firstly, their 
and purity when imported; and secondly, to prevent their 
adulteration by wholesale dealers and retailers afterwards. 
From the variable strength of drugs and the adulterations of 
them, the most uncertain effects are produced; indeed, the 
personal — of - individual who has ds nif = 
rescription eu ifferent druggists will veri i 
Sane. By this fearful practice not only are the medical 
man’s intentions frustrated, suffering and pain protracted, but 
even death results in some cases by the extraction of the 
active principles naturally contained in drugs, Every one 
knows that opium relieves pain and procures sleep, and every 
one should know that of thirty-two imens of that drug 
analyzed by the Sanitary Commission of Tur Lancet only one 
was pure, the remainder being mixed with flour and gum. To 
the Editor of Tur Lancer is due the credit of paving the way 
for legis] reed cat mst, and his scientific and fearless 
investigations justly entitle him to the thanks of the com- 
munity. Having stated briefly, as I intended, a few articles 
in daily use which are adulterated, perhaps it will be asked 
what commodities are unadulterated? I reply, without hesi- 
tation, only raw materials—fish, flesh, and vegetables.” 

Mr. Postgate likewise read to the meeting the following 
declaration; the name of the person making it is, for obvious 
reasons, omitted :— 

“*T, ——, of ——, have been a miller twenty-five years, and 
during f‘hnglaad: ae worked peg -orara wat in various 
parts o and can —_ t alum toa extent is 
regularly ground up with wheat. I have ground alum 
coparataly, and mixed it afterwards with flour. Beans_also 
are continually ground and mixed up with wheat-flour when 
the price of wheat is high. My health is in a bad state in con- 

pase 6 On cue enna ss Cone grinding. I feel that 
I never be able to fi my trade again, and make this 
statement for the public benefit, and also to prevent injury to 
other workmen, 
‘* The mark + of ——— 

‘* Witnesses—John Postgate, Richard Wm, Fereday. 

“ April 18, 1854, 

The following Resolutions were unanimously adopted :— 

1, This Conference, convinced of the extent of adulterations 


in articles of food, drugs, &c., and believing the evil to be in- 
creasing, is of opinion that legislative interference is impera- 


ti called for to protect the ic, and i the 
vely P public, and especially the poor, 


2. That by the advanced state of chemical science, aided by 
the microscope, those adulterations may be readily and un- 
eg oa and exposed. 

3. The following Propositions having been submitted to the 
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consideration of this Conference by John Postgate, Esq., 
Lecturer on Anatomy at Sydenham Birmingham,— 

That examiners, properly qualified, be appointed by Govern- 
ment, and stationed at the , to prevent the importa- 
tion of all adulterated articles, and ee of drugs, except of 
stated strength and purity. 

That public analyzers be _— by Town Councils for 
cities and large towns, by county magistrates for the 
smaller pee and districts, to examine and analyze sus- 

arti 


That power be given to the magistracy of inflicting fines 
ste betsing the evidence of the public KM srares 
Courts to adjudicate in those cases where adulterated 
articles are sold by the wholesale dealer or manufacturer 
to the retail tradesman, allowing for loss sustained by the 
latter, and costs of analysis, | inflicting a fine not ex- 
ceeding £50, 


Resolved, — 

4, That the appointment of the officers recommended above 
would effectually curb these dishonest practices, ry checking 
the sale of adulterated articles, promote the public health, 
protect the honest tradesman, and be a great boon to all classes 
of the community. 

5. That W. Scholefield, Esq., M.P., be requested to bring 
the question before the House of Commons, by moving for a 
Committee of Inquiry, or otherwise, as he may think isable; 
and that G. F. Muntz, Esq., M.P., be respectfully requested 
to lend his valuable co-operation. 

6. That the best s of this Conference be presented to 
John Postgate, Esq., for having called public attention to the 
important question of adulteration, and for his able and zealous 
services in devising a method of prevention. 

7. That the thanks of this Conference be presented to the 
local and general press for furthering the movement, and also 
to the Editor of Tux Lancer for his able exposure of this 


monstrous abuse, 
Wituiam ScHo.erietp, Chairman. 


A lengthened conversation ensued, in the course of which 
several gentlemen present mentioned instances of gross adulte- 
rations in Various articles which had fallen within their own 
observation, and resolutions bearing upon the subject having 
been unanimously , a vote of was awarded to 
the hon, Chairman, and the meeting separated. 








A NOTICE 
ADDRESSED TO 
THE SURGEONS OF THE FLEET BY THE DIRECTOR-GENERAL 
OF THE NAVAL MEDICAL DEPARTMENT. 


A.ttTHovuGH the following or somewhat similar arrangements 
will require to be made previously to going into action, the 
surgeons of her Majesty’s Fleet are recommended, as soon 
after joining their respective ships as convenient—Ist, to 
acquaint their assistants of the | og oe duties which they will 
be required to perform during the battle; 2nd, to apply to 
the captain for the requisite number of non-professional assist- 
ants, that they may be appointed to the various offices which 
they are individually best calculated to fulfil; and 3rd, to 
prevent confusion and mistakes on the day of trial, to deter- 
mine on the best and most convenient places in the cockpit for 
placing lights, water, spirits, additional instruments, and every 
other necessary which may be required. 

1, As soon as the order is given to clear for action, the sur- 
gomn is Si eteeiee Ree. the captain the number of non-pro- 

essional assistants he may expect, and it is assumed that one 
for about every 100 of the crew will be sufficient ; but in 
vessels with a complement of less than 200 men, a larger pro- 
portion will be required. 
ei 2 the drum hana to quarters, the m and the 
t-surgeons, wi e necessary attendants, are to 
repair to the cockpit, or to the place appointed for the recep- 
tion of the wounded. 

3. ee cabins having been cleared of all un- 
necessary lumber, a number of the ship’s company’s mess- 
tables may be placed on the midshipmen’s chests, on which 
beds and pillows should be laid for the reception of the 
wounded ; and cots, with bedding in them, should be piled up 
in some convenient place in the eck or in the cockpit, 
to be ready for the worst cases after they have been dressed. 
In the remaining clear yg sofas (if at hand) and arm- 
chairs are to be p in the most convenient positions, and 
beds are to be spread out on the floors of the cabins, and in 





the bread-room, leaving space enough between them to admit 
of easy access to the wounded. 

4. A table, with a narrow rim or batten round its . 
should be firmly secured by cleats behind the cockpit ladder ; 
on this the surgeon’s instruments are to be p together 
with proces ge folds of linen, lint, tow, splints, ligatures, 

i adhesive 


tape, needles, pins, tourniquets, 
plaster, wine, brandy, laudanum, and ‘orm; cotton 
wadding and oil or liniment are also to be placed on or near 


the table, in case they be required for burns. These several 

articles are to be in a proper manner, so that they 

may be at hand when required ; and should they happen to 

be accidentally disturbed or thrown down, they are to be re- 
by one of the assistants as speedily as possible. 

5. forms or tables for the reception of the wounded 
should not be placed in the cable tier, if there be any like- 
lihood of the ship coming to an anchor; neither should 
waunlakine io seed in the wings, as these require to be 
— clear for the admission of the carpenters to plug shot 

oles. 


6. Police lanterns, or other lanterns with good candles care- 
fully fixed in them, are to be nded at convenient dis- 
tances around the cockpit and in the cabins; and candles in 

sconces, securely in sand, should also be ready for 
lighting at a moment's notice. 

7. Buckets with sand, and tubs or cans full of water, should 
be placed at hand, with a person = py appointed to distri- 
bute the latter to the patients, and to supply the surgeon with 
what he requires at the operating-table. 

8. When the battle begins, the medical officers, with tour- 
niquets in their ets, should take their stations at the foot 
of the cockpit ladder, in order that they may render imme- 
diate assistance to the more dangerously wounded, and to 
insure their being at once carried by the men who a. them 
down to the operating-table, or to a place from which they 
be = again — to pei for wane time. 

. Though a table may be ap riated for particular o - 
tions, it fr nevertheless be or na n for ao. 
geon to operate wherever he finds the wounded man living ; 
as, for instance, on the mess-table or chair on which he was 
placed when removed from the gun-deck. 

10. The surgeon is not to put off his operations until the 
battle terminates, but to proceed immediately the wounded 
are brought to him; though operations not requiring to be 
performed on the instant, may be delayed until the more 
urgent cases are attended to. 

1, Men sent down with tourniquets on their limbs will 
require to be immediately examined, as in the heat of the 
action, the latter are sometimes wrongly placed or too 


tightly put on. 

12, tie: tik fniilins Ae cen, and thant be, oot of its 
being renewed, the whole of the wounded should be removed 
from the cockpit to the gm-decks. This will be most easil, 
effected by hoisting them as they lie in their cots up 
one of the hatchways, cave being taken to secure the patient 
in tha opty: a0 thah hie areunda sang ach he injuyed should it be 
a to slope or dip one end of it while passing through 


way. 
13. As the air in the hatchway soon becomes tainted and 
unwholesome, it will be necessary, if the state of the weather 
will admit of it, to open the scuttles and let down windsails, 
to sprinkle the decks freely with a dilute solution of the 
chloride of zine, and to place a portion of the same in all the 
buckets or utensils destined for the reception of offensive 


dressings and sloughs, or of alvine or nies ene , 
, Director-General, 


W. Buryerr 








Correspondence. 
“ Andi alteram partem.” 


ON THE EFFECTS OF MATERNAL MENTAL EMOTION 
UPON THE FETUS IN UTERO. 
To the Editor of Tar Lancet. 

Srr,—As there is a + diversity of opinion amongst the 
mapiion of our nn o the effect of mental 
emotion upon the infant in utero, I shall feel greatly obliged if 
you will allow a space in your valuable periodical for a short 
statement of a case which recently in my own practice, 
and one which I think will be considered far from being unin- 


Early on the morning of the 6th instant, I was sent for to 
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— == 

attend Rachel J——, forty, who was in labour with her | being the of the Association to its present contemptible 
tenth child, being seven months advanced . ‘Two hours —- I venture to remind him that an attack upon 
before my arrival the liquor amnii had the os uteri ’ comes with ill grace from one of the proprictors 
was but slightly di and as the pains were very feeble, | of a rival publication. May I further ask him whether he 
and ing merel nn, Sa considers 

about an hour and a Pietaminn. t0-consams, bin Dantes, prnctiionas GA bn of 


i 
i 


my arrival, the child being still-born, But, Sir, great was my 
astonishment on finding the mother’s predictions confirmed, for 
upon examination I found that both of the lower extremities, the 
right arm and scapula, and the left side of the face, were per- 
fectly black ; there were likewise black spots on various parts. 
the trunk of the body. In all other respects the appearance of 
of the child was normal. 

Some, perhaps, may be ineredulous, and that these 
marks were occasioned by decomposition or 5 taneous infil- 


a 


ithout er note or comment I forward this short state- 
ment of the case for publication in the pages of your journal. 
Your obedient servant, 
Westbury, Wilts, Grorce Suornanp, M,R.C.S.E, 
April, 1854, 





THE ANTI-LANCET PLOT. 
To the Editor of Tae Lanexgr. 

Sir,—The publication by Dr. Charles Cowan, of ing, of 

a in which the indications-of a most unworthy feeli 
are but too evident, has induced me to trouble you with the 
following remarks, and the more particular] 
no desire that any communication of mine share the 
Se en ee ee ee 
meeting with insult and abuse from Dr. Cormack. was 
ene of those who voted at the meeting at Oxford against the 
removal of our journal to London, I feeb justified in com 

ining of Dr. Cowan’s conduct wpon the i 
majority at Oxford for the removal of the journal was 
am | two, and that majority was obtained by a most eyst nd 


ourable ruse. insinuating that Dr. an 
Fae ne Ai that maneuvre, I regret to say that he made 
i most active and i 


conspicuous 

day. Notwithstanding the high motives which were 
those who acted with me felt that the 
ings of Dr. Cowan and his friends was to 
obtain a control Se era. 
hapa primer mip | spy ow wrongly entertained, will 
be sufficiently manifest by a reference to the manner in which 
our journal i been conducted since its removal to London. 
Not only have the funds of the Association been diverted from 
their legitimate object, but that body has been put in an- 
tagonism to the independent medical press of the country. 
Instead of devoting itself to the objects of the Association, the 
journal has been made the medium of attack upon yourself 


y Under the plea of a regard for ‘‘ the honour and 
ignity of the profession,” the most unscrupulous attacks have 
been made not only upon rival publications, but upon those 
members of the Association who ventured to differ in opinion 
with our ‘‘infallible editor,” Dr. Cormack, with to the 
t Bill of the Association. Dr. Cormack’s uct in re- 

to that measure has fully entitled him to be considered— 


“A timorous foe and a suspicious friend.” 


May I ask Dr. Cowan, in all humility, whether he has or 
has not been a party to the conversion of our journal from 





eading to express an opinion against a journal whose greatest 
Sole Se qt keen), nn 208 Sgn aes i 
of he is a prominent member? was let 
wassel? "Was this pon For nF oh ioen Saniing 
as a ion of the unanimous at 
Lietistone? Did Dr. Cowan when he asserted that 
‘the past and recent conduct of Lancet was injurious to 
the best interests of the medical ion,” what that journal 
had done with respect to. two subjects in which Dr. Cowan at 
least. ought to feel himself personally interested? Dr. Cowan 
is the author of some tracts on quackery. Where did 
he find support for the just views that he promulgated? 
Without the aid of Tue cet, his little pamphlets would 
nee fallen still-born from the press; by Fawe powerful aid, 
is attacks upon illegitimate practitioners ice were 
disseminated through the universe. Wan this inventions to the 
best interests of the medical ? 
When an attempt was by the College in Pall-Mall to 
rosecute all ‘‘ physicians” who practised without a licence 
Sica! the Londen Gcilaga, tha stead: Geeunad aa the adivente 
of the just rights of the graduates of other British universities? 
Dr. Cowan, who has no Hnglish qualification to practise, per- 
haps would favour me with an answer, when I ask him whe- 
ther the efforts of Tax Lancer in the support of gentlemen in 
perme eeepc pm ear Eg perme pee onan 
terests of yep mre Sir, [ must confess, as an 
old member of the ion, that I have witmessed the pro- 
ceedings of Dr. Cowan and a few other gentlemen, in reference 
to yourself, with feelings of extreme pain and indignation. 
Under the specious pretence of a regard for the so-called 
‘honour and dignity of the profession,” the enemies of a free 
and independent medical journal have sought to imjure and 
annoy you. Forgetting or ignoring your unwearied exertions 
op bene of the meniscus. ape “ok ri 
defence, both in out of Parliament, of the ill-used ill- 
paid union ; of your unassisted but successful passing 
of the M Witnesses’ Act through Parliament; of your 
ingi the unjust hands of the directors of Insurance 
Com payment of a just fee to the medical referee; to 


i 
L 
: 
2 
| 


tatives of the the profession. That 

will not, I feel convinced, e parties to a cry which has 
been oe ee have so justly 
exercised, upon reports which your enemies to bring 
to the test of i i . 

I am, Sir, yours ’ 
A Memper or THe Provincial MepIcAL 

April, 1854, AND SuRGIcaL Association, 





SUGGESTION FOR THE ESTABLISHMENT OF A . 
WEST-END MEDICAL CLUB. 
To the Editor of Tae Lancer. 


Str,—I have attended almost every meeting of the medical 
profession for the last ten years, whenever reforms 
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THE MEDICAL REFORM BILL. 
CONFERENCE AT THE ROYAL COLLEGE OF PHYSICLANS, LONDON, 
To the Editor of Tax Lancet. 

Sm,—Medical Reform is shelved ; every one who attended 
the conference in Pall Mall East on Tuesday last must be con- 
vinced that there is no prospect of carrying any efficient measure 
of reform, in the present session at any rate, unless we can con- 
trive to throw overboard the Scottish corporation. To 


oe 


ee ee ee ee 
such men as Mr. Syme and Dr. Anderson to adopt any measure 
of reform disti for its ity and and 


oe do not enter, is utterly 


le. 
If the English Medical Reformers mean tomake any progress 
thoy manalgaveriaenibees tes the ainatk af tn te 
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for what they were assembled, Dr. Paris abraptly 

adjourned Se a 

Oe Oy era 1854, and with it, I fear, all prospects of 
Lam, Sir, your most obedient servant, 

Half Moon-street, Piccadilly, April, 1854. Buizovs Roots, M.D. 





THE VACCINATION EXTENSION ACT. 
To the Editor of Tux Lanoer. 
Sir,—I agree with your correspondent in thinking that 
Oe ee eee ic vaccinator. 
One fee of 2s. or 2s. 6d. ought to be instead of a fee 
according to distances. The regi would pay the account 
quarterly, and the work would be done better by several com- 
i and more to the satisfaction of the pati who 


measure is devised, am I at liberty to send a duly-qualified 
assistant to vaccinate for me, and can I authorize him to do so 
in case I am absent from home or otherwise engaged? Would 
the guardians be bound to pay me in such a case? I am not 
always able to attend at the time prescribed, and should be 
glad of your opinion as to the proper course to adopt under 
such circumstances, 


I am, Sir, yours faithfully, 
Northwich, Cheshire, April, 1854. J. DEAN. 
*.* A duly qualified assistant could legally attend; pay- 
ment would be awarded to his principal. 





THE LATE CASE OF FENNELL v. ADAMS, 
[LETTER FROM MR. FENNELL. ] 
To the Editor of Tue Lancer. ’ 
permit me this opportunity of expressing 
my avttllgaad Yo yon for your pene my conduct, 
urged in your excellent journal in July last; and at 
the same time to say a few words expressive of my gratitude 
phase y ghee aly formed themselves — a com- 
mittee with the object efraying expenses in the action 
which I inst the Rev. ‘Richard L. Adams: for 
are also sincerely offered to those of my 
and others, (amongst the latter of whom 


are many cl en) for the eoeh seen they have 
and | given me; and, although a i balance is left against 


to know that I have no reason to regret the 


in very simplicity, I did net for a moment 
pose tat the defendant woul have availed himself of 
wu 
ignominious plea SS eaten . “ 
Wimbledon, April, 1854. Epwrx FEexnELi, 


THE ROYAL FREE HOSPITAL. 
To the Editor of Tae Lancer. 





to say how truly and clearly it expresses 

which I and ae brother a with whom 
I have conversed have arrived. last of the 
cdmisahle letter eeferved te, and which I'-wesid here quote, is 


the - at oiael ‘al jud 
call the-attestion of your renders te it. With to the 
allusions of the writer to your journal, I, after su to 
it for twenty-five years, say ‘‘ Amen” to them :— 

“This ble not to admire the manner in which a large 
number of our jon came forward to defend one whom 
they believed to be an injured brother ; but the 


as his 6 ee a tere 
omer poy eS ee ee 
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them. They will see how natural it was for the governors of a 
hospital to feel sore at the ions and insults that were cast 
upon their institution, and they will mark what a mean spirit 
of personal envy must have been at the root of the whole pro- 
ceeding, when THe LANCET was d in, and in the face of 
evidence accused of influencing the decision of the governors. 
Any one who was present at the crowded meeting of the Medico- 
Chirurgical Society that assembled to outvote the De ee 
clique, could trace abundant evidence all around him of such a 
reaction. Nothing is wanted but calm reflection to convince 
the profession they have taken up a case that will not bear full 
investigation ; that in unjustly censuring Toe Lancer they are 
committing a suicidal act ; they are depreciating a journal that 
has embalmed and circulated all the best thoughts of their most 
eminent men since the time of Abernethy—that still forms the 
chief link of communication between their members—that re- 
flects fairly and fully the practice of all their hospitals, and the 
opinions of their ablest writers—that upholds the best interests 
of their profession, and deservedly enjoys a wide circulation 


and an European i. 
am your obedient servant, 


Broughton, Hants, April, 1854, L. Owen Fox, F.R.C.S. 





A CAUTION TO GENTLEMEN BECOMING CANDI- 
DATES FOR THE HOUSE-SURGEONCY OF BIRKEN- 
HEAD HOSPITAL. 

To the Editor of Tue Lancer. 


Str,—A vacancy having occurred a short time back for 
house-surgeon to the above institution, I was induced to offer 
myself as a candidate; accordingly I sent in my application, 
together with testimonials, &c, On Sunday morning, the 9th 
instant, I received a letter from a Mr. W. St. George, stating 
that I had been ‘‘ selected as most eligible to fill the situation, 
and that it would be necessary to attend a meeting on the 
Monday, at half-past seven o'clock P.M. 

Accordingly, I started for Birkenhead on the Monday morn- 
ing (a distance of one hundred miles from my residence) to 
attend the evening meeting, when, on arriving at the place 
and hour appointed, to my great surprise, [ found seven other 
gentlemen find received exactly the same communication, some 
of them having come from Yorkshire, Staffordshire, and 
Worcester. 

We were each brought before the gentlemen, who call them- 
selves the committee, who asked us our age, religion, and 
the extent of our practical acquirements. Surely the diplomas 
of the College and Hall are a sufficient test of a man’s abilities ; 
if these gentlemen do not consider them a test, why do they not 
leave the choosing of such officers to pate competent to 
judge? and who are more proper to judge than the medical 
officers connected with the institution? Let such appointments 
be awarded by merit, and not, as in this case, by interest. 

I merely send you these few remarks as a caution to gentle- 
men who may become candidates for situations in the above 
hospital, that they may not be led astray by the letter of Mr. 
W. St. George, who puts them to the expense of travelling from 
their homes in expectation of obtaining what has already been 
oe ge to another party, and also the annoyance of going be- 
‘ore a ‘‘committee” to be asked ridiculous questions. 

By giving insertion to the above you will greatly oblige 

Your obedient servant, 


April, 1954, Suc 1s Lire. 








THE WAR. 


NAVAL AND MILITARY INTELLIGENCE. 


GENERAL Guyon.—Letters from Paris of the 16th and 18th 
ult., state, (in reference to the sickness and mortality of 
the Turkish troops as noticed in our last communication from 
that place,) that Kurschid Pasha (General Guyon) has suc- 
ceeded in rapidly diminishing the sickness amongst his men, 
by adopting energetic measures and in removing them from 
their crowded quarters, and_ distributing a portion of the 
soldiers in the neighbouring villages, giving them better food, 
particularly bread, good —_——- noe otherwise attending to 
their wants and comforts, for which the poor fellows are very 
grateful. The mortality has greatly abated; the deaths for- 
merly averaged thirty to forty a day, but have now decreased 
to the average of twenty, with further diminution in perspec- 
tive. The regimental doctors have nearly all been carried off; 
and for an army of 30,000 men, it is y supplied with 





ms. Good surgeons are much wanted, us fever is 
raging fearfully among the Russian troops. : 


Austrian Camp Hosprrats,—The Austrian military autho. 
rities have just completed their arrangements for the war. A 
letter of the 10th instant from the south of H states, 
‘*that camp hospitals in the various towns of the Kingdon 
patients will be conveyed to the heupliais bys ship. from the 
patients wi conv: to the i a ship the 
various districts of ‘ollie 0 i the vessel itself having 
been expressly fitted up for this service as a floating hospital. 

CROWDED STATE. OF THE TuRKISH HosprraLs.—A letter 
from a French naval officer at Varna, under date of April 2nd, 
cd boon dveedfally daaghterod: ‘The Gay pooviesiiy, evvest 
and been d ly slau e i , seven’ 
waggons, with the wounded, had ecsbved there, as nd 
more were expected on the following. The hospitals are so 
crowded, that the unfortunate fellows are lodged in private 
y me me igre Sy Car ge meee— e mma. 

emoralization; typhus fever is committing great ravages 
amo. them there, and the Bact Besse! (or Turkish 
i ) are committing great atrocities; burning whole 
towns and villages, and murdering the Christian po i 

PREPARATIONS FOR THE HEALTH oF THE ALLIED TRoops. 
—tThe French General Canrobert, is busy in selecting sites for 
the cantonments of the allied troops arriving at Gallipoli. He 
is assisted by the Turkish authorities, in endeavouring to 
provide all the necessaries for the soldiers as they land, and 
they will be placed in situations as near the town as ible, 
where there is a good supply of both wood water, 
The country is exceedingly healthy, and p ion has been 
made for chance illness, _- the establishment of a tempo 
hospital at Gallipoli. The most perfect good feeling prevai 
amongst the soldiers of both nations, 

HosriTau ‘te laldion ies a ae have 
been set a or ing stores, whi ve been largely sent 
poy tas Nanni and an immense quantity of all kinds of hos- 
pital accommodation and supplies are ing both from the 
ports of France and Algeria, so that the health of the men is 
receiving attention. 

On the other hand, a writer of considerable authority upon 
Russian military matters says, that their hospitals are always 
full, and the soldier’s life is so little cared for, that after a 
battle, the ar does not inquire “‘how many men are 
killed?’ but ‘‘how many muskets are missing?” the latter 
being considered far more costly than the former. The private 
soldier in the Russian army is represented to be badly clothed, 
ill paid, worse fed, and totally ected when in hospital, 
whether from wounds or sickness. mortality from disease 
far exceeds that of any other European army. In the war of 
1828-9, which brought Diebitsch to Adri the Russians 
were computed to have sacrificed more than 150,000 men, not 
more than one-third of whom perished from death or casualty 
in the field. 

A Commarres of officers and medical men has made a report 
on the question of aliment: it states that to feed the French 
soldier on kid or goat’s flesh is out of the question, and that 
living on mutton, without variety of other meat, would ina 
fortnight, produce dysentery. It is sey a to enter into a 
contract with a Marseilles merchant, for the supply of beef for 
the army, at the rate of 200 beeves. This supply he will have 
to draw from Tunis, and when delivered at poli, will have 
cost the State about twenty-two sous, (eleven-pence) the 
The Turks, it is admi are not unwilling to do their best, 
but that dest is not much. 

Tue worst Enemy or THE Soiprer.—Civilians think that 
shot kills most soldiers, but Colonel Queach, a Peninsular 
officer of some experience, and an authority upon the subject, 
having served throughout the Peninsular campaigns with the 
old 95th Rifles; says that 40,000 men were in action or 
died of wounds—120,000 died of disease, a great deal of which 
was rendered fatal by the want ogee attendance ; 
whilst 120,000 more were, by , rendered unfit for 
service. What a melancholy retr t! A well 
appointed medical staff is of the first importance in military 
operations, and would be cheap at any cost, however high or 
beyond the usual rate. 





Waacons ror THE WounpED.—Several four-wheel hospital 
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ns fold down, and form convenient receptacles for beddi 
and stretchers during their transit by water. The method of 
detaching and packing the wheels, under-carriages, canopies, 
medicine chests, &c., is very convenient and simple. 

Narrow Escape oF THE SURGEON oF THE “ ConFLIcT”.— 
By advices received at the Admiralty, it appears that a most 
distressing occurrence happened to her Majesty’s steam-frigate 
Conflict, on Wednesday, 18th instant, at Memel. It seems, 
the Conflict, having captured eleven Russian ships, her 
commander, Captain Foote, accompanied by the surgeon, was 
put on shore at Memel, to make ———- for sending the 
prizes to London. About 4 o'clock in afternoon, returning 
to his ship, the boat was capsized in crossing the bar, when 
Captain Foote and four seamen were drowned, the surgeon and 
one man only being saved. 

Navat Mepicat Servicr.— A medical correspondent 
in the United Service Gazette says, that there is a terrible 
barge the supply of medical officers for the Black Sea 
fleet. e Queen and the Trafalgar have only two assistant- 
surgeons each instead of three; and the Arethusa but one 
assistant instead of two, whilst the Wasp has none at all; and 
the onl — hand is doing duty in the Banshee, her own 
aol officer being laid up in hospital ! 

Taking the promotions in the ‘‘ Navy List” for the last 
six months, there were 65 lieutenants, 22 pay-masters, 20 
masters, and only 5 surgeons, 2 of whom are for special 
eervices, leaving just 3 as the ordinary ag se of medical 
officers for the half year. A writer im The Times of Monday 
last, under the signature of ‘‘ Verax,” comments justly and 
severely on this state of things, and says that, however Ad- 
miral or Sir James G may boast of ‘‘ plenty of 
applications,” Captain Boldero’s (?) blue book will prove the 
dtherence, and that the Lords of the Admiralty have much to 
answer for in the way they provide the navy with medical 
attendants, by so ill-treating the assistant-surgeons that they 
will not enter the service. , 

Tue Army ano Navy Mepicat Services. —The writer 
writer of a letter in 7'he Times, April 19th, makes the follow- 
ing observations :—‘*At present a man who qualifies for the 
army is not qualified for the navy, and one who qualifies for 
the navy is not qualified for the army, while a man who holds 
the highest diplomas of our College of S ms, and might be 
Surgeon in Ordi to the Queen, is not ciently educated (!) 
to act as a medical officer in either of the services. Thus, to 
show the cross-play which exists in the i a soldier- 
surgeon requires twelve months’ study of theoretical chemistry 
and six months of practical istry—in truth, as much as if 
he were to be a professional chemist and ing else, while 
the sailor-surgeon needs but three of the one and three of the 
other. The army requires that her young su should have 
walked the hospitals eighteen months, but the navy says not 
less than twenty-four. The army demands twenty-four 
months’ stady of anatomy, but the navy is content with eigh- 
teen, For sw the navy puts down eighteen months, but 
the army, thinking it of less consequence that the medical 
otficer should be a good sur; conn k | bpemgar ay be 
twelve. * * * Letthere be substituted for some of the double 
courses some branches that appear more peculiarly to belong to 
the condition of the soldier and sailor, For instance, one 
nig t readily sup that it much more concerns Jack Tar’s 
well-being that his doctor should know a < the prin- 
ciples by which the salubrity of the ship is to be preserved, 
and the physical vigour of hands maintained, than that he 
should be—as the regulations compel him to be—a thoroughly 
educated aceoucheur, A short course of lectures on naval and 
military hygiene—a branch not known to the British medical 
ae tho —. with which he, before any A ge eh 
world, ought to be thorough] uainted— very w 
take the A gdeowgs a fog x let * AM ie 
Report says (untruly, I trust) that the navy, having failed to 
obtain the requisite number of surgeons up to the regulation 
reguirements, have-not only thrown their regulations over- 
board, but, in this hour of need, are about to admit as assist- 
ants, students of two years’ standing. Letting alone that no 
young man of right conscience and principle will take an office 
for which he must feel he is not q no student worth the 
accepting will break his education for this bribe; and the 
avy See ee ly be the ings of the schools and 
the boys from behind sho meee” ashen, where is the 
properly educated man will enter service if he is to 
take rank after or with this class of lobloll ? Let ‘my 
Lords’—or at least one or two of ink more of the lives 
of our seamen than of their own dignity; let them agree to 
treat the educated surgeon as a ashe i in 


the army, and no fear that of pro ualified men 
will offer ceamubven'te he ta Tt is sey A peers that 
is disliked, but the social position of the naval assistant- 
surgeon, And that such men are required no one can doubt. 
I have just read Sir William Burnett's ‘ ents’ recom- 
mended to the medical officers before goi 
action; and what man can do with amount of surgeons 
given him, the Director-General has done in the best ible 
way. Chloroform, I observe, is humanely i But 
wae hee ee pow ison, ac- 
cording to owledge experience 0 applyi 
it—while the surgeon is amputating and his assistant. tying 
ing arteries?. Is it to be a ‘non-professional assistant, 
some old pensioner, or some ist’s boy? Accustomed as I 
am to operation days ina large hospital, and with my feelings 
retty well seared, I shuddered when I read these directions— 
wn up evidently under the idea that the carnage would be 
great—and thought of the little means provided to meet the 
emergency, and save the lives of our brave wounded seamen. 


A battle-field has its staff of and assistant-surgeons 
to aid the regimental medical officers. Why should the line- 
of-batile shi; left to its sur, and assistant and ‘acting’ 


assistant, and vessels of lesser size to only two medical officers? 
‘My Lords’ may have much to answer for.” 


Tue Peninsular and Oriental Company's screw steamer 
Colombo, four days from Southampton, had arrived at Gi- 
braltar, on her way to Malta and Alexandria, 

Hosrrrat Surp.—The Belleisle, hospital for the Baltic, is 
having her ballast taken out at Devonport, and her stores are 
being put on board without delay. She was nearly out of 
hand on Monday last. Commander Hoskin takes charge of her. 

SurGrons ror THE East.—Mr. H and Messrs. Mee 
and Green of the Ist Royals, (Foot,) left Pl th on Friday 
last, with the regiment in the Andes troop-ship of 700 tons, for 
the seat of war. The muster-roll numbered 966 men of all 
arms, 

Tue Destruction oF THE Town oF FoKsHAN.—A corre- 
spondent from the Danube states, that at the burning of the 
town of Fokshan, all the Russian stores were condemned, but 
in the conflagration of the hospitals, the wounded soldiers were 
saved with great difficulty. 

Lerrers from the Baltic Fleet state, that Sir William 
Burnett’s circular, i 


respecting ents for — opera- 
tions and appliances in the cock-pit, had arrived and been . 


distributed among the several ships. The medical service had 
been supplied with a double supply of chloroform before leaving 
England. 

APPOINTMENTS. Sree we Francis H. Blaxal, has 
been appointed to the Algeria, 90 screw steam-ship, commis- 
sioned at Devonport for the Eastern fleet.—Mr. R. J. O'Flaherty, 
Staff-surgeon of the first class, stationed at Gibraltar, re- 
ceived on the 19th instant by the Colombo — orders 
to proceed to the East, for the expedition under L Raglan. 

INPLvENZA IN THE Fizer. — Letters from Kioge Bay 
of the llth of April, state that some of the ships had 
sick lists, the result of influenza and i eatarrh. e 
weather was still very cold, and the ice but only beginning to 
break away. 

SICKNESS AMONG THE Rvussta4n Troops IN THE DosRvD- 
scHa.—By the last letters Son tee ate of the Rensherve 
find, that the Russian army is ing Vv mu c 

i seal ase haing dally carried 
off by dysentery. The mortality is described as being so 
, a in the newly arrived regiments, that they were or- 

ered to recross the Danube, and return to a more healthy 
locality. ‘ 

SuRGEons ror THE East.—Staff-Assistant Surgeon Shelton, 
in the transport troop ship Rubicon, 38, and Staff-Assistant 
Surgeon troop transport ship Radsley, 
37, left Woolwich in ch: of reinforcements of artillery 
on Wednesday last, for the 








Wesr Kent Inrimmary anv Dispensary.—A general 
meeting of the Governors was held in the board-room of this 
infirmary, E. Burton, Esq. in the chair, to take into considera- 
tion the plans — and sanctioned 





to accept the plans for the ion of a new wing to 
tHe building, Bt the cost’ of £1800, which included 
warming apparatus, &c. 
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HMuedical Prws, 


Royat Cottzce or Surezoxs.—The following oe 
men, having undergone the examinations the 
i were admitted Members. of ap Gag ch &. ATR 





Puvsierr, Brooms, W. , Wiltshire. 
Price, Henry Wii11am, 

Price, Perer CHAaR.es, 

Vise, Amprose Burrur, Hol Lineolnshire. 


Wens, Freperick Ervest, Maida- 


The following gentlemen were admitted members on the 24th 
instant :— 


France, Epwarp Townprow, Navy. 
Heartucote, Rosert ee cen, 
Hezatucotz, Rapa, Manchester. 

Hu sesere, Joun Winp, Royal Navy. 

Jones, Joun, Abergele, Denbighshire. 

Kixc, Davin, Eltham, Kent. 

Kreroy, Wiriiiam Henry, Louth, Lincolnshire. 
Lone, Jou, Leeds. 

Lomax, Jomy, Bury, Lancashire. 

Vircent, Jom~ Atuper, Oxford. 


AporHecartes’ Hatt.—Names of gentlemen who 
their examination in the science i 
received certificates to practise, on— 

Thursday, April 20th, 1854. 
CockEriLt, Ropert Win11AM, 4 
Epmonns, Spencer, St. Helens, Lancashire. 
Fox, Jonux, Old Strafford, Manchester, 
Grey, Grorcr, Newcastle-upon-Tyne, 
Huyton, Jamzs, Cli Bristol. 


Srear, Henry, Cambridge. 
STILWELL, GEORGE J nme oe gy 
Vixcent, Joun ALLDER, ‘ord. 
Waris, CHARLES Stuart, Chandos-street. 
CoLitEGIATE Exections.—We understand the Fellows of the 
College will shortly be called on to fill up the two vacancies in 
the Council of the Royal College of Surgeons, occasioned by 
the decease of Mr. , and the resignation of Mr. 
Thomas Copeland. The Fellows who will offer themselves for 
election no doubt be Mr. John Hilton, and Mr. Richard 
Quain ; the next in order to the gentleman last elected. 
Royat Cottece or Surerons.—A corrected list of the 
names of the Members elected Fellows of the College on the 
19th instant, shall be published next week. 
Errpemtotocicat Socrety.—At the meeting of this 


society to be held on Monday, May Ist, ‘* An Account of the 
Indian e found prevailing in the mountainous districts 
of and Kumaon, from the official Reports 
of this disease, with remarks on the Analogy of its Morbid 
a ee James 
Bird. 

Pusttc Baths any WasnHovsrs.—The number of 
bathers at the public baths and washhouses in the metropolis 
in the quarter ending at Lady-day was 144,502, and the re- 
ceipts from them amounted to £2140. The number of washers 
was 74,822, and the receipts were £1607. 


on Saturday last, S. Bi 
m Saturday last, S. Bignolds 
J. W. Wenn, of Mangreen. was elected 


Dears or Prorgssor Jamreson.—This disti 
gentleman, whose mame has 


ished 
familiar in the scientifi 


cireles of Europe and America for half « , died on 
Wednesday, the 19th inst., at his residence in the ety of Edin. 


passed 
and practice of Medicine, and - 





ata advanced being on the verge of ni 
declining state of health. 


St Marx's Hosrrran, Crry Roap.—On Wednesday 


last, the seventeenth anniv and the opening of the new 
ital for Fistula was rated a dinner at the 
Tavern, ee ee Hon. the Lord 
Mayor in the chair. report stated ing the last 
year his Royal Hi Prince Albert had sent £25, 
Broad ae of them bad tarioad ye from 
jens many pce t 
at i past year; 
and i of a character 
Sod teow po there had ot Beng Bee fatal ter. 
mination. Some princely-minded name unknown, 
had contributed in'the year the munificent sum of £3006 
towards the erection of ; but there is still a debt 
ee 500. In the health 
of the medical officers, Dr. Daniel and Mr. the chair 
ae ee ee ee ee 
profession, ee SS ee ee ee There 
was no one profession that evinced so unselfish and 
disinterested motives; to Mr. Salmon was mainly owing the 
foundation of the i Dr. Daniel and Mr. Salmon ac 
the i Mr. Masterman, M.P., and 
Alderman both addressed the meeting ; and at the 
close the chairman announced that the subscriptions for the 
evening amounted to £1476. 
Ayotuze Datu rrom Cutororonm iy Paris,—We 


te Ne 

quietly, and twice he added chloroform to the compress. The 

patient became, after a few minutes, very much excited, and 

uired to be held ; she was then turned to the side of the 

bed, and hardly had the disposed his ligature when 
he was told by the assistant, 
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Place, gee CouRTENA > Esq., 
F.R.C. es 46. — Ist, at Hydrabad, India, 
ve 


respectively 1149 and 1087; in the third, namely, last week, 


they rose to 1193. ee ee ee are 
years 1844-53 the number was if raised in 
ion to increase ion becomes 
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MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 


Nors.—When the day of the month is not specified, no meetings take place, 








Societies, Dank Bows Next 
Medical Society of London, 32a. 
George-street, Hanover-square Sat. 8 p.m. | April 29 
Bpidemiol , 53, street | Mon. 8} p.m. | May 1 
é emical, Cavendish- nein Mon. 8 P.M. Pree 
Neliee cal, 53, aly Tues, 8) -P.M, 
0! George-street, 
enobepaaiaien jntvandediondaiiie Tues. 8 P.M. » 2 
he i a, We . | Wed. 8} ra. 
ae E — Soin Wed. 74 P.m. 
terian, 4, Bloomfield-street, 
ivinebary Seeeereceeerereeteseeeees Wed. 8 P.M. ” 3 
Harveian, 64, Edgware-road ......... Thurs. 8 P.M. “a 
Fri. 84 Pom. » 5 
“i Slomostest ee | | PSem | 4 6 
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TO CORRESPONDENTS. 


We are authorized and requested by Dr. Edward Phillips, consulting-physician 
to the County Hospital, Winchester, to state that he is not the “Edward 
Phillips, M.D.,” whose name appeared among the persons desirous to exclude 

Tue Lancer from the library of the Royal Medical and Chirurgical Society. 





ceedings were calculated to lower rather than to raise the so-much-talked-of 
dignity of the profession, 


Tae “Tary-Ysan's StupExt” ap THE EWsurnG ELECTIONS af 
Sz. Barrnoromew’s Hosprrat. 


Six,—A gentleman of and influenee, indirectly connected 
with St. Bartholomew's tet ae ote 
since, for the “that authorities of St. Bartho- 
lomew’'s” feel last assured as to the actual identity 
of the “ Third-Year’s Student.” It was to me, that they enter- 
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lusions, 

1 must also be allowed Sade ee a ae ee ieee 
butes the article, entitled “The Position of the Staff at St. Barthe- 
an ae which appeared in Tas Lancer of the 22nd to 
oe and I she ag that the medical profession and the public 

ieve me, w! 
sincerity, that so far was I from in connected with the author- 
ship of the article in that yestaally 
resolution from shall 
Teatevet with reference to the enewing election of offcers at 6t. Bartholomew's 

08) 

I have only therefore to that I am in no connected with, or re- 
sponsible for, a uence, whether ding rile letter, 
unl may at | any period be in Tae Lancer upon the subject in 

ion. 
Tigre the hence do semaine, 70m 

London, April, 
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An Enemy to Fraud.—The statement was perfectly correct. The stamped 
numbers of Taz Lancer do not amount to a moiety of our circulation, 
Only very silly persons will believe the falsehoods that are issued by our 
disinterested opponents. The truth, however, is easily ascertainable; and 
with a view to get at it, we are willing to submit the question to the exami- 
nation and decision of Messrs, Lowemay and Co. and Messrs, Smarxix 
and Mazswaut, and before whom all the account-books of our publisher and 
printer shall be placed. We are prepared at once to act upon this offer, and 
challenge our opponents to make a similar one, and abide by it; and should 
not the result establish the fact, that the bond fide sale of Toe Lancer is 
not only greater than that of any other medical journal now published in 


M.D, (Subscriber.)—We fear that the obligation really exists. 

An Ignoramus.—Hitherto the Jaws which relate to the practice of medicine 
have taken no cognizance of the office of “midwife.” Such a person may 
act without being qualified. Attendance upon a case of child-birth has not 
yet been regarded as‘an infringement of the Apothecaries’ Act. If a patient 
should die under the care of a qualified or unqualified person, either would 
be liable to be tried for manslaughter, provided gross ignorance or gross 
negligence were proved, 

G. 8. M.—It is probable that the act is illegal; but the law is by no means 
definite on the point. As yet no prosecution has taken place under the 
statute, and it is quite problematical what view a judge might take of the 
wording of the Act in its application to the present case, 

G. T. C., (Uxbridge.)—Henfrey and Tulk’s Anatomical Manipulations. The 

Hospitals are open to students. There is no special hospital 
in London for diseases of the ear. 

M.R.CS. and L. A, C—The conduct of the Council of the College in the 
matter noticed is highly creditable to that body. The Council did not fur- 
nish any information or make any request on the subject. 

Mr. T. B. Hanagford.—Attention shall be given to the communication. 

An Englishman.—1. To the secretary of the Admiralty.—2. Probably not. 
+3. No particular form is required. —4. Yes.—5. At his own expense— 
6. It is not the custom.—7. Dependent upon circumstances. 

Guido—Ona the last occasion * * * * * * was in fault. Had he acted cor- 
rectly at that time, the whole of the blame would have been attached to the 
other party. 

Mr. G. Herapath.—The account was first published in 1832, 

Forester.—If the qualifications received the approval of the Company, an 
application to the Court of Queen’s Bench would only involve a fruitless 
e 

Mr. Dean.—We cannot offer any opinion in such a case as the one mentioned 

Tae communication of Mr, Rowdon was not placed in our hands until after 
two o’clock on Thursday afternoon, within a very short time of our going to 
press. At the period of writing this notice, we have not had an oppor 
tunity of perusing the article in question, 

Alpha.—We believe that an advantageous situation of the kind mentioned 
might be obtained at the place named. But it is absolutely essential to 
success that the candidate should take with him unexceptionable testi- 
monials of character and ability. 

A Surgeon.—The question is fully answered in another place. 

Mr. M. D. Thompson.—We quite concur in the opinions expressed by our 
correspondent, whose letter, and the accompanying table of fees, shall be 
published, 


A General Practitioner.—It was highly improper of the “ Doctor” to make the 


A Graduate—Virtually, the statement is correct. Literally, it was erroneous, 
The matter shall be set right in the next number of Tuz Lancer. 
Mr. Kesteven will find a correction of the omission in the next number of this 


journal, 

S.J. B., on sending his address, shall reeeive a private note, 
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J. F. Duncan, (Dublin ;) Mr. 8. Heald, (Leeds, with enclosure ;) Dr. O'Neill, 
(Ballymena, with enclosure;) Mr, E. Lever, (Preseot, with enclosure ;) Mr. 
W. Garstang, (Over Darwen, with enclosure;) Mr, H, Davis, (Birkenhead, 
iverpool, with enclosure ;) Mr. H. 
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(ern) Mi. Won ) Mr. L, Owen Fox, (Broughton, Hants;) 
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made its appearance, and we recognise in it several valuable additions and One ret of telat se showed Pal, pays Pe co aeepetietion. 
improvements, which, while they afford ample evidence of the rm yond and on their front doors, a large proportion ee no right to that title. Fy oan 


exertions of the editors, render it now one of the best and m ; 
works of its class in this or any other country. In addition to. the list of the pom= vate The pm ge who | & to the tree from 


ualified practitioners of England, Wales, and Scotland, it contains a list of | 
the Army, Navy, and East Indian medical officers, lists’ of the councils and | | the oF plpety t Tar ag ry hye of oll pny the ee ee a : 
officers of the different universities, colleges, and hospitals, and other medical | Vales, and Scotland, it contains a large atalified amount of information ngian 
institutions in London and the provinces, with the arrangements and condi- | ¢5 the profession,” 
tions required for obtaining degrees, certificates, or diplomas, and a L. p - ; 
amount of general information, which renders it a most useful and creditable (From the Morning Chronicle.) 
publication to the profession, and will doubtless secure for it a fair measure of “The second annual edition of this publication—a work so useful to every 











their patronage and support.” ualified regular practitioner—has just appeared ; and it full Laer 
(From the Sun.) vourable opinion we expressed ‘of the ‘Tliene which hich preceded It isa 
sebnickueteoe qacalgaeicteaee mere es os eta ie 
“Though the t is only the second year of the publication of this t wi to wo of the 
work, it is by far the best and most comprehensive medical guide yet offered | Legislature; for we have only to dip into it to ascertain facts difficult, if not 
to the public, It contains an alphabetical list cf all the qualified practitioners impossible, to meet with elsewhere, 
of medicine and surgery in the three kingdoms, with the dates of their ad- (From the Era.) 
mission, the appointments they hold, and the titles of works proceeding 
their pens, ani anda vers large amount of general information interesting to the } “ This is a high’ Boy a still i publication. It is extra- 
ble space is devoted to the regulations for the | ordinary, however, , & Directory so full, and so 


examination at medical students at the different universities and hospitals, | far satisfactory, should ee acts produced, € believe that hitherto there 
and to accounts of the various medical societies ow the country. We | has been no source from whence to obtain the necessary information to make 
should mention that, in addition to the alphabetical list, there is a street-list | a Medical Directory all —" it should be, ex the v returns of 
of medical a in London and the suburbs, as well as a country | medical men themselves, and —. — favestigntion 
list, arranged under the heads of towns, cities, &c. It is altogether a very Directory contains 2 gee Gut 
creditable prodnetion, and from its moderate price, deserves the support of | and neces of phy pon te Pac There 
the whole profession.” colleges and Lay ay and the names amen of both konten ae mee wd 
tioners are given phabetical order, repeated in connexion 
(From the Morning Post.) places yo pals ag . == 


“The Bulioh Medical Directors” is the most complete work which has (From the. Wesbig Times.) 

ap of the kin t contains the name and residence of every replar “ Remarkable as it was for its tapertance 3 last , it more smeve coplons 

practitioner in England, heme and Scotland, in Alphabetical order, an | and correct in the present edition. a an t.. 

a street list of the resid f the bers of the profession in in London and formation about the medical * rs “ye cues, 

the suburban districts. The general medical information is of the most | Besides the directory, in w! every ty qualified 

diffuse description, and includes the regulations of the various medical schools | practitioner throughout Great Britain is mentioned, there is a ry 

in the metropolis and the provinces, particulars relating to the medical socie- of information. 

ties of Great ritain, the medical benevolent associations, abstracts of Acts of | Its Tis tenaneemenh fa on Daatl ante matter is and it is fully deserving, 
recommendation 
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Parliament having reference to lunac nation, and % the public re- | respect, public patronage chief 
turns of mortality in the metropolis, ay om of medical age eat in | ni deen” hae Gus 
fine, every description of information useful to the profession. The editors of (From the Weekly Dispatch.) 
the work that, in of the great success that has attended 
its publication, one-half of the profits will be handed over tothe Medical Bene- “The second annual edition of this anos md yy so useful to <4 
volent College, as a —— to the funds of that noble es arte | Rroart regular practitioner—has and it 
volume is prepared wi care, and its practical character and wourable opinion we Beene p= the eae hea iitich preceded Ie ties 
ticity ought to insure for f the general support of the medical TA a perfect compendium of information relative to the profession. 
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DISEASES OF THE JOINTS. 


Delivered at St. Mary's Hospital, 
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LECTURE IV.—(Concluded from p. 466.) 
INFLAMMATION OF THE SYNOVIAL MEMBRANE. 


In the diagnosis of scrofulous synovitis your attention will 
be directed, in the first instance, to the general history or 
condition of the patient, from which you infer whether the 
inflammation be of a scrofulous kind or not. As to determinin, 
in what particular tissue the inflammation has commenced, 
this can only be done, with any degree of certainty, in the 
superficial joints. When the disease commences in the 
synovial membrane the swelling of the soft parts occurs at a 
much earlier iod, and is more considerable than when the 
inflammation commenced in the extremity of the bone. 
The form of the swelling also differs, in many respects, from 
that which accompanies scrofulous osteitis, and, as we shall 
presently see, the progress of the disease will serve to throw 
some light on its nature, for ulceration of the i and 
suppuration take place much sooner when the ial mem- 
brane is the part primarily attacked, than when the disease has 
omar . = bones. 

Gonorrheal rheumatism is a name given to a very peculiar 
and curious form of inffammation of fhe evil saathene 
which sometimes accompanies purulent in tion of the 
urethra, Although the coincidence between the two diseases 
evidently indicates some connexion between them, yet the 
nature of that connexion has not been cleared up by any 
who haye written on gonorrhceal synovitis, All that we 
know ing it may be described in a few words. 
—_ abouring under - ent inflammation of the 
ure are sometimes a acute synovitis, which 
bears a very close resemblance to inflammation of + 9p Bator 
membrane resulting from rheumatism. The urethral di 
may continue during the course of the articular affection, or 
may be completely suppressed by it. The constitutional 
symptoms are not extremely severe, and bear no constant 
relation to the intensity of the disease in the joints. The 
knee-joints are those most frequently attacked, but any of the 
other articulations may be involved, sometimes consecutively, 
sometimes two or more at the same time, Severe local pain, 
quickly followed by the general tumefaction of the joints 
characteristic of acute ovitis, are the earliest and most 
constant symptoms, Like common rheumatism, the disease, 
may pass from one joint to another, and, like it, is often very 
———. 1 the da toaectah, and unserviceable. 
Alt severe in P gonorrhceal Vitis 
has little tendency to pass on to suppuration, or ponasthy, matting 
tive changes in the joint; in a few cases only Sir Benjamin 
Brodie saw ulceration of the cartilages followed by anchylosis. 
I am not aware of any case being on record in which death 
ensued, or removal of the limb become necessary. The morbid 
anatomy of the disease is therefore unknown, but the symptoms 
during life would lead us to infer that it isa simple form of 
inflammation connected, we Know not how, with purulent 
discharge from the urethra. It is altogether different in its 
course, symptoms, and termination from another form 
— isease ss. of which with purulent 

eposits in injuries -urinary organs, in parturition, 
&c., has been sati ly established. This would be the 
place to describe the articular affections to which I now 
allude, but they are of so peculiar a kind, and of such a formid- 
able nature, that I shall devote a separate lecture to them. 
Let us therefore pass to the treatment of synovitis. 

The indications of treatment, in inflammation of the synovial 
membrane, will be chiefly ted by the acute or chronic 
nature of the disease, and by a consideration of the constitu- 
tional influence under which it may have been developed. The 
synovial is a delicate membrane, its functions are quickly im- 
paired by disease, and its close connexion with the carti 
portions of the joint favours the extension of in 
action from the membranous to the solid tissues of the articula- 
tion; hence acute inflammation of a common kind must- 
combated from the outset with active and decided measures. 
If the patient be strong, and the i symp- 


= tage blood should be taken from the system, Copious 
oOo, . 





venesection at an early stage will have a beneficial effect in 
checking the tendency to the effusion of organizable lymph, on 
the presence of which many of the secondary changes depend. 
In less severe cases, the local abstraction of blood by leeches or 
cupping, in the vicinity of the affected joint, will suffice. This 
must be repeated ing to the circumstances of each case, 
which will also regulate the number of leeches to be applied ; 
but, as a general rule, it may be laid down that the number 
should be considerable. e leeches are commonly applied 
immediately over the affected joint; the severity of the pain 
may render it necessary to apply the cupping- rather 
above the inflamed articulation than on it. arm fomenta- 
tions should be frequently employed; they relieve distension 
and e pain, bei ly composed of a decoction of 
poeta ome. of Wha Romneen. the pain is excessive, I can 
recommend a remedy, the use of which is attended by no 

, while its effects are really striking. This is the 
chlorinated hydrochloric ether, a compound somewhat re- 
sembling chloroform. A piece of lint, moistened with twenty 


to forty drops of this ether, may be placed on the joint, and, 


its influence in dissipating pain is scarcely less than that of 
chloroform itself. have seen cases in which the severest 
pains of acute rheumatism have been alleviated by it in a few 
minutes. 

After sufficient extraction of blood, the means most to be 
relied on, is the administration of calomel and opium, so 
as to bring the system rapidly under the influence of mer- 
cury. This method of treatment has been adopted in con- 
sequence of the well-known influence which mercury exercises 
on serous inflammations, and when properly = in cases 
of healthy synovitis it is highly efficacious. Still you must be 
perfectly satisfied that the inflammation is not developed under 
the influence of any diathesis, and, above all, is unconnected 
with a scrofulous habit. In such cases the general antiphlo- 
gistic treatment must be modified according to the constitu- 
tional disposition of the patient. Should any doubt exist as 
to the os jure d of employing mercury, tartarized antimony 
may be recourse to; but generally - ap the acute in- 
heart fgg scare will be sufficiently subdued by copious 
local bleeding, fomentations, and saline antimonial remedies; 
in a word, by the ordinary antiphlogistic treatment, with the 
principles of which you are all fanilio. 

Absolute repose of the affected joint is an indispensable con- 
dition of treatment, without which the most active remedies 
will pod to produce a os ggeccm — You must ay 
pay early attention to this point, endeavouring to place th 
articulation in the most favourable position, and there maintain 
it as immovably as possible. This will require experience, 


practical and a ect acquaintance, not only with the 
anatomy of plan with the effect produced by various 


positions of the pelvis, and by the action of muscles attached 
—_ peg ye gee spp ier ber a Hence it nomret 

joint wi uire a particular position, and special 
artificial means for pls on it in a state of I cannot, 
however, now lay down anything beyond a few general rules. 
It is commonly said that the ent instinctively assumes the 
most fovenatle position for the limb. This isan error. Instinct 
takes nothing into consideration beyond pain, but the ee 
has to look further, and the possible terminations of the 
disease, with the influence which different positions 
of the articular extremities of bones may exercise on the in- 
flamed tissues within the joint. If you examine the positions 
mee assumed by patients labouring under articular disease, 
you will invariably find that they have a tendency to keep the 


of | inflamed joint aes peinen. This may be the easiest 


one, but in the knee-joint, for example, it is evident that strong 
flexion promotes in a remarkable manner the tendency of the 
tibia to be luxated backwards. 
oh. position in articular disease should comprehend 
several circumstances. It should not give rise to distension of 
any part of the capsule; it should not cause one part of the 
articular surface to press against another; it should not favour 
the occurrence of money han ; and finally, it should be 
limb useful, in case of anchylosis. 
Attention to these several points will enable you to select the 


restraint can be tolerated. You must there- 
‘ore place the limb in what you consider to be a favour- 
"ile and endeavour to keep it motionless by securing 


With rest oud seipllngrte remedies the violence of the 
i ; it becomes more or less chronic, 
s 




















488 





MR, COULSON ON DISEASES OF THE JOINTS. 








and our main object is now directed towards promoting the 
absorption of any extraneous matters which may have be 
effused into the cavity of the joint. In fulfilling this indica- 
tion, great care must be taken not to induce a recurrence of 
the inflammatory action by too hasty efforts to dissipate its 
effects. The most useful remedies are gentle friction, moderate 
and careful compression, stimulating applications, and blisters, 
During this period of the treatment perfect immobility of the 
affected joint may be ensured by the employment of mechanical 
means. Almost every surgeon has his favourite method. Some 
trust to pillows und Canfnges; but these are never sufficient to 
ensure perfect repose, and should therefore be rejected; others 
employ the common fracture-splints; others, again, re- 
commend special apparatus manufactured by our instru- 
ment-makers. In general practice you cannot always zon 
these; but you can always get some pieces of thick leather: 
soften these in warm water, mould them when pliable on the 
limb, remove them when hard, line them with wash-leather, 
and you will have a very serviceable splint, which, with preper 
ban will keep the joint immovable. The use of the 
lints may be continued as long as you have reason to think 
that any trace of inflammatory action remains in the joint, but 
no longer. After five or six weeks it would be dangerous to 
employ them. I have pointed out to you the changes 
which result from prolonged immobility of a joint, and hence 
gentle motion must be resumed as soon as the articulation 
appears in a condition to bear it, At first this may be effected 
by the hands of the surgeon, who will combine it with friction 
and what has been called shampooing; afterwards the patient 
will be encouraged to make such gentle efforts as he can bear 
without pain. Especial attention must be given during this 
part of the treatment; for, as I have observed before, injudi- 
cious and hasty attempts to accelerate the cure may have an 
— effect, and cause a return of the complaint. 
otwithstanding all our efforts, acute synovitis will some- 
times terminate in suppuration. The symptoms of this state 
have been described, and I may add that it is generally much 
more easy to recognise the occurrence of acute articular 
abscess than of those chronic collections which take place in un- 
healthy subjects, and are accompanied by considerable tumefac- 
tion or thickeuing of the periarticular tissues, Should any doubt 
exist, a preliminary exploration may be made with a ved 
needle; and if it be found that the fluid contained in the joint 
is pus, the question immediately arises—-should we leave the 
case to nature, or should we evacuate the contents of the joint 
by incision? 5S s are not agreed upon this point, and it 
must be conf that much may be said on both sides of 
the question. For oo Pee part, I am in favour of a free and 
early evacuation of the purulent collection, after which the 
treatment must be continued according to the general prin- 
ciples of surgery. 
ic synovitis, as T have said, may be of a simple kind, 
or it may be connected with some constitutional peoultaaity or 
diathesis. The treatment must be modified accordingly. 
Simple chronic inflammation of the synovial membrane is 
generally a continuation or sequence of some acute attack, and 
1s to be combatted by the usual antiphlogistic remedies, due 
attention being paid to the stage of the disease and the con- 
dition of the patient. The previous treatment will probably 
have dissipated any prominent inflammatory symptoms, and 
the local abstraction of blood is seldom indicated, unless the 
recurrence of pain, swelling, &c., shows that an exacerbation 
of the chronic state has taken place, In such case we must 
have recourse to moderate local depletion, The main object, 
however, is to promote the absorption of such materials as 
may have been } oe ited in the tissues of the joint during the 
stage of active inflammation, while at the same time we dis- 
any remnant of inflammatory congestion that may be 
urking in the parts, The persevering use of counter-irritation 
is the means on which our chief reliance is to be placed. This 
is a point on which all surgeons are agreed, and it is also 
admitted that blisters are the best form in which the counter- 
irritation can be employed in the first instance. The blister 
may be of such a size as to cover the whole surface of a super- 
ficial joint, but many prefer applying it close to rather t 
immediately on the affected articulation. By healing the 
blister immediately, and employing a second or third one, if 
judged necessary, we obtain a much better effect than if the 
blister were kept open by an irritating ointment. 
The blisters should be followed 
applications to the surface of the jomt. These are of various 
Some surgeons recommend us to the joint over 


with tincture of iodine, but it has seemed to me that this 
influence on the tissue 
than a remote action, as a 


application rather exercises a 


to which it is immediately appli 


the use of stimulating | of 





counter-irritant. Frictions with tartar-emetic ointment have 
also been recommended. This remedy, however, is not very 
manageable; it sometimes produces troublesome sores; and for 
pustular stimulation I would prefer the croton-oil embrocation, 
— ge —— amount of a can be 
produ t 1s almost unnecessary to repeat , during the 
whole of this time, the strictest repose must be ensured by the 
means already mentioned. 

When the employment of local ing, followed by counter- 
irritation, ~ — A vay Nein f limb, a ae 
the effect of completely subduing i action, we have 
recourse to anot eee of Soaliiee, The object now is to 
stimulate the absorbent vessels, and the removal of 


composed of sph pata a Guboeans ‘and mercurial plaster 
o um m . 
re eget: Be = advantage. In more ad 
sure either by means of a or strips of adhesive 
laster may prove useful, but the most efficacious means, I 
ieve, of ing to the joint the greatest of motion 
of which it is are methodical friction cold douche. 
The friction should be exercised with the hand over the whole 
surface of the joint, which is at the same time to be cautiously 


moved and -¥% te Nig, yo epee} 
manner ¢m; in sham . may be repea ‘or 
half an hour daily, or at cditain bilegvalesemaating to cimame 
stances, 


During the use of local remedies, your attention will not be 


diverted from the condition of the patient, which must 
be carefully ac ye any indications arising from it 
promptly is is in accordance with the remark 


which ] have already made, that articular diseases are very 
often dependent on some general derangement of the health, 
or, as Mr. Abernethy would have expressed it, that the local 
complaint has a constitutional origin, Each constitutional 
taint, whether it be syphilitic, rheumatic, &c., will 
ire i iar general treatment to be directed according 
to the principles established by medical experience. 
But as I have only described to ou in the present lecture, 
gonorrheal and ous synovitis, I shall contine what I have 
to say on this point, to these two varieties of synovial in- 


flammation. Gonorrheal rheumatism is a disease, 
ita procive nature is not yet clearly establinhed, mar have we yet 
arrived at — method of treating it, for all 
surgeons who have the op; ity of o! ing this 
synovitis, are agreed that it is remar in 

inflammatory symptoms mast of course home) by eupeeteae 
Ss ‘wallenteh, but the constitutional which 
sh Rg ne Pgh tg et ew! i 
Sir Benjami ie says that in the great majority of cases 
the disease must run its course, and that all that can be 
done, either by the surgeon or the patient, is to guard against 
the operation of those causes which might tend to aggravate or 
renew the symptoms. He has found colchicum combined 
with saline medicines in the early stage, and the iodide of 
potassium in more advanced s the remedies from which 
the greatest benefit is derived. surgeons advocate the 
use of anti-gonorrheal remedies after &c., and even 


| 


copail 
obtained by this treatment, but speaking, it does not 
seém to have been very ene ty of the German 
surgeons, influenced by the old theory of the identity between 
gonorrheeal and syphilitic poi employ Zittman’ i 
which is a solution of bichloride of mercury in decoction of 
sarsaparilla, 

In the treatment of chronic scrofulous_synovitis, great 
judgment and perseverance are required, The local remedies 

ecommended i 


are the same as those already r for ordinary cases. 
The abstraction of blood leeches &c. is not often required, 
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give the limb such a position as shall render it serviceable after 
the reeovery of the patient. In all scrofulous affections of the 
joints, local remedies would little effect, without 
constitutional treatment. But to avoid repetitions, and also to 
lay this important point before you in a more complete manner, 
I shall describe the general treatment of scrofulous articular 
diseases separately. 
Fe 


ON THE 
TREATMENT OF CANCER BY CONGELATION; 
AND LOCAL ANZSTHESIA FROM COLD. 
By JAMES ARNOTT, M.D. 
(Continued from p. 416.) 


Ir has unfortunately resulted from the circumstance of 
extreme cold having &-. recommended as a mode of pro- 
ducing insensibility in see operation as well as a remedy 
pyar hey 5 ot rv and anod 2 pose, that the sphere of 
its action in the latter capacity reckoned much more 
limited than it ought to have been. It is true that complete 
insensibility cannot be produced by the common frigorific mix- 
ture, and without the aid of pressure, or the arrest of the 
circulation for a time, a very small d from the 
surface; but its remedial efficacy will extend as , at least, 
as the depression of temperature produced, and this may be 
much more extensive than the insensibility. Consequently, 
when, in a recent criticism of my publication onthe impropriety 
of using the e ient of chloroform in cases where 
cold might be safely substituted, and with other advantages in 
addition to its anwsthetic power, the reviewer would limit the 
remedial action of congelation to erythema, boils, and other 
cutaneous inflammations, he shows that he has not reflected 
on this circumstance; and that he is not better acquainted 
with the facts connected with the remedial use of severe cold 
than he i with the important fact in connexion with its 
anesthetic use, that in at least three-fourths of the reported 
Canes aoe Slee chloroform, (and probably in as 
rge a num “raya meta gma Sa, anzesthesia 
might have been safely produced by it.* If cold 60° or 70° 
above zero Fahr. is employed with well-merited confidénce in 
diseases of the joints, in gunshot and other severe wounds, in 
inflammation of the brain or its membranes, in ophthalmia, in 
phlegmonous erysipelas, and, in fact, in all external inflamma- 
tions, surely it is not i ical to suppose (to say 
of the results of experience) that a cold of zero w 
produce PF capealines pote ¥ same % and, to return to 
subject of thi , if much benefit in cases of cancer 
been produced by common refrigerating lotions, mu 


might have been ex from ing farther 
postin’ pees effect of ion i 
ultilment of the surgeon’s intenti he 


the common modes, but he has hitherto never a 
object, because he has always (ever since the origin of 
medical art) been under the erroneous notion that a 
degree of cold ied for however short a period would 
the vitality of the parts subjected to it. The mistake 
originated from making no distinction between short and long 
applications ———— : ene 
ivery one ws t -continned congelation wi 
destro’ the vitality of « part, and M. Velpean hts ased sch 
congelation with this view in certain cases of cancer. In his 
recently-published work on Diseases of the Breast, he 


* Medico-Chirurgical and British and Boncign Review for spril 1864 
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There are other statements and notice ef my 
equally objectionable which Stl be lecdeoant ie sami ia it the li 


reviewer's admission, that congelation is “a very valuable remedial measure” 

in the diseases he mentions, and that the pening out ara substitate for 

chloroform in certain minor rations is “ i Aone put benefit on 
i upon, I 


operative s ’—if these issions are general! cannot 

doubt chat the sphere will soon be extended ; ; that many 

diseases will be promptly cured by it; many formidable pre- 

vented, and many lives sa’ would be otherwise sacrificed by chloro- 

— eH remarks on cold as a wy ~~! 
permitted to refer ex) eonnected this subject lately 

made in the Hétel and recorded ae ae 
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even to allude to the safety, as 


necessary 
vitality of the skin, with which it may be employ: 


In the following case of scirrhous cancer of the breast, 
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tion that has induced patients to apply for the frigorific appli- 
cation afresh, may have proceeded from the presence of this 
inert mass of dead cancer-cells. I should be sorry, however, 
to think that the absorption of these never takes place, because 
in a voluminous congeries of cells it were difficult to understand 
how the cold could reach the inner surface of the mass without 
the absorption of the more superficial layers having previously 
taken place after the extinction of the life of the cells consti- 
tuting them; unless, indeed, the layers of dead cells were to 
form so good a conductor as scarcely to resist its passage. But 
in their living state, the tumour in which they are interspersed 
is so dense and so little intermixed with bloodvessels, as to 
form a substance easily permeable by cold—as easily, perhaps, 
as cystic tumours are, the fluid contents of which I have con- 
gealed in applying cold to them, as an anesthetic, previous to 
their excision. 

If it be objected to the cases which I have now related that 
they do not furnish satisfactory evidence that cancer is com- 
pletely curable by cold, they show, at least, that it will produce 
much more benetit in this disease than any other remedy. If 
an unequivocal cancerous tumour subjected to this treatment, 
instead of increasing in size, gradually decreases, while the 
patient becomes free from pain, (excepting such uneasiness as 
a mass of dead cancer-cells might excite,) and the general 
health improves,—if no glandular enlargement takes p in 
the armpit, or extension of the disease to any other part ap- 
pears, and if this condition continues without change for a long 
period, it is surely a very satisfactory change in the patient’s 
condition. I question much if it be possible entirely to remove 
the hardness in the majority of such cases, but this hardness is 
no proof of the presence of malignant affection, and no source 
of inconvenience to the patient. What other remedy yet 
employed in cancer will effect as much? Too many of the 
measures employed as remedies only precipitate the unfortunate 
patient’s fate. . 

Before concluding this paper, I must advert to a statement 
which appeared some time ago in a medical journal, that a 
patient had been seriously injured by a prolonged application 
of ice to her cancerous breast of upwards of twenty-four hours. 
As everyone has not yet learned the essential difference between 
the application of ice and congelation in disease, it may be ad- 
visable now briefly to point it out; and as the subduing of the 
inflammation usaally accompanying cancer is one of the objects 
in using either of these methods of treatment, it may simplify 
the matter to speak of this difference as respects their use in 
preventing or removing the inflammation after wounds or other 
mechanical injuries. Ice, or a temperature of 32° Fahr., acts 
as minor de of cold do, in lessening the increased vascular 
action which accompanies (if it does not constitute the chief 
element of) the morbid condition called inflammation; but con- 
gelation, by causing a tem suspension of the circulation 
and sensibility of a part, ae this and a great deal more. It 
effects such a change in the vital actions of the perhaps 
by removing for a time the tonicity of the arteries, as 
not only immediately to arrest inflammation, but to render the 

unsusceptible of this condition for sometime afterwards. 
f this nsion of vitality be of short duration, there is not 
the least end of the part being eee injured, and 
when congelation is purposely effected by a pow frigorific, 
its duration and extent can be exactly limited. But if it should 
happen that owing to a debilitated state of the body, or other 
circumstances, a prolonged application of ice should at length 
congeal the part, as the surgeon may not be aware of this un- 
ea a ay —_ after it has es ary for at ae time, (as has 
»xened in applying ice to -shot wounds and in strangu- 
ee hernia, ) seade indo ai be the consequence, Fortu- 
nately, the aching usually caused by a continued application 
of ice is a preventive of such mischief, and another reason why 
it has been so little employed in surgery. 
Upper Gloucester-place, Dorset-sqaaré, April, 1854, 


P.S.—Since the above article was forwarded to the office of 
Tue Lancet, on the 1th wlt., Dr. Hardy has published a 
proposal similar to that contained in the note to the first para- 
graph, in the Dublin Medical Press of the 19th; but a stream 
of artificially cooled air was as a substitute for other 


refrigerating means in the introduction to my ¢ essays 
on Congelation, published last year. Within short period, 
likewise, Dr. Snow, who I believe is authority on 
the subject of gen eonstbats, sndoee aon oe 

asa er, has, naturally enough, though attack 
its rival—local anesthesia from cold—in a before 
the Medical Society of London, and in the last number 
of Tue Lancer. Notwi i fact, not unknown to 
his hearers, that intense cold has 'y been extensively em- 








ployed for this pur by some of the most eminent surgeons 
of the day, he indulges them with the recital of some hypothe- 
tical notions upon its applicability! When Dr. Snow spoke of 
the om pain seed by a frigorific mixture applied to his 
hand, he must have forgotten that both hands po feet often 
become benumbed in very cold weather without any precedin 
pain. Complete anesthesia to the small extent he speaks off 
may be produced by cold, peoptely applied, with scarcely the 
slightest uneasy sensation; and when the circulation is quite 
arrested by cold, the smarting or tingling does not exceed that 
produced by mustard, .and is never complained of by the 
patient. It is much less disagreeable to him than the sense of 
suffocation which accompanies, and the headache and sickness 
that follow, the exhibition of chloroform; to say nothing of his 
dread of losing consciousness and life. 

I may probably, on some future occasion, notice certain other 
statements in Dr, Snow’s paper; but I cannot advert to them 
at all without expressing surprise, that a practitioner, who has 
himself experienced all the horrors attendant on causing death 
by chloroform, should still talk of employing it on the most 
trifling occasions. The case of death from chloroform, which 
has just occurred in France, and in the hands of so careful a 
surgeon as M. Richard, will, it may be hoped, be amongst the 
last ; for surely a recourse to chloroform in preference to cold 
must very soon be confined to the comparatively small number 
of operations which involve the incision of deep-seated and 
sensitive parts; and even in these (as I have explained in m 
late pamphlet on the subject) a combination of cold with 
chloroform would render the exhibition of a large dose of the 
latter unn y, while it would very much promote the 
healing of the wound. 








ON THE USE OF THE SCOOP IN LITHOTOMY. 
By SAMUEL SOLLY, Ese., F.R.S. 


I rrovsie the readers of Toe Lancet with a few observa- 
tions, from my own personal experience, on the value of the 
scoop in lithctomy. I am induced to do this from finding, in 
a recent excellent work on Operative Surgery, from the 1 
of which I have derived much satisfaction, the following 
observation :— 

“T do not recollect to have seen an instrument called a 
scoop, which is invariably found in lithotomy cases, called into 

uisition.” 

I should be sorry if this remark should lead young surgeons 
to reject from their lithotomy instruments what I have fre- 
quently found a most valuable adjunct. 


On Saturday last, when performing the operation of lithotomy 
in the country, I should have had extreme difficulty in extracting 
the stone if I had not been provided with the scoop. The 


stone, in this case, was lodged at the fundus of the Piadder, 
the coats of which had contracted so forcibly round it that the 
forceps could not seize it firmly. When I found this difficulty 
in the extraction, I inserted the forefinger of my left hand into 
the bladder, and fixing the stone with it, bes | the scoop with 
the other hand ly between the mucous membrane and 
the stone. My patient was only twelve years old, but he had 
suffered with symptoms of stone from infancy; the mucous 
membrane was di , and therefore it required t care in 
securing the stone to avoid laceration of the walls of the 
bladder, to which they would have been liable under a per- 
severance in the use of the forceps. The stone, which was 
firmly adherent to the bladder, was thus safely extracted, and 
the time occupied in the operation was not much extended 
beyond the usual period. 

As the great test of an operator is to be armed at all points, 
I would, while avoiding a needless accumulation of similar 
tools, be carefully i d 

St. Helen’s-place, City, May, 1854. 





THE SANITARY CONDITIONS OF LIGHT AND 
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water exists, We are informed that it with violence in 
crowded towns on the level of the sea; then the converse is 
stgted, that it attacks with undiminished power the 
cottages on the mountain’s brow. It ‘we ¥ the arctic 
regions—the temperate and tropical zones. It flies on the 
wings of the wind, and, with equal rapidity, on its own wings, 
penetrating through the waves of advancing winds. Now, all 
these facts and counter-facts—evidences for, and testimonies 
against, our special theories—seem to me to indicate the im- 
jortant corollary, that our researches and observations have 
oe directed to facts and circumstances which have no — 
or direct relation with the primary occult causes of the epidemic 
cholera. As I have read with interest all the articles which I 
have observed in Tae Lancet, however numerous they might 
be, hoping to obtain some clue, or to meet with some original 
idea, I have thought that there might be other of your readers 
who have consulted your with the same view, and that 
therefore I might be pard if I directed the attention of the 
profession to an element of the first order, whose “‘ sanitary 
condition” may possibly be the occult cause of the epidemic 
cholera. Your correspondents have instituted their researches 
in air, earth, and water,—permit me to t that the 
primary element of light should meet with an attentive con- 
sideration. I have no wish to enter into a controversy upon 
the a Berne no time to spare; but it would certainly be 
a sati ion to me, if any of your talented correspondents 
would institute a series of experiments, in order to ascertain if 
certain conditions of light may, or may not, exercise an influ- 
ence on the progress of the : ed . Not to occupy too much 
space, I will throw a few thoughts into the form of propositions, 
for the consideration of the profession. 

1. The cardinal ptom of the Asiatic cholera is the 
downfall of the ceuiotine of the blood. 

2. The proximate cause of the profound collapse is the 
partial or complete paralysis of the nerves of organic action. 

a The patalysin may be —— by an Brine a the 
polarity o vii inciple traversin e nerves—by a 
transversation of the lengituainal and natal transits, . 

4. The principle of life is—light. 

5. The le organization may be considered the zoometer 
of animal life, 

6. The health of vegetables is maintained under the influence 
of normal light. 

7. By cutting off the ter portion of the luminous rays, 
the organic action of the plants operated upon becomes 
re and their weight lessened. 

8. Under the green, yellow, and orange rays of the 
spectrum these effects progressively increase—disease becomes 
ap t; but the minimum of ao intensity is attained 
— the least refrangible—the ray—when death is the 

t. 


9. When the rays of solar light are filtered or transmitted 
toca? Se 2 earth light, polarity of the solar light is 


10, The least ible rays are epi-polarized; but the in- 
visible actinic rays, and the violet, intign, and blue rays, are 
peri-polarized, 

_ ll. The unity of the normal equilibrium of the rays of light 
is dissolved, and all the relations dependent upon the normal 
unity are dissolved or modified. 

12. If the normal unity and equilibrium of the rays of light 
be an essential condition of the sanitary status quo of animal 
and vegetable organisms, the dissolution of that unity must be 
prejudicial to the integrity of organic action. 

13. The least refrangible rays of the spectrum then operate 
on the organisms uncontrolled by the healthy counterpoise of 
= — rays of light. 

ccording to experiments upon which the eighth 
osition is rome Be it appears that the predominance = of the 
east refrangible rays is fatal to organic vitality. 

_15. The same cause which relaxes the tension of the magnetic 
vinculum which binds in one harmonious unity the chromatic 
triadism of normal light, at the same time alters the polarity of 
pele sg of ee 

. For that cause is the repelli wer of the negative 
electricity of the earth, pevten. pag Cate siundance, Hy 
mathematical alteration in the curves of the great po! 
elements circulating in the earth. 

iy cause 0 eh ee oe normal circle a 
ellipsis, parabola, and hyperbola in the dynamism o! 
magnetic elements traversing the globe, is the same which 
Fay rox in effecting the variations in the presumed status of 
the iso-clinal and iso-dynamic lines, the internal pressure of 


non-polarized light in the structure of the globe. 
ly, the cause of the internal abnormal pressure 


18. And 


of non-polarized light in the structure of the globe may be 
traced to the secular and periodical Helionphotic obscurations ; 
and therefore the cause of the Asiatic cholera, which has 
traversed the globe, is of a cosmical origin and universal 
parentage. 

I wish to call the attention of your readers to important 
or ‘* On the Influence of the Solar Radiations on the Vital 

owers of Plants,” by Dr. Gladstone, and ‘‘ On the Chemical 
Action of the Solar Radiations,” by Robert Hunt, and to 
portions of the President’s Address, published in the 7'rans- 
actions of the British Association for 1853,—all which papers 
have reference to the subject under consideration. 

Liverpool, April, 1854. 











ON 
PHAGEDENIC ULCERATION OF THE KNEE. 
By GEORGE LEWIS COOPER, Ese, F.R.C.S., 


SURGEON TO THE BLOOMSBURY DISPENSARY. 





R. W——, aged thirty-four, a native of Essex, has been 
married eight years, has had four children, only one of whom 
is now living, and is again pregnant in her seventh month; 
was admitted, under my care, Oct. 17, 1853, for ulceration of 
the integuments of the left knee. She states that her husband is 
the driver of a fire-engine, and is occasionally ‘‘ overcome” 
drink ; also, that her health previous to her marriage was 
always good, but since that period it has failed, suffering much 
from debility and despondency. The disease commenced just 
below the inferior border of the pateila; it spread to the 
outer part of the joint, in width about half an inch, with a 
yellowish, unhealthy, surface, quite free from granulations, 
secreting a sero-purulent fluid. The edges are rugged 
undermined, and the margins inflamed, of a dingy red hue. 
The pain is described by her as excessive, of a burning, 
agonizing character. Her healthismuch impaired. The coun- 
tenance is pale and anxi from sleepless nights; the pulse is 
slow and weak;  tolerably clean; and the bowels 

Her appetite bad and fastidious, Ordered, iodide of 
potassium, twenty-four ins; infusion of cascarilla, eight 
ounces. Mix. Two tablespoonfuls twice a day. Compound 
i powder, ten grains. Ointment of oxide of zinc to 

e knee. 

24th.—The ulcerative process has increased half an inch in 
the direction of the upper part of the joint; it looks angry, and 
the pain is excessive. Repeat the mixture and powder. Water 
dressing, under oil-silk, to the knee. 

Nov. 2nd.—The p' has extended to a point oppo- 
agin) inner condyle of = now in a a 
form, and, from appearances, is indisposed to stop; her appe- 
tite is bad; the pain is very severe, but she eae better. 
The fcetus in utero she describes as being “ very lively.” To 
have two drachms of dilute nitric acid, half-a-drachm of tinc- 
ture of capsicum, and eight ounces of infusion of columba. 
Two tabl three timesa day. To havea third of a 

in of h orate of ia at night, in form of a pill. 

f ply a Yotion to the knee, containing half-a-drachm of 
pe A six grains of opium, and six ounces of water. 

9th.—The p) has not spread any er, and she 
ee ae cet tk tol eae Repeat the preceding 
remedies. 

24th.—The ulceration has entirely stopped, and the healing 

on the outer part of the joint has commenced. Her 
th was much improved, and the pain is considerably less. 
She sleeps comfo y at night. Repeat the lotion and 

December 10th.—A considerable portion of the disease 
the patella, and on the outer and upper of the knee, has 
healed. She is daily improving in health and spirits, and 
feels the child moving. t as above. 

24th.—_Is progressing favourably in every respect. Repeat 
the remedies. 

Jan 10th.—The ulceration has nearly healed, Continue 


the es. 

16th.—The phagedena has quite healed, but she states that 
she was confined, yesterday, of a dead child. She is going on 
very well. Ordered half-an-ounce of castor-oil directly, and 
two tabl of saline camphor. 

28th.—Is quite well. 

Remarks,--This form of phagedzenic ulceration about joints, 
which I believe to be rather uncommon, I have witnessed in a 
few other instances, and am inclined, from her history, to 


assign its cause to a syphilitic taint. In a case now under my 





‘care, where the elbow is the seat of disease, there are other 
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ptoms present, which leave no doubt in my mind of the 
poe oe & this evil; but the difficulty which invariably 
presents itself in arriving at the trath, proves oftentimes a 
serious obstacle to our progress in forming a correct a 
In her statement to me, she positively denies having had at 
any time a venereal sore, or covthing, approaching to it, but 
admits the irregular habits of her husband ; and, further, that 
after a former confinement, an cue, evidently rupia, 
appeared over the surface of her , followed by a scaly 
eruption on the child, with ulcers and fissures at the anus. 
We must, therefore, form our opinions and definite conclusions 
from circumstantial evidence; at the same time cautiously 
watching the result of our treatment. In the case now related 
my opinion justified the remedies adopted, as was proved in 
the final result ; but the question arises, as regards the fetus 
in utero, what was the cause of the death of the child? She 
had no mercury administered internally, and the iodide of 
potash, from which agent I have seen very powerful effects 
P , was omit two months previous to the uterus 
expelling its contents. Could it have been from the nightly 
administration of morphine to procure sleep, and ease from 
pain? I think not; but I am disposed to agree with the 
patient herself, that the excessive pain she endured, and her 
anxiety and depression of spirits, were the immediate cause of 
her misfortune. 
Woburn-place, Russell-square, April, 195% 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morboram 
et dissectionum historias, tam alioram proprias, co habere et inter 
se comparare.—Moreaayt. De Sed. et Caus, Mord, lib. 14, Prowemiwn, 





GUY’S HOSPITAL. 
Large Ovarian Tumour; Tapping with imperfect results ; 
Death; Autopsy. 
(Under the care of Dr, OwEN Rzzs. ) 


Tue general public have but a very slight conception of the 
amount of responsibility and unavoidable anxiety connected 
with our profession ; nor do medical men receive half the credit 
they deserve for the devotion and solicitude with which they 
rack their brain, in order to find alleviation to human suffering. 
It is especially with such diseases as ovarian dropsy and tumours 
that the surgeon is severely tried ; for whatever course he takes 
he seldom succeeds in eseaping blame. If constitutional re- 
medies fail, and the patient dies, he is reproached with not 
having operated ; if he has recourse to the knife, and the result 
be unfavourable, both the public and his professional brethren 
find fault with him. In this dilemma he consults the statistics 
of the operation: these he studies with care; but the more he 
becomes acquainted with the facts bearing upon this fearful 
disease, the more embarrassed he feels. Some operations he 
finds have been crowned with suecess; but the patients have 
been so lost sight of, that no certainty exists as to the ulti- 
mate results. In some cases the abdomen has been laid 
open, and such firm adhesions found that no removal of the 
tumour could be attempted; but no clue is given as to the 
means of ascertaining the existence of these adhesions before 
any operative measures ate attempted. As to milder means, 
no authentic and satisfactory records meet his eye respecting 
the effects of pressure or tapping. 

And yet it is very melancholy to say to a patien i 
relief PR extcinnt dlatead: I r fe anon with detain be 
cause I am beset on all sides with doubts and misgivings. 
There is, however, one point which is not very difficult to clear 
ups and the elucidation of which should engage the attention 
of medical men—viz., the diagnostic signs which will aid us in 
making a distinction between a semi-solid tumour, a congeries 
of cysts filled with gelatinous fluid, and a bond fide mem- 
branous bag filled with serous fluid. 

We have now on several occasions seen the trocar plunged 

to dense tissue, or a thick gelatinous fluid, to the surprise of 





the operator, and we are inclined to think that the collection 
of a set of symptoms indicative of this state of things would 
be of some value; for in such cases interference with knife 
would either be set aside or the complete excision of the mass 
considered, 

As to the latter operation, it will be conceded that the main 
Fg hee a tgs ion between the subjects who are likely to 
benefited by it, and those whose fate may be hurried by the 


use of the knife ; sah eppeut ah aedeiicn ie ap split those 


surgeons who are most expert at the ; be- 
came no cnees 2p tone, Tepes fe Snes ig for certain 
operative procedures which we have the consciousness of having 


as it were, at our fingers’ ends, Thus it would , in this 
instance, (and it Seen © Soe en that the very 
man who operates most skilfully is not always the best 
jadge of the more or less advisability of the operative inter- 
ference: Weare, epee _ pte dy eeyan. pee 
0 ms may very e a we 
aan that we Beane Beale: recollection ob Goa conve where 
we saw excision performed, and followed by the most favour- 
oot poe of th be the d: 

e i int e ion seems to e di is; 
but we do not emees ph Ry wedrey niet y; the 
unsuccessful operations seldom see the light, and the history of 
all the cases published is not given with sufficient minuteness. 
dhe lier aan tate Lasukeaiee to set a light value on 
the tables given ‘ others; nor on 7, 4 

= by Dr. 
candour 


forward accounts such as those given in this j 
Tanner; nor on the cases b forward with such 

by Mr. Childs, at a late meeting of the Medical Society of 
London, (THe Lancet, vol. i. 1554, p. 420;) but we would 
merely express a wish that some surgeon, well acquainted with 
the subject, would take the trouble of handling the question in 
as com: mae Layer ppd hese Gey T and that after 
the ication of a comprehensive work on Ovarian Tumours, 
the length and breadth of the land might 


itioners through 
be induced to acquaint their professional ee the 
press, with the results, whatever they be, of their practice 
oe hema suggest that the of ovarian cysts 
e we might i 
through the walls of the vagina has not tried to a suff 


cient extent. We are acquainted with one case, in which Dr. 
West, at St. Bartholomew's H qe ishi 

a permanent di 

disease has for se 
more common than 
then be yee pon peg the a eo = 
ovary can be so as to patient misery 

accumulation, without lnpeiting het health or ——s 
life, a great would be made in the therapeutical 

the question. e shall soon have to revert to this subject, 
and desire, on the occasion, to confine our attention to 
those cases in which the secretion of the cysts is of a highly 
fibrinous kind—in which, in fact, the irregular _ 
efforts of the ovaries are of a vigorous kind, and followed by 
the ing out of thick, gelatinous fluids. Here we must not 
think of tapping, and if we cannot conscientiously excise, we 
should be content with iative measures. No doubt, as has 
been very ly said by Mr. Childs, at the meeting referred 
to above, that there is great advantage in adopting a decisive 
course sufficiently early; but there are few who feel 
inclined to advise an operation when there is a chance of 
controlling the disease by pressure, constitutional treatment, 
or tapping; or whilst there remains a hope of a spontaneous 
cure, examples of which have been recorded; and yet it stands 
to Sennen Sak Cgecbllete arb pauttitined disad vantage 
when all the above means have been tried in vain through a 
series of years, and the patient’s health has been brought to 
the lowest standard. 

We now beg to offer a few details of the case lately treated 
at this hospital, as obtained from the notes of Mr. Cheek, one 
of the clinical clerks :— 

Ann R——,, aged fifty-four years, a laundress, who has been 
a widow for eighteen years, and is the mother of three 
Pes. stenten Jan. 18th, 1854, under the care of Dr, Owen 


The patient states that she enjoyed’good health till within 
two years prior to her admission, ne she always = 


i“ 


very hard, without, however, being in want of an 

necessaries of life. At the period just mentioned 

menia ceased, and thereupon one of her legs swelled con- 

siderably; inflammation and circumscribed ulceration took 
, and when the healing 
to swell, in consequence, as she thinks, of a severe cold, 

A tumour first appeared in the right iliac region, and gradually 
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inyelved the whole abdomen. The swelling then remained 
dationeny Go Daten, and increased very rapidly a short 
time admiesion, The patient has repeatedly sought 
rofessional advice, but counter-irritation and various medicines 
¥id not procure any relief. The poor woman now to 
e i much inconvenience from the bulk of the tumour, 
a was therefore tapped three days before applying here. 
From some cause or other, no fluid but a little pus was 

evacuated. ; y 
State on admission. —The omy has now much difficulty 
of breathing ; she cannot lie down, and gets no rest at night. 
; mass 


; the 
is vi Sah NOR Sew oct pee e sensation of 


admission, the tient was tapped 
of the trocar was not 


en Or eee 
Jan. 23rd, the day after 

has had a bad night; she was repe 
evi ing she swallowed; she has severe pai in her 
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white fibrous mass, the right was quite healthy, and the o 
organs were in a normal condition. 


ST. GEORGE'S HOSPITAL. 
Degen: Thoracentesis repeated several times; Partial 
ecovery; Spontaneous Discharge of Pus through the 
Parietes of the Chest. 


(Under the care of Dr. Bryce JonEs. ) 
Tue subject of i 





Cond trekth cehcum postion tie ee poe ae 
is ion i to it the 
aesage of ale ond the neneiidl dlameanation of the — 
Very valuable hints have been given as to this operation b: 
Paris; and it is not a little strange to i 


with a lancet, just large enough to allow of the passage of the 
trocar, the incision to be in the eighth intercostal 
in a line parallel with the rib. Before introduci cota, 


upper e low Sus... 

ice, cn quabed 4a: Gith a, covtein opemnt of fice, wait ie 
resistance is overcome. As soon as it is removed, the liqui 
flows out, and the valve begins to act. This valve 


com of some membrane which may be easily driven 


b pressure of the here upon the 
of the cannula, ins sabre, waits one consist foals 
H d around the head of the 


= 


There are, however, chronic i which do not 

tendency to sudden and dangerous increase; but here the 
pression of the lung against the spinal column should be 
taken into consideration, and the organ not be allowed to 


become glued and. permanently confined by fibrinous la; 
In two Ge canep cl Ad, Tonnes the elladin had existed bore 
months, but the fluid was found quite doen, on, the tang <x 


patient of Dr. Risdon Bennett at St. Thomas’s 
by Mr. Simon. And 
the state of things in 
Dr. Wilson, at this hospital, who has now 
tapped five or six times, and is able, between the o i 
to engage in very toilsome labour. i 

from the army when still very young, for chronic effusion in the 
chest. In fact, we well remember i Dr. Wilson mention 


| 
j 
t 
Rg 
¥ 
i 
: 





: 
: 
: 
' 











494 ROYAL MEDICAL AND CHIRURGICAL SOCIETY: ON MENTAL DISEASES. 





——.. 





This is certainly a very encouraging result, says Dr. Watson, 
and we are happy to put on record the following case, which 
well deserves to be added to the list :— 

John M——, aged forty years, was originally admitted, 
under the care of Dr, Bence Jones, May 8th, 1853, with all the 
symptoms of considerable effusion into the left side of the 
chest. He stated, on his admission, that he had been ill six 
weeks, during which time the cough had been very severe. 
At that period he had one day fallen down ey, panting 
for breath, whilst engaged at work as an agricultural labourer; 
but this accident will not ap surprising, when we recollect 
that the left lung was at that time rapidly becoming useless. 
The patient was treated in the country, the usual range of 
therapeutical means being used--viz., bleeding, biistering, &c. 

On his admission, the symptoms of effusion were so marked, 
and the distress so great, that Dr. Bence Jones had him 
tapped on the following day. Mr. Henry Charles Johnson 
performed the operation, and we shall never a the unbear- 
able feetor which was exhaled by the pus which escaped upon 
the perforation of the chest. The usual stimulating and ex- 
pectorating remedies were used; but the patient became soon 
much oppressed by reaccumulations, and it was found necessary 
for the next three weeks to re-open the aperture made in the 
thorax. Mr. Johnson subsequently made a large opening, 
which was covered with linseed poultices; but the foetor con- 
tinued to be almost intolerable. 

The patient, though still weak, insisted, about three months 
after admission, on being discharged, when he returned to 
Windsor, where he was admitted into the Union Infirmary. 

Here he was affected with occasional severe dyspnoea, and 
the accumulation of pus (which turned out as feetid as it had 
been before) became so great, that the parietes of the chest 
gave way in five different places at very short intervals, The 
scars left after this spontaneous escape of purulent matter are 
now visible. These repeated attacks brought him so low that 
he was one day looked upon as dead; the shell was prepared 
for him, but before he was put into it, the master of the work- 
house (certainly a very prudent and sensible man) put a looking- 
glass before the patient’s mouth, and as the glass became 
moistened, means of revival were used, and the poo: man 
eventually recovered. It is needless to say that in tue union 
and at St. George’s, the man was kept up by medicive, food, 
and stimulants. When a little better, he tried to work in the 
fields, but could not accomplish this task, and evcatually was 
re-admitted into this hospital on the 8th of March, 1854. 

He looked, on this second admission, considerably better 
than when he left, and the intensity of the cough had consider- 
ably diminished. He complained of some weakness in the 
legs; the whole of the left side of the chest was quite duii on 
percussion, and yielded no sort of respiratory murmur cn 
ogee ogee ‘~~ the naee wae not so forcibly pushed to 

e right side. The patient progressed pretty well since 
his pt admission, and we ho age Y 
regain that amount of health which is compatible with his 
present state. 
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AppITIONAL REMARKS ON THE STATISTICS AND Morprp 
APPEARANCES OF MentAL Diszases. By JoHnN Wepsv:r, 
Esq., M.D., F.R.S., &e. 


This communication consisted of a synopsis of 115 dissections 
of patients dying in Bethlem Hospital, and was accompan:-41 
also by a careful analysis of the morbid ap ces observed 
both in the brain and the organs of the i 4 paper pus 
lished in the Society’s J'ransactions for the year 1545 con 
tained the post-mortem records of 175 insane patients; and 
the 115 cases supplied by the present paper gave 290 dissec- 
tions, an epitome of which gave the following result: In 226 
cases the pia mater was infiltrated; in 207, effusion had taken 

lace into the ventricles; in 184, turgidity of the bloodvessels 
im the brain or membranes was observed; in 117, the arachnoid 
membrane was thickened and opaque ; in 64, the colour of the 
brain appeared changed from its natural hue; in 51, blood- 
points were large and numerous w the cut surface of the 


medullary surface; whilst in 40 mstances blood was effused, 
sometimes even to a considerable extent, within the cranium, 
and which evidently proved the immediate cause of death in 


that he will gradually | 





most of these patients. According to the above data, the 
author desired to repeat the same conclusions as for- 
merly enunciated by him when discussing the pathology of 
insanity—viz., 1, infiltration of the pia mater ; P effusien of 
fluid in the ventricles; 3, turgidity of the cranial vessels, 
were the principal as the most usual diseased alterations 
of structure which pe we might confidently anticipate in 
patients dying whilst suffering under symptoms of mental 
alienation. 

Dr. SuTHERLAND said, he thought that we were much 
indebted to Dr. Webster for bringing the subject of the 
morbid ap ces in cases of insanity so frequently under 
the notice of the Society; that its importance was recogni 
more and more every day, because greater attention was pai 
to the subject, and use there were greater facilities of in- 
vestigating it than formerly prevailed. Chemistry, the 
microscope, and the balance, added much to the of 
our knowledge, but still it must be confessed that we had 
avery im rfect notion of the connexion of symptoms with 
the morbid appearances of the brain. That there was nothing 
characteristic of the brain of insanity; that it was true some 
deviation from healthy structure was generally found, but that 
when it was considered that insanity was not only idiopathic, 
but also sympathetic and symptomatic, dependent upon 
functional and organic disease of the brain, as well as upon 
disturbances existing in a comparative state of health. When, 
for instance, on the ope hand is met with every gradation of 
arnetons between encephalitis and delirium tremens, and, on 

e other, symptoms to dreaming and somnambulism, 
it could not. be a poe a ag not only that no charae- 
teristic appearances were found in the brain of insanity, but 
also that in some few cases nothing abnormal was discovered. 
Dr. Sutherland said that he d have wished that the 
symptoms had been given in Dr. Webster's paper, so as to 
have enabled the fellows of the Society to have connected the 
post-mortem appearances with them, as this would have 
added greatly to their importance and their interest; that he 
would not speak of the morbid a so commonly 
found, as these had been ably pointed out in the paper, but he 
would observe that minute anatomy had taught us to look 
more particularly into the state of the cortical structure, to 
see whether any distinction could be drawn between acute and 
chronic cases, and into that of the fibrous structure, to 
elucidate the symptoms of that imperfect state of palsy, 
known as ysis of the insane. t in acute cases, the 
convolutions were found well-developed, the cortical structure 
of normal thickness, and gorged with blood, and Foville’s 
bands were distinctly marked; that in chronic cases the con- 
volutions were atrophied, the ganglion globule was more or 
less devoid of pigment, and that Foville’s bands were nowhere 
seen. That the fibrous structure, as seen under the micro- 
scope, varied much both in size and in consistence; that in 
acute cases little change was perceptible; but that in chronic 
cases it frequently partook of the general atrophy of the brain; 
sometimes that the minute fibres were softer, and more easily 
became varicose, while at other times they were together, and 
more elastic than in health; that, in certain cases, there was 
adinesion between the fibres, giving rise to hardening of the 
brain; that the softening of the brain was caused generally 
by want of nutrition, dependent either upon pov of 
blood, as in starvation, or upon congestion in the capillaries, as 
in cases of maniacal excitement, or u a diseased state of the 
arteries. He would not detain the Society by alates 
the morbid ap ces found in the other viscera, whi 
were mentioned in the paper, as they corresponded with his 
experience in these matters; but he must conclude by con- 
gretaloting Dr. Webster upon the valuable addition which he 
had made to his former upon this subject. 

Dr. CopLann, after ing of the wageomnee of connecting 
the symptoms observed during life with the morbid appearances 
after death, remarked that the cause that was assigned for 
insanity was not always the real one. There was no doubt 
that secret vices in both sexes were the most common causes 
-f insanity, tho their influence was rarely known. This 
was particularly the case in unmarried persons, There was no 
class of diseases, moreover, in which there was so frequently 
a combination of causes at work to bring them into action. 

Mr. Hoimes Coorg concurred with the remarks of Dr. 
Sutherland as to the importance of connecting the hi of 
the case with the -mortem appearances, Dr. Webster, 
however, could not be blamed for an omission on this point, as 
no complete record was kept of the symptoms presented by 
each patient in the hospi He (Mr. Coote) believed, how- 
ever, that a better system was now in operation. With 
to the dissections, many of which he had made, he not 
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connect the appearances observed with the previous symptoms. 
The microscope and chemistry, sy assisting us in more accurate 
examinations of the fibres of the brain and of the blood, might 
materially aid us in these inquiries. With res to the cir- 
cumscribed mortification of the lung, which had been men- 
tioned, he would remark, that it was so frequently observed 
in the examinations which he had made, that it might be re- 
garded almost as epidemic in mania. The chief appearances 
observed in the head were in the various cases a smaller than 
usual size of the cranium, an imperfect state of the tissues, an 
unusual thickness of skull, &c. 

Mr. Brookg, in relation to the sphacelus of the lung con- 
nected with insanity, inquired if any differences had been 
observed in the medullary structure of the medulla oblongata 
in these cases? 

Mr. Coore replied that he had frequently examined this 
structure, but could not detect any change in it. 

Mr. Bossy inquired whether there was any connexion be- 
tween malaria and insanity? Medical practitioners in marshy 
districts saw more of the disease than those located in more 
healthy districts. 

Dr, GUGGENBUHL observed that cretinism, to which he had 
more particularly directed his attention, was observed chiefly 
in the marshy districts of the Alps. He believed that malaria 
had a great influence in its production, but was not the exclu- 
sive cause either of cretinism or idiotcy. This influence ex- 
tended to other animals, for even the calves and dogs in one 
village which he had visited were idiotic and emaciated. He 
thought, however, that the malaria must be of a special kind 
to produce these effects, for both in Holland and Hungary, 
where intermittent fever was prevalent, idiotcy was not 
frequent, and cretinism very rare. With regard, however, to 
the causes of mental affections, as the President had observed, 
these could not be confined to one or two, as many might be in 
operation. 

Dr. M. Scuvutuor remarked, that in Styria idiotey and 
cretinism Were remarkably frequent, and inquired if Dr. 
Guggenbihl had formed any opinion as to the cause of this 
prevalence. He also inquired if Dr. Webster could give any 
information on his own authority as to the increase or decrease 
of lunacy. 

Dr. O’Connor inquired if the urine had been examined in 
any of the cases that had been t before the Society ? 

Mr. Coors had had nothing to do with the treatment of the 
cases whilst in the hospital, but might mention that a diseased 
condition of the kidneys was very commonly found after death. 

Dr. Garrop had a few years since attended a patient who 
died in a few days from a violent attack of delirium tremens. 
Most extensive ne of both lungs was found. This 
disease seemed to have some relation to the state of the brain 
at the time, the case he had related being a recent attack of 
delirium tremens, the patient having never been afflicted 
before with insanity. 

’ Dr. Coptanp had many years since referred —— to the 

lionic system, which, being disordered, would affect the 
lood and the organs of nutrition in a manner which could 
scarcely be determined by after-death appearances. It was 
proved that in insanity the nutrition of the brain as well as 
its chemical condition was 

Dr. Wester felt gratified that the remarks contained in the 
paper just read to the Society coincided with the experience 
of so an observer as Dr. Sutherland, in all questions con- 
ne with the statistics and pathology of mental diseases. 
He admitted Lore ily, with that ——— ian, the defects his com- 
munication exhibited respecting the previous symptoms mani- 
fested in the various dissections detailed. Such an inquiry is 
certainly of a importance, although little has hitherto 
been accompli in order to localize, as stated in his paper, 
the different of insanity, or to connect them with par- 
ticular morbid ap ces in the brain and membranes, 
whereby pathologists could be able to foretell, from the par- 
ticular phenomena usually noticed during a patient’s mental 
disease, the changes of structure which might be confidently 
anticipated after death, This can often be prognosticated 
with confidence in ordinary maladies affecting sane persons ; 
and great attention being now paid to the ology of mental 
diseases at numerous publi ums, to which members of the 
an sty had often free access, the above desideratum would 

oubtless be in due time supplied. Dr. Sutherland had re- 
ferred to the frequency of ysis amongst lunatics, but 
especially ee fe its fi character. Only recent cases 
being recei into Bethlehem Hospital, excepting criminals, 
and as all patients ing under any form of paralysis are 
excluded the institution, very few imstances of that 


variety of insanity hence fall under observation, unless in 





tients who become so affected after their admission. Dr. 
ebster, however, wer Bo peo with Dr. Sutherland as to 
paralysis of the insane being now more common than formerly 
throughout England, as it seemed to be likewise in France ; 
whilst the attack almost always proves fatal, and was much 
more prevalent amongst men than women. Respecting the 
causes commonly assigned by relatives to have produced i 
Dr. Webster concurred with the President, that it was very 
difficult to obtain correct information on such points; whilst 
really not one but often various influences actually produced 
insanity, the reported cause being only the most prominent. 
Secret vice, to which Dr. Copland had also alluded, was 
unfortunately much more commonly the real cause of insanity 
than parties would often admit or could be ascertained. In 
France, on the Continent, and especially in the southern portions 
of ape yo as for instance at Vienna, this was certainly the 
case; and he remembered, when visiting the lunatic asylum 
of that capital, the above fact was so stated to himself. 
In England the same demoralizing influence acts frequently as 
the chief exciting cause of mental alienation, although it is 
always difficult to obtain correct information on such subjects. 
Drunkenness proved a common, and at present was a very 
powerful cause, in reference to the production of insani 
throughout the general population; especially in Scotland, 
where whisky-drinking was assigned in numerous cases as 
having produced madness amongst a large proportion of patients 
under treatment in the public institutions of that country. 
Tobacco-smoking was likewise, in his opinion, a much more 
uent exciting cause of mental maladies than many persons 
re so supposed. The excess to which this filthy custom, so 
injurious to the bodies and minds of enslaved votaries, had 
been of late years often pushed, seemed certainly an increasing 
evil, and therefore produced serious uences to a greater 
extent than formerly. In the United States of America, 
medical men considered it as often a chief source of insanity in 
numerous individuals admitted into asylums, and the physicians 
of several establishments for the imsane in that republic, 
mention the fact, and even prohibit all tobacco-smoking 
amongst inmates, believing su ractices protract their re- 
covery. Dr. Webster next adverted to certain modern systems 
of education now pursued in some seminaries of England, and 
which he believed often tended to produce insanity amongst 
juvenile persons, through too great exhaustion of their mental 
faculties; as, for instance, in young men at college, when 
striving to obtain prizes or become wranglers, and so forth: 
as also amongst nervous girls whose feeli and animal tem- 
peraments are sometimes over-excited by giving what are often 
called accomplishments, instead of cultivating their intellect. 
This seemed a t mistake, and he would appeal to Dr, 
Sutherland, if victims of that system were not met with in 
private asylums. Reference had been made in the paper read, 
as also by several Fellows, as to the marked uency of 
gangrene of the lungs amongst lunatics, com with its 
—— in ordinary patients. at peculiar fe,ture was unequi- 
v y demonstrated by the facts contained ir. the synopsis now 
before the Society, besides being likew ise fuliy borne out by the 
experience obtained at various asylums, both English and 
foreign. Upon the latter point, allusion might be made to the 
large institution for lunatics at e, where, out of 335 dis- 
sections of insane patients, 25 exhibited marked gangrene of 
the lungs, making | case in every 13 individuals; whereas, 
amongst 3102 autopsies at the general hospital, only fifty- 
five cases of the same description were ed, or one 
example in fifty-six persons who died from bodily diseases. 
Nevertheless, Grisscle mentions, in his work on Pneumonia, 
when alluding to gangrene of the lungs as exceedingly 
rare, that he had not met with one instance amongst the 
307 cases of thoracic affections constituting the data upon 
which his various deductions were founded. Dr. Webster 
further remarked, in illustration of mortitication of the | 
being uncommon amongst ordinary patients, that atthe pu 
institution to which he was many years one of the attendi 
hysicians, only a single case of the kind had been met wi 
by his colleague, but not one by himself, although pectoral 
maladies were always very numerous. Locality had certainly 
some influence in the production of insanity, as stated by Dr. 
hon. For instance, in flat countries, mental diseases 
seemed less frequent than in mountainous or hilly districts, as 
shown by the fact that more lunatics were found in Wales and 
Scotland than throughout England, in proportion to the 
number of inhabitants. But one of the most remarkable 
examples of this peculiarity, with which Dr. Webster was 
cognizant, existed in the dominions of the King of Sardinia, ac- 
ing to a recent statistical statement he perused.” Thus, 
in the plains of Piedmont, which extended from the Alps to 
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the valley of the Po, there was only one insane person in every | sitting down, Dr. Webster referred to the influence which 
5812 inhabitants; whereas, hewn. Brweeh an — the | atmospheric = ae - oom aye attacks ~~ 
latit laws, customs, and people were nearly si , one | insanity, as allu a er 
1 — gnised in every 1306 individuals, the ratio evening’s i i On question he would uote a very 
being therefore four times greater in this mountainous district, | curious illustration, stated pa Woodbine Parish in his late 


contrasted with the more level provinces of Piedmont. Further, 
in hilly countries, more lunatics were even found on the northern 
sides of mountains, from being hence deprived of the vivifying 
influence of sunshine and warmth, than on their southern or 
western declivities. This iar feature Dr. Webster stated 
as the result of his own ation and inquiries; whilst it 
was also borne out by other observers: as, for instance, Dr. 
Hiibertz, of Copenhagen, who had only recently written a very 


interesting work respecting imsanity in mmark. Dr. 
Guggenbih] having adverted to cretinism and g6itre, although 
these maladies were not specifically noticed in the author’s 


paper, he would nevertheless remark, that the improved phy- 

sical status and advanced civilization of the inbabitan 

localities where such maladies usually prevailed, alwa; 

tended to diminish their frequency, and might even ultimately 
eradicate them altogether. In proof of this influence, Dr. 
Webster alluded, first, to a singular instance of the kind which 
‘was mentioned im the recent report made to the Sardinian 
Government by the Commissioners _- to inquire re- 
specting cretinism and géitre in the Alpine districts of that 
kingdom. At avi or small town situated in a valley near 
the Alps, where cretins were formerly very numerous, those 
tlemen found, that ever since a high road had been made 
rough the locality in question, whereby much traffic, with its 
attendants of increased employment, better remuneration, and 
greater physical comforts, became disseminated amongst the 
natives of this hitherto poor and almost uncivilised community, 
a considerable diminution in the number of cretins had taken 
place; in fact, this disease seemed almost to have disap , 
very few cretmous children being born since the inhabitants 
enjoyed better food and were more prosperous. The other 
example cited by Dr. Webster occurred in a district of the 
canton of Valais, in Switzerland, which he had himself visited 
soon after the great inundation of 1818, whereby, from the 
bursting of a mountainous lake, several villages, as also a 
large tract of art near Martigny, had been flooded, and 
much damage inflicted. The soil of tins district, formerly wet, 
marshy, insalubrious, and unproductive, in consequence 
much new vegetable matter 5 tare been brought from the 
mountains by the aus a during the inundation, 
and left on the adjacent land, become more fertile; so that 
the inhabitants were fully oceupied, better fed, and had con- 
siderably advanced in material civilization ;—the consequences 
of this etl taagutied ee eee ism or 
goitre have in a particalar commune of this iously 
unhealthy distri ict; whilst the former ws toe a 
unknown where it seemed formerly so common. Dr. 
‘Guggenbiihl was doubtless well aware of both these interesting 
facts, and he would like much to hear his opinion on the 
subject now mooted. The question having been asked 
duri the discussion, whether insanity was now more 
ent in England than formerly, he would r 

that, in his own opinion at least, mental diseases were 
numerous in reference to the a te population than at 
previous epochs. No doubt, a larger number of individuals 
were at present recognised as insane compared with the amount 
ascertained twenty years ago, or at the commencement of the 
nt century ; but then many lunatics were left to roam at 
ge, generally neglected, or even wholly unknown; whereas, 
much ter care was recently taken of these unfortunate 
fellow-creatures, whilst their number is more accurately regis- 
tered than in bygone perieds. Seeing it had been proved that 
eretinism, idiotcy, and gditre were diminished in f equency, 
through advanced civilization and augmented physical com- 
forts, Dr. Webster therefore now believed, although such an 
opinion was disputed by various authorities, that insanity did 
not really appear at present an i ing malady throughout 
is country, notwithstanding the of new asylums 
which were constructed or in course of erection, and the greater 
attention consequently directed to such important matters. 
Allusion having been made to the advantage of microscopic 
and chemical investigations, respecting the nature or composi- 
tions of various fluids and secretions of lunatics, he would just 
remark, that such inquiries were of great utility, and aided 
in diagnosing the different t of mental disease. Some 
attention had been given to these subjects; but as the data 
hitherto obtained were very limited, no conclusive deductions 
could yet be founded thereon. However, as the medical staff 
‘Ore 





ef Bethlehem Hospital was now more numerous, it a. <a 
further progress would be made in this department. 


itants of 


of | tioned a town badly 





ee pagina Ragen 9a 
ae Me ay over the om ive and insalubrious 
pampas of § America, prevails for any great 
time, it produces an irritability and ifl-humour in some 
that, even at times amounts to almost ene, 
derangement, and disorder of the moral i 
the lower orders this effect is so well known to the 
cases of quarrelling and of bloodshed 
during the existence of this peculiar 
other season. Indeed, it has been ev 
mrp 
court of Buenos Ayres, ’s advocate 
as an extenuating plea in his client’s favour, the prevalence of 
the “viento norte” at the time when the crime alleged was 
stated to have been committed. 

Dr. GueGENBUHL, with regard to the increase and decrease 
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nected with this fact, more ee fee Pe dhe 
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children of drunken mothers spok walked exactly as 
though they were drunk without having taken anything to 
intoxicate them. In other parts of 


numbers of idiots and cretins remained 
operations, tending to ameliorate the condition of the 

and improve their physical state would have much influence on 
the control and removal of cretinism. The influence of a 
vitiated state of the atmosphere, dependent on some electrical 
or other cause, was very marked in this affection, and he men- 
situated in regard to atmospheric in- 





MEDICAL SOCTETY OF LONDON, 
Sarturnpay, Apriz 29, 1854.—Mr. HeapLann, PRESIDENT, 


Dr. Wun related the following case of 

SUBCUTANEOUS EMPHYSEMA OF THE TRUNK AND NECK, OOCA- 
SIONED BY RUPTURE OF THE PULMONARY AIR-CELLS, 
OCCURRING IN AN INFANT FIFTEEN MONTHS OF AGE, 

The patient, a delicate, unweaned infant, had been under his 

care for a severe bronchial affection, which had snpervened on 
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no benefit from 
mortem examination : The whole of the cellular membrane en- 
circling the trunk and neck was ly e 

The lungs presented extensive signs of ; em- 
physema was diffused ppd ome eater 
ture ; ee upper of the right side was 
eat | ified ; in rhe = of the left lung there were 


sev: small cavities tubercles were also scattered 
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ease occurred more than twenty years ago. The patient was 
a child, and. was also affected with hoopmg-cough during the 
time of the attack. 

gs Sicrot’ hed: boon raildty pot are ter 
ment he employ: i antiphlogistic, to 
relieve the generat bremabitia When the = Swe sm oceurred, 
the condition of the lung was masked ; there were no symptoms 
of sinking until the rupture had taken place. The cavities 
observed were tubereular. 

Dr. Gres alluded to two cases of emphysema, one of which 
oceurred in the practice of Dr. Herapath. In this case the 
effusion was peat ome to the neck, and resembled a broncho- 
cele, Antimonials were given, but the patient sank. The 


first ap in the neck, but ly extended i over 
the ew, so that the Fawn i 

size. The patient got 

minute doses of antimony. In Dr. Hera ’s case, the ~— - 
sema was both proros and interl . He (Dr. ibb) 
believed that when emphysema occurred in cases of hooping- 
cough bronchitis was invariably present. 

Dr. Warp had seen several cases of vesicular emphysema in 
connexion with hooping-cough. 

Dr. a made some remarks on the importance of 

treating hooping-cough, not as an inflammatory disease, but as 
one of a spasmodic nature, by mild soothing remedies and 
narcotics. 
Dr. Syow believed that emphysema of the lings and cellular 
tissue was always the result of the violenee of the cough. He 
had seen one case of emphysema at the root of the neck, con- 
sequent upon violent efforts made during labour. The woman 
soon recovered. we eae was no doubt treated best by 
pares Scr as hemlock and hydrocyanic acid, and 
€ ly by liniment, consisting of oil of amber and soap. 

Dr. Henny Benvet read a paper on— 

THE USE AND ABUSE OF POTASSA FUSA, AND POTASSA CUM 
CALCE, IN THE TREATM"NT OF UTERINE DISEASE. 

He began by remarking, that it is now more than nine years 

ago since he first introduced 


was identi was applicable, were the following: Chronic 

a matory ulceration of the mucous mem- 

brane co the cervix, or lining its cavity, intractable to 
: sory 


T hypertrophy of the 
cervix, also intractable to other means; and, lastly, chronic 
inflammation of the body of the uterus, in which form 
Base | iecuning ied. to the cervix to produce a 
derivative issue, as we sho apply an issue to the back in 
of the spine. In the first class of cases, the caustic 

potash is used with a view to modify the morbid vitality of 


More en, 
action instead. In cases of hypertrophy, the elimination of a 
moderate-sized eschar on the cervix is attended with 
acute congestion or inflammation of the subjacent hype hied 
tissues, and under its influence the latter soften, and melt, as 
it were, or are absorbed. The object was not by any means 
to destroy the enlarged cervix, but to procure its absorption 
as above. When applied to the cervical canal, the caustic 
potash reaches the mucons follicles concealed between the 
ruge of the arbor vitw, which are occasionally the seat of 
chronic inflammation, and resist every other means of treat- 
ment. nee Mashing, Satie. the SP 5, SOS. BO, 50 
he of the most val contributions ever made to uterine 


F Png ameydh ye eRe oy Ag dln 
dered it an ultima ratio, a resource, to be emplo 
when all other means of treatment, Sod’ lent bal 
failed, ye og » ane. Was, SA, Aentes . Veena 
incurred patianhs ~y- : Pr ; 
employed, serious results might follow. the inflame 


mation produced in the cervix might pass to the uterus. 





He had known also the vagina compromised by the exten- 
og tn gamely on Magy be eles woman 
in which potash, vin employed too freely 
to the cervical canal, the . or canal had been 
obliterated by its subsequent contraction, and 
hesion of its parietes. To prevent these accidents, he 
See mades tok tole snail nae ahaa 


trophied cervix, as had been but to be satisfied with 
producing the eliminatory i tion already described; te 
use the eum ealce cylinders, which do not deliquesce 


and run; and when the potassa is applied to the cervical canal, 
to apply it very gently, and to pass a bougie through the canal 
once or twice a week for six weeks after. By adopting these 
precautions, no fear of any accident need be entertained. i 
means of treatment, however, he only recommended when 
other treatment, general and local, had failed to restore the 
diseased organs to a natural state. He never resorted to it in 
passive hypertrophy, either of the cervix or uterus, which he 
thought might safely left to nature, time, and 
treatment. It had been often stated that the use of caustic 
to the cervix left indurated cicatrices, which might 
impede subsequent labours. This was by no means the case ; 
so far from producing induration, this mode of treatment 
melted, removed it, and facilitated parturition. Indeed, he 
was becoming more and more convineed of the truth of a sta 
ment he had made many years ago, that rigidity of the os in 
labour was nearly always the result of previous inflammatory 


Dr. Tixr supported the author in his views regarding the 
value of the potassa cum calce in intractable forms of 
uterine disease. It was a most valuable re’ when used 
with caution and care; but liable, like all medicines, 
to do harm when used incautiously. He related cases to show 
that when mischief followed the application of the remedy, it 
was owing either to the neglect of medical attendant or of 
the patient. In one of these cases the external orifice of the 
neck of the womb had become obstructed, and had to be 
remedied by a crucial incision, and in another case the neck of 
the uterus had been partially destroyed. 

Dr. Wrxw could not give his assent to the use of the 
pees aoe in cases in which all other remedies 

failed to affect a cure, and even in these he ed it as 
ad application. He believed that y constitu- 
tional treatment, including mild mercurial doses, would save 
the necessity of the application of the caustic. 

Mr. Hirp thought sufficient evidence had not been adduced 
to justify him in adopting the remedy. He had seen one case 
in which the mischief ing from the application of thi 

nt had been so serious that the lady did not recover from 
the effects for two or three weeks. His experience of the use 
of the application extended to about twelve cases, but in these 
the aalinhed not been so satisfactory as those which followed 
in Dr. Tilt’s and Dr, Bennet’s cases. In simple enlargement 


disposed to rely on constitutional treatment, including minute 
doses of bichloride of mercury, for a cure. If we were to 
local remedies, the nitrate of silver or iodine was safer 
the potassa cum calce, the application of which had been 
shown to be occasionally pe Mas 9 by disastrous results, He 


of | therefore protested against its employment, as we were pos- 


sessed of milder but equally effective remedies, 

Mr. L B. Brown had not used the potassa cum calce, and 
could not therefore speak of its effects i 
He had never had occasion to resort to so powerful a remedy, 
as the cases which had come under his care had ie way to 
constitutional remedies and the application of the nitrate of 
silver. We were not justified in using so potent a remedy 
unless all other means of treatment had failed, and even then in 
hands less experienced than Dr, Bennet’s great mischief might 
result. 


Mr. Denpy reminded the Society that Dr. Bennet only “D- 
plied the remedy in cases otherwise intractable or incurable, 
and which, like other formidable diseases, required powerful 
remedies. In such cases he (Mr. Dendy) regarded the appli- 
cation as a valuable one, but of course it required to be used 
with extreme care and caution. 

Mr, Hate Tuomson remarked that if the cases detailed by 
Dr. Bennett had been treated properly in their early stages, 
the remedy which had been recommended would not have been 
required, He (Mr, Thomson) believed that these cases would 
have recovered under the use of a weak solution of the nitrate 
of silver, if this had been resorted to sufficiently early. He 
had strong objections to the use of such a powerful wee 
the potassa cum calce, as we could not limit the extent of its 
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action any more than we could that of the actual cautery. He 
feared Dr. Bennet’s system of treatment would be liable to be 
misunderstood, and, in the hands of less experienced persons 
than himself, might be attended by disastrous results. It was 
clear to his mind that under any circumstances the remedy 
could be but seldom required, 

Mr. Hancock could not see why the nitrate of silver or the 
potassa cum calce should not be applied to the uterus, as well 
as to other > of the body, when affected with a disease 
requiring such an application. In his judgment, where suffi- 
cient care and caution were exercised, its use was unattended 
by danger. 

Dr. Merriman and Mr. CLarkKE regarded the paper as a 
valuable exposition of the views entertained by Dr. Bennet 
regarding the use of caustic. Those views were not generally 
understood, and mischief had accordingly resulted. 

Dr. Burke Ryan regarded the plan of treatment as too 
severe, and considered that the disastrous results which occa- 
sionally followed the application of the potassa cum calce were 
sufficient to render its use unjustifiable. 

Mr. Henry Lee considered the potassa cum calce a most 
valuable application in certain cases, but he could not 
with Dr. Bennet that it was a proper substitute for the nitric 
acid in the treatment of the hemorrhoidal tumours, in conse- 
quence of its producing so much pain. 

Dr. Henry Bennet, in reply, stated that the objections 
raised to the use of caustic potash appeared to be directed 

inst its employment as an ordinary mode of treatment, 
whereas he had only recommended it as an exceptional agent 
in exceptional cases, when all other ordinary means of treat- 
ment had failed. The fact of an agent, surgical or medical, 
being a powerful one, and calculated to do harm if indiscreetly 
and carelessly used, was not a sufficient reason for its being 
discarded. If so, we might discard every instrument used in 
surgery and every powerful medicine em Se in therapeutics. 
The question was, were there forms of chronic uterine i 
mation which did not give way to ordinary means of treatment 
and which were to be removed by the one he pro ? If so, 
and he found it to be the case, the slight difficulties attending 
its use were only reasons for caution. In his hands accidents 
of any kind seldom, if ever, occurred, although, from the ex- 
ceptional nature of his practice as a consulting accoucheur, he 
had frequently to resort to the treatment he had described. 
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Mr. Covsnys presented a wax model, made by Mr. Tuson, of a 
form of ecthymatous eruption which had been somewhat pre- 
valent amongst children during the last month, over the 
back and abdomen; the pustules, for the most part, extended 
over the entire hardened base; those on the limbs appeared 
a day or two later, and the pustule remained small com 
with the base. Little treatment was required, and the cases 
terminated in from six to eight days, leaving a violet stain 
upon the skin. 
Mr. Quarn presented a 
LARGE VILLOUS TUMOUR, REMOVED FROM THE RECTUM 


of a lady, sixty-eight years of age. She be, to suffer incon- 
venience in the bowel seven years ago, and for the last two 
years was in constant pain. Whenever the bowels acted, and 
even when flatus , the tumour descended out of the 
bowel; at each time of its descent there was a loss of blood, 
often to a considerable amount; the mass was replaced by a 
servant. From the loss of blood, and the copious discharge of 
slimy mucus, there was much debility of the whole frame. The 
~ eye countenance, lips and t pecially, were blanched 

e tumour was fully four inches long, and about two inches 
in thickness ; it was soft, and separable into a series of loosely 
connected lobes ; the surface was covered with blood and slime. 
The connexion with the bowel was about three inches from the 
anus, the base being about two inches wide. Since the re- 
moval'of the tumour (now three weeks ago) the patient has 
done well in all res From having heen preserved in 





strong spirit, the growth has been corrugated; it is now the 
size of an orange, and from the same cause it is rounded instead 
of having the lengthened shape it originally had. It is formed 
of a series of elongated processes springing from a common 
base, and having the appearance of enormously enlarged villi. 
There is no indurated part in the whole tumour. The growth 





offered a good example of the ‘‘zotten krebs” of Rokitanski, 
Gerlach, and other German writers. Dr. Jenner found the 
basis of the growth consisted of white fibrous tissue, from which 
numerous processes extended ; these were highly vas- 
cular—small arteries were detected even in the most minute. 
Each process was covered with a delicate basement membrane, 
on which was a layer of columnar epithelium. 


MALFORMATION OF THE BOWEL: COMPLETE INTERRUPTION OF 
THE CANAL NEAR THE LOWER END OF THE ILEUM, 


Mr. Quain stated that his assistance had been asked by 
Messrs. Pretty in the management of the case from which the 
reparation had been taken. From Mr. J. B. Pretty he had 
earned that he had seen the infant on Wednesday evening for 
the first time, having been called in on account of its not having 
passed an evacuation from the bowels since its birth on the 
se ing Monday; that the child for a time took the breast 
'y; that it micturated freely; but that the bowels not act- 

ing, castor oil was given; and, no effect following, that an in- 
jection of gruel was attempted, but that it did not pass. Sick- 
ness supervened, and the child refused to suck on Tuesday 
evening. On Mr. Pretty’s first visit, he examined the rectum 
at once, and failed to pass a No. 8 male urethral catheter 
further than an inch and a half; he then a No, 1 anal 
boujie, with no better success; the forefinger of the left hand 
could only be to the same distance ; he failed to feel any 
‘* descent of the bowl,” notwithstanding the fact that the child 
cried lustily, as it had prior to any examination. Mr. Pretty 
then tried the trocar, keeping it near the sacrum, against 
which he felt it grate, at what seemed to be the seat of obstruc- 
tion; but the operation was not followed a ow favourable 
result. Mr. Quain saw the case with Mr. ty, senior, on 
Thursday, at the hospital, whither it was b ht with a view 
to operation, On examination per rectum, he came to the 
conclusion that the obstruction was not in the rectum or in the 
contiguous part of the colon, and therefore he declined to ope- 
rate; he afterwards gave it as his opinion that the obstruction 
was not in any part of the large intestine: this inference he 
drew from the want of any general enlargement of the belly, 


as well as of any or bulgi But as all 
the unfortunate circumstances centinued wii abatement, 


viz., obstruction of the bowel, vomiting of dark matters, and 
inability to take food; as the child, moreover, must evidently 
die unless speedily relieved, Mr. Quain determined to give it 
he donne Se See from an error in his diagnosis, and 


caput ccecum coli and its were easily not- 
is conn er process, appearing like a 

and larger ap) ix, which is doubtless to be as a 
scrap of the ileum. The small intestine ly is much 


lange Chae sateen 2) uate SS See eras? i 
of ileum, which is loaded with dark-coloured fluid. "there is 
no communication between it and the intestine below it, 
neither is there any cord or other indication of bowel between 
the two. 

Mr. LAavRENcE presented 


CATHETERS FOR THE TREATMENT OF CERTAIN DISEASES AND 
INJURIES OF THE URINARY ORGANS. 


The catheter had a single terminal aperture; to this a full- 
sized flexible metal stilette, half an inch longer than the 
catheter, was adapted, the end of which filled the terminal 
aperture of the catheter, as in a manner to complete it, and 
thus allow of its safe and easy introduction. an € oe 
arrangements, clots, &c., may be dislodged, the lumen of 
the catheter preserved, 
(To be continued.) 








Mepicat Cotteer, Mapras.—Some time 


tioned, that in uence of the dissensions prevailing amongst 
the members of the Medical College Council, the Governor had 
felt called upon to take the pai 


ao ete Dr. Smith 
from the secretaryship. Dr, Evans, professor of medicine, 
having just returned to his duties from Australia, has been 
directed by the Board to take charge of the s duties, 
as a provisional arrangement. It is said to be in contemplation 
to appoint one of the junior medical officers, at present doing 
duty at Madras, and unconnected with the college, permanently 
to the post.—Indian Mail, 
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LONDON : SATURDAY, MAY 6, 1854. 





FvuRTHER proceedings in the House of Commons relative to 
the Medical Registration Bill are postponed for a fortnight. 
This step has been taken by Mr. Brany at the request of the 
noble lord the Secretary for the Home Department. 


— 
Ww 





Ir is our duty to point out on all occasions any marked con- 
trasts between medicine and the sister professions, with a view 
to the improvement of our own profession, and the extension 
of its influence in every legitimate channel. There is, we 
lament to say, no point in which medicine is more weak than in 
its aspect towards Government and the legislature. Medicine 
has her State duties, but she has no State rights. The Poor-law 
Commission, the Board of Health, the General Registration 
Office, the Medical Services of the Army and Navy, and the East 
India Company, are all important public departments through 
which medical men ought to exert authority and influence with, 
and in, the successive governments of this great country, yet the 
voice of medicine is rarely or never heard in the councils of the 
State. According to present arrangements, such a thing as 
a medical privy or cabinet councillor would seem preposterous, 
yet the vast interests of public medicine undoubtedly ought to 
bring medical men into contact with the highest powers of the 
State, in somewhat more important positions than that of health 
inspectors, Poor-law surgeons, and parochial registrars of births 
and deaths. 

It is a great misfortune for the medical profession that the 
habits and usages of professional life should have rendered the 
appearance of a medical man in Parliament a rare phenomenon. 
There used to be nothing incompatible in the union of the 
character of a medical practitioner and a member of the House 
of Commons. In the days of James the Second and Queen 
Ayn it was considered necessary to the honour and dignity 
of the profession that at least its leaders in practice should 
have seats in Parliament, and accordingly we find Mean, 
Friend, and Rapcuirre representing constituencies, and up- 
holding their personal and professional characters, by taking 
part in the discussion of public affairs. Then the court phy- 
sician was nothing unless he was also an M.P. Now, we seem to 
view with something like affright the conjunction of such dread 
antagonists as the letters M.P. and M.D. Hostile planets 
could scarcely meet with more striking portents than these 
significant initials, What a contrast does the Court medical 
staff always offer towards the State, and towards the profes- 
sion, when compared with former times? When was any 
visible influence ever exerted in that quarter for the good or 
honour of the profession ? 

Probably it will be said that the practice of medicine is so 
absorbing, and the pursuits of medical science so abstract and 
narrowing, as to unfit their followers for public affairs. We do 
not concede the validity of these objections, Rarciirre and 
MEAD, we dare say, walked up as many stairs as the fashion- 
able physicians of the present generation, felt as many pulses, 
and took as many fees, Then, as now, the day had but twenty- 





four hours, in which to eat and drink, work and sleep, With 
them, as with us, every hour could only 
“ Sweat its sixty minutes to the death,” 


We do not think the altered habits of medical men depend 
entirely upon the altered circumstances of the profession, but 
upon the different aims and sentiments of its followers. Many 
men love their profession as a scientific calling, and some few 
as a highly lucrative one; but a vital feeling of love for the 
profession, as a body of men separate from others, as a craft in 
the State, is an exceedingly rare feeling. It is not so, how- 
ever, with the members of the Church or the Law. With them 
the esprit de corps is a strong and abiding chain, embracing 
all their followers in its links; with us it is little more than a 
rope of sand. 

We are led to these reflections by a statistical paragraph, 
which has recently gone the round of the newspapers respecting 
the number of legal M. P.’s who serve their country, and uphold 
their profession in the present Parliament. It appears there 
are twenty members of the Irish bar M.P.’s for Irish constitu- 
encies—namely, nine Queen’s counsel, Messrs. NAPIER, WHITE- 
smpE, Kroon, Burr, Moon, Firzceraup, GrorcE, BLanp, and 
Scutty; and eleven members of the outer bar —namely, 
Messrs. BALL, Esmonpe, O’ConNELL, GroGAN, CoGAn, O'BRIEN, 
Kennepy, Russet, Govtp, Durry, and Sir G. Forsrer. 
Seven members of the English bar are M.P.’s for Irish places— 
namely, Serjeant Sue, Messrs. Carns, Scutty, Bowyer, 
Lucas, M‘Manon, and Sir F. Youne. One member of the 
Irish bar is M.P. for an English constituency—namely, Viscount 
Moncx, who is member for Portsmouth. There are five soli- 
citors who are lrish M. P.’s—namely, Messrs. Davison, Porrer, 
Macnamara, Jonn Sapierr, and James Sapiem. Four 
Scotch lawyers sit in the House—namely, Messrs. MoncrI=EFF, 
Duxstor, Ewart, and Lockuartr. Twenty English Queen’s 
counsel have seats in the House—namely, Sir F. TuesicEr, Sir 
Firzroy Ke.ry, Sir ALExanpER A, Cocksurn, and Sir 
RicHarD BeTHELL, and Messrs. WALPOLE, Wort.ey, Burr, 
Fouiet, Campers, R. Pariiimore, J. Paittoore, Hayter, 
HeapiaM, IncuamM, Mains, Keatixe, Rozsuck, Tancrep, 
Wicram, and Pater, besides fifty-six other members of the 
outer bar, and solicitors, Thus, in all, there are in the present 
House of Commons no less than one hundred and thirteen 
lawyers! In the House of Peers, nearly one-third of the lords 
are either law lords, or the descendants of law lords. The 
naval and military professions are largely represented in both 
Houses, The medical representatives are all told when we 
mention Dr. Micnett, Mr. Brapy, and perhaps Mr. Hume, 
Can we wonder that the public influence of the profession of me- 
dicine should be at a minimum as compared with other profes- 
sions? Can we wonder that a lawyer should preside over the 
administration of Medical Relief to the Poor?—that the 
descendant of a law lord should be at the head of the Board of 
Health ?—and that a soldier should be at the head of the office 
for the Registration of Births and Deaths? 

Great injury has arisen to the medical profession during 
the last century and a half, in consequence of the dis- 
appearance of medical men from the halls of the Legislature. 
We believe, too, that the avoidance of Parliament by medical 
men who are in lucrative practice, or who have made fortunes, 
is wrong, both as regards individuals and as regards the pro- 
fession. We believe that those whom the profession have 
placed by their support in positions of wealth and honour 
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ought some of them to repay the profession by appearing in 
Parliament. With a dozen medical men in Parliament during 
the last ten years, medicine, as a profession, might have made 
far greater progress than has attended it without such aid, 
With one or two members of the College of Physicians in the 
House of Commons, the College Charter would not have 
dragged along through so many years. Our position would 
net have that inferiority in public estimation which now 
attaches: to it. We should not be engaged in competition 
with Quacks, or fighting about the very elements of medical 
legislation. It would not have been open then, as now, for 
the most illiterate pretender to engage in practice anywhere 
and in any form. 

We grieve to say that within our ranks many of the causes 
of the political impotency of medicine are to be found; take 
the following as an example: After an agitation of three or 
four years, the graduates of the University of London, most of 
them young men under forty years. of age, obtained from 
the Gevernment a concession of the representative principle. 
In the recent Bill of Lord Joun RusseuL, one member was. 
given to the young University. Lord Jomy’s Bill remains 
in abeyance, but im all human probability, the next time 
it is brought forward, two members instead of one will be 
given. From the number and influence of the medical 
graduates, the representation of the University would have 
been in a certain sense a medical representation. The Govern- 
ment admitted the principle of the right of the learned pro- 
fessions to be represented, and two. members were to have 
been given. to the Inns of Court. It did not, of course, enter 
into the heads of the wary Benchers—although there are, in 
all conscience, plenty of lawyers in the House—to refuse the 
proffered boon. It is not generally known that the Council of 
the College of Surgeons were also invited to.apply to Govern- 
ment for one or two representatives. The matter was dis- 
cussed in, the Council, and by a small majority the Council 
decided that they would not apply, and that Parliamentary 
representation was not a good thing for the College! This 
will searcely be eredited, but it is a fact. The motives of the 
majority, and the grounds advanced against such an innova- 
tion, were most extraordinary. It was. maintained by the 
high. Tory party in the Council,—led on by Mr. Travers, 
Mr. Lawrences, and Mr. Casar Hawxoys, —that Parlia- 
mentary representation ought to be opposed, lest the 
Fellows and members of the College should elect an improper 
person! These gentlemen were positively afraid to trust the 
fifteen thousand Fellows and members constituting the College 
with the elective franchise! They defeated the liberal minority 
in the Council, led by Mr. Gurnniz. Can we wonder, when 
such bigotry exists in our own ranks, that the profession 
of medicine should be held in low estimation by the public ? 
Can the Government respect a profession whose heads con- 
sider its members unfit to possess, in the interests of their 
own profession, a suffrage which thousands of working men are 
obtaining year after year by means of land societies, and which 
every town ten-pound householder 7 ? There is no 
remedy for such a state of things, except in the indignation 
which will be felt towards the Tory majority of the Council of 
the College of Surgeons by nineteen-twentieths of the fellows 
and members of the College. The bigoted imbecility of that 
majority can only be conquered by the great power of modern 
times, the power of public opinion, 


inn 
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' to extend the application of the beneficent 





Tue influence of various trades and occupations upon the 
health of those engaged in their pursuit is.a subject. of great 
interest to the physician, and not less to the statesman. It 
has not, however, hitherto received that degree of attention 
which it manifestly deserves. As contra-distinguished from 
the mere study of minute medicine—of individual pathology— 
the subject of the etiology of disease, as bearing upon large 
numlers of persons engaged in occupations more or less pre- 
judicial to health, is one of those questions especially worthy 
to be investigated by the medical profession, and one which 
the present age ought to elucidate. It is pre-eminently one 
of those tasks which can only be successfully carried out by 
the aid of the combined and systematic efforts of many 
observers, Each medical practitioner has a distinct and 
peculiar sphere of observation. Very few are in such a position 
as to be enabled to carry their researches beyond a limited 
range of cireumstances. One can supply the most valuable 
facts as to the effect of the different kinds of agricultural 
labour upen health; it falls within the opportunities of others 
to trace the influence of the manifold trades carried on in our 
manufacturing towns. ’ 

The Society of Arts has recently appointed a Committee, 
consisting of the Marquis of BLanprorp, Dr. King CHAMBERS, 
Mr. Sion, and Mr. T. Twrstxe, to take special cognizance 
of the subject of ‘‘ Industrial Pathology.” This Committee 
has issued a circular addressed to members of the medical pro- 
fession and others, requesting information upon the subject. 
The plan proposed is to select each year for special and thorough 
investigation, a single trade or group of trades, or some par- 
ticular kind of injury. The subject of injuries to the eyes is 
the first selected. It is alsosuggested to hold, inthe course of the 
next session, an exhibition of appliances for preventing or miti- 
gating the xwcidents, injuries, and diseases to which the indus- 
trial classes are exposed in the exercise of their various callings. 

Whether a task of this nature—one which undoubtedly falls 
within the peculiar province of the physici hheuld be sur- 
rendered to a lay Society, is a question: which-it would have 





to consider. Will it not hereafter-be urged as a grave reproach | 


against this Society that it has permitted itself to be made the 
arena for the selfish intrigues and sinister designs of a malevo- 
lent faction, whilst functions which it would have been most 
honourable to fulfil, were usurped by a lay Society? 

It has ever been one of the leading principles of this: journal 
to promote the advancement of that branch of medical science 
which takes cognizance of the more general laws of health, and 
of medicine 
to the protection of the masses of the population. The question 
taken up by the Society of Arts is one of this class. Although 
we cannot help expressing a regret that the scheme of inves- 
tigating it has not been initiated by a medical Society, it still 
calls for our cordial support. It cannot be doubted that many 
valuable facts will be elicited, even should the research fail 
in the deduction of general laws hitherto unknown. 


ai. 
ae 


Dr. Warren Lewis, Medical Superintendent under the 
General Board of Health, has recently addressed a letter to 
the Board with reference te an insensate project for erecting 
new law courts in the central garden of Lincoln’s-inn-fields— 
that largest and finest planted area in any of the squares of 
London. [If there be any locality which ought to be preserved 
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from such deplorable devastation, and appropriation to any 
such purpose as building upon, it is assuredly that splendid 
open space, Lincoln’s-inn fields, located as it is ina part of 
the metropolis where open areas are few, and surrounded as it 
is by closely-built and unhealthy quarters in the parishes of 
St. Giles’, St. Clement’s, and Holborn. Dr. Lewrs correctly 
remarks, that 

“The square in oe is situated in one of the most 
crowded districts of , consisting in a great measure of 
courts and alleys which contain a population many times larger 
than the laws of health ever permit with — . These 
courts and alleys also are narrow, confined, ill-ventilated ; 
and the houses, consisting in general of six rooms, are utterly 
destitute of every sanitary requirement.” 

Dr. Lewis then details in his admirable letter the condition 
of the houses in several of the narrow ways to which he alludes, 
and which he visited in company with Mr. Lovert, a district 
medical officer, and Messrs, Capocan and Heravp, inspectors 
of pavements, His descriptions point to the necessity of care- 
fully preserving the open spaces in the neighbourhood where 
air can freely circulate, and also of securing more of such means 
for its circumambience if at all possible. Dr. Lewis very truth- 
fully adds— 

‘‘In a sanitary point of view Lincoln’s-inn-fields is a great 
peg ta en og Ve 
Shabeuntwusie aumnst ho Gist ae Gnemeadhea toon eioet 
isastrous consequences to the health and lives of the sur- 
rounding population.” 

This opinion, expressed by Dr. Water Lewis, is seconded 
by the high testimony of Professor OwEN, who, in an able 
communication, points out that such open spaces as the 
garden in Lincoln’s-inn-fields, ‘‘ well-planted with trees and 
shrubs,” (and not easily restored, by the way, in all their 
beauty, within the greater part of a century, when once de- 
stroyed) im the warmer season, directly contribute to remove 
deleterious gases from the atmosphere, and replace them by 
vitalizing gas, as chemical science fully proves. He also makes 
known to us the significant fact, that the only intelligible 
ground for the proposition to build over the garden has been a 
speculative augmentation of the value of property in the square (!) 
which carries contradiction along with it; and that the motion 
for offering the site to Government for the object named was 
carried by a majority of non-resident trastees—a body who 
hold office under the Act of Parliament incorporating them for 
the purpose, amongst others, of preventing additional buildings 
tn the said fields, Dr. Lew1s thus concludes his very valuable 
letter .— 

“Tf a site should be ired for the erection of law courts 


er ene eh gy ey whe ag atom 
the parish of St. Clement Danes which is now 


and consequently to the public; and the removal of the law 
courts, instead of en Es neighbourhood in which they 
— be established, e be productive “) ng aun tiny 

eutire metropolis, by sweeping away one worst hot- 
beds of disease within its limits.” 


The opinions expressed by Professor OwEN demand atten- 


tion, not only on account of his high position as a man of | 1 


science, and for their intrinsic merit, but also because they 
have not been elicited from him by the exercise of any official 


authority. 


We hope to hear no more of so reprehensible and barbarous 
a scheme as the destruction of the garden and open space in 
Lincoln’s-inn-fields, as it can be viewed only as a mercenary 
and narrow-minded attempt to serve the interests of certain 
speculators at the expense of the public health, The prompt 
and able conduct of Dr. WaLuer Lewis relative to this wicked 
project entitles that sanitary officer to the confidence and 
respect of the entire metropolitan community. 


_ 
— 


Notice has been given of a Bill “ To extend the Rights en- 
**joyed by the Graduates of the Universities of Oxford and 
“Cambridge in respect te the Practice of Physic to the 
“ Graduates of the University of London.” The Bill is in 
the hands of Mr. James Bri, the member for Guildford. 
Similar privileges, as relating to the degrees in Laws and Arts, 
have from time to time been granted by Parliament. The 
right now sought for rests upon a similar original foundation, 
strengthened by numerous precedents. 











THE MEDICAL BENEVOLENT COLLEGE. 


A Festiva in aid of the funds of this most valuable institu- 
tion was held on Friday, the 28th ultimo, at the Freemasons’ 
Tavern, Lord in the chair. Prince Gholam Ma- 
homed and Prince Feroze Shah were prevented ae | aye 
Ef Ssa 

en e country were 

= acoliic ofan upton Umm After the usual 

Toyal toasts were given, the Chairman gave the toast of the 

medic profemon on the pi, and poke rom his "pero 
on pu e oe 

experience” of the labours of Co pepe 

cause of sanitary He passed a high eulogium on the 

union surgeons, whom he declared to be a most valuable and 
meritorious class of officers, ill paid and ill-treated. 

After several other poi rectal te: A age Mr. PRorert, 
read a long list of subscriptions, including a donation of fifty 

i from Prince Albert. The proceedings terminated at a 
Ein hee. Nearly £2000 were subscribed. 








Correspondence. 
“ Audi alteram partem.” 
MR. TUSON AND MR. DE MORGAN. 
To the Editor of Tae Lancer. 
Sm,—As several. serious mis-statements have recently 
been made, in the vada articles of your journal, regarding 
the circumstances which to the retirement of Mr. Tuson 





termination,” I trust you will give this contradiction an equally 

place. i T especially desire, becanse you have 
gratenpd."s0.ginne Stn enien aw Se Be Se eee, 
fore the profession,” and ‘‘ have a to the consciences of 
medical men throughout the world to decide on the matters 
between Mr. Tuson and his pursuer.” 
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Lecturer on Anatomy in the Medical School,” and also that 
** Mr. de et was at the same period the assistant-surgeon 
of the hospital,” you say that ‘‘ at the beginning of 1845 Mr. 
Tuson was giving the anatomical lectures, and that he con- 
tinued them to the end of March, when the session was com- 
pleted.” The fact is, that Mr. Tuson was giving only one-third 
of the anatomical lectures, and the remaining two-thirds were 
delivered by Mr. Erasmus Wilson and myself. This is a very 
material correction, as it determines the inaccuracy of your 
subsequent statement, that Mr. Tuson had the right (which 
he allowed to lapse for two months) to give tickets of per- 
tual admission to those lectures. I Eeepene to show, in 
ew words, that Mr. Tuson had no such lapsed right. In 
consequence of previous irregularities, and in order to prevent 
the recurrence of such unpleasant matters, it was resolved, 
amongst other bye-laws of the Medical School, made on the 4th 
of October, 1843,—‘‘ That no student be considered a pupil in 
any class unless he obtains a ticket signed by the lecturer in 
that class; or in the event of a joint lectureship, by all the 
lecturers of that class.” That bye-law was well known to Mr. 
Tuson, who, according to the minutes, was present at the 
meeting of lecturers when it was moved and contirmed. 

In the early part of March, 1845, Mr. Tuson took into his 
house two private pupils, Messrs. Seager and Lewis. At that 
time the winter session was nearly concluded ; and on the 10th 
of May, being about two months afterwards, Mr. Tuson re- 
signed his third share of the anatomical lectures. As the cases 
of Messrs. Seager and Lewis, in regard to the ante-dated 
tickets, form the principal foundation for your subsequent 
statements and remarks thereon, I must beg the close attention 
of your readers to the following explanation :—You say that 
‘*when Mr. Tuson took those two pupils he had the right to 

ive them tickets for perpetual attendance upon the anatomical 
ectures.” Now, according to the bye-law, to which I have 
already referred, Mr. Tuson, being one of the three lecturers in 
the anatomical classes, had not the right, as you allege he had, 
to give cards of admission to those two students, without 
ol over to Mr. Erasmus Wilson and myself two-thirds of 
the fees, or at all events without acknowledging to us his 
liability for the same, and so securing our counter-signature, 
all of which he failed to do. Had Mr. Tuson ever proposed to 
comply with the rules, the attempt to enter pupils to a six 
months’ course of lectures, when within a fortnight of their 
completion, would have been against all precedent. Mr. Tuson 
ought fairly to have considered that session infinitely too far 
advanced to enter new pupils to it; and therefore if Mr. 
had pursued the course which is invariably followed in such 
cases, he would then, or most certainly after his resignation of 
his part of the lectures, have abandoned all idea of claimi 
any part of the anatomical fees for those pupils, and he woul 
also, at the beginning of the following winter session, have 
obtained proper tickets of admission from Mr. Erasmus Wilson, 
Mr. de ermes, and myself, by paying us the proper fees, or 
at all events by acknowledging to us his liability for them. 
Mr. Tuson did not do this, but on the last day of October, jive 
months after his retirement from the school, he gave to those 
two private pupils cards of admission to the anatomical classes ; 
and with the view to give some kind of justification for a sup- 
posed right to issue those tickets, he dated them back to March 
of the same year, at which time he was one of the lecturers on 
—y rom this account of the matter, the accuracy of 
which I am prepared to prove, one of two inferences must 
necessarily follow: either that Mr. Tuson, by secretly issuing 
those two tickets five months after his connexion with the 
medical school had wholly ceased, thereby most unwarrantably 
usurped the rights of Mr. Erasmus Wilson, Mr. de Morgan, 
and myself; or, by ante-dating those tickets, he made them to 
represent the regular mode of entry to the anatomical classes 
for the preceding winter session ; but from first to last he failed 
to give any kind of notification or acknowledgment to his 
former col eaguee, whereby their counter-signature to the 
tickets could be alone obtained, and without which such tickets 
were not valid, though they were improperly turned to account 
for registration at the College of Surgeons. 

e case of a joint lectureship, in which two or three lec- 
turers share the labours and divide the fees, does not, in prin- 
ciple, differ from that in which two or more persons are é 
as partners in mercantile pursuits. In the latter instance, if 
one partner should receive money in the usual way of business 
and make no entry or acknowledgement of it, but should give 
an ad valorem receipt, without the cognizance of his copartners, 
he would, to say the least, expose himself to great obloquy, 
and probably to very unpleasant consequerces. So in the 
case of a joint lectureship, if one lecturer should receive money 


from pupils or their friends for certain lectures, and should 





also give cards, or in other words receipts, securing the rights 
or privileges for which the fees were paid, and this, too, with- 
out the cognizance of his colleagues, leaving them to discover 
the fact in any way they could, he must not wonder, or indeed, 
complain, if his motives are called in question, or if serious 
results ensue. 

I have entered fully into this question relating to Messrs, 
Seager and Lewis, because you have made it so emphatically 
the foundation for your principal statements and conclusions, 
all of which, that involve points of ss and that hang 
upon Mr. Tuson’s all rights in matter, are entirely 
without foundation. For instance, you say that Mr. Tuson 

‘‘in accordance with the usages of the school;” and, 
again, ‘‘that Mr. Tuson’s right to give those tickets in March, 
1845, had never been disputed either by Mr. de Morgan or by 
any other of Mr. Tuson’s opponents ;” and, further on, also, you 
‘* question whether there is a single school in London in which 
during the past ten years cards have not been antedated for 
some purpose or other.” There is a most subtle fallacy con- 
poe beneath the analogy which you have here endeavoured 
to establish, and which I cannot allow to pass unnoticed. The 
only instance in which it has ever been known that men of 
character in our profession have at any time antedated cards 
or certificates have been either those cases in which students 
have bond fide commenced attendance upon lectures at the 

roper time, but who, through some fairly-assigned reason have 
om then prevented from p vores tickets, or those in which 
pupils have bond fide attended certain lectures with admitted 
diligence, but who, through illness or some such sufficient 
reasons, have been prevented from obtaining certificates at the 
time required at the registration offices, In both such cases I 
believe that admission cards and certificates have been at a 
subsequent period antedated; but no misrepresentations are 
so made—no parties im upon—no rights or privileges 
invaded; and it must well known to you and all men 
acquainted with the working of the subject that such cases are 
not at all similar, in emery 7p or in fact, to that case which 
you have made the subject of enclogy and comparison. 

This subtlety as regards the ogy between Mr. Tuson’s 
case and the known cases in which tickets have been in good 
faith occasionally antedated was i with success upon 
the weekly board of the 13th of January, 1846, to which you 


have referred as having, by a majority of twenty-eight to 
fifteen, carried an mrsion BA to the following effect: *‘ That 
the board considered the conduct of Mr, Tuson wrong in ante- 
dating cards, but they do not consider such conduct to have 
roceeded from a corrupt or unworthy feeling.” This amend- 
ment you have considered of sufficient importance to be printed 
in italics; but there is a very signi t fact with 
that amendment, which, after your co see statement, it will be 
unjust not to mention. The mover seconder of that amend- 
ment entirely altered their opinion when they heard the whole 
matter explained at the special courts of governors, held in 
April and December, 1847. The mover of that amendment 
(E 8. Bailey, Esq.) was one of the weekly board which, 
according to the minutes, on the 30th day of November, 1547, 
‘after having examined and considered the statements against 
Mr. Tuson, and after hearing Mr. Tuson in his defence,” 
expressed an opinion which I am now unwilling to repeat, but 
a copy of which, printed by order of the , | here enclose, 
That same gentleman also (Mr. Bailey) was appointed — 
same board one of a sub-committee to arrange the evi 
and complaints against Mr. Tuson, a printed copy of which 
was ordered to be sent to every governor. Mr. Pri the 
seconder of the amendment in question, found equal occasion 
to correct his previous opinion; for it is recorded in the 
minutes of the special court of governors, held on the 13th of 
December, 1847, that he made an amendment condemning 
Mr. Tuson’s conduct in the very strongest terms. 

I now turn to a later part of your résumé, in which you imply 
and assert that the course which Mr. de Morgan took in . 
ing the prominent facts ing Mr. Tuson before his col- 
leagues and the authorities of the ital was undertaken on 
his own personal ibility, and to serve his own private 
interests. As I held the appointment of joint lecturer on ana- 
pes | at the Middlesex Hospital, from 1841 to 1849, I was neces- 
sarily conversant with the facts relating to the complaints 
which, from time to time, were made regarding Mr. and 
also with the oa which were ultimately taken by the lecturers 

i cers to save the hospital from notoriety and 
discredit, and to disavow their participation in the matters 
complained of. From my own know I can 
bc sons. state re in no single instance did pooh Morgan 
take any step on his own responsibility, or without the request 
and consulates of his colleagues, 
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The first instance. which you adduce of Mr. de Morgan’s 

rsonal persecutions of Mr. Tuson, as indicative of Mr. de 
Morgan's spirit in the affair—viz., the notice which was sent 
to Tur Lancer regarding the future non-admissibility of Mr. 
Tuson’s pupils to the medical schvol, and which you imply 
originated on his own responsibility and desire, is greatly mis- 
represen’ The second instance—viz., ‘‘ That he addressed 
the Council of the College of oe and had the audacity 
to urge that body to remove Mr. Tuson from the list of 
Fellows” is wholly untrue. In proof of my assertions, I sub- 
join a verbatim copy of the minutes of the lecturers, held on 
the 19th of January, 1846, with the names of the gentlemen 
who were present, and who authorized the measures which 
were then adopted :— 

* January 19, 1846.—Mr. Arnott in the chair. Present 
Dr. Crawford, Dr. Day, Dr. West, Dr. Thompson, Dr. Latham, 
Mr. Shaw, Mr. Makins, Mr. Rowdon, Mr. Erasmus Wilson, 
and Mr. de Morgan. 

‘‘ Tt having come to the knowledge of the lecturers that Mr. 
Tuson, who ceased to be a Lecturer on Anatomy in this school 
in May last, did, notwithstanding, in the month of October 
following, give tickets of admission to two pupils to the 
anatomical lectures, whereby registrations were effected at the 
College of Surgeons. 

‘* Resolved unanimously,—That a statement to the effect be 
forwarded to the Council of the College of Surgeons. 

“Resolved unanimously,—That in consequence of certain 
transactions, with reference to the entrance of pupils to the 
school by Mr. Tuson, no pupil of Mr, Tuson’s shall, in future, 
be admitted a pupil of this school. 

‘* Resolved,—That a copy of the foregoing resolution be 
sent to the council of the College of Surgeons, with the state- 
ment first mentioned,—and that it be inserted in some of the 
medical and other journals.” 


Mr. de Morgan had been, fora long time, and is now, the 
honorary segretary and treasurer of the medical school, and, in 
that capacity he was required to ony those resolutions into 
effect, even if his private judgment led him to differ with 
his colleagues. I not only give expression to my own feelings, 
but, also, I cannot doubt, to those of every gentlemen present 
at the various meetings of the lecturers, when I sa t we 
owe it as an act of common justice and duty tow Mr. de 
Mo that he should be exonerated from the aspersions 
— a been cast upon him, under the — a 

t he acted on his own private judgment and responsibility 
in vague: itenh snsenteen ail ed to the retirement of Mr. 
Tuson from the Middlesex Hospital. 

As so much misconception has always existed among those 
not fully conversant with the particulars of Mr. Tuson’s case, 
and with the position and duty of his colleagues under such 
ey ee I will give a very brief outline of 
the ir, as its details became known to me personally. As 
early as 1842, several complaints were in private circulation 
amongst the pupils of the hospital and school, that Mr. Tuson 
had been very i in his money transactions with them. 
As time went on, reports became more and more openly 
talked of, and frequent complaints and appeals were privately 
made by pupils to the several lecturers. Although those re- 
ports from the inning proved extremely damaging to the 
character of the hospital and school, the medical officers and 
lecturers forbore for upwards of three or four years to take any 
measures that could appear hostile to Mr. Tuson, in the hope 
that as the reports were becoming more public, Mr. Tuson 
would himself rectify and redress the grievances that had arisen 
from his own carelessness and neglect, and that he would pre- 
vent the recurrence of further unpleasantness. Instead, however, 
of mending, matters became worse, and several letters of ap 
were formally sent to the lecturers requesting them to interfere 
and protect the pupils from the loss and inconvenience which 
they declared had been occasioned by one of their own col- 
leagues, at the time when, to quote the words used in a letter 
entered on our minutes, ‘* Mr. was one of the i 
lecturers of the medical school.” Another letter in particular 
was sent to a very influential and well known benefactor of 
the hospital, by a widow lady, the mother of one of Mr. 
Tuson’s pupils, complaining of the loss which she had ex- 
perien and proposing to come in person to the authorities 
of the hospital for redress of grievances occasioned by one of 
the The matters in dispute, therefore, were not 
confined to the medical officers and Mr. Tuson, but the ques- 
tion arose as to which of two parties were the most entitled 
to sympathy and consideration—Mr. Tuson, on the one hand, 
who, even had he been simply careless, had the control of his 
own acts,—or the pupils and their friends, on the other, who 





had suffered for confiding in Mr. Tuson on the faith of his high 
position at the hospital, and over whose actions they had no 
control whatever. Although the lecturers, one and all, felt a 
natural repugnance to bring forward specific charges against a 
colleague with whom many of them had been so long asso- 
ciated, the necessity for interference at last became imperative, 
and they determined to break silence. Although it would be 
unbecoming in me to express my opinion of the measures which 
were then taken, I do most earnestly declare that no step was 
taken without the most anxious consideration, and without 
being obviously very pai to all. As Mr. Tuson’s position 
was perfectly unte as it subsequently proved to be, it 
was a subject of deep that he did not retire from the 
hospital when he first found himself seriously at issue with his 
colleagues. You have stated that at that time Mr. Tuson was 
pressed by i difficulties, and it was therefore only 
reasonable to sup that he could not effectually retrieve them 
while he held such an engrossing appointment as that of surgeon 
to a large hospital, and that he would voluntarily cease to use 
that intment as a means of further embarrassments between 

i and his pupils on one hand, and himself and his col- 
leagues on the other. Mr. Tuson, however, seemed determined 
to maintain that wrong was right, and that those who were at 
last compelled to take measures against him, were actuated by 
motives of jealousy and self-interest. In this view Mr. Tuson 
was unhappily supported by many of his private friends. 
Scarcely one of his supporters knew the precise nature of the 
case they were supporting, and therefore when the whole 
matter was brought to light, they were compelled to abandon 
it. Others of his supporters, again, took with Mr. Tuson 
out of direct in-wilt towards the medical officers, and it was 
even made out a case of jealous Scotchmen against a good- 
hearted but careless Englishman. After matters had gone thus 
far, the medical officers and lecturers, on whose motives such 
serious imputations had been made, were placed as much on their 
defence as Mr. Tuson was, and there was no alternative but to 
force the matter to an issue. The end of all, however, was, 
that partly h his own mistaken impressions of the mo- 
tives and duties of his former colleagues, and a 
the ill-judged advice of his friends and supporters, Mr. Tuson 
underwent a great deal of most unnecessary notoriety and ex- 
posure, which very far exceeded in its consequences the ordinary 
result of such irre ities. It is well known, that to save 
Mr. Tuson as much unpleasantness as ible, the medical 
silvers arestnalit aamod to resign with Mr. Tuson in a body, 
and when the former gentlemen were admitted for re-election 
by the weekly board of the hospital, the board directed the 
secretary of hospital to write a letter to those gentlemen, 
which concluded with the following words :— 

‘*That the board are desirous of sapaing iis sae 
ledgments to them for their conduct under the iar cireum- 
stances which have recently occurred, so materially os 
the interests of the hospital. In these circumstances this 
consider it only an act of justice to the medical gentlemen in 

i bo record their unqualified app’ of them.” 

I cannot, Sir, conclude this communication without declaring 
how painful a task it has been to me, to be compelled to make 
this explanation, by the great mis-statements and misrepresen- 
tations which you have, after a silence of seven years, pub- 
lished to the medical world, whose ju t and verdict you 
have eee thereon; and I pe panes t smeneet that the 
course which you have adopted, of parading this painful matter 
through five a oaias numbers of your journal, merely to in- 
jure a gentleman who ha; to have expressed his opposition 
to the principles on which THE Lancer is conducted, 1s greatly 
to be , and in the highest degree reprehensible. 

I have the honour to be, Sir, your obedient servant, 
Henry Mortimer Rowpon, 
Late Lecturer on Anatom = be | Middlesex 


N York- t’ 
wena = gate, Regent’s-park, 





THE ANTI-LANCET PLOT. 
To the Editor of Tue Lancet. 

Srr,—In common, I believe, with a vast majority of my 

rofessional brethren, I have hitherto refrained from an 
part in the discussions which have lately taken place wi 
respect to the ‘‘past and recent conduct of Tue Lancet.” 
There has been so much passion and excitement mixed up 
with the late proceedings that hitherto it would have been vain 
to appeal to the sober sense and judgment of aor members of 
our bod . Now that there has been time for a little cool reflec- 
tion, I venture, as an old subscriber to your journal, to offer a 
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from a conviction of the of some decisive steps 
being taken by the fri of the only independent 
journal which exists. 
Like Mr. Fox, I too can boast of been a subscriber to 
THe Lancer for a quarter of a century i hand 
[ have carefully watched your exertions in cause 0 
the rights and privileges of medical tioners, and con- 
sistent and unwearied endeavours for the ‘‘ honour and ity of 


the profession.” Most anxiously have I devoted my best i 
to arrive at a satisfactory conclusion ing your 

in reference to those transactions which have la attracted 
well the evidence that 


so much attention, I have wei 

has been adduced on both sides Se qection, a8 5 eap-<eth 
pelled to express my astonishment indi at what I 
i believe to be the gross injustice te which you have 


been subjected. If such is to be the reward of a man who has 
been ‘‘ bold and honest enough” to stand forward as our pro- 
tector and advocate upon every occasion, where, I would ask, 
are we to look for his successor? Would any man cognizant 


of the “‘huge ingratitude” to which you have been aes ha’ 
with our 


ever emerge from our ranks to lead us on to fight 
oppressors, to counsel us with his advice, or to sacrifice the 


pably made an attempt by 





; — e circulation of their own 
periodicals, t t do so without expressing con- 
viction that the conduct of these persons has inflicted Jon, ree 


on the medical press such as it will not recover 
from in our time. Leaving out of consideration altogether the 
mean and oe spirit which has actuated your oppo- 
nents, for the of mere trade speculations, I would 
my objection to their proceedings on a broader and a 
igher basis. I would it on the princi 
fair play—principles which it has alwa 
to act w and uphold. ow have they been 
ld ‘by, the journals which seck to compete with you aa 
rivals? I blash for my profession at the answer that must be 
iven by every right-thinking and conscientious man! Th 
cave condemned you upon the ex partestatements of interested, 
and I fear i it, enemies, and they have not even had 
the common to insert a single word in your defence. 
Nay, more, the — of our journal was not content to 
r every against rsonally, but he had the 
i to publish "$0 the members 


a) of the 
Association that he been paid by ‘two gentlemen” to 
circulate those slanders to every member of the i A 
grosser violation of the privileges and i dence of the 
press was never I promise you, at the forthcoming 
Meeting at Manc , that, if no other member of the Assecia- 


tion should forestal me in my purpose, I will demand from 
Dr. Cormack the names of those two The answer 


tion; for making the journal subservient to the 
interests of a clique; or aap qeatinaaneshayt 
At the proper time I shall an answer to these inquiries. 
If the journal of the Association is to be prostituted to per- 
sonal and party objects, the sooner we cease to have a journal 
the better. 

Sir, you have professed in a late number of Tue LANCET, 
your willingness to submit the Free Hospital matter to the 
Manchester’ Medico-Ethical Association, Do you abide by 
that resolution? If so, I request to know whether your 
challenge has ‘been accepted. The tribunal is unexception- 
able; and if you have shrunk from the ordeal whi you 
yourself have peepee’, I promise you that, from the mo- 
ment 1 hear that you falter in meeting the charges against 
you before that highly respectable body, I cease either to 
take an interest in your welfare, or to believe you innocent 
of the — brought against you. Equally, on the con- 
trary, if your opponents object to an inquiry before unpre- 
judiced and disinterested judges, I cunnly daleesianad 


upon 
what principle their conduct eto be defended. It could only 


4 





| 


be defended upon the principle of the assassin who strikes the 
blow upon his innocent victim, and hides himself from the 
consequences of his act. Dare they shrink from that inquiry: 
If they do, it will be only another illustration of the axiom, 
that “ and co ice are born of a common parent,” 
T fear that I have written strongly this matter, perhaps 
too strongly, but I cenfess that my has been moved 
at the mamer in which your opponents have right to 
attack you. I admire--who would not?—the sym- 

Which wes evinced tewsrds 2 pocieatiounl beotier U, 
was supposed to have been injured. , more: I believe 
Se SS TEES. SO See, eee pean Sek eecinn 
That majority acted upon a mmpalse, but they 
will forgive me for saying that they had not then inquired 
te Oe ee (ee eae Ona 
to adjudi accused was condemned, defence 
adjudicate. 7 c= 
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thay wi) with Gin gumpealty ieee unaeene Sanaa 
proceedings, do justice to yourself. ae 
ioquioe tate the mahare of he-evl upon whi 
’ even 
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believe that it must be so. With this belief, I beg to subscribe 


myself 
Yours obediently, 
AnoTHER Memper oF THe Provincial MEpIcAL AND 
SURGICAL ASSOCIATION, 





A “CURE” FOR CANCER, 
To the Editor of Tux Lancer. 
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THE PRIZE SYSTEM. 
To the Editor of Tue Lancer. 


Srr,—Permit me to make a few remarks ing the prize 
system — at many of our medical at this time of 
the year. I think you will agree with me that the present sys- 
tem of awarding prizes is altogether wrong. It is a well-known 
fact that when more than two students contest for the medal and 
certificate usually offered for competition, that the medal only 
is awarded, but when two try, both are given. I have a friend 
who lately competed for one of the prizes with two others, and 
only @ medal was received. Besides, Mr. Editor, they are not 
given to practical men, but to those who give some author 
verbatim. Now, Sir, you are quite aware that it is impossible 
for any man to carry out the treatment laid down for eve 
particular pli ; as they so frequently are, 
other diseases. What is the use of your bookman by the bed- 
side of a sick person? It is im for him to find out the 
true nature of the case ; he finds some symptoms which agree 
with one; and others which y some other disease, 
so that he becomes quite bewildered as to what shall be his 
treatment and what course the disease will pursue. I will, in 
conclusion, say that the man who is found constantly by the 
bedside of the sick would gain more knowledge im one week 
than the man who is constantly reading over voluminous 
books in a month, without practice. By finding a place for 
the above in your forthcoming number, you will oblige 

May, 1854. Res Facra. 








THE CHOLERA 
iv 
THE UNITED KINGDOM IN 1864 


Tue concluding paragraph of our article on the cholera, 
(22nd ult., p. 461,) embodying the opinion of the eminent Dr. 
Rush, of Philadelphia, to the effect that the means of prevent- 
ing pestilential fevers ‘‘ are as much under the power of human 
reason and industry, as the means of preventing the evils of 
lightning and common fire” may be regarded as involving the 
admission of a particular point in pathology, the truth of which 
is yet believed by others to require satisfactory proof. It is 
with some anxiety that we allude to the question before us, 
since it is of the utmost consequence just now that the 
practical results necessarily flowimg from such views as those 


of Dr. Rush be pushed to the greatest extreme; and it may | germ, 


appear, though only, it is true, from a very superficial view of 
the question, as if our own opinions were rather d i 
than otherwise of the laudable endeavour to annihilate ‘the 
sources of malignant fevers” and other pestilential affections. 
But the truth is, that. whatever difference might exist upon 
the point ef pathology, none would prevail upon that of most 
interest to the public—viz., the necessity of having reeourse to 
the most complete theory of hygiene or preventive therapeia 
as practically carried out in an effective system of sanitary 
police. Pathologically, however, difference exists, and which 
we may thus illustrate :— ing in general terms, it may 
be affirmed that wherever the more ed and more noxious 
elements of what has been aptly termed the Great Town 
System prevail, there do we find the character and 
ravages of epidemics and pestilential affections to be malignant 
and widely . What those elements are we not 
dwell upon minutely; but suffice it to 
with foul air, and defective general and 
tiguity of filth and of decomposi 

with defective sewerage, the be ial of the dead in close 
proximity to the living, personal uncleanliness, noxiousness 
of trade, > consumption of polluted water and of unwhole- 
some and food, with a debased morale, 
we find the mortality from 


say that, in connexion 
ieoal venblintidm te con- 
ic and effete remains, 


indeed : 
these affections and the noxious elements above named, no one 
doubts; nor that, by a careful removal of the latter, we may 
diminish very i the mortality which at present 
exists within the sphere of their operations. But admitting 

oceur- 


that something far different than mere coincidence of 

rence in time and place between these two important factors 
exists, what, it may be asked, is the exact nature of this con- 
nexion and the true expression of its relation in causation and 





effect. Now the axiom. of Dr. Rush may be adduced to show 
that, on the one hand, such “noxious elements” must be held to 
be exciting causes of the diseases under review; whilst, on the 
other hand, it may be affirmed that they are merely predis- 
posing causes of them. 
In the one case, certain anti-hygienic elements being conceded, 
zymotic pestilences are produced; whilst in the other their 
raph Fike aonihetontonn 
tion, minus ific poisons o' i ions. - 
ing to the first view, the ‘‘ noxious elements” are regarded as the 
source of the zymotic poisons; according to the second, it is 
that “it is a. step backwards, not forwards, in patho- 
logy, to revert to the ‘ putrefaction of organic atoms propagated: 
to the living animal body’ as a principle which ins or com- 
prehends within itself any of the most material of the 
of febrile diseases ;”* and that ‘‘ the complete extermination of 


present possess, 
to determine, with anything 
are, and what is man’s power over them.”+ Of course we here 
express the difference of opinion in general 
an eminent writer (Dr. Alison) remarks, several, bly all, 
forms of continued fever have, even at this “ 


a ition to the disease,” as this would go far to 
admit essential point in the argument of the opposite 


Put if we cannot as yet sco our way clear in admitting the 
anti-hygienic conditions mentioned, to be the is. of 
ee a od the Game shows. eegl tare 
course admit to the fullest extent their in acting as 

- - ea - ; : 


erally, sometimes entirely, ignored 
by those e taject the tien of the malady bei 
spread vid infectione, and as dependent for its origin e 


viz., 410—there were cured, 150; deaths, 260. The cases at 
present in hospital, and convalescent, will, at the winding up, 
Increase the majority of cures in favour of the present year. 
* British and Foreign Review, No, xxvi. p. 327. 
+ Op. cit, vol. xi. p. 160, 
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THE WAR. 


MEDICAL INTELLIGENCE. 


Fearrvut Srate or THE Russtan Anmy.—The latest advices 
from the Danubian provinces state that the sanitary condition 
of the Russian army is becoming worse and worse every day, 
and the rate of mortality has so increased that the Commander- 
in-Chief has ordered the interments to be made at night time 
only, in order to avoid exciting alarm amongst the troops by 
the sight of so many burials, e provisioning of the troops, 
which at first was effected with tolerable regularity through 
Bessarabia, had begun to fall off in a very perceptible manner, 
and the supply of cattle had become so scanty that the troops 
had meat served out to them only once a week. This circum- 
stance, together with the marsh fevers which prevail at this 
period of the year in the Dobrudscha had nearly trebled the 
usual proportion of deaths in the camp. The wounded and 
sick who were in hospital in Little Wallachia have been re- 
moved in waggons to Bucharest, to which place, also, all the 
military material at Krajova had likewise been conveyed. 

Tae Avtiep Forces iy TurKey.—Despatches from Galli- 
poli, of April 17, speak in satisfactory terms of the condition 
of the expeditionary forces. The works for the establishment 
of the camp were being continued with the greatest activity. 
The sanitary state of the troops was excellent, and the most 
entire harmony existed between the French and English, 


Tue Batic Fieet.—Under date Copenhagen, April 29, the 
Daily News says—‘‘ The small-pox broke out, whilst at Kioge 
Bay, on board the James Watt. The vaccine master was fur- 
nished from hence. The ship is, of course, isolated.” 


HEALTH OF THE Troops 1s AstA.—Accounts from Asia state 
that the snow is still very deep on the hills, and that, though 
in the middle of April, the weather is still very severe. 4 
coupled with the fearful scarcity of food, which has risen to 
five times its ordinary price, is causin, t suffering. Of 
money, however, a ail s had been received, 3,000,000 piastres 
having arrived by steamer for the use of the Pasha of Trebi- 
zond. ‘Typhus fever was making great ravages at Erzeroum, 
and t want of medical aid, hospital stores, &c., was felt. 
At ‘tom the troops are healthy, though during the winter 
tliey have suffered much. When the hot weather sets in a 
return of sickness may be expected, as the town is in dangerous 
proximity to a marshy lake, Should any of our troops be sent 
to Asia, it would be advisable to avoid this spot. 

Dericrency or Mepicat Orricers.—At Rustchuk, Kalafat, 
and the other stations on the Danube, there is a great deficienc 
of medical officers, whose services are, unfortunately, mu 
wanted at present, and from accounts lately received from 
Widdin, the treatment of the sick seems to be very bad. When 
a man belonging to the Kalafat garrison falls sick, his disease, 
instead of being rly treated at the commencement, is 
allowed to go on ti e unhappy patient is too ill to perform 
his duty ; he has then to cross tie Danube to Widdin before he 
can reach the hospital, and it is no uncommon thing to see a 
corpse taken from the cart that has brought the sick men up 
from the boat. The hospitals are very comfortable, and seem 
to be well arranged, and Omar Pasha has done all in his power, 
by frequent representations to the Porte, to provide them with 
a proper medical staff. 

Ga.urPoLt, APRIL 13.—The camps in the neighbourhood of 
this town extend in numbers every day, and with the augmen- 
tation of the allied forces the privations to which the men 
are exposed become greater, the inefficiency of our arrange- 
ments more evident, and the excellence of the French commis- 
sariat administration more strikingly in contrast. There are 
two cases of small-pox in hospital, which came from the Golden 
Fleece, and, as she had some cases of the same disease on board 
before she sailed from Malta. It is to be hoped the medical 
officers there will purify her be’ ce she returns here with more 
men. The soldiers attacked are going on favourably, and the 
disease is not spreading. 

Want or Monty AnD Provistons.—Under 
stances, one of the most pressing wants of the Turkish Govern- 
ment is that of money. e Treasury is in a state of great 
penury, and unfortunately no feasible plan is proposed to 
replenish it. It — that the Turkish Government had 
undertaken to supply the French army with provisions, and 
General Clanrobert fully expected that engagements had been 
regularly made with contractors for the purpose. To his sur- 

rise, however, nothing of the kind, at least to any extent, 

been or could be done, for the reason alleged. The Go- 
vernment got credit for ten or fifteen days or so from bakers, 


resent circam- 





butchers, &c., but no contracts were made. The treasure of 
the army had to be employed by the General. When the 
Turkish dealers saw that everything was paid for, they lost no 
time in crowding to him with sup and the French cam 
soon e a general fair, where ev: ing was to be foun 
The General has, it is stated, written to his Government re. 
questing that money shall be sent out to him with as little 
elay as possible. 

NEGLECTED Stare oF ouR Troops AT THE Seat oF War.— 
In consequence of the deficiency of water at Beclari, the cam 
has been removed to Chevek, where the water is so i 
that the troops can scarcely use it. Mr. Alexander, senior 
staff-sturgeon, has been com to supply the sick and other 
a with wngge be =“ is own responsibility. At Kalafat 
typhus is raging. eaths from it average between thi 
a forty daily. cand 

PREPARATIONS FOR THE Sick at CONSTANTINOPLE. —The 
Pasha, feeling for the miserable condition of our troops, has 
allotted the entire upper room of the great hospital . the 
sick. He has also left all the out offices at the oe age of the 
English. The Himalaya arrived at Constantinople with the 
33rd and 41st regiments, numbering 2100 souls, in charge ot 
surgeons Lamont, Matthews, and King. 








Medical Pres. 


Royat Cottzece or Surecrons.—The following is a 
list of the names of the gentlemen whio were elected Fellows, 
at a meeting of the Council, on Thursday, the 19th inst :— 
Batty, Witi1aMm Forp, Bath, date of diploma, Feb. 2, 1821. 
Brae, Jonn Evans, Plaistow, Essex, June 6, 1817. 
Beprorp, Epw. Sam. Picarp, Hobart Town, March 15, 1833. 
Brookes, WILLIAM Puttpor, Cheltenham, March 1, 1839. 
CLose, ANTHONY WILLIAM, Manchester, November 2, 1832, 
Eve, Jonn Rosert, Islington, November 23, 1838. 

Gar.ick, Wriu1AM, St. James’s-street, May 3, 1837. 
Harton, Jonny, Manchester, April 12, 1839. 

Kesteven, Wo. Beprorp, Upper Holloway, March 23, 1838. 
Macauey, Tuomas, Leicester, Leicester, April 18, 1823. 
RicuMonD, Tuomas Goopsir, Manchester, Sept. 27, 1833. 
Rogrnson, JoHN MArsHALL, Bolton-le-Moors, May 16, 1823. 
Russett, GeorcE Iretanp, Gravesend, January 7, 1820. 
Westa.i, Epwarp, Croydon, March 4, 1831. 

The list published in Tue Lancet of April 22nd, contained the 
names of gentlemen who had been admitted into the fellowship. 


Royat Cotieer or Surcrons.—The following gentle- 
i the Xaminations for the 


dergone necessary ¢€ 
pam, were admitted Members of the College at a meeting 
of the Cou’t of Examiners on the 28st inst. ;— 
Buivevrr, WALTER Jon, Some 
Feryiz, ANDREW, Yelding, fordshire. 
Fiercuer, JoHN Fiercuer, Weston, near Spalding. 
Haywarp, Jonn Wiiu1ams, Liverpool. 
Ince, Joun, London. 
MERRYWEATHER, JoHN Wryson CoLuins, London. 
Metpo.a, Rapwae., Leman-street, Goodman’s-fields. 
Ruopes, JAMEs, Glossop, Derbyshire. 
SHarpiey, THomas, Louth, Lincolnshire, 
TuisELton, Epwarp, Royal Navy. 
Watrorp, Aveustus Davin Creety, Mercantile Marine. 
Woopp, Hennzy Turnor, Royal Navy. 

The following gentlemen were admitted members on the 2nd 
instant :— 

ArpEN, Grorcr Bankes Foyer, Weymouth. 
Bornam, JonHn CARTLEDGE, Chesterficld. 
Dick, Rozert, Ballymoney, Antrim, 
Jacques, Epwiy, Gloucester. 

Jorpan, THomas Furneaux, Bi ham. 
Keene, ALFRED Wiiu1AM, Guildford, Surrey. 
Kemp, Esenezer WALKER, Wakefield. 

Row anps, Tuomas, Liverpool. 

CotteeiaTe Exvection.—At the request of several Fellows 
of the College, we publish a list of those eligible for the two 
vacant chairs in the Council, commencing from Mr. Partridge, 
the last elected member. Messrs. John Hilton, 1829; Richard 





Quain, 1827; Edwin Cock, 1828; Samuel Solly, 1828; Thomas 
Tatum, 1828; Alexander Shaw, 1828: John Adams, 1828; 
Samuel Arm Lane, 1829; John Avery, 1829; John 

w Melville M‘Whinnie, 1830; ae 
It is stated that another vacancy be 


Hobbs, 1829; An 
Phillips, 1830, 
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declared by the resignation of a member of the Court of 
Examiners, thus leaving three seats at the disposal of the 
Fellows. After the election the Fellows will, as usual, dine 
together at the Freemasons’ Tavern, under the presidency of 
Edward Stanley, Esq., William Adams, Eaq., faves again 
consented to act as Honorary Secretary. 


Arornecartiges’ Hatt.—Names of gentlemen who 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 
Thursday, April 27th, 1854. 
BERESFORD, CHARLES, Congleton, Cheshire. 
Farr, Septimus Brices, Dunstable, Bedfordshire. 
Fowxer, Richarp SuMNER. 
GARDINER, WILLIAM, Moldgreen, near Huddersfield. 
Gooppy, Gzoreer, Barnsley. 
Haywarp, Joun Wriii1aMs, Liverpool. 
Joxes, Hueu Davres, Honourable East India Company’s 
Service, Bengal. 
KeaLy, JoHn Rogert, Gosport, Hampshi 
Kemp, Esenezer WALKER, Wakefiel: 
M‘Losky, Patrick, Rothwell, Northamptonshire. 
Pratt, Henry, Montreal, Canada, 
Seaton, James, Leeds. 
Suarpe, Arraur, Barford, Warwick. 
Trend, Henry Gristock, Bridgewater, Somerset. 


Unrversity anp Krxe’s Cottece, AperpEren.—The 
following, after examination, had the degree of M.D, conferred 
upon them on the 13th of April :— 

A.Lsopp, CHARLES, Southampton. 

Brown, Tomas, Burnley, Lancashire. 

Corset, Kennetu, Beanly, Inverness, 

Forges, Patrick, Old Aberdeen. 

Frost, Frepericx Spencer, Isle of Portland, Dorset. 
Hyve, Grorcr, Assistant-Surgeon 69th Regiment, 
JEFFERY, Epwarp, Lowestoft, Suffolk. 

Luoyp, Joun Aveustus, Bath. 

Lyncu, Henry, Dublin. 

SHortt, Joun, Magras. 


Hvnrertan Socrery.—Dr. Gibbon, on May 10th, will 
read a case of Heematemesis, probably arising from Ulceration 
of the Stomach, successfully treated. 


Meptcat Benevotent Cottece.—A sermon in aid of 
the funds of this Institution was preached, on Sunday last, in 
the parish church, Hammersmith, by the Right Reverend the 
Lord Bishop of St. Asaph, on which occasion a liberal collec- 
tion was made, 


Her Masesty’s Lever.—Drs. Ludlow and Ashley at- 
tended Her Majesty’s levee on Wednesday. 


Bartnotomew’s Hospitat.—George Carroll, Esq., 34, 
Cavendish-square, has been appointed ident of Bartholo- 
mew’s Hospital. 

Tur Lonpon Hosrrrat.—This valuable institution 
celebrated its 114th anniversary last week, by a sumptuous 
entertainment at the London Tavern. Sir E. N. Buxton, Bart. 
presided on the occasion. The chairman, in proposing the toast 
of the evening, observed, that a medical school and college 
would be shortly attached to the hospital. Its receipts during 
the past year were £11,000, and its expenditure £15,000. 
The total proceeds of the festival was announced at the close 
by the Secretary to be no less a sum than £2300. 


Sr. Luxe’s Hosprrat ror tHe Insanz.—The office of 
physician to this institution, rendered vacant by the resigna- 
tion of Dr. Philp, has been filled up by the appointment of Dr. 
Henry Monro, Ata meeting of the Governors, held on the 
2ist ult., Dr. Monro was unanimously elected. A better ap- 
pointment could not possibly be made. Dr. H. Monro is emi- 
nently qualified by his character, experience, and well-deserved 
reputation, to add to the usefulness and to extend the fame of 
this valuable institution. 


Suerrietp Mepicat Scnoot.—Mr. C. W. Bingley, of 


the Chorlton High School, Manchester, has been appointed to 

the chemical 1 ip of the Sheffield Medical School, 

vacant by the death of Mr. J. Hayward, which took place 

— distressing ci as already detailed in Tue 
NCET. 


Fever 1x Gatway.—Typhus is raging in Galway with 
fatal effects. —Jrish paper. Tye re 
Tue Cesarian operation was lately performed by Mr. 


oc 


Heattn or Loypon purring THE WEEK ENDING 
Sarurpay, ApriL 29.—A rather high mortality continued to 
prevail last week. 1211 deaths were regi in London. In 
the ten co nding weeks of the years 1844-53 the average 
number was 973, which if raised in proportion to increase of 
population becomes 1070, The present Return, therefore, 
exhibits an excess of 141 above the estimated amount. The 
mortality from scarlatina and typhus increases. In the previous 
week the former numbered 64 deaths, and it is now the most 
fatal in the epidemic class. Typhus was fatal to 56 persons, 
whilst the average is 41. From small-pox there were 10 deaths, 
from measles 36, hooping-cough 59, diarrhea 19, influenza 3, 
purpura 2, and from intermittent fever 1. An increase of 
eee in the London Fever Hospital is reported by the 
pn tar of the district in which it is situated. Fatal cases of 

uncle are numerous in this Return ; five were registered in 
the week. In Pimlico, five children, being all the children in 
the family, were carried off in nine days by mali t scarlatina, 
There was nothi inable in the condition of the house 
or family to account for the disease, which prevails in other 
districts, and is of an unfavourable type. 
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Deatu or Tuomas Hopeson, Esq., F.R.C.S., or HALIrAax. 
—After a very laborious life in the service of the Em 
this gentleman died on the 24th ultimo, somewhat suddenly, 
in the forty-eighth year of his age. For the last two years 
he has experienced more or less of dyspnea on any exertion, 
and he himself was under the impression that heart disease 
was its cause. His medical a t in the country thought 
that, as there were unmistakeable evidences of plethora, 
with a tendency to corpulency, unrestrained by any other 
than carriage exercise, ~ might be depositions of fat on 
the surface of that organ, impeding its functions, or so placed 
as mechanically to interrupt the course of circulation ; but 
he could detect no abnormal sounds whatever in the action 
of the valves or cavities. In the autumn of last year he sought 
the advice of several metropolitan physicians ms, one 
or two of whom judiciously su; the occasional on 
of blood, but offered no decid _— as to the precise nature 
of the case. An ee of the body, on Wednesday last, 
revealed a rupture of the right sinus venosus, formed the 
junction of the superior and inferior vene cave, with a very 

+ efflux of blood into the pleura of the right side. The 
eart itself was of natural size, and apparently healthy other- 
wise, except in — enveloped with fat in flakes. Uncon- 
nected with any public institution, the late Mr. Hodgson’s 
extensive practice afforded him nevertheless a pretty wide 
field for operative surgery, in which department he excelled 
tly. ith nerve equal to any emergency, and a steady 
Cool, he eight times, from nine cases, su ly reduced by 
operation strangulated hernia, not to mention many other 
instances of unusual success. He was of ardent tem- 
ent ; perhaps too tenacious of credit in his cases and 
Papen Fay but he did a paw. by halves. His decision of 
manner, with the bulk of e, inspired confidence in the 
minds of his patients, and he left a large circle of friends 
to lament his 4 








MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Norz.—When the day of the month is not specified, no meetings take place. 

















Societies. Dogs and pens | m.. 
Medical Society of London, 324, 
= 4 Hanover-square Sat. 8 pa. | May 6 
ical, 53, Berners-street | Mon. 84 P.M. 

i Cavendish-square ...... Mon. 8 P.M. 
a 53, Berners-st, | Tues, 8} p.m. » 9 
eee | | eee 

ical, 17, Bloomsbury-sq. | Wed. 84 P. a. 
North London, 2, Cambridge-ter- Wed. 74 P.xt 10 
race, | yt 
Aunterian, 4, Bloomfield-street, Wed. 8 p.m. > 
Setvelen, 64; Biguaceul........ Thurs, § P.3t. 
a ee. a Fri. 84 P.M. >, 12 
‘ tical Surgical 
44, Sloane-street ..............000 Fri. 8 P.M. 
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TO CORRESPONDENTS. 


Factum.—The instance narrated is of very common occurrence. Upwards of 
twenty communications of the same description have been forwarded to us. 

Amicus.—A soticitor should be consulted. 

4 Provincial Fellow of the Metical ont .—A_ verbatim 

it of the pr appeared in Tus Lancer of March lith. ‘The 
speeches of Dr. Theophilus "Thompson, and Mr. Acton, in defence of the 
liberty of the press, were both manly and spirited. Petty jealousies and 
secret motives influenced the principal actors in the now-condemned plot. 
Attention should be directed to the last few numbers of Tur Lancet. ‘The 
enemies of the press have nothing left but to “glory” in ‘their own 
defeat and insignificance. 

S. M. E,—At the College of Surgeons, Lincoln's-inn-fields. 

Chirurgus.—We cannot account for the non-representation of the university 
in question. Chirurgus no doubt would ascertain the reasons by addressing 
a letter to the principal, at the College. 

Mr. Wearne (Helston) is thanked for the suggestions. We do not remember 
having received a former letter referred to by our correspondent. We fully 
concur in the opinions expressed by Mr. Wearne. 

We are informed that the following puff direct has been extensively cireulated 
in the neighourhood of Paddington -— 

“Dr. J. Adamson most respectfuliy soli honour of —— 

the way of his prowesian:anit bags to ome thet she is — of aoe edinbes a 

School, and studied every branch, with the most assiduous application, under 

the _— men that any age has ever 

A. has had much experience abroad, and “reputed exceedingly suecess- 
ful in his tre: ———. Moderate in his terms. Attends as a general practi- 
tioner, and supplies medicines of the very best description, and sends in for 
attendance to vuilies only at Christmas, unless required to do so. 
“The diseases of children particularly attended to. 
“14, Devonshire-terrace, Queen’ s-gardens, Westbourne-terrace, Hyde-park, 

April! 6th, 1886, Late of the Isle of Skye 
A corres} dd: da letter to Blair Wilson, Esq., the Seeretary of 
the University ef Edinburgh, inquiring if Dr. Adamson’s mame was to be 
found amongst the graduates. To this letter the following reply was 
received. Comment is superfluous. 

University of Edinburgh, April 25, 1854. 
to state that I do not find Dr. Adamson’s 
aanqeie- 

Your obedient servant, 
A. Surru, Gen. See, 

Chirurgien.—The Jacksonian Prize Essay is generally published. Probably 
the recent one will be presented to the profession. 








S1z,—In reply to your letter, I 
name in the Graduation Lists of 


Pater Familias.—The return of Dr. Baly, at St. Bartholomew’s, has now 
attained the highest degree of probability. The unanimous judgment o{ 
‘the profession, and the common sense of the governors, alike repudiate th» 
pretensions of his opponent. Things having taken this turn, it is ramoured 
that the senior an act of paternal devotion, A 
new vacancy will be made. It is said that Dr. Hue will offer up in favour 
of his son that post he has long held in defiance of propriety. If long 
tenure could confer the right of transmission the son would have an wy. 
doubted claim to be his father’s successor. It is at.any rate certain, tha 
right or no right, the claim will be urged. Let the governors beware! 

BR. G.—The whole question ,as to the liability of the Company, in a /eya/ 
point of view, depends on the sufficiency of the contract. It appears to us, 
primd facie, that the Company is clearly liable. ‘With the evidence of Mr 
I. and Mr.S., it is difficult to understand what could be the ground of 
defence. The case should be stated fully to a competent solicitor, and his 
advice taken with referenceto On public grounds the question 
should be tried, and, whatever the result, the profession must be benefited 
by the inquiry. It is time that something definite were determined in rela- 
tion to such cases. It will be an act of the grossest injustice if the Company 
should compel Mr. R. G. to support his just claim by the aid of the law, 
The charges are undoubtedly most moderate. Evidence upon that point 
could be furnished by any respectable surgeon. 

The Medical Benevolent College-—We regret that, on account of the crowd! 
state of our columns, it is impossible to insert the advertisement of this 
Institution, occupying, as it would, upwards of three pages, 

Civis.—The mode of eleetion to medical offices in the East India Company's 
Service has not yet been made public. It will be by competition, but in 
what way is not yet, we believe, determined. 

Mr. W. I. Fotker’s (North Staffordshire Hospital) cases shall appear. 

Mr. Donald Dalrymple’s \etter in reference to the “valuable present” of 
“ Webber of Norwich” to the Norfolk Hospital Museum arrived too late for 
insertion this week. 

Mr. William Burroughes.—The subject will, perhaps, be noticed in our next. 

A Governor.—Our correspondent is at a loss to understand the ground upon 
which Dr. John Hue is so strenuously supported by a certain parties in Pal! 
Mall. Dr. John Hue possesses an incontestable superiority in their eyes; 
he is a man after the model of the College; in short, an Oxford graduate. 

Mr. Caddy.—1, A new view has been taken of the compound by chemists. 
Prussian blue is C fy 3, Fe 4—2. Ammonia is regarded as the proper remedy, 
both chemically and therapeutically. 

Dr. J. G. Davey's communication on Cholera is in type,’ but unavoidably 








8. C. C.—It is not usual to answer such questi as those propounded 
in the columns of this journal. Under the cireumstances of the case it 
would be desirable for our correspondent to consult with the “ medical man 
of considerable standing,” who will, no doubt, give his reasons for the 
opinion which he has expressed. We may observe, however, that the treat- 
ment referred to, in skilful hands, is by no means dangerous. 

C. G, 4.—Dr. Golding Bird on Urinary Deposits. 

A Surgeon (Birmingham.)—The statement with respect to the rejection of 
William Webber, of Norwich, when he was a candidate for the Fellowship, 
on the 19th ult., was strictly correct. As the aceuraey of the announcement 
relative to the non-election of James Yearsley, of Savile-row, has been 
denied by that person, we think it right to state the circumstances as they 
actually occurred, and then it will be seen whether our previous notice was 
“entirely false.” On the 12th of January last, the name of James Yearsley 
as a candidate for the Fellewship was proposed to the Council, and it was 
rejected by a majority of nearly two to one, It was again placed before 
the Council on the 9th of February, when it was resolved that the name “be 
not submitted.” On the 19th ult., the name of Mr. Yearsley was once more 
bronght under the consideration of the Council, when, after a letter from 
him liad been read, in which he left it to the Council to determine whether 
he should or should not be again proposed as a candidate, it was decided 
that his name should be withdrawn. Such are the facts. 

Mr. Hall is thanked for his communication. 

A Steward,—At the present moment it is desirable not to refer specifically to 
the subject. We have reason to believe that the gentleman named was not 
a party to the transaction. 

R. P. VN. (@Birmingham.)—At Manchester. The subject can be legally 
brought forward. 

Tus Lorvow Hosrrrat Mzpicat Scmoor, 
To the Editor of Tux Lancxt. 
en Lome of the 22nd ult., it was announced that the any ee 








‘Hospital ‘ollege Summer Session would nena on Monday, M. 

Ist.” Accordingly, the students assembled, netice a in the 

College that.a lecture : be delivered at hala ig “To our great 
the lecturer did nut come, boring <i ays. Would it not 

be much better when he y= p howe Be Porro foe: aired e their he or 


J tae nd and then have no lecture, 
Sop distance ? e do net see how lecturers can 
expect to have a regular * 

May, 1854, Frpgs. 

P. 8.—I enclose my card. 

A, B.—In such a case delays are dangerous. 
Ruris.—The election is by ballot. 
A Layman.—Subscriptions can be paid to the Treasurer, John Propert, Esq., 

New Cavendish-street, Portland-place, 

B. Y.—1. The gentlemen named is a Jegally-qualified medical practitioner.— 

2. Yes, 





Q. I.—In the last Laweerr. 

Tue valuable paper of Mr. Edward Luad,“ On a New Method of Injecting 
Sabjects for Anatomical Purposes,” shall be published, if possible, net 
week. The request of Mr. Lund respecting the engravings shall receive 
attention. 


Tae Late Evxction at rue Burxeynxap Hosrrtar. 
To the Editor of Tae Lancet. 
Srr,—Great appears to me to prevail in a letter contained 


the late ey oop hs Honse-Surgeon to the 


,” is unavoidably postponed this week. 


enclesure;) W. Chapman; H. Edwards, 

men fa J. Edwards, (Chester;) Dr. Carter, (Brighton ;) Mr. , Chap- 
York;) Anti-phiz; Mr, Wearne, (Helstone;) Mr. Lawler, 

Dr. BF Poste, (Norwich) Sener; Mr. 8. Hall; 

G. W.; B.G.; Pater Familias; Mr. Caddy; A Governor; R. P.N., (Birming- 


ham ;) Mr. W. H. Folker, (North Staffordshire Infirmary;) Q.J.; Mr. 2. 
Geere, (Edenbridge;) &e, &c. 
Tue Liverpool Mercury.andé the Liverpool Albion have been recei=ed. 
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A Course of Wectures 
DISEASES OF THE EYE, 


Delivereit at the Medical School of the London Hospital. 
By GEORGE CRITCHETT, Ese., F-B-CS., 


SURGEON TO THE ROYAL LONDON OPHTHAIANC HOSPITAL; LECTURER ON 
SURGERY AT THE LONDON HOSPITAL, ETC, 





LECTURE If. 

Pustular Ophthalmia ; its distinguishing peculiarity ; varieties ; 
symptoms; causes; chiefly constitutional: treatment; con- 
stitutional ; local; a rare form of the disease described. 
Catarrhal Ophthalmia ; a common disease ; seat of disease ; 
symptoms ; Objective ; subjective ; one eye primarily attacked ; 
period of development ; di 3 Causes ; ic ; 
question of contagion; ulterior effects when neglected ; treat- 
ment; chiefly local ; value of stimuli discussed ; particularly 
nitrate of silver ; cases where it is useful indicated, 

GENTLEMEN, —Having discussed the subject see oa ae 
mia in its acute, subacute, and chronic ‘we may consider 
jo tagel, we may'cinsidte 





in the next place some of the modifications 

of the conjunctiva. The iirst of these is known as 
‘‘ pustular ophthalmia,” th as-we shall y find, this 
term is not sufficiently comp ive. The distinction 
between this affection ‘and ¢imple ophthalmia lies in the 
tendency of the vessels to themselves in and 


much practieal value. ‘This disease is almost invariably due to 
some irritation of the mucous membrane of the alimentary 
canal, the result of some error of diet or arrested entaneous 


must be chiefly di to this point; the di usually 


subsides quiekly on the'restoration ‘of a healthy state of 
— ‘usually give active aperients, a ‘combination 

iomel and rhu , or jalap with an alkali, at-the’same time, 
acting upon the skin by means of mild antimonials and a warm 
bath. J this, when the tongue is clean, anid the-skin 
moist, a tonic combined*with an alkali is sometimes useful. 
Great attention must at the same time be paid to the diet, 


a 


some error in which has very probably been at the root of the:|! 
are ‘|’ 


mischief; all ‘stimuli, sweets, acids, and fich dishes, 
as eg eds ben 

e causes being chiefly constitutional, the local treatment 
is comparatively unimportant. It should be‘mild and ing; 


usually, warm ions are most agreeable and 


distress in the eye, stimuli are almost invariably 
except in the very chronic ‘stage,and im the ‘aphthous ‘form, 
where I frequently find’ from ing ‘the ‘surface 
of the aphtha witir the solid i of silver, at the same time 
ea ee eye with glycerine. It sometimes 
ppens that where the disease has been neglected or ‘mis- 
managed in the early stage, it is rather obstinate, and continues 
after the constitutional pon which it originally 


‘that strumous o 


i to 
‘when an opinion as to its probable 
The next variety of ti 
is 
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opinion expressed by most authors, that this disease is most | I feel that the profession is much indebted to Mr. Guthrie 
commonly due in the first piace, #0 some pecalisr condition of | for i prominently before them the value of nitrate o 
the atmosphere, occurring at certain seasons of the year, and | silver in eye se; at the same time it is to be regretted 
sastiocindta in sultry weather, to which me pe t ws vag — probably ype 
t inaptl the term ‘‘ blight ;” an it spreads | selecting suitable forms ‘ in his o 

not inaptly apply th ‘bligh sp bn aes ‘ ap bs —— 


secondarily by contagion, attacking entire families, and invadi 
large numbers aeds workhouses, and wherever sev 
persons are crowded . At the Ophthalmic Hospital, 
we find an influx of this di a 
themselves in rapid succession, and with singular TT 
as symptoms. A mother often ts herself wi 
one child as a specimen of the disease, telling us that she has 
left three or four more at home, suffering in a similar manner ; 
thus we find it presenting many of the characters of an 
‘‘epidemic.” I certainly have not been able to connect it with 
cold or damp weather, but have observed it to be more common 
during the summer, and I am disposed to think that it resembles 
other epidemics, in that it owes its origin to atmospheric 
influence, and its diffusion in some measure at least to con- 
tagion. This has been doubted by some, but it is difficult to 
explain the rapid spread of the disease in families and schools 
in any other way; moreover, direct experiments have been 
made in Paris, that fully corroborate this view. Though there 
is no doubt that catarrhal ophthalmia will subside spontaneous! 
in some individuals, it is very obstinate in others when aealested, 
= has a tendency after a certain — to alter the surface of 
the conjunctiva, and to produce a velvety appearance; some 
thickening, and even, ac severe forms, a raised uneven 
surface, particularly at the palpebral conjunctiva, caused by 
hypertrophy of the villi. This. condition is commonly, but not 
correctly, aaa crgee 4 — lids ;” aye — ——" eo 
particularly to speak in describing the ts o ent 
ophthalmia. I mention it now, because it indicates another 
broad line of demarcation between simple and catarrhal oph- 
thalmia. The former always leaving the conjunctival 
normal and eae the latter when sufficiently severe and 
rotracted, invariably altering the surface in the way I have 
escribed. It is also important, as indicating the desirability 
of arresting the disease at an early stage, before these changes 
occur. I have observed occasionally, that when the disease 
has been improperly treated, and has existed for some time, 
that instead mr pote tbe course I have just described, 
the discharge becomes aqueous, and it assumes all the charac- 
teristics of simple subacute ophthalmia. This however, is quite 
an exception to the general rule. 
We have now to consider the treatment of this affection. 
I have already given reasons for ing it as local in its origin, 
and in confirmation of this view, we must be pre to find 
that it yields to local treatment, and such is the I have 
been particularly anxious, clearly to define this disease, because 
if correctly diagnosed and attacked early, it may be cured 
rapidly and almost invariably by local stimuli; and of these, 
far the best, according to my rience, is a weak solution 
the nitrate of silver, m about two grains to the 
ounce, of distilled water, gradually increased to six grai 
If — in the early stage, however severe and well marked 
the disease may be, it will generally subside in a few days. 
The time required for cure being according to my observation, 
pretty accurately measured by the interval between the first 
development of the disease, and the commencement of the 
remedy. As, for example, if the treatment be commenced on 
the third day, it will be well by the sixth day, and so on. I 
know of nothing that more thoroughly deserves the name of a 
specitic than this. It should be carefully dropped in the eye 
with a camel’s-hair brush or a quill, and may be re every 
three or four hours in severe cases. It causes slight smarting 
at first, which rapidly subsides, and then the patient feels 
great relief. The more completely the case is adapted for 
this treatment, the less pain does it occasion, and the more 
speedily does it pass off. It is in the epidemic form that the 
beneficial effect is the most rapid and clearly marked. If there 
be any unusual complication, as one or more pustules or 
aphtha, or if there be much constitutional disturbance, the 
ect is less decided and satisfactory, and it even sometimes 
fails, and must be discontinued, some astringent, as a solution 
of alum, being substituted. Some recommend that the caustic 
should be ap lied in a much less diluted form. Thus, Mr. 
Guthrie is, lieve, in the habit of using a strong ointment, 
ene nitrate of silver to a drachm of lard. 
As I usually succeed with the milder solution, I cannot —_ 
from personal experience respecting this ointment, but I have 
no doubt it answers perfectly well, the important point being, 
a the suitability of the, case than the strength of the 
imulus, 





‘or we must ever remember that, like 
other powerful agents, it is equally efficient for good or for 
evil; whilst it isa remedy of sovereign value in suitable cases, 
it is most injurious when misapplied, and I have frequently 
known it to set up a ific inflammation, a sort of nitrate of 
silver disease, that is most intractable and distressing. The 
rule I lay down is this, that in genuine catarrhal disease, such, 


as I have just described, it is a ific, and that it is useful ix 
all cases in which the discharge the conjunctival membrane 
ts of a muco-purulent or character, provided the diseas 


“other tiesore of ta “heh Gaeta the cornea 
or other tissues of the eye. + reli ng prem 
to follow the application, and that the pain is slight ; i there 
fore this is not case, if the symptoms are decidedly aggra- 
vated, and the pain increased after a few Fk cig eg it is 
better not to persevere. The case has probably been wis- 
taken, and is unsuited, or some complication has been over- 
looked; and we must always remember that in using this 


remedy, if we are not doing we are harm. 
Thave dwelt thus mi , and at some upon this 
plan of treatment, because I believe that there exists in the 


ended aetiie cae ie sen 
ophthalmic works, very vague ideas respecting use of 
e nitrate of silver in diseases of the eye, both as regards 
its value and the cases to which it is applicable. One of the 
Neg agg ener genet sce ph tity ang ow sae i 
late Mr. Tyrrell,—-condemns the use of the nitrate of silver in 
toto; others seem almost equally indiscriminate in its com- 
mendation ; it is therefore not to be wondered at that those 
who have not extensive opportunities ingi i 
and contradictory views to the test of experience acquire 
confused and erroneous opinions on this truly important 
practical point. . 
In advocatin 
catarrhal 
oe. siotue pion th the antiphlogisti 
e stimulati as wi anti istic, 
which is strongly advocated by some high ities, and 
which I feel satisfied will not control these specific inflamma- 
tions of mucous membranes, Other stimuli, particularly alum 
and the sulphate of copper in substance, may be employed 
with alvantage > bub 2. tkinhsy ene quieedl vale; apalieate of 
silver is the best; in fact, I have found it too uniformly suc- 
where the cases have been , to allow 
me to doubt its specific 


the use of a solution of the nitrate of silver in 


I eee aed t agglutination in 
the morning. No medicine of any kind is usually required, 
and the ordinary diet may be continued throughout the treat- 
ment of the case. 


- 








ON 
GANGRENE OF THE LUNG. 
WITH REMARKS. 
By ROBERT MOLLOY, M.D., M.R.C.S., &c. 


In the pages of THe Lancer for 1850 was published a case 
of mine of i i The 


accompanying case, whi 
quasti-ss that dathty was minutely observed by me, not alone on 
account of the interest it ini 


logical Siting bctees il cod patenmapaaee 
ical character existi ween. it 

Seaton inunsh dataed openanh shinies aeeanas! 
shall endeavour to show in the course of some brief remarks at 
the termination of this report. a 
D. C-——, forty-nine, a finisher in the bookbinding 
business, visited me on A: 27, 1851. Has been uneasy for 
a fortnight or so without ing what ails Lim, and finds 
the last three or four days that this malaise is increasing. He 
complains of weakness and a sense rae ear ae 
to pain or even obstruction, deep in the left side of his chest, 
inability to inspire freely, and a feeling of coldness and waut 


inspire : 
of power about the heart; face haggard and pale, with 4 
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yellowish tings, and as his eyebrows are naturally 
and bushy, hi at present is si unpre- 
i No cough. It is necessary to mention here that 
fis habits formerly had been very intemperate, but for the last 
two — wholly oe from mee gs ont 
3ist.— no im 3; is w 
every part good on percussion, 


occassional crackling over themiddle third of the left lung an- 
teriorly, resembling the friction sound of pleura, and a pecu- 
liarity about the inspiration, which is prolonged as if divided 
into two, sometimes three, separate parts, each req 


ee 
distinct effort of will or rather contraction of muscles to effect from the 


it. There is no pain on inspiration, or by pressure or other- 
wise, Ordered, Glister; opiam, half s grain, im pill, three 
times 4 

‘ fm eee aa dition, 

4th.—Lingered on in an i condition, sometimes 
appearing to have derived benefit from the remedies exhibited, 
at others falling off altogether in the space of a few hours. On 
this day he visited the Regent’s-park Zoological Gardens, 
where he was loitering about some hours. fact, too, of 
his having walked there and back may be fairly accepted as 
evidence of muscular strength, and that the distress in breathing 
could net have been great. He called upon me in the evening, 
and did not seem much fatigued by what he had done. 

6th.—Saw him at home to-day, as he was afraid he had 
caught or rather inereased his cold by standing about to view 
the animals; at this visit the first opportunity was afforded of 
pr er Saye ne tion. A sensation of 
rather than pain was felt in the chest, referred more te the 
heart than | Congh, too, began to come on. A blister 
was applied to his side, and on the following day another to his 


8th. —Blister risen well, passed a good ni and feels more 
comfortable; has no pain or uneasiness in whatever, and 
is able to inspire deeply without inconvenience; cough oeca- 
sional only, not particularly troublesome ; expecteration dirty 
in colour, semi-purulent, very offensive ; tongue coated; pulse 
102, not deficient in power. Ordered, and soda 
mixture; wine, an ounce and a half, four times daily; beef- 


tea, &e. 

10th.—Somewhat im in and there is 
more of the restoration of his old when in health; is up 
and dressed, but disinclined to attem exertion in conse- 
as of weakness deep in hung; expectora- 
tion, in quantity, times as much as , More puru- 


foetid , a8 it were, from the pulmonary cavity; 
he then b to cough end spit, remarking’ the ft ons 

him, with the “ taste” in his mouth, and would y 
last a ter of . This was repeated three times sub- 
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15th.—Expectoration a little less—an ounce or so—but has 
pee Ain es cap aman ager rs ager seep ddl 
dirty-looking liquid are numerous globular, puriform masses, 
white, yellow, and 

intimate mixture with 


i 


all. easily brought up. No 


material difference in the number or character of the attacks, 


A the 
but the stethoscope reveals an 


with others of a rusty colonr, from | a 





in the feetor of the puta, or in his ap- 


(paroxysms,) nor 
ered opiate liniment to the chest. 


Pm rere Parva mr cae 
seen on margin an x tongue, indicating com- 
ing ulceration. Rasctenalllainedeteeduedemoat 


i the 
and increased ~o Dee gam. ee 
of this is acute jal, the result of has caught, or 


to visit. Nothing 

is heard on fe than has already 

been mentioned, a like pounding lard 
all that can 
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> ounces altogether, Resume the opiate liniment to the 
est. 


28th.—He has spat up quite double the usual quantity of 
expectoration, which flowed from his mouth so rapidly in the 
course of yesterday, that he was unable to put down the spittoon 
for a considerable period ; in quality there is no difference, 
although he asserts most positively it is not so offensive to 
himself as formerly. Pulse 96. As far as to-day has yet gone, 
expectoration is less in quantity than it has been for days pre- 
viously, but under any circumstances it is remarkable that the 
aggravation of the cough and consequent expectoration is 

iodica), coming on every second day. 

Oct. 1st.—Complains of pain over the right side of the chest, 
which came on this morning, shortly after leaving his bed; it 
is continuous, slightly increased on motion; tongue rather 
creamy, inclined to be coated; pulse 112; expectoration less, 
feetid odour decidedly diminished, more healthy in appearance, 
and not greatly dissimilar to the chronic bronchial secretion of 
elderly people; bowels rather confined, and to this perhaps 
any little malaise may be attributed, for there is no f meee 
tion of the symptoms to account for it. Ordered castor oil and 
a mustard poultice, 

2nd.—Bowelsrelieved twice, and thoracic pain almost entirely 
removed by poultice; that which remains would hardly be 
felt were not his attention directed to it. Expectoration 
similar in quantity, but is more purulent than usual—that is, 
more uniformly so, and contains less of brenehial mucus. 
Expresses himself highly pleased that the “fishy” attacks no 
longer come on, and that he has experienced nothing of the 
kind for a week. Pulse 94, full aan strong, with deliberate 
and distinct beats. Has no desire for increased quantity either 
of food or drink. 

4th.—Cough occasionally troublesome, without difference in, 
or increase of sputa, The middle third of the lung posteriorly 
and below the inferior angle of the scapula is more permeable 
than heretofore to air, which causes a dull, heavy, crackling 
sound in the thick fluid, while immediately to the left, near to 
the angles of the ribs, a small cavity is detected, into which air 
enters with a dry cavernous respiration. The space over 
which these sounds are heard is certainly smaller than at the 
last examination, and affords a hope, well grounded too, of the 
eventual closure and extinction of this cavity. Ordered 
gentian-acid and opium mixture. 

15th.—Pulse 86 only, small, expressive of muscular weak- 
ness; at first view not at all satisfactory, but explained by the 
fact of having been on his knees a long time, until he felt 
considerable weariness. Complains of wandering pains about 
both sides of his chest. tion similar in , 
rather more profuse, with a tendency to return of fcetor. 
Ordered a blister; blue-pill, one grain each pill; iodide of 
potash, three grains, in tonic. 

19th.—Favourable progression until yesterday, when he felt 

ain in the left flank, from which relief was yA ives a 
Ping on the opposite side, and doubling up the trunk. No 
increase of pain to-day, but it is continuous, and seems to him 
as if it had taken away the power of evacuating his bowels, 
which are consequently med. Pulse 90; tongue inclined 


to be coated; skin free; urine deposits -coloured pur- 
pathtes or the Stet time kines his fineus Mine to hs ok; 


castor oil directly. 
20th. —Lies on his back, rather inclining to the right side; 
easier; pulse 80; tion of a light bronchial kind, very 


satisfactory. Can only attribute this attack to the poultice, 
which had been applied to a previous blister, becoming cold. 

31st.— se oats tee even at the last 
report (in my notes), y exceeding ten ounces in twenty- 
four hours, wholly chronic bronchial in character, and differi 
little from that he is always accustomed to spit when in health. 
picombyommemg ey lg Nr ining in strength 
every day, so that he can take a inspiration, not only 
without discomfort, but without apprehension even. There is, 
however, a mucous rattle in the bronchi when he speaks much 
or long to . . 

Nov. 7th.—-Has been going on well, expectoration di i 
almost daily, until yesterday: when he was Gateuha cheeed 
by the appearance of bloody strie in sputa; these, ‘however, 
ass epeiaek not blended intimately with the secretion, and 
ure, Deve come from the tonsils or fauces or, is more 

robable still, from the secreting 
ung itself. Urates present for the last few days seem to 
have depended upon diminished cutaneous transpiration 
cold, and have now entirely disa 

2Ist.—For the last two days he has been exciting himself 
to-day, by 


mischievously —first, by getting into a passion; 


what 
ing surface of the tissue of the | of the disease. 
from | Cholera, 





argument hot and hasty: the consequence is, the expectoration 
of a larger quantity of blood than has yet been thrown u 
nearly a ul; it is also increased in quantity, and 
more — i. 92. Blister. 

23rd.—A few -streaks are perceptible in sputa, bu 
much less than yesterday; cough rather Suonkienmme — 
toration more puriform than it has been for some time. 
tenacious, and a a g in general character nearer to that 
of pneumonia; p S4. 

27th.—Nearly double the quantity of e ion there 
was some days ago, bronchial in appearance, brought up with- 
out difficulty, but occasionally containing bloody strie. In no 
other respect does he fail, so that the recent unsatisfactory 
symptoms may not unfairly be attributed to a slight attack of 
influenza, now very prevalent. Acid tonic mixture. 

Dec. 2.—Went to Holloway for change of air; continuing to 
bring up small quantities of Blood at intervals. His recovery 
after this date was rapid and uniform, so that eventually he 
was enabled to resume his employment. 








THE PATHOLOGY AND TREATMENT OF 
CHOLERA. 
By JAS. GEORGE DAVEY, M.D., Northwood. 


Numerous writers in THE Lancet on the subject of cholera 
have, I must confess it, not a little disappointed me. I have 
read, and not without care and attention, the opinions and 
advice of many gentlemen in that journal, but have failed to 
detect anything like a rational exposition of the nature of this 
calamitous visitation; and, what is more, I have sought in vain 
for a philosophical—i. e., a scientific plan of treatment, which 
shall aid us to combat this oft-recurring epidemic—cholera. 

No two medical pmatitlonen seem as to either the 
proximate cause of the malady, or the indications of treatment 
to be kept in view. Whilst one advises mustard emetics, one 
acids, one alkalies, one opium, one calomel, one brandy, one 
astri ts, as chalk, lead, &c.,—others, not the less zealous, 
and of equal practical acquaintance with the disease, will be 
found to recommend tincture of muriate of iron, croton oil, 
and so on, without end. If all this be true—and who can 
doubt it after reading your own and the other medical journals 
of this day?—it must that our profession i where 
at fault—that it has not even yet assumed that deliberative 
tone and those cautious and logical inquiries so indispensable 
to the right comprehension of a delicate and difficult subject 
like the present one. 

The succeeding remarks I am not without hope will, in some 
degree, facilitate a solution of the seemingly mysterious ques- 
tion—‘‘ What is cholera, and how is it wee treated?” That 
late accomplished surgeon, Twining, described 
cholera, so called, as an affection involvi those organs 
su jed with nerves from the great sympathetic and 
( 


said that their — amg f= in . ee - 

ysis) on the accession i e ‘ e 
Sides cack, colaiinnentins yeenent.to eveny ens; 4B. 
the liver, it may be said, and truly, ceased to secrete its 
bile, the stomach to digest its contents, the intestinal ab- 
ceent So Saha ap: SS: CU SS Nee ee 


Nor are the thoracic viscera less palpably at fault: the 
heart's action i slow, enfebled, and oppressed; and the ing 
have discontinued, to a very i extent, their vital 
(chemical) offices in the animal economy; and therefore is it, 
of a hege sancti 6 


In a paper ** The 


m:' and 
dated October 1 vol. xl. p. 121, et seqg.,) are these 
oe sien f Pads the ante raletion * 
the solar plecus that dementia does to the brain. What does 
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physiology teach us in connexion with it? Do we not recognise 
this organ as the centre of every vital function; as the source 
of that power which enables the heart and its vessels to circu- 
late the blood, and the lungs to decarbonize it?’ Do we not 
see that the same structure it is which enables the liver to 
secrete its bile, the stomach to di its contents, the intestinal 
absorbents to take up their chyle, and the kidneys to excrete 
their peculiar fluid, and soon? Now the morbid phenomena 
presented to us in persons labouring under cholera, consist of 
neither more nor less than a deprivation of these particular vital 
functions. If the heart and its vessels did continue to beat 
with their accustomed and normal energy—if the lungs retained 
their power to decarbonize the blood—if the liver continued 
the secretion of healthy bile, &c., then only could I doubt that 
the solar plexus is the seat of the disease under consideration.” 

It is now eleven years since I wrote the foregoing extract 
from your pages, (and nearly six of these have been passed in 
a tropical country,) and after much additional experience and 
reflection, the only modification my opinion has und e has 
been that conveyed by the substitution of the expression solar 
plexus and its dependencies for solar plecus merely. (The large 


admixture of grey matter in every portion of the lionic 
nervous structure, proves that the source of power is not re- 
stricted to a common centre, but that it is di d; and that, 


therefore, its several ganglia are more or less independent of 
each other.) So much, then, for the proximate cause of cholera ; 
I will now proceed to offer a few remarks on its treatment. 

It fell to my lot in the very beginning of my medical career, 
(1834,) and at a time, therefore, when my mind was scarcely 
in a position to be prejudiced by opinion or precedent, to visit 
Calcutta, I onieret the rare opportunity of witnessing the 
practice of the late Mr. Twining, at the General Hospital of 
that far-removed city; and there, and from him, I received 
the notion of the great utility of purgative medicines (free pur- 
gation) in the treatment of cholera. The fact was, moreover, 
the more forcibly impressed on my mind from the circumstance 
of having had much to do with this formidable malady during 
poten ra > ee aad Phe 
tant to my much esteemed friend, Mr. Charles Martin, of 
Bermondsey. The practical lessons learnt at Calcutta in 1834, 
I have not only never fi but have never ceased to re- 

ise as the essential basis of all treatment. 
my return from the Eastern world in 1836, I sent to the 
Editor of the Medical Gazette a ** On Cholera,” containing 
a report of many cases which I met with in Bengal, China, 
and elsewhere, and each one of which had been treated suc- 
cessfully by stimulants and purgatives. It was doomed never 


to ; no doubt the paper was anything but attractive 
in a Hiterary pint of ‘view, and this very likely in some 
measure, its fate—apart from the seeming incompati- 
bility of the mere symptoms of cholera with the treatment 
(free p ion) recommended. 

St y im with the very empirical notions enter- 
tained of the treatment of this disease, and with the fatal 
necessity of a sound and rational basis or principle in the 
selection of remedial means, { was induced to address you in 
1842; and with precisely the same feelings dominant in my 
mind, I again take up my pen in 1854, and if any apology is 
needed for this intrusion oe aad time and space, it is the 
conscientious impression that the practice herein recommended 
must be found on trial not less successful in other hands than 
it has proved in my own. 

The indications of treatment are— 

Ist. To support the vis vite. 

2nd. To restore the ed functions of the organic 
apparatus—i, ¢., the thoracic and abdominal organs. 

rd. To be on the look out for i jptoms. 

With regard to the first nam’ a De De eee ue. 
employment of stimulants externally applied internally 
administered; the hot bath, mustard sinapisms, flannels wrung 
out in hot water, and wetted with spirits of tur- 
pentine, and applied to the extremities or abdomen, &c., or 
other artificial means of warmth, must be assiduously perse- 
vered in; and, at the same time, a must be 
assisted by a liberal use of ammonia or 'y; the latter may 
be Faia somewhat diluted with hot water. 

0 again from my former paper in Tue Lancer for 
amie a of prescribing a mixture containi 
aromatic spirits of ammonia, ang camphor mixture, 
mint-water, to which, for the relief of the vomiting, I add 
more or less of Battley’s solution: thus—compound spirit of 
ammonia, one drachm; Battley’s solution, six minims; cam- 
phor mixture, six drachms; mint-water, three drachms. I 


direct this to be taken every fifteen or twenty minutes, and 





continued according to circumstances. . . . . Whilst such 
means are being had recourse to for the fulfilment of the first 
indication of treatment, the second—viz., to restore the sus- 
pended functions of the organic apparatus—must not on any 
account be overlooked. ith this view, I invariably accom- 
pany the treatment above described with the administration 
of calomel and extract of colocynth, united to some essential 
oil or capsicum: thus—submuriate of mercury, one grain and 
a half; compound extract of colocynth, five grains; oil of 
carraways, two minims. This pill I direct to be taken every 
hour or two, according to circumstances. Within these few 
weeks, I have had under my care five cases of cholera of the 
worst description, and in neither was it to give more 
than five doses of the pill in so quick succession, Ey oh 
was found indispensable to the entire restoration of the ‘abdo- 
minal secretions to repeat it from time to time during the two 
or three days subsequent to the attack. 

‘* The first effect of the medicine is the appearance of bilious 
matter in the stools, when it is generally proper to discontinue 
its further employment, else yw pens may become trouble- 
some, the evacuations wi have lie their peculiar and 
ep c Ne 

certain cases occurring among the native ion at 
Ceylon, and duri yong peng there (from eereee ibid 
to 1849 inclusive), I was in the habit of prescribing alnouttah 
with the above purging pills, a draught composed of castor 
and spirits of turpentine, of each about four or six drachms, to 
which one or two drops of croton oil were not uent]: 
added. I had much confidence in this formula, inasmuch as it 
acted well, both as a stimulant and a purgative. 

Purgative medicines, when given in cholera, so-called—i. e. 
when judiciously given—never act as purgatives, but they 
restrain the diarrhea, and effectually check the intestinal dis- 
charges; they act as restoratives to the normal character of 
the secretions, and so facilitate the formation of healthy fecal 
matter. Hence it is they are of so specific a value in the treat- 
ment of this disease. 

On the third indication of treatment I need not dwell. I 
cannot, however, close this communication wie als 
your attention, and that of your many readers, to the 
opinions of. Mr. John Jones, of Derby. This gentieman, in 
letter addressed to the Association Journal, dated Nov. ees 
1852, has confirmed in every particular my own views 
epinions cmmscaning a Seemann. << eee Ay Sees 
and icularly by ‘‘ calomel and colocynth.” ‘“ this 
treatment,” writes Mr. Jones, ‘‘a ope amelioration “= 
the toms speedily occurred ; vomiting became 
sapiens tbo chine Aekoalions, instead of being more frequent, 
as mi 4 priori, be as the result of the purgative 
pills, invariably uent, less copious, of 
consistency, and in a few hours feculent and mixed with bi 
When these gratifying changes in the evacuations 
speedy and uninterrupted recovery usually followed.” 

need not add how great was the pleasure I derived from 
the perusal of Mr. Jones's letter, as it is, in 1852, 
of own i i in the columns of Tue 


ag eh Pest re Id that in the treat 
Lancer just ten years iously. o in - 
ment of cholera the medical i ill, ere long, abandon 
those empirical ings which now too frequently charac- 
terize their practice. 

Bristol, 1854, 
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KING’S COLLEGE. 

Large Malignant Tumour of the lower part the Femur ; 
Trpattion Dah ight Daye ah the Operation 

(Under the care of Mr. Fzrevusson.) 
** Mirror” (Tue Lancet, April 29, 469} 
be en’ toe pe dee ak 
cluding the account—‘ We shall watch this case with much 
interest, and acquaint our readers with its further progress. 
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The patient sunk about a week after the operation, and we 
to coniplete our report; but before doing so, shall 
haps be allowed to make one or two preliminary remarks, 
First et us dwell for a moment on the chances of recovery 
from operations of patients who have suffered for several months 
from an exhausting disease, We ema that those chancesare 
but very slight, for the operator has not only to contend 
actual exhaustion, as in cases of long-stan strumous dise 
of the knee or other joint, but also against defective nutrition. 
As the work of repair is evidently nothing else but a great 
effort at nutrition in a part whieh stands more in need of it 
than others, it is plain that a system contaminated with a 
malignant taint must make this effort in a very imperfect 
manner, Now this bears directly upon secondary ig 
for the fibrinous plugs, which prevent the loss of blood, 
eventually lead to the obliteration of the vessels, are the re- 
sult of a vigorous secretion; now if the latter function be 
carried on in a weak and incomplete manner, it stands to reason 
that ney: A are almost infallibly take place. This 
circumstance Sites hos 2 eee Fee 
when the riety of an operation is being discussed, 
van of early operation in cases 0 in 
the pore oi are in general very loth to advise 
amputation when the affection is in its for it looks 
cruel to remove a limb before the tumour has ken the pro- 
portions which are likely to frighten both the patient and the 
into the adoptian of extreme measures, And yet it 
is clear, fi the facts mentioned above, that an 
early operation holds out much better prospects than operative 
measures undertaken at a late period, 

We do not intend to discuss the merits of early and late 
amputations as ing upon the more or less li of a 
recurrence of ou cancerous manifestations, The subject 
is far too obscure; but we may perhaps venture the opinion, 
that the weaker the frame, the more easy a prey will it be to 
the silent and disastrous workings of the mali t tendency, 
This view, if correct, would again int to early operations. 
Let us, however, turn to the of Mr. Fergusson’s 
case, as ay Seventies by Mr. Thomas Dickenson, one of 

During the operation, the patient became very faint, the 
skin cold, clammy, and livid, and the pulse almost imper- 
ceptible. Indeed, so low did the powers of life sink, that it 
was found advisable to place the in the adjoining ward 
rather than to carry him to his own, situated on the second 
floor. He was given a dranght composed of wine and a 
full dose of laudanum; and the wine, in table-spoonfuls, was 


" a wy Nv Mathes Aap ye Brey oad ba come 
etely ralli e passed a night, though somew! 
restless in the morning, pet treated wi Jonge aires 
complained of thirst, the skin was hot and an eo 
furred, and the pulse 112. Mr. Fergusson ordered two 
spoonfuls of wine to be given every two hours. 


y an hat moist; 
less furred, but slightly ; pulse 92, soft, and com- 
has had no more si ; does not take the 


Third day.—Yesterday afternoon, at five P.m., the P pone 
was seized with rigors; pulse 136; respiration 48. was 
immediately seen by the house- m, and the wine was 
ordered to be given every hewn. tes morning the tongue is 
rather dry; skin tolerably moist; pulse 116; respiration 26. 
per | to = the beef-tea, to have —_ sole, and three 
eggs daily. dressings were removed to-day; the stum 
Sas loching very Mealy, tad takes tras no cllidion of pen 
Water dressing and a bandage were applied. 

Fourth day.—At half-past nine night, the boy had 
another attack of rigors; he has wandered a little during the 
night, and has been restless since. Ordered to omit the wine, 


to take half an ounce of brandy every two hours, Pulse | it i 


120; respiration 36. 

_ Fifth day.—Remained pretty comfortable yesterday till 
eight P.m., when the shivering recurred, followed by copious 
sweats; he then complained eee aL en eeerent of 
the hot fomen- 


1 » for which linseed-meal poultices and 
tations were applied. Hot-water bottles were at the same 
been relieved since 


nite to impress upon the medical world the | place 





did not wander during the might, and slept at interval The 
's appetite is pretty ; passes urine freely, but 
nt ha is bowel pened tong clean and moist; 
skin ; pulse 112; respiration 25, 
Sixth day, Did not sleep well last night; the bowels have 


been well relieved, and he ap better; the appetite js 
excellent ; pulse 116; respiration 24, Ordered hydrochlorate 


< ee wt bedtime. Stump looks weak and flabby, and 
tes. 

Seventh day. t better night tongue brown and 
furred ; i thirst, and has slight rigors. This 
morning some slight hemorrhage took place on the removal of 
a ligature which appeared free, but the loss of blood was re- 
strained b on the femoral ag, Soy ge 126; 
ay ae ; has no pain in the chest; there been oozin: 


much indurated and cundenaet. On slitting up the 

ein a um was found in its ca Fig coy Saget 

bn gti ge ere the left common ne van jin to 
t 


and the whole extent of the bone was from 

The i will show very forcibly how advan- 
for the work of ropa, are ue bend havi 

t or we ving 

recourse to amputation of the hip-joint — disease 


yeavinn] we Se sommes 
in time, This, however, pens but seldom, and we are 
tempted, being on this subject, to place before our readers a 


He | case under the care of Mr. Simon, at St, Thomas's Hospital, 


where the patient was seen late, and the malignant affection 
involved thie upper part of the bone, 





ST. THOMAS’S HOSPITAL. 
Popliteal Aneurism; Deligation of the Femoral Artery. 
(Under the care of Mr. Simon. ) 


Tux treatment of popliteal aneurism by pressure of the 
femoral is now in great favour among the hospital 
surgeons of this metropolis, and it may be said that in almost 
all the cases, gradual compression of the main-trank is tried 
before the d of the vessel is discussed, Indeed, there 
are few m of treatment which have had such a fair trial, 
and in this instance at least, justice has certainly been done to 
Ireland. We have with much pleasure put upon record 
sovaral cose ie Wilcke rede wont beh vor. SERS 

; but it is 


when we the 
at the simpler of the two cases, aided by the notes of Mr. 
ebster, one of -surgeons to the hospital. 
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sent to the infirmary. Dr. Semple examined the tumour, 
which was of a somewhat oval form, about two inches in 
length and one in breadth, rather irregular in outline, extend- 
ing along and below Poupart’s ligament. The tumour pre- 
sented an elastic feel, like intestine; it could be readily isolated 
at its outer extremity, but was firmly attached at its inner 
ot to the crural hing did not communicate a 

ecided impulse to the tumour. The taxis was employed under 
the use of chloroform, and afterwards in the warm bath, but 
without effect. She was ordered to take some castor oil and 
some beef-tea. The next day it was found that the bowels 
had been opened; there was no vomiting. She was, however, 
feverish and irritable, from anxiety of mind as to the nature of 
the tumour; and as she was desirous that an operation should 
be ormed, Dr. Semple determined to cut down upon it, 
and at any rate to clear up any doubts which might exist. 
She was therefore put under chloroform, and an incision was 
made along the course of Poupart’s ligament, and another at 
right angles with the first over the tumour. The flaps were 
then dissected off, and the cribriform fascia carefully divided ; 
then the next layer was pinched up by the forceps, and cut, 
by which a peritonzal surface was exposed; this was opened 
upon a director. The part thus e had all the appearance 
of intestine; it was smooth, somewhat sacculated, and con- 
tained fluid. He then, with his little finger, felt for the crural 
ring, and found it. As the stricture was situated at that point, 
he carefully divided it with a probe-pointed bistoury, the 
direction of the incision being inwards and upwards, so as to 
divide some fibres of the crural ring. It was then found that 
there were adhesions of the protruded mass to the ring; these 
were carefully separated by the finger; and as the aperture 
was sufficiently large for the mass to pass, an attempt was 
made to return it into the abdomen, but, to his rise, he 
was unable todo so. On drawing out the protrud rtion 
with its neck, there seemed reason to doubt whether the pro- 
trusion was really intestine, for on pressing the tumour the 
contents were not returned into the abdomen, nor did the neck 
receive any impulse from the pressure thus exerted. It became 
evident, on liget that the Tr nee posers ton 
accordingly a ligature was placed round its neck, its i 
left hanging out. The tumour was then slightly penstinel 
with the end of a pair of scissors, and it became quite manifest 
that it was not intestine, for a small portion of serous fluid 
issued forth, without, however, emptying the tumour. The 
tumour was then cut off by dividing the neck external to the 
ligature; and it became still more evident that the tumour 
was not intestine, for its neck was solid, and the division of it 
did not occasion the emptying of the tumour, which was pre- 
served, and now exhibited to the Society. The patient, 
the operation, had no bad symptoms, and now, four days after 
the operation, was doing perfectly well. Dr. Semple was un- 
certain as to the nature of the tumour, but came to the con- 
clusion that it might be one of the ovaries. 

Mr. Denpy related a case of 
STRANGULATED FEMORAL HERNIA OCCURRING IN AN OLD WOMAN, 


to whom he was called when she was apparently in a dying 
state. There was constipation, vomiting, and cold and clammy 
skin. There was a small femoral hernia. No impulse was 
communicated to the tumour on coughing. On cutting down 
upon the swelling, a red gland was discovered, and on re- 
moving this from its attachments, a very small button of 
intestine was found to be ted. Immediately the 
stricture was divided the woman rallied, and got well even- 
tually without a bad symptom. 

Mr. Hancock ee ae ae eae ieee De. 
Semple no operation had been performed. The absence of pai 
in the region of the tumour itself was not very joc mer ted am 
cases of strangulated hernia. The pain might be referred to 
the region of the umbilicus, or extend over the entire belly. 


When a eer sane under such circumstances, with the 
usual symptoms of strangulation, an operation should be per- 
formed. e had seen cases similar to one under eee oad 


in which, after the removal of the gland, only a small — 
of the calibre of the intestine was found strangulated. some 
of these cases great care was necessary in ining the part, 
as the tumour might otherwise not be discovered. is might 
happen, particularly if the leg were extended and the knee 
everted. By bending the thigh on the pelvis, and carrying 
the knee on the opposite side, we might be enabled in obscure 
cases to feel a fulness in the femoral ion. He inquired 
pei oy Lachiadair ’s second case the protrusion had 
existed ? preparation exhibited was like indurated omentum 
which had been a long time out of position. 





Dr. SEMPLE rep satisfactory information on the 
subject could be gained from the patient, whose attention had 
only been directed to it five days previous to the operation, 

A paper was read by Dr. Horace Green, of New York, 

ON APHONIA ARISING FROM ORGANIC LESIONS. 

After remarking that, since he had written his work on 
of aphonia which evilentiy depended poe 
of aphonia which evidently upon causes different 
from those which he had then ae pti to it, the 
author proceeded to state that Cullen’s division of aphonia into 
guttural, atonic, and tracheal, does not ise some of the 
most difficult and severe forms of this affection, since aphonia 
is not an idiopathic disease, but has its origin either in lesion 
of sensibility or of structure. The variety occurring from lesion 
of sensibility, characterized by an absence of structural altera- 
tion, includes the ‘‘ aphonia atonica” of Dr. Good, and consists 
in an state of the nervous power of the vocal organs, 
The tracheal and guttural forms, both arising from of 
structure, are classed under the second y, “* 

lesion.” Aphonia may result from ulceration, or from thicken- 
ing of the mucous membrane of the vocal ligaments, or from 
ema either of the aryteno-epiglottic folds or of the epiglottic 
i or from ulceration of the fosse at the roots of the 


SSS FESR FSSTETE 


and Ryland were of opinion, that unless that part lining the 
vocal cords were affected, the voice would not be materially 
altered, and the degree of the loss or change of vocal power 
would vary with the extent of the mischief. Louis and Andra! 
had also noted the difference in the changes produced in the 
voice, caused by ulcerations in different of the vocal 
apparatus. Of many cases which had lately come under the 
author’s notice, of aphonia eres from ulcerations super- 
vening upon the occurrence of cular iti 
medication had been successful in every instance in whi 
a ene not been previously destroyed by disease, 
wage there were no tuberculosis coexistent in the ~~ 
author then related the case of a gentleman who had 


e 


y 

hoarse until it was finally lost. 
at first, uncomfortable and re A rm sensations 
about the throat, as well as much general ity and nervous 
irritability. So severe were these symptoms, that 
obliged to completely relinquish business; and after 
going, at the hands of ae eee a 
unavailing treatment, he came the care of the 
who found him suffering under the train of sym 
referred to, and on examination of the patient's th 
the mucous membrane of the pharynx covered with 
follicles partly in a state of ulceration, the tonsils 
enlarged, the epiglottis thickened, and at its up 
serrated by ulceration. From the other symptoms 
the author inferred ulceration of the investing mem! 
the vocal ligaments—an opinion which was strengthened by 
the difficulty experienced in passing the — 
through the rima glottidis. The treatment i in the 
application of a a of nitrate of silver (two scruples 
to the ounce) to 
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the author always found (as he did in this instance) to 
produce considerable pain when eelel © eee 
sind vocalen, bit sukesyuenty is id not produce this effect. 
He also laid considerable stress upon the utility of the pre- 
liminary applications to the pharynx and opening of the glottis 
in obviating the occurrence of the suffocative paroxysms, which 
otherwise are apt to attack the patient on the first of 
the surgeon to pass the instrument into the larynx. the 
case in question, after a fortnight’s continuance of the topical 
applications, together with the use of tonics, the patient re- 
covered his voice, and lost all the other disagreeable symptoms 
which had previously annoyed him, He (Dr. Green) considered 
thet wlosrstion'ef the rotal conde in thoahens espe wees’ 
phe Pron pom cg tame | especially by c 
of passing the probang the rima glottidis, and the 

felt a tab pata during the operati focting 


of roughness conveyed to the hand 


of the sponge ; 
Glenda ents in witch this iunaes hed boon Sib he Bes 
during his treatment, and in which he had an 
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tg | after the patient’s death of examining the 4 
which he id studded by cicatrices of old ulcerations which 

ealed. The second kind of aphonia, that resulting from 
thickening of the mucous membrane of the vocal cords the 
author considered to be more frequent than was W grein | 
supposed, very often being laid to the account of the atonic 
variety. It appears to be more common in females than in 
males, and is usually a result or a concomitant of follicular 
inflammation. A very interesting case of this vari of 
aphonia was detailed at some length by the author, in which 
Goacetnn ying symptoms were of so severe and alarming a 
kind as to lead to the conclusion on the part of her usual 
medical attendant that the patient was labouring under con- 
firmed phthisis. When she first came under the treatment of 


the au her voice was reduced to the lowest whisper; he 
found the tonsils ially destroyed by disease, and the epi- 
glottis pale and thickened, and the space between the vocal 


cords proper was found so narrow that for some time not even 
the smallest sized sponge probang could be passed. Under the 
persevering, long-continued use of the topical application, 
together with a: pea constitutional treatment, she com- 
sc recov er voice and regained her health. A lady 
m Massachusetts, who had been for five years perfectly 
aphonic from similar causes, recovered perfectly the use of her 
voice in the short space of six weeks, under the use of the local 
applications; and another patient, who for three years had 
remained bape sy b oper we the same treatment pana ge 
in a8 Many wee author then proceeded to speak 
the third variety of a 
aryteno-epiglottic folds following inflammation in that part. 
In this case the aphonia from the almost complete 
closure of the rima glottidis, and the edema of the arytenoid 
cartilages, together with the morbid impression produced 
upon the laryngeal nerve. He also related a case which 
he had treated with the strong solution of nitrate of silver 
with complete success, He considered that frequently the 
swelling at the entrance to the air-passages, acting as a local 
uritant, was productive ( - ly in patients already prone 


to tuberculous affections gravest ences, The 
cedema of the epi i i more frequent than the last 
as a cause of ia, pi like it from ca inflam- 
mations, consists of serous infiltration of the areolar 
tissue of the epi on its lingual or anterior 
surface, and causing sometimes as of a round 


produced at the of the aa gg pam aka 
necessary these ulcerations, but generally follows 
them if they are severe and of In a case which 


ight be concluded from the resul 
of the treatment, which was confined to the 
and as the 


ia, resulting from wdema of the | the 
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Mr. Pitcuer remarked that aphonia imight be consequent 
upon the extension of disease the agree Jas Ay od 
and vocal cords, Dr. Green was correct in stating that 
was thickening of the mucous membrane generally of the 
ees, & some cases. Mr. Pilcher related two cases of 
aphoni ing from speaking with a loud voice in the open 
air. In one of cases, the patient was a builder, who was 
in the habit of speaking loudly to his men. The a ia was 
removed by the application of a solution of the nitrate of silver, 
somewhat weaker than that recommended by Dr. Green. This 
gentleman died suddenly after exposure to night air. On 
examining his body, the mucous membrane of the larynx was 
found somewhat thicker and redder than natural, but no suffi- 
cient cause for the fatal result could be discovered. Death nm 
doubt resulted from of the vocal cords, brought on by 
the exposure to cold. The brother who succeeded him in 
business suffered from a similar affection, but got well under 
ordinary treatment. This person was now enjoined not to 
speak above the ordi tone, and, above all, not to speak 
loud out of doors, Mr. Pilcher then referred to the case of a 
delicate, nervous lady, who had laboured under aphonia for 
twelve months, from mere lesion of sensibility. Upon one 
occasion she ke in her natural voice for two or three 
minutes, but the aphonia returned. He concurred, in the 
main, with the views which had been advanced by Dr. Green. 
Mr. HEADLAND objected to the paper on one ground, that 


the abstraction of a small quantity of blood from the 
ita conn sama We removed by remedies which 
ve tone to the nervous system and improved the condition 


Green for a vast amount of information on the subject to which 
is paj He had made his former remarks merely 
with a view of eliciting di i " 

Mr. WEEDEN CooKE remarked that syphilitic ulceration of 
the “ must be treated by constitutional remedies, as well 
as by local applications. He had employed a strong solution 
of the nitrate of silver, in this form of disease, with 


of the , and would be glad to learn what instruments, 
races yh yd toe m, were the best to effect the 
purpose. Dr. Green stated that he found no difficulty in 
passing a probang down to the bifurcation of the trachea. 

Mr. HeapLanp had never passed an instrument so low 
The probang, however, in some cases, glided with re- 
markable ity into the larynx; whilst in other instances 
the spasm produced was so great that the introduction could 


be effected. 
Dr. O’Conwor had applied the nitrate of a 
varying from fifteen to forty grains ounce, 


: 


g 


of 


face, a recommended by Dr Gree, 


seadily: chp I inte ba role’ “He reprobated at pai 





pursued by some practitioners, of applying this remedy in all 
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eases of disease of the air-passages, and urged the necessity of 
constitutional treatment in most instanees in which this appli- 
cation would be beneficial. 

Mr. Dewpy objected to the treatment of aphonia resulting 
from syphilitic wiceration by the local ajglicatian of the niteats 
of silver. Constitutional treatment in these 


r part of the larynx, the application of the caustic caused 
cain symptoms that was imminent. Tracheotomy 
was performed, and the patient did well. 

Dr. RADCLIFFE i 


Pp 
ys previously. He related a case of 
aphonia, which two applications of the caustic had cured when 
ether remedies had failed. 


Mr. Hate Tuomson objected to the use of the nitrate of 
oe ea thet do Miaeoe ke bub catimaiee 
Paper. e conten , in case in which ei grains 
were said to have been dissolved in an ounce Aad water, that was 
dangerous to use such an application, for nitrate not 
have been dissolved. He contended that the merit.of i 
theremedy in cases of laryngealdisease was not due to Dr. 
Green, and that he had seen the late Dr. A. T. Thomson and 
Sir E. Home use it many years before it was employed by Dr. 
Green. He the treatment of syphilitic ulceration 
ef the larynx. by means of caustics, and was convinced that 
mischief must result from the use of remedies of such a strength 
as recommended in the 


paper. 
Mr. Rocgrs Harrison called attention to the fact, that in | - 


the case in which Dr. Green had used a solution of eighty 
i rot Ap eee regen phen eceneesteet ar pee 
root tongue. e usa! recommen: was 
eg ey pe 
ni of silver in aphonia 
(Mr, Harison} anid tke Inte Sir C. Bell bed meeenneesled ite 
employment of the st of forty grains to the ounce as 
long back as 1816, and discontinnedite uso tor tear af the 
results. He (Mr. Harrison) had since this applied it of strength 
im many cases with perfect ease and safety. 
The thanks of the Society were then voted to Dr. Horace 
Green for his paper. 





At the last meeting of the Society, Mr. Bearps ey, of Ulver- 

ston, related a t 

CASE OF CANCER OF THE TONGUE CURED BY THE APPLICATION 
OF PURE NITRIC ACID. 


and an intensely hard base. He complained of excruci 
pain, extending to the root of the tongue and right ear, 
right side of the face, of a , shooting, inati 
éeharacter. The glands of the neck were also to be 








away. A deep now remained on the side of the 
pd et yey (ae oo) mt mtr a me 
more easy. dilute hyd t e 








PHYSIOLOGICAL SOCIETY. 
Monpay, May 8, 1854.—Dnr. Syow, V.P., in the Chair. 





Proressor Macponaxp read a short communication on the 
PETAL CIRCULATION, 

referring to a by Mr. HL. Lee, communicated ‘to the 

Society at the Se ee 

which Dr. Macdonald i as corroborating the views 
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‘REVIEWS AND NOTICES OF BOOK®, 
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some extent movable, and not inherent to the skin. It was 
unattended with —_ In removing it, Mr. Ure made a longi- 

ing the skin and the superficial fascia, 
which latter, he was present in this situation only in 
thin individuals. He carefully loosed the tumour from a deli- 
cate ex ion of muscular fi its outer side, derived 
— > bie ewe pees, andthe sneceeded, without 
trouble, in disk it its cellular capsule. The opera- 
tion was bloodless, so to speak. The tumour, which was 
exhibited, weighed upwards of four ounces, Its structure was 
fibro-adipose. The patient was doing well. Mr. Ure re- 
marked, that a different kind of tumour was occasionally met 
with at the bend of the elbow, and was the result of pe - 
ment of a bursa mucosa implanted just by the insertion of the 
biceps muscle. In this instance the bursa was distended with 
a citron-coloured jelly-like secretion, and its coats were pre- 
ternaturally thickened. 

Dr. GootpEn afterwards read a paper on Di which 
will be inserted in Tue Lancer. ee poner 








EPIDEMIOLOGICAL SOCIETY. 
Monpay, Apri 3, 1854.—Dr. Apprson, Vice-PREsrpENt, 
in the Chair. 





Tue abridgement of three reports, on the 
HIMALAYAN PESTILENCE, OR PLAGUE, 
was read by Dr. James Brrp, under the following heads:—1st, 
History of the disease ; 2nd. Its semeiology or symptoms ; 3rd. 
Its etiology or causes; and, 4th. Its ; 


detinition of true includes what is omonie of it 
in these words : maxime con cum summa debi- 
litate, incerto morbi die, eruptio bubonum vel anthracum. 

Dr. Dr. Snow, and others who joined im the discus- 








Rebiews and Motices of Wooks. 
Comparative Anatomy. By C. Tu. V. Sresoip. Translated 
ing the Recent of the Science, by Waxpo J. 


Burnett, M.D. Vol. L, Anatomy of the Invertebrata 
: Tritbner and Co. 


Eacw day seems to render more and more evident the 
utility—nay, even the necessity—of a knowledge of compara- 
tive anatomy. By its aid we look with new interest upon 
every class of living beings, however humble, as being the links 
in a chain which connects the meanest with the highest. of 


God’s creatures. In the complex structures of the higher | i 


classes of the animal ki we may in vain seek for the 


purposes of the formation of individual parts, so numerous 
being the portions of whieh the structure is composed ; and it 
would be almost impossible to detine the functions of each 
were it not for the aid which we derive from our knowledge of 
the changed circumstances which obtain where one or other 
organ may be absent, or modified, in lower links of the chain, 


lowest and least complicated living organism, and tracing them 
upwards from the point where the organic seems almost con- 
founded with the inorganic kingdom, through the scarcely 
definable separation or junction of the vegetable with the 
animal kingdom, to the highest and noblest of animals, man 
himself, we diligently and carefully note what new or improved 
function follows the superaddition of a fresh or more highly- 
developed organ. From this we learn the uses of each 
structure, and even estimate the value of the component parts 
of the most complicated organs, by watching which parts are 
most highly developed in animals in which the function is 
exerted in the most complete form. Comprehending, then, its 
bearings, we have reason for congratulation whenever new 
facilities are afforded for the study of this most important 
branch of science; and, although a knowledge of the Con- 
tinental languages is becoming more and more general among 
scientific men, yet, to the great mass, a translation of a valuable 
work into the mother-tongue is a boon which they know how 
to appreciate. The work before us is an able translation of 
Siebold’s Anatomy of the Invertebrata, a book already se 
favourably known to scientific men as to render comment 
almost superfluous. The arrangement is such as to greatly 
facilitate the labours of the student, each class having been 
treated in succession, ita various groups of organs, &c., under 
the head of respiratory system, nervous system, &c., thus 
making more easy the comparison in the various orders of the 
mode of performing the most important and most characteristic 
fanctions proper to them. 

The editor has, also, in addition to his labour as translator, 

many valuable notes, either confirming or 

the text of the author, from researches which have been made 
since the first publication of the work in German. Not the 
least valuable portion of the book is the collection of references 
to other authorities upon the subjects treated of. These refer- 
ences are exceedingly ample. To all who are interested in the 
forms of structure and development of the lower classes of the 
animal creation we can cordially recommend this as a book in 
every respect calculated to aid them in their studies; and, 
although every man in busy practice cannot afford time to ge 
into the minutie of comparative anatomy, still, as many 
pursue their own favourite branch of study even in the midst 
of active labours, they might choose many subjects of far less 
importance and interest for their intellectual and professional 
improvement than the one in question. 





ia of Chemistry ; with its Applications to Mineralogy, 
te gt 3 
MD., F.RSE, &e. and : Ri 
Griffin and Co. 1854. 











Or, conversely, we mote the functions and capabilities of the 
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THE LANCET. 





i 


LONDON: SATURDAY, MAY 13, 1854. 





THE motion for going into a committee in the House of 
Commons on Mr. Brapy’s Medical Registration Bill was nega- 
tived by a majority of 49, the numbers having been—for the 
motion, 69; against it, 118. Thus the Bill is lost. We insert 
in another place a brief report of the discussion. The Reform 
Committee of the Provincial Association is pursuing its labours 
with unabated zeal and ability. 


<i 
oe 


Tue profession will learn with feelings of extreme satis- 
faction that, on Tuesday last, the House of Commons resolved 
to appoint a Committee ‘‘ to inquire into the mode in which 
** medical relief is now administered in the different unions in 
* England and Wales, and to ascertain whether any additional 
“ facilities might be afforded to the poor in obtaining medical 
ot aid. ”» 

This, therefore, is the time for the persecuted and ill-paid 
union surgeons of this country to make known their grievances 
and oppressions to the Legislature. Without the delay of a 
day, they ought to set about collecting evidence and arranging 
documentary testimony, to be submitted to the Committee. 
In this labour they ought to receive the strenuous and general 
aid and assistance of their professional brethren. It is not the 
cause of the union surgeons alone that is concerned, but that 
of the whole professional body. Another such an opportunity 
as the one now presented to the union surgeons of this country, 
through the benevolent and able exertions of Mr. Picorr, may 
not occur again during the present generation. 


— 
—_ 








Some of the facts detailed in our previous remarks (p. 424) on 
the chief causes of rejection of recruits for the army may have 
excited surprise in the minds of those who have not hitherto 
inquired into the subject. It should be remembered that the 
three more influential of these causes were variz, injuries to, 
and deformities of, the legs and feet, and muscular tenuity, 
and that in above 50,000 men found ineligible for the service, 
out of nearly 150,000 enlistments, 6000, or thereabouts, were 
rejected on account of a varicose condition of the veins of the 
lower extremities. It is, however, to the three least influential 
disqualifying circumstances that we have now to confine our 
attention, and these it must be borne in mind are indicated 
thus :— 

“1. Weak intellect ... 158 were rejected in 50,436 rejections, 


2. Marked with 
the letter D | “™ 238 ” ” 


3. Impediment 
of " i 254 Ps B, 


If_our former comments were occasionally a source of un- 
expected information to the uninitiated, we think our present 
statement, that only 158 men out of 149,797 recruits were 
found too stupid to be soldiers, though such men were (as the 
rule) called from the lowest ranks, may not be less pregnant of 
novelty. We ourselves were certainly unprepared for so low 


a proportion as is here indicated, though we were not ignorant 





that no very high standard of mental efficiency is appealed to 
by the authorities selecting those who are ambitious of military 
fame ; or that, if it was, they had not the opportunity of attain. 
ing to it, seeing that it is mainly from the lowest and most 
uneducated classes of society the ranks are recruited, and with 
men often of the most depraved characters and debasing 
habits.* Popular rumour, too, has now and then spread abroad 
the doctrine that commanding officers were not over-desirous of 
much intellect in the soldier, even if it could be obtained; or 
that, ‘‘as to his mind, it is considered sufficient if he be deemed 
‘* capable of being taught the duties of a soldier. No inquiry 
‘* is made in regard to intellectual culture, and none in general 
‘* with respect to moral conduct.”—(See previous note.) We 
recollected also the remarkable fact that, out of 214 officers 
questioned by the General Commanding-in-Chief, in 1834, as 
follows — ‘‘ Are you enabled to suggest any means of resttain- 
ing or eradicating the propensity to drunkenness so prevalent 
among the soldiery?”’ no one suggested the schoolmaster's 
drill except Sir Grorex Arruur and Colonel OGLANDER, 
but all recommended, on the contrary, a great variely of 
penal enactments, Whilst it is necessary to keep in mind 
that ‘‘ weakness ‘of intellect” is identical neither with 
want of intellectual culture or moral turpitude, and that 
it is to the former item the present low number of 158 
rejections apply, yet, as regards the deficiency in question, 
we should certainly have thought that more men (out 
of so large a number as 149,797) would have been deemed 
as too stupid even for the ordinary ranks of the army. But, 
as influencing the whole morale, and its relations of the service, 
this item of ‘‘ weak intellect” becomes a most important point 
for consideration, for admitting that not more than the number 
quoted could be deemed incapable ‘‘of comprehension and 
‘« memory sufficient to learn drill, to recollect and communicate 
© OMe.;...:iied to learn thoroughly the manual and platoon 
‘* exercises, the perfect use of fire-arms, and the various 
‘* details in the changes of position required in mancuvring,” 
—(Massy, op cit.,) it is still evident that if such capabili- 
ties alone are the tests of mental sufficiency, then, considering 
the constant, unvarying, and mechanical method by which the 
above matters may be ‘‘ knocked” into the novice, men of very 
weak intellects must gain entrance into the service, and hence 
give rise to much crime and consequent punishment, from their 
inability to withstand surrounding temptations. So long as 
stupid mere animal machines, and completely uneducated 
minds, compose the mass of the Army, so long will crime and 
punishment form very marked characteristics of the service, 
nor can it be wondered at that it shall have been said 
that military discipline must be rigorous, strict, and 
sively prone to commit offences, and are surrounded by nume- 
rous allurements.+ ‘‘The conscription in France,” says one 





* “There is a general lower standard of intellect probably in the Infantry, 
from inferior physical development, and consequently lower standard of 
morals, than in the Cavalry and Artillery.”........,... “ Previous to the late 
augmentations of the Artillery corps it was not the custom to admit into its 
ranks men of whose private history nothing was known.”............ “Seeing that 
excessive crime prevails in the general mass of the army, but chiefly in the 
Infantry, it is not too much to hope that if the selection of recruits for the 
Infantry were equal to that of the Cavalry and Artillery, it would assist to 
prevent this perpetual imprisonment and constant exposure of the health of 
the men.”—Cursory Remarks on Reeruiting and Recruits By FrepERick 
Rosgrrs, of the Second Class. London. 1852. ' 

+ “Out of the strength of the English army, the average daily number 
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writer,” ‘‘brought more knowledge into a single French 
“regiment than there was to be found in a whole division of the 
‘English Army.” “In marching,” writes another,t+ “‘ our 
‘‘men have no chance at all with the French. The latter 
‘heat them hollow, and'I believe principally owing to their 
“being a more intelligent set of beings, seeing consequences 
‘* more, and feeling them. ‘This makes them sober and orderly;” 
it is the courage of our men which rides rampant oyer so many 
difficulties. In connexion with these strictures on what has 
hitherto prevailed, it is necessary to draw attention to several 
compensatory circumstances now in operation, and the in- 
creasing influences of which cannot but promise the most im- 
portant salutary effect on some of the drawbacks existing in 
the British military service. The first admission to be granted 
is, that the generality of recruits who now enlist form a better 
description of men than those who enlisted during the last war. 
The second is, that the condition of the soldier has been much 
improved in the meantime by the introduction of rewards for 
good conduct,t of barrack libraries,§ of schools both for children 
and adults, and of such improved barrack accommodations as 
tend to the preservation of moral decency as well as physical 
health,|| and form a greater inducement to the men to look for 
recreation in their rooms, than consolation in the canteen and 
pothouse. J 

To those curicus as to the details of some of the points 
connected with the intellectual culture of the soldier, we re- 
commend the perusal of an article on ‘‘ National Education,” 
in the April number of the Ldinburgh Review for 1852. Full 
information will be there obtained as to how the mental training 
of the soldier and his child was carried on up to the year 1847, 
and how the project for annexing to the boys’ school a normal 
or training institution for regimental schoolmasters, raised a 
storm at the Horse Guards, alarmed the camp, and astounded 
the army. The thing has been done, however, and we shall 
reap its results. What they are likely to be, the evidence 
beth of the civilian and the commanding officer sufficiently 
indicates, 


saan in Gebeiheabind end wader peaiilionent for desertion, cboende, Grudinclakaié, 
may be estimated at 3000, and uncaptured deserters at 1000, and if we estimate 
each prisoner to cost £30 annually . . . 3000 prisoners would cost the Govern- 
ment £90,000 per annum; and the army loses their services as well as those 
of the 1000 deserters constantly absent. This enormous list of military 
prisoners not only affects the numerical force of the army, but also its health, 
inasmuch as the separation of defaulters from their proper duties and their 
detention in prison, imposes additional and often irksome services on the re- 
maining well-behaved soldiers.” —Staff- Rosarts, op. cit., p. 7. 

* The Army as it Was, Is, and Ought to Be, by Colonel 

+ The Journals of F. 8, Larpent, Judge-Advocate to the British Forees in 
the Peninsula. 

t “The introduction of the warrant in 1837, which made the 
progressive increase of pay contingent on the absence of any serious crime or 
irregularity for a period of two years, instead of depending on service alone, 
wave a stimulus to steadiness and sobriety which had long been wanting in the 
army.” —Statistical Reports on the Sickness, Mortality, and Invaliding among 
the Troops in the United Kingdom, &c. Printed by Command of her Majesty, 
London. 1863. 

§ “ Barrack libraries were established in 1840, on which have been expended, 
during the seven years, upwards of £16,000 in the purchase of 30,000 volumes, 
Principally of a description suited to the tastes and capacities of soldiers.”— 


Reports, &e. 

) “An important impr it, however, has been made in the “means of 
ablution, Instead of one or two tabs to each company, which were often used 
for every imaginable purpose besides that of personal cleanliness, metal basins 
have since 1842 been substituted in the proportion of one to every six men; 
and arrangements are now in progress by which one of earthenware will be 
supplied to every soldier in the garrison.”—Statistical Reporte, &c. 

{ “The Report of the Committee on Military Punishments, in 1836, having 
called attention to the want of proper amusement and occupation of the troops 
during their leisure hours, ball-and racket courts were within a year or two 
Se ee ee ee. 
—Op. cit. 











“T ce yee — Mr. Fox Maule, oan aes 
system oro y spread over the Ww army, re 
will not be a body of better informed men in Sateemian then 
in the British army.” 

‘* Experience has convinced me,” writes Lieutenant-Colone1 
Browne, “ed sree, Siaslaiahes ia, ye roportion as men have 
rational occupation and comfort in uarters. We had 
very few defaulters during the past thar and in six days 
none, which is very unusual in a place like Edinburgh, and is, 
I think, to be attributed to the school and the occupations 
attendant on it.”* 


Lastly, upon this point, of the small number of rejections 
for ‘‘ weak intellect” recorded in the statistics, the following 
remarks of Dr. Massy should have full weight :— 


‘* Were the returns of men highly three years 
service available for tae it seems high] ble that 
the inquiry would show stupidity to be a pred lent cause of 
their unfitness for the army......it often that the 
deficiency is not discovered until jhe weaning and oom rehen- 
sion are exercised at drill. No doubt there are culties 
connected with the subject, or the unfortunate results would 
aegis we uent...... On the other hand, it does not follow, 
because cient intelligence to acquire the easily - 
bended dates os man in the ranks is toltaly ru t 
one should seek as a necessity for an When an 


Y om to dulness is remarked, and in answers is 
appreciable, these circumstances, thoug! not of themselves 
conclusive, if they co-exist with the mation indented [a 


cory SALAD, chUUDA ‘tnnne’ tee “anne to be rejected.” 
(Op. cit.) 

With respect to the other disqualifying causes, we must 
defer our remarks on the present occasion. 


’ 


- 
—— -* 


Tue letter of Mr. Rowpon, published in Tae Lancet of last 
week, (p. 501,) obliges us once more to go over some of the 
particulars of.the case of Mr. Tuson. We mention, in limine, 
that all the letters and documents we recently placed before 
the profession in the pages of Tue Lancer, were taken from a 
pamphlet published in 1847, of the existence of which Mr. DE 
MoreGan and his friends were well aware, The statements 
contained in that pamphlet have never been contradicted. All 
that related to Mr. pz Morcan was taken from his own pub- 
lished statements and correspondence, as detailed in the 
pamphlet in question. We had a right therefore to assume 
that in all the main points our account of the proceedings 
which led to Mr. Tuson’s dismissal from the Middlesex Hos- 
pital was substantially correct. 

We are freely charged by Mr. Rowpon with “serious mis- 
statements;” but any one who reads his letter attentively, 
will see that he entirely fails to prove any such charge against 
us, Mr. Rowpoy lays great stress on the circumstance that 
Mr. Tvusoy was not the sole lecturer on anatomy in the year 
1845. We never said he was the sole lecturer to the ana- 
tomical class, nor could any reasonable person say that we 
implied as much in our observations. We called him, it is 








* Report of Committee on Military Expenditure. 

“The soldier mast first acquire a thorough knowledge of all his military 
duties, but'‘when he has accomplished this, to continually oeeupy him with 
details he is perfectly acquainted with, and which can teach him nothing 
more, is the infallible means of disgusting him with his profession.”—Spirit of 
Military Institutions, by Marshal Maxmont. 

“The outery about drunkenness in the army by its officers is constant, and 
its canse is attributed to the inferiority of the men in character and class. 
On obvious grounds, education must improve the welfare of the men in the 
service, and its reaction on health is conspicuous.”..,...“ In hospitals, where 
soldiers pass a great part of their time, (in the windward and leeward com- 
mand, each soldier is sick 27} days annually ; in Canada, 16; in Bermuda, 19,) 
reading would lighten the tedium of long illnesses. Inability to read is dis- 
tressing to a soldier in hospital, when, in addition to often long and frequent 
confinement, is added rigid discipline.” —Staf-Surgeon RoBEETS, op. ci, 
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true, the anatomical lecturer in general terms. He was so 
designated in the correspondence by Mr. pz Morcan himself. 
But again and again in the course of the correspondence which 
has appeared in our columns, Mr. Wizson and Mr. Rowpon 
were spoken of as his colleagues in the anatomical chair. 
Thus in Mr. pE Moreay’s first letter, dated Oct. 6, 1845, the 
eomplaint was that Mr. Tvson had not only signed tickets for 
Messrs. Sracrr and Lrwrs, but that he had given them with- 
out the knowledge ‘“‘of Mr. Wixson and Mr. Rowpoy.” In 
Mr. Tvson’s letter to Dr. Francis Haws, of Nov: 9, 1845, 
he spoke of ““Mr. Wrison my colleague, and Mr. Rowpox.” 
Again, Mr. pz Morea, in his letter of Nov. 11, 1845, admitted 
the right of Mr. Tvsow to have signed tickets for Messrs. 
Szacer and Lewis “as perpetual pupils of the anatomical 
class, in conjunction with Mr. Witson and Mr. Rowpon.” 
As these quotations are all taken from Tue Lancer, it argues a 
considerable amount of stolidity or effrontery on the part of Mr. 
Rownon to cali it a ‘‘ material correction” of our imaceuracy, 
when he states that, in the year 1845, “ Mr. Tuson was giving 
‘only one-third of the anatomical lectures, and the remaining 
“* two-thirds were given by Mr. Erasmus Winson and myself.” 
We beg to say that Mr. Rowpon in this announcement adduces 
no new fact whatever, except as to the mere distribution of 
the anatomical course, which has little or no relevancy to the 
point at issue. 

It is now thought convenient by Mr. pz Moray, through 
his mouth-piece Mr. Rowpon, to shift the grounds of complaint 
against Mr. Tuson. Originally, the gravamen of the charge 
was, that Mr. Tuson had antedated tickets. Now, the weight 
is sought to be laid upon the circumstance that he signed the 
tickets without the knowledge of his colleagues Mr. Wizson 
and Mr. Rowpox. What does Mr. Tuson himself say upon 
this subject? He states, in his letter to Dr. Hawxrns, already 
cited, that ‘*the practice which I have hitherto pursued with 
“my pupils has been to give them a card signed’ by myself, 
‘dated from the time of the commencement of their pupilage 
“at my house, leaving them to get it countersigned by my 
“colleagues, and to effect their registration ; and Mr. Wiison 
Pears: ones that if the cards given to me by these two 

** gentlemen (Messrs. SEAGER and Lewis) had been presented 
**to him for his signature, he should have countersigned them 
‘* without hesitation.” Mr. Tuson further states that cards 
came to him from other lecturers for his counter-signature, 
which would certainly be a sufficient justification of his own 
mode of proceeding. There was nothing whatever in Mr. 
Tuson’s proceedings which even contravened the bye- 
so triumphantly quoted by Mr. Rowpon. According te this 
regulation, students were considered not to have formally 
entered as pupiis to any class in which two or more professors 
lectured, until all the lecturers had signed their cards. In the 
case of Messrs, Szacer and Lewis, Mr. Tuson, as the teacher 
whose special pupils they were, signed their cards first, and 
left them to get the signatures of his colleagues. Some one 
lecturer must always, we suppose, have signed the cards first ; 
for it is not to be imagined that in the case of three lecturers, 
all were to meet, and sign, in every instance, at the same time. 
The twostudents, Messrs. SeaceR and Lewts, having obtained 
the cards signed by Mr. Tvuson, and it being the last day of 
registration, went to the College of Surgeons, instead of seeking 
for Mr. Wison and Mr. Rowpoy. Surely there was no im- 
morality on the part of Mr. Tuson in this proceeding of the 





students. It is not pretended that he sent them to the Col- 
lege, or told them to avoid his colleagues. Mr. Rownon’s 
ethical criticism upon this part of the transaction is not very 
lucid. He maintains that Mr. Tuson in ‘‘secretly” issuing the 
tickets in question either “‘ usurped the rights of Mr. Erasuvs 
‘* Witson, Mr. pk MorGay, and himself, or by antedating those 
“‘tickets he improperly made them to represent the regular 
** mode of entry for the preceding session.” Mr. Rowbon must 
allow us to say that both his alternatives are equally absurd. 
No usurpation of the rights of Mr. Witsoy, Mr. pz Morcan, 
or Mr. Rowpon could have been intended, because there was 
no possibility of any such usurpation. They had the power of 
refusing their signatures to the tickets, and they had the further 
power of refusing to sign the schedules of the students, which, 
as Mr. Tuson had ceased to lecture, would have been abso- 
lutely necessary to render the attendance upon the anatomical 
lectures available at the College or Hall Mr. Tuson could 
not have meant that the tickets should have rep 
ance upon the session 1844-45, because the tickets were dated 
March 14, 1845, a few days only before the termination of the 
winter session! Mr. Rowpoy says the cards were given 
‘*geeretly,” which is simply ridiculous. What secresy could 
there be about cards which were constantly to be produced in 
the course of attendance upon lectures, for registration, and 
at the signing of schedules ? 

It is complained by Mr. Rowpon that Mr. Tuson failed to 
give him any acknowledgment of ‘‘his liability” for the 
payment of the portion of the fees due to his colleagues. Mr. 
DE Morcan made the same complaint. But the very fact of 
Mr. Tvuson’s signing the cards, upon the supposition that 
having had the right to sign them in March, he should be 
allowed to do so in October, was in itself an acknowledgment of 
the right of Mr. Witsoy and Mr. Rownon to their share of 
sign for all three lecturers, he merely signed for himself, and 
both Mr. Wizsow and Mr. Rowpon could have refused to com- 
plete the transaction by withholding their names from the 
cards and schedules of the pupils. There was never any 
question but that they had a perfect right to their share of the 
fees. The only question was, whether Mr. Toson might not 
have claimed the share which Mr. p— MorGan appropriated to 
himself, and which the simple signature of his name in March, 
April, or May, 1845, would undoubtedly have given him. 

Mr. Rowpon compares the transaction in question with that of 
a case in which one partner receives money on behalf of a firm, 


ted attand 





law | and permanently keeps it for himself. There is no just oF 


reasonable comparison between the two cases. In the case of 
a partnership the receipt of one partner is perfectly valid. In 
the case of joint lectures, the card of admission is rot perfect 
without the signatures of all the lecturers. Any lecturer, whose 
claims have not been satisfied, may refuse to sign the card 
of admission. This card is, according to all usage, presented 
again, any lecturer may refuse to sign the schedule, and as 
the names of all recognised lecturers are registered at the Hall 
and College, the schedules are not available for the exami- 
nations unless they are fully signed. Se far from being like 
a mercantile transaction, it is remarkably unlike one. In the 
case of goods sold, paid for, and a receipt given by a dishonest 
partner, the whole transaction, as far as buying and selling is 
concerned, is at once completed. But as regards lecturers and 
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MEDICAL RELIEF TO THE WOUNDED SOLDIERS. §23 








pupils the case is widely different. ‘The most important matters 
sold to the student are the signatures to the schedules, which 
q@able him to go up for his examination, and these, at the last 
moment, any lecturers whose claims have not been liquidated, 
may refuse to give. If Mr. pz Morcan, instead of raising the 
outcry in November, 1845, had waited till Messrs. Szaczr and 
Lewis had completed their education, he would still have had 
his remedy against Mr. Tuson, or the students, by refusing his 
signature to their schedules, Until that moment the value for 
which they paid their money would not have been received by 
them. 

We might argue this matter to a greater length, but, how- 
ever analyzed, it is reduced to this—Mr. Tuson’s real fault 
lay in antedating the tickets, and in leaving the delivery 
of them to the last moment. Probably he meant to see Mr. pr 
Morcan or Mr. Rowpon on the subject, and neglected to do 
so, Mr. pz Monean himself states, in his first letter, that Mr. 
Tusew had spoken to him of these two students. He says— 
“Mr. Tvson found me sitting in the board-room, and asked 
“me when was the last day of registration. I told him at the 
“latter end of the month, (October.) His remark was to this 
‘‘ affect: That he had two pupils to enter, Mr. Szracer and 
“Mr. Lewts, that one of them he should enter as a perpetual 
“pupil, but that he believed the other had attended some 
“lectures, and that as the registration of mew pupils was not 
“till the end of the month, he need not be in a hurry.” 
After this, how preposterous it is to speak of the transaction 
as one of secrecy and fraud. We do not defend the antedating 
of the tickets, and the neglect to settle the matter before the 
last day of registration. But let these faults stand at their 
proper estimation; and, taking the whole of the circumstances 
into consideration, we ask, did they deserve the envenomed 
and rancorous persecution which followed ? 

Want of space compels us to stop here at present, but it is 
absolutely necessary that we should resume the subject next 
week. 


a ee 
<> 


A PAMPHLET recently published, contains an account of the 
result of Mr. GurHriz’s admirable letter to The Times, which 
appeared in Tue Lancer of March 4, 1854. The Duke of 
Newcastvs, immediately on the publication of Mr. Gurmrte’s 
letter gave him a carte blanche to make what arrangements he 
pleased for the cure of the sick and wounded in the expedition 
to Turkey. In the interim, Mr. Gurmer, assisted by 
Lieutenant-Colenel TuLioca, of the Royal Artillery, who was 
associated with him by the authorities, has been labouring in- 
cessantly to carry out his plans for the efficient administration 
of professional relief to the wounded soldier. 

Under their superintendence, a brigade of hospital convey- 
ance has been formed, which is to be attached to two divisions 
of the expeditionary army im the East. This brigade is 
composed of twenty ght spring carts, five store waggons, cne 
forge cart, and a portable forge in a store cart. Ten of the 
carts are adopted for those who are not dangerously wounded, 
other ten are suited for those more severely wounded. They 
are fitted up with two bearers on vulcanized springs and 
rollers on the floor of the cart, on which two persons can be 
placed, and nine persons before and behind, and a twelfth may 
be added to a bearer slang on the roof. Thus, the twenty carts 
are fitted to convey 280 wounded men. The store waggons, 








when empty, convey from four to ten or twelve persons, and 
being mounted .qn two sets of springs, one of iron, and one of 
vulcanized mdia-rubber, travel very easily, and are adapted to 
the conveyance of sick from the field to the general hespitals, 

The duties of this brigade are to be performed by one 
sergeant-major, four other mounted non-commissioned officers, 
sixty-nine drivers, including three farriers, in all seventy-four, 
and the same number of horses. Mr. Gurure contends that 
every regiment of 800 bayonets, when before the enemy, 
should have one surgeon, and three assistant-surgeons, and an 
additional staff assistant-surgeon. We believe that at the 
instigation of Mr. Gurr a third assistant-surgeon has been 
added to all the regiments composing the expeditionary army, 
so that our soldiers will have surgical assistance to an extent 
probably never obtained before in any army. 

Without quoting the greater part of the pamphlet, it would 
be difficult to express. the extraordinary care and judgment 
with which the furniture of the new brigade has been selected. 
Each cart or ambxlance is.an epitome of all that could be ze- 
quired by a military surgeon in the exigency of battle or 
epidemic invasion. The insides and outsides of the vehieles.are 
stored at all points with the articles necessary for the men of the 
brigade, and for the wounded and sick: all, in fact, that relates 
to medicine, surgical instruments, and operations, is eared for 
in these conveyances, as well as the mere transport of the sick. 
The brigade, as it will now be sent out to the East, could only 
have been devised and organized by extraordimary thought and 
labour, consummate skill, and an intimate acquaintance with 
the mechanism and necessities of large bodies of troops in 
active service. Each cart has all the requisites for nursing the 
wounded or sick soldiers. It is at once an operating-theatre, 
an instrument-maker’s shop, a dispensary, and a temporary 
hospital. very cart and waggon carries tents for the shelter 
of the sick beyend what can be afforded by the vehicles them- 
selves. During active service, wherever a cannon can be 
drawn or a company marched, portions of the surgical brigade 
will be able to follow, to afford the most instantaneous aid of 
treatment to those who fall in battle. 

Suppose a battle to take place, and the troops immediately 
afterwards be obliged to push on from the field of action, one 
half of the brigade would march with the troops for new 
exigencies, and the other balf would remain with the wounded. 
Under the most unfavourable circumstances which can be 
imagined, such as there being no town or village at hand, the 
movable hospital brigade would furnish an encampment for 
the sick to the following extent :— 

"Sten ane 2 aw = Reo peri 
-one large tents ; 

Ten empty carts (the other ten accompanying the divisions, 
ih ctenes. 08. besnens end Ave analy Save maaeine, S, 
wot te ea ole te weed 

One hundred and thirty firm bearers, capable of being raised 
one foot from the 


hundred seh iene epaien from damp ground.” 

These appurtenances would supply some kind of comfortable 
accommodation to all the badly wounded, thus giving the dis- 
abled soldier assistance unknown during the last or any other 
war. With these material conveniences, ample care is taken 
for insurance of the requisite number of army surgeons, assis- 
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tant-surgeons, and the proper attendants upon the sick and 
casualties. One especial feature we ought to notice. Each 
cart and waggon carries a cask of water and a filter. This 
water and the filter will prove of great use to the sick and 
wounded, but the filters will prove a boon to the two divisions 
to which the hospital brigade is to be attached, and indeed to 
the whole army. By these filters 1200 gallons of water can be 
purified every twenty-four hours for the use of the troops. 
Too much credit cannot be given to Mr. Guturie for the kind 
and generous feeling which prompted him to come forward at 
such a juncture in aid of his old companions in arms, or for the 
skill and labour he has bestowed upon the plan of which we 
have given only an outline. Equally distinguished himself as 
a civil and as a military surgeon, he has conferred a great 
boon upon the army, and particularly upon army surgeons, all 
of whom must regard him as one of their best friends, 


— 
<> 





As the Parliamentary session draws on, the supporters of 
effective vaccination are anxiously looking forward to the an- 
nouncement of Lord Lytretron’s promised amendments to his 
Bill of last session. From the numerous letters which we 
receive upon the subject, we are satisfied that, as the measure 
at present stands, it is viewed with feelings of much dissatis- 
faction by a large number of our brethren. Whatever dis- 
agreements there may be upon some of the points which require 
alteration, we believe that one of them has met with general 
support: we allude to the appointment of every qualified 
practitioner as vaccinator; or, in other words, to empower 
every such person to receive his fee for the performance of 
vaccination in those cases in which at present he would have 
to vaccinate gratuitously. It is not to be expected that every 
medical gentleman would consent to be placed in the position 
of being a public servant, but in many districts of the country 
the present Bill works most injuriously to a large number of 
practitioners. We trust that Lord Lytretton will proceed at 
once in this matter, and not delay an act of justice to those 
desirous of assisting in the good work. 
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POISONOUS COLOURED CONFECTIONERY. 


(Continued from p, 319.) 





Crove SricKs 
47th Sample. 
seg oo 8. Berry, 21, Great Windmill-street, Hay- 
market. 

These sticks are round, about half an inch thick, flavoured 
pe the oe oil of cloves, and having spiral stripes of 
ar running round them; these stripes are 
pare a pe ating aan te red pigment, while the su ce 


of the sticks pas dyed roughoas with yellow, the pig- 
ment used being CHROMATE OF LEAD, in poisonous quan- 


tity. 





48th Sample, 


Purchased—of G. Reading, 18, Church-lane, Whitechapel, 
This sweet, made of coarse brown sugar. sugar, and flavoured with 
oil of soy, iin Se feral lng Sod sic banng 
bright red winding stripes around awe 3 The col 
matter employed for the stripes consisted of RED OX1DE oF 
LEAD, Or RED LEAD, and this in large and almost poisonoes 
amount. Ash, 50 per cent. 


PerrerRMint Pre. 
' 49th Sample. 


Purchased—of S. Martin, 118, Brick-lane, Spitalfields. 

The sticks have stripes of ‘pink, blue, and yellow, winding 
spirally round them, The ang matters mene are 
—for the pink, a non-metallic red pigment; for the blue, 
Artificial ultramarine ; and for the yellow, LEMON CHROME 
or CHROMATE OF LEAD, in large quantity; LEAD was also 
detected in the red stripes. Ash, blue, 6°36 per cent., 
consisting chiefly of hydrated sulphate of lime. 

50th Sample. 


Purchased—of 8. Berry, 21, Great Windmill-street. 
These sticks are white, and have bright blue spiral stripes 
running round them; the colouring matter of the stri 
consisting of Artificial ultramarine. Ash, bright blue, 


GINGER PEARLS 
51st Sample. 


Purchased—of A. W. Hearn, 56, Tottenham-court-road. 
Ginger pearls, or ginger seeds as they are more commonly 
‘called. consist of small hollow globules of sugar, flavoured 
with er, and coloured outside of an intense yellow, 
the colour being due to the yellow pigment so employed 
in confectionery—namely, CHROMATE OF LEAD, and this 
was in amount absolutely poisonous. Matter sealable is 
water, consisting chiefly of wheat-four and ginger, 1160 
per cent, 
SvueG@ar DRAGEES. 
’ 52nd Sample. 

Purchased—of R. Lumley, 427, Oxford-street. 

These sweets are moulded in various forms, some 
kidney-shaped, others crescentiform, or circular, or 
they are hollow, crystallized in the centre, and filled 
syrup flavoured with rose; one side of these ornaments is 
coloured pink or purple, ‘and the other left white, 
pink colouring matter is organic and most probably 
pink, and the purple is composed of Antwerp blue and 
pink, Ash inconsiderable. 


ie 


5 


CoLovrep SuGar SEEDs. 
53rd Sample. 


Purchased—of G. Reading, 18, Church-lane, Whi 
These sugar-seeds are small, round about 
of's laage pla’ bead or mantiond ste po tenrerdls Boar 
peices = _o thousands ;” rw ergpare ny 4 
ours in the present sam being crimson, 
orange, dark blue, and yellow, intermixed with white 
globules. The matters used are, for the crimson 
pare AB tne str Somewhere peat ways ane 
blue; for the orange, RED LEAD; and for the = 
CHROMATE OF LEAD,—both these latter in 
quantity. The ash fesnished by the blue seeds is 
red; by the yellow, fawn; and by the green, fee sea 
residue thrown down from watery solution, chiefly wheat- 
flour, 5°72 per cent. 
54th Sample. 
a , 34, Leman-street, Whitechapel. 
The seeds in this sample are of a coarser description than 
the last, and coloured se Pate dt bright orange-red, 
aon ae we ae The colours used are, for the 
Antwerp blue; for the scarlet, RED LEAD; and for 
the yellow, CHROMATE OF LEAD, both these being in large 
and poisonous quantities. Ash, 20-72 per cent. , consisting 
y of hydrated sulphate of lime; the ash of the blue 
cuniesnes of aeeeiibivadiias and of the yellow, yellowish 
grey ; matter insoluble in water, chiefly wheatJflour, 25°56 


r cent, 
st 55th Sample. 


Purchased—of S. Martin, 118, Brick-lane, Spitalfields. 
These seeds are coloured crimson with the usual red pigment, 
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bright blue with Arti ultramarine, scarlet with RED 

ap and yellow with CHROMATE OF LEAD, the two latter 
to a poisonous extent. Ash, 1°78 = that of the 

blue, deep blue; and of the w ew nay sy 


residue deposited from watery solution, chiefly wheat-flour, 
9°36 per cent, 
56th Sample. 


Purchased—of W. J. Odell, 28, Brick-lane, Spitalfields. 

The colours of these seeds are, crimson, pale pink, light blue, 
dull greenish blue, light grass-green, orange-yellow, and 
lemon-yellow, intermixed with white globules. The colour- 
ing — employed are, for the crimson and pink, 
the usual non-metallic red ; for the blue, Anoerp Wee: 
for the dull greenish blue, verprrer, containing LEAD; for 
the grass- , PALE BRUNSWICK GREEN; and for’ the 
orange and bright yellows, the orange and yellow cHRo- 
MATES OF LEAD, in eerie quantity. Ash, light reddish- 
brown, 1°06 matter insoluble in water, chiefly 
wheat-flour, 9°60 war po 

Thus no less than three active poisons containing LEAD and 

COPPER were present in this sample in considerable amount. 


Cocoa-nut CaANnpDy. 
57th Sample, 


Purchased—of J. Bradley, 34, Leman-street, Whitechapel. 
Cocoa-nut candy was made of common brown sugar, moulded 
in square, flat cakes, with thin slices of cocoa-nut intro- 
duced into it whilst still hot, and its surface was thickly 
covered with a layer of the same ‘‘ hundreds and t 
the analysis of which is given in Sample 54. This, there- 
fore, is a highly deleterious article. 


TRANSPARENT SvuGaR CONFECTIONERY. 


58th Sample. 


Purchased—,of G. Osborne, 33, ee Without. 
This sample consists of ized drops, hollow 

in the centre, filled with ome flavoured Spe 

eteined blue; the yay Rem being Arti 


German ultramarine. Ash, blue, 1-06 per cent, 
59th Sample, 


and coloured blue with Garman 4 
blue, 1°12 per cent. 
60th Sample. 


Purchased—of W. J. Odell, = ite lane, Spitalfields. 
These sweets are the last, but much smaller, 
and flavoured with peppermint. out are coloured red 
and blue. The col used are a non-metallic 
red ; and for the seray rol see dinars Ash, 
d 2°12 per cent. 


61st Sample. 


Pomee-* * Lussenden, 64, Broad-street, Bloomsbury. 
are about the size of a raspberry, crystallized on 
“= outside, and coloured of a deep rich pink, nearly 
one oe t, the colour used 
@ non- ic igment, most probabl: 
Ash inconsiderable. . — 
62nd Sample. 


Bh rays A. C. Bowler, 13, Commercial-road. 
pete ‘ye parcel So aneile ep, Dae ee See of 
and rings, transparent, cry wu 
outside, and with a hollow in the centre filled sik oven 


=e of a d ue colour; the blue pigment e eyed 
Sikes Geuaete:” Ash, slaty blue, 226 per 
por 


63rd Sample. 


Purchased—of R. Lumley, 427, Oxford-street. 
this parcel are similar to the last, and 
coloured pale greenish-blue; the colouring matter used 
being Prussian blue, Ash, orange colour. 


64th Sample. 


Purchased—of A. W. Hearn, 56, Tottenham-court-road. 
This sample is precisely similar to the last, and coloured 
with Prussian blue. Ash, fawn colour. 


marine. Ash, dull 





RasHer or Bacon. 
65th Sample. 


Purchased—of J. A. Cooper, 209, Tottenham-court-road. 
The rind of the bacon is indicated by a coating of a brown 
pigment, Vandyke brown, or some other s colour- 


ing matter; and the lean, by streaks of the red p ent 
so commonly were as the pink colouring i 
confectidnery. Ash inconsiderable. 


ient for 


MurrTon-cHoP on PLATE. 
66th Sample. 
Purchased—of R. Lumley, 427, Oxford-street. 
The te is a white one with a deep blue border, brilliantly 
red with Artificial ultramarine, while that portion , 

the « which represents the muscle or flesh is d 
col with the usual red organic pigment. Ash of 
of plate, intense blue, 1°96 per cent. 


OYSTER. 
67th Sample. 
Purchased—of A. W. Hearn, 56, Tottenham-court-road. 

The colouring ingredient used in this instance, consists of 
burnt umber, Vandyke brown, or some analogous ferru- 
ginous earth. The ash was of a deep reddish-brown, and 
weighed 1°72 per cent. 


68th Sample. 
Purchased—of W. Offer, 3, Sheppard’s-market. 

The tip of the nose and gills of the fish are coloured with 
the usual pink, while the back and sides are highly 
painted with that virulent poison, ARSENITE OF COPPER, 
SCHEELE’S GREEN, or EMERALD GREEN, 


STRAWBERRY. 
69th Sample. 
Purchased—of W. J. Odell, 28, Brick-lane, Spitalfields. 

The colours in this article are red, with a little yellow and 
green, aes Sp eh ee yn The red is 
the usual non-metallic ie pigment, ene and the consisted of 
BRUNSWICK GREEN, and consequently CHROMATE 


OF LEAD, 
APPLES. 
70th Sample. 
Purchased—of J. Edwards, 15, James-street, Covent-garden, 
The apples in this sample are coloured jellow, and on one side 
deep red ; the colour extending to a considerable 
depth into the substance of the sugar; the red consists of 
the usual non-metallic pigment; and the yellow is due to 
the presence of CHROMATE OF LEAD in really poisonous 
amount, Ash, 1°44 per cent. 


71st Sample. 
Purchased—of A. C. Bowler, 13, Commercial-road East. 
These sugar-apples are coloured to the same deleterious 
extent as the former with CHROMATE OF LEAD. 
ORANGES. 
72nd Sample. 


Purchased—of W. Carr, BAS, ws erties pRegpomonad -commons. 
This is a very unnatural imitation of an orange; it being 
coloured with a coarse and very uneven coating of RED 


LEAD. 
73rd Sample. 


Pretent Ss Hearn, 56, Sieben eetent 
This, on the contrary, is a very exact imitation an 3 
> in thickly coated, and, 0 poisonous extent, with 

of CHROMATE OF LEAD, known as orange chrome. 
‘sk, rusty brown, 1°76 per cent. 


Lemons. 
74th Sample. 
Purchased—of T. Holloway, 102, Drury-lane. 
The surface of this lemon was coloured with GAMBOGE. 
75th Sample. 


Purchased—of A. W. Hearn, 56, Tottenham-court-road. 
used in this case was GAMBOGE, Ash, 
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76th Sample. 


Purchased—of A. C. Bowler, 13, Commercial-road. 

In this case the colour was of a much brighter yellow, very 
rae y tee ey th comme ne ee and it was 
found that the colouring matter of that variety 
of CHROMATE OF L#aD termed LEMON CAROME, in very 


amore * 1" Sample. 


Purchased—of Mr, Humphries, Domville-row, Hammersmith. 
The colour of this sample was of a bright lemon yellow, but 
exceedingly dense and so thick indeed was the 
cok of pote ae “had coarse and rough 
appearance, an coating could be separated a 
knife, and if collected it would have weighed several 
grains. The pigment consisted of the light kind of 
CHROMATE OF LEAD, known as LEMON CHROME, of which 
there was sufficient to render it quite poisonous, 


78th Sample. 
Purchased—of ——, F ‘on-street. 
This imitation of a lemon is very highly coloured ; the pig- 
ment employed consisting of GAMBOGE in very large quan- 


tity. 
Prvm, 
79th Sample. 
Purchased—of A. W. Hearn, 56, Tottenham-court-road. 

This sweet is moulded in the form of an egg-plum, and 
coloured purplish-red in imitation of the natural fruit, 
the colouring matters used consisting chiefly of a vegetable 
red, with, in parts, a small quantity of a yellow pigment, 


containing CHROMATE OF LEAD, Ash, grey, 1°12 
per cent. 
PEARS. 
80th Sample. 


Purchased—of T. Holloway, 102, Drury-lane. 

This consists of an imitation of a full-ripe pear, and 
is vi coloured yellow, overlaid. om One axle with bright 
orange red ; the colouring mgredients employed are : for 
the red, the usual non- “natalie red pigment, which being 
laid on over the yellow, gives it the orange tint; and for 
the yellow, GamBocr. 


SIst Sample. 


Purchased—of W. J. Odell, 28, Brick-lane, Spitalfields. 

This confection, like the last, is also an inutation of 4 pear, 
and similarly coloured. The colouring ingredients nsed 
being the same non-metallic red pigment, and for the 
yellow, CHROMATE OF LEAD in rather large 


(To be continued.) 








Correspondence. 
“ Andi alteram partem.” 


THE NORFOLK AND NORWICH MUSEUM AND THE 
GIFT OF CASTS. 
To the Editor of Tux Lancer. 


Srr,—The following is the statement I was prepared to have 
made to the meeting of the governors of the Norfolk and 
Norwich Hospital, on the 8th ultimo, had it not been for the 
strongly expressed opinion, that no such explanation was 
needed from the museum committee ; but before entering upon 
it, I will very shortly state what is the real position of tthe 

The weriguaal a by the late Mr. Dalrymple, 

donation and a 
soot of the bepital, a lablity tovwhieh the govertnce very 
cost 0 a to governors very 
specially and property limited themselves. 

All augmentations of the museum are made and preserved at 
the expense of a few private individuals, some of whom are not 
governors of the hospital, and who'are represented in a com- 
mittee of nineteen, of whom ten are non- onal : as the 


professi 
cost is borne by this fund, the administrators of it are entitled 
to décide in what way it shall be 
On the 5th of August, a, sae Webber removed from a 
man named Forder, a 
a place called the ‘ Free 
ebber is the sole medical sal onal 


t of Inara, =~ pase 


aegues the operation, om aeomnt of the nature of 
operation, on account nature of the 
eM ee eet hy 
Sanne ts as Tam 
the of the polypus was too 'y seated to be entirely 
removed, The sections tendency to reproduc 


the same t 


not externally visible, was poy ing rapidly. 
itesichasae © ies “i 

at one, if not ces, 

and paraded before one, at least, of city mn en in 

the ate omy ofthe cour of justin. They were sent <6 

committee of the Norfolk Norwich Hospital on the 3rd 


of November ; at that time the disease had made fearful pro- 
gress, and the second state was worse than the first. 

1t was proposed to Forder, before this date, to go again into 
re se pad Hospital, again to be operated on, but this he 
di 


These facts were brought before the committee, at their 
meeting, on the 3rd. of November, an ln tata ita 
to the casts being denied a place im the museum, 

I should also add, that a set of the casts was given to Forder, 
for which as charge of Ss. a aes apie aie am 
sith regard ¢ iyieaure 

With re 


criticism ; 


case, ee 
Such is a simple narration of the facts, taken from the state. 
ments of Forder and his wife. car seem gm ce 
It is not my affair to say with whom rests 
wilice it to tay. thet Ms) Webber placed, the 4 in the 
hands of.the house-surgeon, and the casts in the of my 


subcurator. 
eae: = 


, Bi is Sot Sy ee ae 
ve e my eet, Se 
direction of, aut With te endow sre te 
whom I entirely agree, hoes Sompéoalliny Tuma 
I feel assured that the conti me 
tha. the committee have exercised 
welliod'charaste, 


shown a firm determination to: 
and, as yet, unblemished tthe the collection entrusted 


to their eare, 
I postin, IPS, See eevee 
Bi Rane ore Py to 
Norfolic and Norwich Hospital Meseum, 


Norwich, May 4, 1854. 

*.* We apprehend that there can be but one opinion as to 
the character of the transaction referred to, or as to the pro- 
priety of the course adopted by the museum committee of the 
Norfolk and Norwich Hospital. To exhibit a cast representing 
the condition of a patient from whem a malignant tumour had 
been removed, immediately after the healing of the wounds, as 
a case of cure, when it"was known ‘that the disease returned 
with aggravated malignancy soon after, would be to sanction 
falsehood andj fraud. When it is farther considered, that the 
case in question had been then, and since, loudly vaunted by the 
“Incurable” surgeon, as an example of his own superior skill, 
where other surgeons had failed, it woukd have been a culpable 
indecency—a libel against their professional brethren—had the 
committee given such casts a place in their collection. 

In thus stating our opinion, we do not, in any way, desireto 
imply that the committee of the ‘ Free Incurable” are at all 
responsible in the matter, or that they had the slightest notion 
that they were not doing a great service to surgery and 
humanity in izing the case. No doubt they are anxious 
to show that their institution is a paradox, that they can cure 
incurables, Mr. Webber's committee may be acquitted of any 








This man had been repeatedly seen vein other surgeons, as 


* He died on the Sth inst. —St-Ep. L. 
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intention to foster what appears to be a piece of flagrant 
quackery ; but it is worth their while to reflect whether they 
may not, again and again, be made the unconscious sponsors of 
very questionable transactions, simply from meddling with 
matters they cannot understand.—Ep. L. 





THE ANTI-LANC#T PLOT. 
To the Editor of Tue Lancer. 


Sm,—The enemies of Tue Lancet, of the enlightened views 
its unflinching efforts in 


from being surprised at the attacks to which you, have been 
subjected, I, for one, aim astonished that up to a late occasion 
your exertions in the cause of the hard-working members of 
Se ruttenion have nok met, with qppesiiien. fom those inter- 
ested in staying the progress of a powerful and independent 


If not the representative, then, at all events I am one of a 
large body of medical practitioners who are deeply indebted 
to your exertions in brie behalf. ising Im a remote 
district, without 
societies or colle 

have had no defender to look to than yourself, and no 
hope of rediess exeept from your fearless and ever ready advo- 
cacy. A sense of gratitude therefore i 
that, whatever 


who are 


[ 
4] 


F 

if 
i 
i 
fi 


shetty 
sett 
i 
bride 
lee 
iyi 
Hira 


ested witnesses, against the clear and positive facts which 

Let me repeat the questions put 

week, doe pon, still Cae inane 

Manchester Medico- Association? Are your enemies 

in this matter you may give. Do not 
an 


s dependent upon our own 


epmpath and without assistance from 
have felt that when injured or oppressed, | 424 then 


. 





bring the matter, calmly and honestly, to the test of impar- 
tial inquiry, there is no which will be deemed suffi- 
peer = Ang of their conduct by the great mass of the 


it. You have been assailed; be sure you will have justice done 
you in the long run! 
So much, for the charge that your enemies bring 
against you. But are we to forget your services in times 
ienaane Ph eudia tke empath of n consi ection, of cane telly this 
time to traduce your journal? Surely not. Men, like — 
i exertions for a liv 
rget what we owe to 
~ adv. and support—cannot forget the services you 
ve rendered to the ill-paid and ill-treated union surgeons of 
—cannot forget, above all, your determined opposition 
to quackery in all shapes and under all disguises, an opposition 
which I hesitate not to affirm has been more advantageous to 
‘the plorioaia seabters of the <b Brant dignity” of 
u “ honour ignity” 
& ekane : 


lam, Sir, yours obediently, 
Ayn 


Yorkshire, May, 1854, Unton Surcron. 





THE PRIZE SYSTEM. 
To the Editor of Tue Lancer. 

Smr—Will you permit me to make a few remarks on the 
letter of ‘‘ Res Facta,” in your last number, on the prize sys- 
tem. This singularly logical i nalinddietiation- 
ages yan pe en y= na ificate awarded to the second best 
in. merit, is not given w foena cre more Gan pre sane 

peoen 8 oe attack on the system of giving 
at The first statement is, as far as regards the hos- 


prizes 
oe ae 5 ee simply untrue, as a certificate is only 
fase whore is thane of the candidates would not justify its 


g 


system i 
have been glad enough to have signalized himself, I fear the 
cause of reform, in the matter of prizes, will receive more harm 


than good. 
I can read the history of the disa endured by 
“Res Facta” in his note. He wrote fora on some sub- 


ject, in which he had abundant practice, little theory, and 
some acquaintance with the rules for treatment, hen se Arr 
understanding of their reasons, He was defeated, 

by a competitor who, with perhaps but little ice, 
taken the trouble to understand the rationale of the case, 
himself to treat with advan 


: 


T am, Sir, yours obediently, = 





BIRKENHEAD HOSPITAL AND DISPENSARY. 
To the Editor of Tue Lancer. 
Sim,—My attention has been called to a letter in your paper 
of Sabnton, aati reference to the late election of h 
surgeon to the ‘‘ Birkenhead Hospital and Dispensary,” signed 


by “ Such is Life;” and as my name is very 

duced, I am compelled to expose the erroneous position which 
Skee a thas alien. 

It is not necessary for me to enter into all the circumstances 
election, which bear the strictest 

investigation, but I must question the fairness of the attack of 

your 

He from my letter to him, that he was ‘‘ selected as 

most to fill the situation, and al be ey ee 

say, “* selected as most eligible to fill the situa- 
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ight stop here, and leave the public to decide what credit can 
be given to parties who can so garble statements to suit their 
own views. 

To proceed, however, most of the candidates so selected 
appeared before the sub-committee (consisting of three mem- 
bers of the committee, the medical board, and the consulting 
surgeon), and of these candidates three were selected, to recom- 
mend to the general committee for the election. 

I shortly afterwards received an application from a Dr. 
Hancox, of Penn, Staffordshire (one of the unsuccessful candi- 
dates), for the payment of £3 10s., the amount of his alleged 
expenses, accompanied by a threat of the County Court! It is 
possible that my not acceding to that demand has now sug- 
gested this attack upon me, and the Birkenhead Hospital, in 
your valuable paper. , 

In conclusion, I may add that this appointment of house- 
surgeon was most assuredly awarded by merit, and not, as 

our correspondent so confidently asserts, ‘‘ by interest.” I defy 
Lim to prove his statement in the slightest degree, and I firmly 
believe that not one member of the committee was personally 
acquainted with any of the candidates, or that the slightest 
“« interest” was ever used, directly or indirectly, to secure the 
election. 

This much, sir, I think is due in defence of our valuable 
institution, and I do hope that a little reflection may for the 
future reconcile such unsu candidates to the disappoint- 
ment consequent on all elections, where the best man only 
wins. Iam, Sir, your obedient servant, 

Birkenhead, May 4, 1854, W. W. Sr. Gzorcr, Hon. Sec. 





INQUESTS IN LAMBETH AND SOUTHWARK. 
To the Editor of Tus Lancet. 


Str,—Some few months ago a man was brought from the 
street to my house, and, notwithstanding my endeavours, died 
in a few minutes in my , without having uttered a 
word. An inquest was , and a verdict of *‘ Natural 
Death” Poreulio without any medical testimony, and without 
even my having been summoned as a witness. 

On Monday the Ist of May, when going my round, I was 
requested to look at the body of a woman who had just been 
found dead. An hour before she was in a) spirits, and 
talking with her landlady. An inquest was on Thursday 
last, and a verdict of died by the ‘“ Visitation of God” 
returned, again, without medical testimony. 

How long, Mr. Editor, will these mock inquests continue to 
be hela? Te would —_ that op gers to ng iate himself _ 
wi magistrates by saving the county the expence of a 
medical witness the requisite oF nage is not produced before 
the jury by the coroner. It would be interesting to know if his 
disinterestedness makes him refuse his own fee. 

I remain, Sir, yours &c., 

Kennington-cross, May, 1854. M. Meapows, Surgeon. 

*,* On many occasions similar to those mentioned by Mr. 
Meadows the fault may be traced to the neglect or ignorance 
of the summoning officer.—Ep. L. 





THE MEDICAL REFORM BILL.—MIDWIVES. 
To the Editor of Tae Lancer. 


— —- a) — is ae _— —_ Medical Reform, 
ps the following will not er uninteresting, as 
ha shows the necessity which there is = rotecting the legally- 
— — man in that emo our profession called 
midwifery. I am a young beginner, fully qualified, as required 
by the laws of this arr Gl Raving < Stanly to snaintan, 
About twelve months since, I settled down in my present 
situation; there is no other medical man near me, (the 
neighbourhood being small,) and who, do you suppose, I find 
my principal opponents? Why a class of i t midwives, 
who do not hesitate to inform their victims that they have their 
diplomas; and what is worse, there are some medical men 
around, who are stated to allow these women to assert that 
they will follow them in case of emer, . It is only very 
recently that a fine child was fairly Killed by one of these 
‘women; and in my rounds this morning, I was informed that 
this very woman had sent to inform a lady-patient of mine, 
with whom she had made an arrangement to “ char,” that she 
‘was very sorry she could not come, as she had been called out 
to attend a patient in her confinement. Is it an encourage- 
ment to young men about to qualify, that they will have to 
compete with these ignorant persons? ‘There is yet another 





case referring to the subject which I may mention; it is this: 
like all young surgeons commencing a practice, I of course 
expected competition from the various surgeons around me, 
and so long as it is done in a fair way, there can be no reason- 
able objection; but fancy a guardian of the parish, a most 
wealthy and influential man, brother to one of the surgeons of 
our largest hospitals, allowing his wife to join with the parish 
surgeon, in forming a society to oppose me. Surely this is too 
bad. Certainly societies offer inducements to the working man’s 
wife : to have every requisite provided for themselves and their 
children, with five shillmgs towards the payment of the medical 
man, is not to be sneered at; but I think it is degrading to our 
profession, to find one of them stooping to injure a brother, 
although a yo r one, wy entering into such an engagement, 
especially one who calls himself le, and is reported 
wealthy. Surely in the Bill before Parliament, we ought to 
be entirely protected against both of these evils. In the first 
place, or tee ought to be done away with entirely, and all 
those who cannot afford to pay a reasonable fee, ought to have 
the parish surgeon, who should be obli to contract, in one 
stated sum, to supply medicine an 

accoucheur, or in any other case. He would not then be 
anxious to take the midwifery cases of other practitioners, 
or prefer to attend them for the small fee allowed by the 
parish, than to let another medical man attend, whom they 
would and could pay, but for the inducement held out to them 
pre they would, by the means mentioned, have to pay nothing 
at 


I am Sir, yours obediently, 


Essex, April, 1954, M.RB.C.S.L. &e, 








THE WAR. 


MEDICAL INTELLIGENCE. 


SMALL-POX IN THE Batic Fixer. —The small- which 
was said to have broken out extensively in the Baltic fleet, 
has proceeded no further than the James Watt, which has lost 
several men. Many of the other ships of war have had their 
crews re-vaccinated at Elsinore. 

Rainy rrp rang een —The Belleisle, Commander Hos- 

i tted out at Plymouth as an ital-ship for the Baltic, 
proceeded to the Sound on Retest aiaaaaen 
tinal orders. She is fitted with 160 beds—11 


i 
i 
: 
i 
| 
E 
: 
E 


limbs, &c. She is atwenty-four gun-ship, but will only carry six 
ha woe f -two pounders, placed on the quarter deck and 
le. 

The Belleisle sailed from the Sound on Wednesday. The Ad- 
miralty have directed the authorities of the Victualling Yard, 
Stonehouse, to supply the following articles of provisions, of the 
very best quality, to the Belleisle, for the use of the sick:— 
Beef, 50,000Ibs., bread, 50,000lbs., flour, 50,000Ibs., Scotch 
barley, 7000lbs., essence of beef, 2000 }-pints, white wine, 87 
— She is also to take on board for Sir Charles Napier’s 

leet in the Baltic—Bread, 1000 ~* 
spirits, 50 puncheons, and a quantity other 
ee ee Gus huilied Gaia ealetaanaenillg 
from the Jmpregnable and Royal William to navigate her to 
the Downs, returning to Plymouth in the Avon. 

Matra, May 2.—Letters from Malta of this date i 
that surgeon Bostock, and assistant-surge i 





Grenadier Guards, had also departed on board the Golden 
Fleece for the same destination. Battalion Surgeon Skelton, 
and Assistant-surgeon Wyatt, with a wing of the Coldstream 
Guards, for the same en boned the Palen: than ane 
Assistant- Gi e, of the Artillery, arrived 
Malta on the ult., in the Bd 


a 


water- 


ing in Valetta harbour they were all sent forward to Scutari. 
The Husine from Portsmouth, with Surgeon Jamieson, and a 


steamer, from Liv arrived on the afternoon of the same 
day, with Dr, McDonald, Dr. Hannon, Dr. Tucker, Dr.’ 


ee ee 
from Gravesend, with men and horses all After 
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nington, Dr. Furlong, Dr, Rogers, and Dr. Watson, of the 


medical staff, with a large number of officers, including Bri- 
gadier-General Sir J. Campbell. On the morning of the Ist of 
May, they sailed on for the East, having a portion of the 19th 
regiment on board. On the evening of the 30th, the Andes 
steamer arrived from Liverpool, having on board Surgeon 
Hearne, and Assistant-surgeons Mr. Gurr and Mr. Greene, with 
a portion of the officers, and 909 of the rank and file of the 1st 
Royals (foot), and left again for Constantinople on the follow- 
ing day in the same vessel, which, during the voyage, took fire 
in the waters of Galita, and the ammunition, 150 barrels, 
having been thrown overboard immediately, the fire was for- 
tunately subdued. 

BoMBARDMENT OF OpEssA.—The first surgical duty in battle 
in the East, took piece during the recent bombardment of 
Odessa, and the following gentlemen shared it during the 
action: Mr. S. W. Webb, surgeon, and Mr. H. 8. Edwards, 
assistant-surgeon, of the Retrilution steam-vessel of war ; Mr. 
H. T. 8. Beveridge, surgeon; and Mr. D. G. Penrith, assistant- 
surgeon of the Sampson steam-vessel of war; Mr. D. H. Wright, 
assistant- nof J'errible steam-vessel of war; Mr. R. Fulton, 
surgeon, and Mr. J. W. Cleave, assistant-s' of the 
Furious steam-vessel of war; Mr. H. J. Domville, surgeon, 
and Mr. E. Lawless, assistant-surgeon of the 7'iger steam-vessel 
of war. 

Svurcgoxs For THE East.—The following is a list up to the 
date, May 5th, of the medical staff of the army proceeding to 
the seat of war in Turkey. 

Inspector-General,—John Hall, M.D. 

Deputy Inspectors-General.—David Dumbreck, M.D., Wm. 
Linton, M.D., John Forrest, M.D. 

Surgeons of the First-Class.—Duncan Menzies, John Mitchell, 
M.D., Thomas Alexander A. Sheriffe Macdonnell, W. Craik- 
shank, M.D., T. Ross Jamieson, R. J. O‘Flaherty, Arthur 
Anderson, M.D., J. C. G. Tice, M.D., J. 8. Prendergast, 
M.D., George Carr. 

Surgeons<of the Second-Class,—T. P. Matthew, Robert 
Cooper, W. Green Trousdell, M.D., T. Moore Sunten, M.B., 
David Anderson, M.D., Peter Mackay, M.D., George William 
Powell, Hampden H. Massey, M.D. 

Principal A pothecary.—George Hume Read. 

A ssistant-Surgeons. — O‘Connor D’Arcy, M.D., Francis 
Smith, Edward J. Franklyn, Thomas aK ¢ Fitz; d, John 
Joseph Adren, H. F, Sylvester, M.B., J. B. Cockburn, M.D., 
George Lawson, George Evans, John Henry Cole Read, Andrew 
Knox 


E. Gilborne, Robert Thornton, M. Combe, M.D., i 
Allinson, W. P. Ward, William Perry, Arthur Rudge, Thomas 
Park, A. Scott Fogo, M.D., John Alexander M‘Munn. 

The undermentioned regimental medical officers who were 
stationed in Ireland, a _ been ordered ce bea ng 
England) to proceed with the expeditionary force ey, 
vin S08 ; Guards, Surgeon H. eo M.D., phy- 
sician to General Lord Raglan, G.C.B. ; 7th Dragoon Guards, 
Auishena.S- H. Llewyllen; 16th Lancers, Assist- ULW. 


C. Brady; 59th F., Assist-surg. T. C. O. Leary; 60th F., 
Assist- A. F. Shelton, M.B.; 68th F., Assist-surg. T. W. 
Sheil, M.D.; 92nd F., Assist-surg. A. Green, M.D. 

In addition to the above, each regi t and battalion formi 
part of the expeditionary army will, of course, have attach: 
its own medical officers—viz., asurgeon and three assistant- 

Apmrratty, May 5th.— Promotions.—Assistant-surgeons 
L. J. Monteith (1843) and G. J. Willes, (1844,) promoted to be 
surgeons, Acting assistant-surgeons, D. Porteous to the Gla- 
diator, 6, steam-vessel at Portsmouth; J. R. Anderson to the 
Scourge, 6, steam-sloop, at Portsmouth; C. J. Row to the 
Edinburgh, 58, screw steam-ship, for service with the Baltic 
fleet; T. H. Taylor to the C and R. Murphy to the 
Powerful, 84, at Portsmouth. 


Meprcan Tour IN THE East.—Mr. Linton, deputy-inspector 
of hospitals, and another medical officer are at present making 
a tour of inspection in Bulgaria and Roumelia. 

Hosprran Service.—On. Wednesday last, about 300 out- 
embarking for hospital cvvial See Sediongs. have 
organized into four companies. 





Hosprrats 1x Canpia.—-There is no truth in the report 
which has appeared in some of the papers to the effect that 
Colonel Rose, so well known for the important part taken by 
him at the commencement of the Eastern question, has left 
mt apes for Candia, to organize the fospitals in that 


Tae WeaTHER AT GALLIPOLI.—The weather is very severe 
at Gallipoli, and the troops under canvas, are suffering con- 
siderably from its inclemency, officers as well as privates. 
There are at present about 5,000 lish, and 20,000 French 
soldiers in the town and neigh! 

Mepicat Srores.—A letter from the theatre of war, pub- 
lished in the Vienna Lloyd, says, that a demand from Cherson 
has arrived at Bucharest, requiring medicines and medical stores 
to be sent there for the use of 3000 patients, who are now 
distributed among the hospitals in that place. 

Tue Wovunvep.—In consequence of the wounds which have 
been received, in the various combats near Silistria, there had 
arrived at Bucharest, up to the 24th of April, two colonels, 
four majors, 430 privates and non-commissioned officers, and 
about thirty other officers, all of whom were placed in the 
already over-crowded hospitals of that city. A military trans- 

rt of 2000 men will shortly leave Bucharest, where it has 

collecting from the various stations. In addition to the 
men required for the convoy, it consists only of crippled or 
maimed soldiers, most of whom have lost one of the upper or 
lower extremities. 

THE span vote for army estimates on account of the 
war, includes a sum of £30,000 for medicine and medical stores. 








THE CHOLERA. 


The cholera, which has exhibited a gradual diminution, has 
now, there is every reason to hope, disappeared from Leeds. 

Tue members of the Darlington of Health have 
resolved, (in anticipation of the return of cholera,) to’ recom- 
mence the house-to-house visitation, which was found to be 
so beneficial during the ce of the epidemic last year. 

Eprxzurcu.—The burgh journals announce that cholera 
has returned to the above city, after an absence of a few months. 
Four undoubted cases have been reported to the i 
authorities within a week; and, what is le, it has 
actually commenced its ravages this time, in the same tenement 
where it first made its appearance in the year 1832. 

Guiascow.—The cholera has made its reappearance in Glas- 
gow. Twenty-one new cases, and thirteen deaths have oc- 
curred within the last fortnight. 

Jounston, near Glasgow, just been attacked by cholera. 
Three medical men have been appointed by the Board of Health 
since the first visitation, and every exertion has been made to 
abate infectious nuisances. Out of fifty-one cases since the 1]th 
of April, there have been eleven recoveries, twenty-eight 
deaths, and twelve still remain under treatment. Three 
medical students were also engaged in house-to-house visitation, 
and it is hoped that the most virulent character of the disease 
has passed over. 

DISAPPEARANCE OF CHOLERA IN LotERIcK.—The epidemic 
has so far decreased in the city, as to enable the committee to 
eee es of Dr. Elmes, who was most constant 
and assiduous in his attendance on the patients, as also to 
reduce the number of nurses in the hospital to two. In fact, 
the disease has altogether disappeared from the city, but it was 
deemed more prudent for a short time at least to keep the 
—— and to. retain the services of Dr. Brodie, 


who has contributed by his professional skill and experience, 








Surrey Dispensary.—Last week theanniversary of the 
charity was celebrated at the London Bridge Tavern, W. J. 
presiding. Dr, Aldis read the report, 
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Wouse of Commons. 


Turspay, May 9, 1854. 
MEDICAL PRACTITIONERS’ (wo. 3) Brtx. 

Mr. Bewt obtained leave to in a Bill to extend the 
rights a by the graduates of the Universities of Oxford 
and Camb . In respect to the practice of medicine, to the 
graduates of e University of London. 

MEDICAL POOR-LAW RELIEF. 
Mr. Pieorr moved for a select committee to inquire into the 
mode in which medical relief was now administered in the 
l and Wales, and to ascertain 
whether any additional might be afforded to the poor 
in obtaining medical aid. vThe hon, member, after citing the 
authority of Mr. Charles Buller and others as to the imperfec- 
tions of the present system, said that it — pe Bo 
increase the number of paupers; and with regard 
of the medical officers, it was wholly impoable f for ‘ion Se to 
properly discharge their duties at their present rate of remune- 
ration. 

Lord Jonx Russet. said that the medical relief of the poor 
‘was no doubt an important subject, and the Government were 
desirous of placing no obstacle in the way of the appointment 
of the vst 

The motion was then agreed to. 








Wepwespay, May 10. 
THE MEDICAL PRACTITIONERS’ BILL. 


On the motion for going into committee upon this Bill, 

Mr. CRAUFURD moved an amendment that the House should 
resolve itself into say cael that da 
to the Bill ‘prinbigles simpl 
defective in 


profession m 


which he considered would be found 


ye amendment, for although 
he could not but admit that a measure of medical 
reform was required, yet he considered the proposed Bill was 
putting the cart before the horse, and 


cause. 
. NAPIER the amendment, for although dis- 
agreeing in many ee Se he considered a com- 
mittee necessary on such an important subject. 

Mr. Brapy briefly ied, and said that the proposed 
measure would merely form a basis for future legislation. 

i, when the numbers were— 

committee jon op 


118 
Majesty. nm cc nce 4D 
The Bill was accordingly rejected. 


Sr. Anprew’s Untversiry.—We have perused the 
uestions, which were submitted, at the last examination, to 
the Candidates, for the Degree of Doctor oa get neo 
intend to publish them next week in extenso oa 
a good practical as well as re 1 bearing, and highly 
ara to the Professors. 








by the professor of medicine in the Andersonian 
University of Glasgow. We know that several members 


of our ion, extensively engaged in general practice, 
attended St. Andrew’s on the Tate sosuntions 





Muevical Mews, 


Rovat CotieeE or Sonanem. —The following gentle. 
men, having undergone ceaadietinat tee the 
weve admitted Members of ths Collage af a mesting 
the Court of Examiners on the 5th inst. :— 
Berkshire, 





Barrett, CHARLES AuBERT, Kingston, Bagpuze, 
CurcuirrE, Henry CHARLES, South Molton, Devonshire, 


, Harley-street. 
JORDAN, Furneaux Tuomas, Birmingham. 
Kegat, WiiuaM, Oakham, Rutland. 


Sera, 8 Royal Navy. 

SmirH, pats, Exeter. 

TuLtocn, Joun, Forgue, Aberdeenshire. 

LicentTiaTes In Mipwirery. Pte semen bere members =~ 
pee at having Senntianan te added ee 


eran Serene 


bership, dated 21st December, 1853 ; joe 


llth June, 1852 ; Sam Seth, Madras, 5th May, 1854; Wile 
Peyton , East India Company’s Service, Bombay. 
December, 1 ; and William ay ilburn, West Ach Auckland, 
10th April, 1854. 

Avornxcartes’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 


Thursday, May 27th, 1854. 
Epwarps, THomas Neuson, Mattishall, Norfolk. 
M Samvzt, Sible Hedingham, Essex. 
ULLINGS, 
Morais, Srtvanus Jones, Barmouth, North Wales. 
PB cohen - Sr. pee s.—List of gentlemen who 
e Doctor edicine conferred upon them, 
6th Ney, 1 
Auten, Tuomas Epwarp, M.R.C.S., York. 
BEAMAN, Grorer, F.R.C.S., L.A.C., London. 
BEAN, Joseru mee. M.R.C.S., LAC., Honourable East 
India Com Madras. 
Bowen, Srow. PRC. London. 
BRADBURY, “yt M. og aay Yorkshire. 
Fac. Phy. and Surg, Glasgow, 


Brown, ALEXANDER M., 
UTLER, EBENEZER Roper, sayin Gare L.A.C., Honourable 
+S oe 
cunts Tuowas Bran, CCS, Pembroke-house Hack- 
Cuamanen Freperick Groror, L.A.C., Whitby, Yorkshire. 
Cunnxe, Joux Cuanut, Lic. Fac. Phy. ‘snd Sars G Glasgow, 


Drxon, = M.R.C.S., L.A.C., Hemsworth, Yorkshire. 

Drxon, Tuomas, M.R.C.S., London. 

Duncan, Tuomas, M.R.C. &., L.A.C., London. 

Epwarps, ANDREW Francis, MRC, 8., LA.C., Wivelis- 
combe Somersetshire, 


Garrett, CHARLES Bopennam, L.A.C., Thames Ditton, 
Goprrey, Joun, F, and M, Fac, . and 5 
Phy. Surgs. Glasgow 


Grey, Georcr, M.R.C.S., L.A.C. -Tyne. 
Gwynne, Dante, Witson 6 ROR LA. TAC lode. 


Harrorp, GeorcE Brrrron, 
Haywarp, Jony W M.R.CS., LA.C., Liniped 
Heirs, Wrutam, M.R.C.S., L.A.C., London. 


Jackson, NEVILL, MR.CGS.. L.A.C., ” Stamford Linaolnshire. 


Lowas, Jo JouN MERCER, Bury, 
KENZIE, RODERI cK, Resolis, 

in te TREVOR, MRC. 8., L.A.C., Chepstow, Monmouth. 

rte gore. M.LR.C. s., Edin., ” Easex Lunatis Asylum,, 


Pavt, Jomy Haynar, M.R.C.8,, L, A.C., Canaberwell-house, 


Plowman, Wuuiam Tacnron, M.R.C.8., London. 
Prerry, Jous Rowusor, M.R.C.S., LA.©., Loudon. 


, Bexsamin Warp, Lic. Bac, Phys, and. Surg. 
Glasgow, Mortlake, Surrey. 
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Ricwarpson, Fetrx Weexes, M.R.C.S., L.A.C., Woolwich. 

trany, Jonn Morris, L.A.C., fang Lancashire. 

Rypine, Grorer, L.A.C., Allesley, Warwickshire. 

Snortiirr, Witiiam, M.R.C.S., poe 

Suvure, Roperr G., F.R.C.S., London. 

SUTHERLAND, Jonn, M.R.C.S., East India Company’s Ser- 
vice, Munlochy, Ross-shire. 

Sweetine, Ricnarp, M.R.C.S., Nassau, N.P., Bahamas, 
West Indies. 

Vincent, James, M.R.C.S., East Dereham, Norfolk. 

WaALtER, Epmunp, M.R.C.S., L. A.C., Chesterfield, Derby- 
8. 


hire, 
WarTerHovUSsE, Jonn Hopesox, M.R.C.S., L. A.C., Sheffield, 
Yorkshire. 


University Cottece Prizes.—The annual distribution 
of prizes to the students of medicine attending University 
College took place on Saturday week, in the institution, in 
Gower-street. The Duke of Argyll presided on the occasion, 
and the ceremony was witnessed by a considerable number of 


the students and their friends, including a fair sprinkling of | be 


ladies. Sir Roderick Murchison, the Right Hon. Mr. Strutt, 
and other influential gentlemen were also present. 

The <5 0 of the Faculty of page —— = pro- 
ceedings by ing the report e essors for past 
year. It stated that the number of A crmawe attending the 
medical classes last session was 175, of whom 55 commenced 
their studies within the year. The number of new students in 
the preceding session was 47. 

e distribution of prizes was then proceeded with, and was 
watched with lively interest, ially by the fair portion of 
the assembly. Loud cheers followed the announcement of the 
name of each successful ees and when a student - 
pened to be called up more than once to receive prizes in diffe- 
rent classes, as was the case in several instances, the cheering 
swelled into a perfect shout of triumph and congratulation. 
We subjoin a list of the prizes :— 

For General Proficiency: £40, Frederick Wm. Sayer, of 
Newport, Isle of Wight.—Anatomy and Physiology (Professor 
Sharpey, M.D.): Gold medal, J. D. Scurrah, of Padiham, 
Lancashire; Ist silver medal, E. J. Hayward, of London; 2nd, 
J. Faweus, of North Shields.— Botany (Professor Lindley, 
Ph. D.): Gold medal, A. O. Black, of London; silver, J. @ 
Blake, of Taunton.— Anatomy (Professor Ellis): Gold medal, 
H. Maudsley, of Settle, Yorkshire; lst silver medal, J. G. 
Blake; 2nd, W. H. Colvill, of Forfarshire; junior class, silver 
medal, E. J. Hayward. —P i Anatomy (Professor 
Jenner, M.D.): Gold medal, G. Buchanan, of London; silver, 
J. W. de , of Bath.— Medical Jurisprudence (Pro- 
fessor C ter, M.D.): Gold medal, F. G. Clarkson, of 
Whitby.—Chemistry (Professor Graham): Gold medal, H. 
Maudsley; Ist silver, J. G. Blake; 2nd, N. 8. Joseph, of 
London. Birkbeck Laboratory Students: Gold medal, G. C. 
Foster, of Sabden, Lancashire; Ist silver, E. R. Cook, of 
London ; 2nd, F. Norton, of East Dulwich.—Midwifery (Pro- 
fessor Murphy, M.D.): Gold medal, F. G. Clarkson; ‘silver, 
equal, 8S. Nestield, cf Whitby, and H. Edwards, of Bangor.— 
Comparative Anatomy (Professor Grant, M.D.): Gold medal, 
E. Andrew, of St. Austell, Cornwall.—Materia Medica (Pro- 
fessor Garrod, M.D.): Gold medal, W. P. Jones, of Bala; 1st 
silver, J. D. Seurrah; 2nd, J. Fawcus.—Surgery (Professor 
Erichsen): Gold medal, F. G. Clarkson; Ist silver, 8. Nes- 
field; 2nd, J. D. Seurrah.—Medicine (Professor Walshe, M.D.) : 
Gold medal, 8. Nesfield; Ist silver, F. G. Clarkson; 2nd, J. 
Faweus.—Fellowes Clinical Medals (Professor Parkes, M.D.): 
Gold, J.. Footman, of Ipswich; silver, H. Edwards, Summer 
Term: Gold medais, G, Buchanan and F. W. Sayer.—Liston 
Clinical Medal (Professor Quain): Gold (1852-53), Joseph 8. 
Gamgee, of London. 

Lonpvon Hospitan Mepricat Contrer.—The annual 
distribution of prizes took place on Tuesday, James Scott 
Smith, Esq., chairman of the House Committee, in the chair. 
—Gold Medals presented by the Governors of the Hospital to 
Pupils who have evinced zeal and skill in attendance on the 
patients: Medical—E. Friezewood; Surgical—J. 
Langston. — “Dr. Cobb's Case of Surgical Instruments: F. 
Poulden; Finsbury.— Medicine: Senior class, gold medal, E. 
Crossman; honorary certificate, Spitalfields, 
Junior class, silver medal, E. Crossman; honorary certificate, 
G. Poole, Newland.—Surgery: Senior class, medal, J. 
Edmunds; honorary certificate, J. L. H. Down, Plymouth. 
Junior class, silver medal, J. L. H. Down.—Anatomy: Senior 
class, gold medal, S. T. Fox, Falmouth; hon a 

. Giles, 


1 
A. Kilro , Plymouth. Junior class, silver m 





Frome ; certificate, W. W. Harkness, Hampstead. — 
Mid Aaovay ox A medal, J. Edmunds; certificate, 
8. T. Fox.—Chemistry: Silver medal, J. L. H. Down; hono- 
rary certificate, H. , Al — Forensic Medicine : 
Silver medal, A. Kilroy ; honorary certificate, J. Langston. — 
[. Oppenheim, Wiechorse Boley. Sitter aaiel a Bon. 

i i .—Botany: Silver medal, 8. T. Fox ; 
honorary certificate, G. Poole. 

Deatus sy CHtorororm.—We witnessed, at St. 
George’s Hospital, on Thursday last, a melancholy occurrence 
—viz., death quickly following the inhalation of chloroform, 
the total amount i being no more than twenty minims. 
The patient was a woman, thirty-seven years of age, who was 
to have a chronic mammary tumour removed from the left breast 
by Mr. Hawkins.—We also learn that a young man, eighteen 

of age, died on May 3rd at the Lock hospital, after in- 

ing chloroform, prior to the operation of phimosis. We 
shail give further details of these cases; we may remark, 
oq that in both instances the operators appear to us to 


Hanrvetan Socrety.—At the meeting on the 18th inst. 
Dr. Sibson will read a paper on “ Pleuritis, with cases.” 

ApporntTmMENTs. — Professor Forbes is inted to 
the chair of Natural History in the University of Edinburgh, 
vacant by the disease of Professor Jameson.—Dr. P. O’Rourke 
has been appointed Medical Officer to the Enniscarthy Union, 
acant by the death of Dr. Hay. 

Guy's Hosprrat.—At a committee of eens held 
on Thursday week, Dr. S. O. Habershon, of Finsbury-circus, 
was elected to fill the office of assistant-physician. 

We understand that the subject of the address to be 
dfodical and Sungioal Ascocintion, will be the ‘Employment of 

i ical Association, e ** t 
the Cesarian Section in Obstetrics.” We believe this is the 
first time that Obstetrics have furnished the subject of the 
annual address. The task is confided to the hands of Dr. 
Radford, of Manchester. 

Sr. Barrnotomew’s Hospitar.—At the annual visita- 
tion of this institution on Tuesday, Alderman Sir G. Carroll 
was elected president in the room of the late Alderman 
Hooper. 

Heatta or Lonpon purincg THE WEEK ENDING 
Saturpay, May 6.—In the last three weeks the mortality of 


London has been high, and the return for the week that ended 
last Saturda: i a decided tendency to increase. The 
deaths which in the last two weeks of April were respectively 


1193 and 1211, ee caieraon Bt gee In the 
ten corresponding wee years 1844- e average 
pont eens pp rar ee ion to increase of 

ulation becomes 1046. Hence it that 217 persons 
fat week, above the number derived calculation from the 
experience of former seasons. The increase is pore Sy to 
a great depression of the mean temperature, whi from 
= tev seeapeae taaiiee seaabaneds oe 
it has su uently risen to 48° 9°, ic ges, 
which these numbers represent, have affected human life to some 
extent, as will be seen by the deaths in the last three weeks 
from diseases of the a organs, which were succes- 
sively 202, 186, and a of last week in pre- 
vious years was 167. Persons who died of other diseases 
would also suffer from the same cause. Diseases of epidemic 
character have also contributed to the increase. Scarlatina 
has become more fatal during the last fortnight, and now kills 
in a week nearly 70 Last week 61 children and 6 
adults died of it ; oe as the district reports show, this disease 
is rife in some localities. Twelve persons died of small-pox, 
which has also become more prevalent. The resident ical 
officer of the Small-pox Hospital reports, that it is ‘‘con- 
siderably on the increase; 80 patients were admitted into the 

ital, in the month of April.” Five deaths occurred in the 
week from typhus in the don Fever Hospital, and the 
disease is reported to be still on the increase. 











@bituarp. 
Tse Late Dr. Wauiicn.—Thi i botanist ex- 
a at his residence, Gower-street, mare, on the 
th i botanical 


ult., in his 70th year. He has largely : 
science by his and writings ; his most magnificent 
work being the ‘‘ Plante Asiatice Rariores,” in three volumes, 
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folio, and illustrated by about three’ hundred splendidly eotoured 


plates. It is a rare and ‘beautiful and ‘has become 
a standard’ 2 a antive of candinaw ject ‘of hit treats.’ Dr. 
Wallich was a native dinavia, and first began life in the 


Company, and became the 
garden at Calcutta ; he was a Fellow of the Royal Asiatic and 
other learned societies. The Linnean Society, at its meeting, 
en the 2nd instant, immediately adjourned, by resolution, in 


respect to his m 
_ Mr. Davip noes surgeon, 


On the 3rd inst. 
residing at Earl-street, Westminster, aged 36 years. Mr. 
from his horse, at 


Morgan formerly practised in the H 
On the 25th ult., from the effects of a 
Oporto, Portugal, "Henry Jess, Esq., M.D., 
the late Sir Henry Jebb, of St. Stephen’s-green, Dubli 








MEETINGS OF THE MEDICAL SOCTETIES IN 
LONDON DURING THE ENSUING WEEK. 
Norr.—When the day of the month is not specified, no meetings take place. 























Soci. Cag 
Medical Society of London, 32a, 
Sonienaneas whe Sat. 8 pu. | May 13 
z idemiological, 53, emt street | Mon. 8} P.M. 
Chemical, 5, Cavendish-square ...... Mon. 8 Pa. » 15 
Medico-Chi ical, 53, Seaton Tues, 84 P.M. 
Pathological, 33, George-street, 
Hanover-square .................. Cine, Come. wns 
teem a, 17, Bloomsbury-sq. | Wed. 8} Pim. og AN 
Lon 2, Cambridge-ter- 
race, Camden-town............... Wed. 74 .™. 
a — eierermenend f Reet Be 
Harveian, 64, Thurs. 8 Pm. >» 18 
ae Or Albemarle-street | Fri. 84 P.m. »» 19 
estern Medical and Surgical, . 
44, Sloane-street .................. Fri. 8 P.M. , n 19 
“TERMS FOR ADVERTISING. 
The following is the Seale of Charges for Advertisements :— 
For 7 lines and under.........20 4 6] For halfapage ..........0 #212 0 
For every additional line ... © 0 6] Fora page .........000 sans 6°O 0 


Advertisements which. are intended to appear in Taz Lawe®t of any parti- 
cular week, should be delivered at the Office not later than on Wednes@ay in 
that week. 

The circulation of Tas Lancair far exceeds that of any other Medical 
Journal in the world. 


TERMS OF SUBSCRIPTION ‘TO “THE LANCET.” 


One Year ... «.. 21 “4°83 
Six Months... 0... 4. 017 4 
Three Months ... ... «... 0s 8 





Tobe paid in Advance, 
Post-office Orders to be made payable to Epwarp Toms, at the Stramd 
Post Office. 








TO CORRESPONDENTS. 


An Old Subseriber (Manchester.)—A gentleman holding the Apothecaries’ 
license only, can charge réasonably for both visits and medicine. It is 
usual, however, now to charge only for the visits. There is no legal doubt 
upon the question of the right of the qualified attendant to charge for both: 
the reasonablenese of the demand will, however, be decided by the judge or 
jury, according to the court, or the manner ‘in'which the trial takes place. 
Cases oceur weekly, in our county eourts, illustfative of the practice. It 
has been decided, also, in the superior courts over‘and over again. 

A Third Year's Student (Hoxton,)—If a person is-practising without a qualifica- 
tion, he connot, undér eny clromnstanens, be regarded as a member of the pro- 
fession. He, therefi he privileges which belong tosuch a posi- 
tion. However objectionable the proceedings detailed might be, provided the 
practitioner were qualified, we do not see how he eam complain of euth' 
treatment when he is evidently the aggressor. 

A Student (Birmingham.)—We have heard of no such arrangement, nor, upon 
inquiry, can we find that any such was made. 

Mr. 8. Thornton.—We do not give advice in Tos Lancer, Consult a. 
respectable surgeon in Leeds. 





son of 





F. D.~Wher ‘an tmqualified person signs a certificate of death he is not lia)); 
to punishment quoad the signing the certificate, unless he Bives himsel 
title to whieh he has no claim. Persons dying andet the 
persons are usually as hmving had no medical attendance, |; 
would, perhaps, be Wétter for the ‘assistant ‘to sign his name as havin; 
attended for Mr. ——, &c. 

Infeliz Puer—Such cases are curable, Confidence should be placed in thy 
medical attendant of the family, who would devise means to relieve th, 
malady. 

We have received ‘the following letter in answer to a question Of a corn. 
spondent whose note we have mislaid, and whose signature we hay 
forgotten, The answer is from a gentleman who practised many years ) 
Canada. 

“There are three Medical Schools in Toronto: —1. The University 

Toronto; 2. Trinity College; and 3. The Toronto School of Medicine, “ 4) 


Sens at ‘the same dog cathe meter 
sure abou provincia 
—_ belle ih College at Montreal appears 5 teak 

yo 


A Subsoriber QLB.C.S,) —'We think ‘not, Application, ‘however, migi: 
‘properly be made to the Doetor himself. 
A Student from the Tropics must be good enough to state his request in som 
more intelligible form. 
Voyagewr.—No report of the disease being in either of the places named bu 
reached us. 
Tue CovixGs or SurGEONs AND Mepicat Reyorm. 


To the Biitor of Tae Lancer. 
Cotte of Ousyeens wecome eligible for stent 06 ths Comet, WI you grat 
oO s a on you grant 
further favour—that is, to name the three seniors who will thceaseives 
favourable to being represented in Parliament; as I believe 
honour, J shall give preference at election to 


Dr. T. Stratton (Prince E@ward’s Island.)—The alteration shall be mai 
when the paper is published. 

Mr. J. Way's request shall be complied with. 

Mr. Burroughes (Notwich.}—The sabject is noticed in another part of ow 


Tue Universtty or AnrrpEPy. 


not a 
Stx,—In Tre Lascer bey lr gy Ny mee Mees 
peat >.given. Instead of 


ee eg 
Peretootpatk, Siatiangtin/Magitece we ne 
A Governor of St. Bartholomew’s.—It's not usual, in iin, Soe lita 
for hospital appointments to advertise their testimonials in the daily papers. 
Such a conse is, however, ‘we believe commonly © in the 
provinces, In the particular ease referred to, we certainly do not think the 
step taken was at all necessary. 
Breatvu.—In our journal of the’6th inst., in the Pass-list of the Royal 
Denies ot stayean, 7o- Eneyiate, John Winson Collins, London,” 
read “ Merryweather, John Collins, London.” 
Cowmcnicatrons, Letrers, Xc., Aa tavyaane canada insides, 
Sir W. Barnett; W.'W. St: George; Dr. Forést; W. B. Norcott Shirley; 
The Honorary Secretary of the Medical Benevolent Fund ; Dr. O'Rourke ; 


Armstrong, (Harpurhey, 

John Way; L.R.C.8., (Manchester;) Mr. Metryweather; A Subscriber to 
the Spinal Hospital; A Contributor, (Brighton ;) Mr. Donald Dalrymple, 
(Norwith;) Mr. J.“Hickman; 8. M. M.; A Subscriber, (Birmingham ;) 


Mr. , (Peversham;) Dr, Clarke, (Lambourne;) Mr. W. H. Folker, 
(North Staffordshire ) T , (Draperstown, with ) 
W. Smith, (Manchester, enclosure;) Rev. R. (Oxford, with 
enclostire ; J. Hickman, with enclosure ;) 0, H. Jennings, (with 


Gibbs ; Mr. . Barroaches, (Norwich;) A Governor 
Infelix Puer; ‘F.R.C.S., and an Old Subseriber; A Prizemian; “Dubious.” 
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. Ordered meat; continue gallic acid.—Six P.M: 
Troubled with flatus, otherwise improving; tongue clean; 
pulse 70, soft.—Ten p.m.: Scarcely any discharge for the last 
two hours; sleeping soundly. : 

Eighth day.—The yer om which is trifling, is now 
assuming the character of ordinary pus; bowels not relieved 
for two days; pulse steady and soft; appetite good. To have 
a mutton chop every day; enema. 

From the eighth to the fifteenth day all the symptoms were 
favourable, but a change took place on the eighteenth day, 
when the patient was found feverish and very thirsty; he 
vomited and complained of nausea. Ordered effervescent 
draughts every four hours,—Eight r.m.: About two or three 
ounces of blood escaped from the site of the ligature; it flowed 
slowly, and not in a jet. Mr. Solly was sent for, but the 
hemorrhage ceased before he arrived. He ordered the man to 
be carefully Seger Pulse 110, ae —— extract of 
aconite, one grain and a half, every sixth hour. 

Nineteenth day.—About Settgy te wk of blood were lost 
this morning, but the flow was arrested by gentle pressure,— 
Eleven: There is still some oozing from beneath the bladder of 
ice which has been applied at intervals to the wound. Still 
complains greatly of thirst. Omit the aconite. Effervescent 
draughts, with spirit of mint, every four hours; calvesfoot 
jelly; ice to drink; white wine, with soda water; strong beef- 
tea.—Fifty minutes past six p.m. .About two drachms of blood 
escaped from the lower wound, but was soon arrested ; no pul- 
sation can be felt in the aneurism ; the femoral is somewhat en- 

and tender; the whole limb seems somewhat cedematous, 
and he complains of heat and pain in the heel. 

Twentieth day.—Blood still oozing from the wound, mixed 
with purulent matter; thirst still troublesome; bowels con- 
fined. Ordered, rhubarb and calomel. 

Twenty-first day.—Bowels relieved yesterday ; feels better ; 
the wounds have Resume nearly pt with coagula; the in- 
teguments around the wound are more puffy, and pressure 
gives some pain there; still thirsty; pulse 104; tongue white. 

Twenty-second day.—Ligature not yet come away; oozing 
of sanguineo-purulent fiuid continues; the in ents of the 
groin are dusky-red, which colour extends inwards to the 
pubes; there is considerable tumefaction; but less tenderness 
on around the wound and over the aneurism ; bowels 
confined ; thirsty and hot; 110, soft, full. To take a 
small dose of calomel and rhubarb. 

Twenty-third day.—Bowels still confined; some evidence of 
fluctuation in the groin; thirst continues. Repeat the powder; 
small doses of dilute sulphuric acid. 

_ Twenty-fourth day.—Somewhat improving ; thirst diminish- 
ing; appetite improving; takes a chop every day; there is a 
slight discharge of purulent fluid going on from the side of the 
ligature, which is more extended from the wound; the 
neighbourhood of the latter has a boggy feel; in the groin 
the fluctuation is most distinct and superficial; the | sav 
im on the sac, which has a firm feel through the pus; 
the whole limb is swollen.—Same day, two P.m.: Mr. y 
visited the patient with Mr. Le Gros Clark. As he is suffering 
from hectic, and the presence of pus is quite evident, Mr. 
Solly made a puncture with a bistoury into the sac, wh 

some and blood escaped. The integuments were divi 

on a director for about an inch, but the sac was not opened to 
any extent. A little arterial hemorrhage occurred now and 
jater in the day, but on both occasions was arrested by 


pressure. 
Twenty-fifth day.—Mr. Solly, finding the ligature still far- 
bo oe. made —_ —_ traction on a it came away, 
follow y a considerable discharge of foetid, decomposed 
blood and pus. A poultice was afterwards applied through 
the day, during which about five ounces of pus escaped. The 
incision over the sac discharges healthy parent matter. The 
general health is improving. Mr. Solly now prescribed qui- 
nine, and allowed the patient six ounces of port wine and two 


moist; pulse less frequent and firmer; there is a free 
of ous matter from the wounds. 
ty-eighth day.—Improving; slight vesication of the 
pene eg it has been resting; very profuse, more 
y- 

Thirtieth a ingen improved; pulse 98, soft; bowels 
confined; disc nge considerable, especially wu making 
pressure over the lumbar and iliac regions. Gudasel to hase 
a com applied to the last-named parts; rhubarb and 


daily. 
“SR wenty sixth day.— Hectic symptoms declining; tongue 
discharge 


calomel ; slice of meat; three eggs; air-cushion for the back. 
Thirty-fifth day.—Progressing favourably ; pulse 88, steady ; 





discharge diminished. An incision was made over the aneurism, 
as the pus was rather confined there. The blister on the heel 
is well. A small sl has formed over the sacrum. The 
back to be dressed with zinc ointment; porter, one pint. The 
patient was desired to sit up a little. : 

Thirt — day.—Sat up yesterday ; found himself very 
weak if th much improved ; appetite voracious; discharge 
much less and thinner; the wound in the groin commencing 
to ulate. The srserieas, Be, Seneesl sees 2 Bem 

atly diminished in size. The vessel i feels as 
a thick, firm cord, without any trace of pulsation. The 
liteal aneurism cannot be defined, but there seems to be a 
thickening, as it. were. of the tissues of the ham. The anterior 
and posterior tibial arteries te feebly. The limb is of the 
same temperature as that of the opposite side, but it is still 
Forty Ath day.—Sits up dail 

- .—Sits u y. 

Rabi dis, lating kindly. bape omthewsiaget 2 ay 
tient is improving in appearance, con- 
except that he has s sore on the right heel. 
Allowed a pair of crutches, and to get about a little; stimu- 
lating lotion to the heel. ate : 

April 15th (ten weeks after admission).—Is in very good 
health, and wishes to get into the country. The heel looks 
clean, and is granulating slowly. The man complains of a 
feeling of contraction in the right iliac region, and this, 
together with the soreness of the heel, causes him to allow 
only the ball of the foot to touch the ground, the ; 
leg being slightly flexed. The femoral of the left side 
appears to be somewhat more dilated than when he first came 
in, but not sufficient to induce Mr. Solly to advise any operative 
interference just at present. pte - 

May Ist (twelve weeks after admission). —The man is still 
in the hospital, and can nearly walk without his crutch. 


ST. GEORGE’S HOSPITAL. 
Chronic Mammary Tumour ; Death quickly following the Inha- 
lation of Chloroform. 
(Under the care of Mr. Casar Hawk1ns.) 
Wr ed alpen 7 tee Son! er 
tion of chloroform, to which reference was 
531: one of these 
Bt George's, and the other at the 
direct attention, in the first place, to the case 


z. 


The 
tient had very bad health of late, and suffered much 
Pom i igestion ; her fare has been restricted to a poor allow- 
ance within the last few months, but her appetite is good, bor 
tongue clean, and pulse normal. The bo are confined, the 
catamenia i , and the face somewhat pale. — 

About twelve months before her admission this woman ap- 
plied to the hospital as an out-patient, and was treated for a 
tumour of the breast, by iodine internally, and various external 
i She had noticed, ar A perme —— 

ump in the left breast about the size of a nut, in w. 
phen had gradually 


size of a walnut, the burning sensation e i ‘ 
elbow ; the swelling was very movable on_the subjacent struc- 
tures; and, under these circumstances, Mr. Hawkins deter- 
mined to remove it. ‘ : / 

On Thursday, May 11, a ee aa on the 
operating-table, preparatory to excision growth, 
Then he ia noticed to be very nervous and apprehensive ; 
indeed, she had herself in the ward as labouring 
under some fear. . Potter, the ecsistnat-apuoeesay who 


3 


is appointed to administer chloroform in all the 


performed in this hospital, proceeded to 

the pationt's mouth Dr. Snow’s ‘a ’ and noticed, while 
doing so, that the woman b: with 9 kind of spammodie 
effort, though the valve of the th-piece was three- 


fourths open. She was thus inhaling a large 


| 
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atmospheric air, and little chloroform. The inhalations had 
not continued more than a minute and a half, when Mr. Pot- 
ter noticed a peculiar paleness of the face, which induced him 
forthwith to remove the apparatus. The face soon became 
very livid, the mouth remained and fears were enter- 
tained that was at hand. ivi 
were used with 
electricity, artificial respiration, &c. ; but these were of no 
avail, the patient never breathed but once or twice after 
the ap had been removed. The face again became 
white, but the eyes remained dull, and the mouth open. It is 
reckoned that the patient did not inhale altogether more than 
twenty minims of ; but she was noticed to be very 
nervous, and to breathe, when the apparatus was applied, as if 
she were ing herself. 

The post-mortem examination was the next day, 
bat the appearances were not such as to throw any light on 
the circumstances which had caused the chloroform to act with 
such frightful rapidity. It should however be mentioned, 
that the blood was very fluid and dark, and that the parietes 
of the heart were thin, and covered with some fat. Indeed 
this was looked upon as weak, and it is not improbable 
that patient, overcome by fear, fell into a swoon, which, 
by the assistance of a few inhalations of chloroform, paralyzed 
the action of an already feeble heart. Such is the opinion of 
Mr. Potter, who administered the anesthetic agent, and 
this is the correct view. A fact worthy of record 
is that Mr. Potter has now given chloroform in about 
pret neg lage aly Seg t is the first he has to 
deplore: hence we have a kind of approximative cen 
of the fatal cases of chloroform inhaletions Tf aif those wee 
are in the habit of administering this powerful 2 wees te 
with a 
people they have narcotized, the 
per centage might be thereon calculated, and we might arrive 
ata pretty accurate 
figures, which every one runs who is subjected to 
tions of chloroform. 


inhala- 


LOCK HOSPITAL, 
Phimosis; Operation; Death following the Inhalation 
Chloroform. 7 


Tue patient was eighteen , suffering from 
phimosiz. ‘The o a for the Wi tals: imei 
condition was on May 3, 1854, chloroform bei 

administered the resident , and quantity 
given not ex Dag. see ee The i 

was in the way, patient continuing to 
iahale. (io auemthebio agua’ Sor sheeh.aix suiasen, Stee be 
was noticed to turn pale and the circulation to be very slow. 
Every effort was e to revive the poor boy, but all was in 
vain. 


post-mortem examination, the blood was noticed to be 
very fluid and quite black. As in the case at St. George 
the most praiseworthy endeavours at resuscitation were used ; 
and no one can in the slightest degree be blamed for the 
ultimate effects of this powerful anesthetic agent. 


CHARING-CROSS HOSPITAL. 
Cases of partial Excision of the Astragalus and the Scaphoid 
Bone; Recovery. 
(Under the care of Mr. Hancock.) 
Tue gouging of osseous texture, and the complete or partial 
cusisbeee af dideh bonen of tha heel or foot, Se ompench ew 
to a certain extent, superseded the amputation of limbs; 


- 


although do not always succeed in lea sound and 
useful articulations after these excisions, it must confessed 
that a good many arms and legs are now which in 
former times would have been removed, e have, however, 


stances are comparatively 


shake our contidence in the efficacy and safety of the operative 
the mean 


roceedings alluded to. It must in 
red, that cases of excision of bone acquire real value onl 

several years after the’ operation; for we all know that Symes 

amputation at the ankle joint, and even at 


its lower third, have had to 
after excision of the os calcis, or other bone of the tarsus. 


knowledge of the risk, as ae in | brought together 





As to partial amputation of the foot, we cannot refrain from 
alluding for a moment to a case of Mr. Fergusson, now under 
treatment at King’s College Hospital. The patient had 
undergone Chopart’s amputation of the foot, on account of 
my fF Re ret eee e Oe Soe ee 
with comparative ease for eight years after the operation, 
when te tamer temami dibtheR.” Bir. F now took 
off the remaining portion of the foot at the ankle joint, and a 
ot ere pan wees mee of this measure; 

t an ithi ion securing the lower 
part of the stump; this caused a good deal of irritation, and 
the patient became extremely impatient. He finally insisted 
u having his removed at the lower third, and Mr. 
- reluctantly complied with his request on the 13th 

y- 

On examining the stump, a purulent accumulation was found 
under the plantar flap; bat Mr. Fe ve it as his 
opinion that if the man had had the waiting some 
time, the were By pe have become very useful, and the 
amputation of the leg unnecessary. 

e now return to Mr. Hancock’s cases, and trust that the 
favourable turn they have taken will be lasting; and that his 
patients will eventually be able to make use of the feet 
upon which excision of bone has been performed. 

Case 1.—On March 22, 1854, Mr. cock operated upon a 
Ee en ee ee The patient 

ving been under the influence of Mr. 
Hancock commenced a semilunar incision a little above and. 
behind the external mulleolus, ones downwards and 
then upwards to the dorsum of the , in front of the 


ankle joint; he then dissected flap yup, and 
having cut the external lateral li ts of the arti- 
culation, about half of the bone, including that por- 


GUY’S HOSPITAL. 
Hydrophobia, Death, 
(Under the care of Dr, Hugues.) 


and of appa- 
rently healthy constitution. He was a plasterer, and also a 
santana 5 + moderately tem: and iived in the 
Borough. dnensstory generally is 2 but there is clear 
vidence that within a period, according to different 
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statements, from five to nine years, the man was bitten by a 
dog, which at the time was: supposed tobe mad: The mark. 
of an injury existed on the inner side of the knee. 
He was in his usual health until two days before ad- 
mission, when he complained of most acute paim in his head ; 
the next day he was thoroughly ill, and the same evening he 
was convulsed at the attempt to drink some porter.’ 
Throughout the day on which he en the ital. he | 
became gradually worse ; the mention of fiuid caused di 
ing spasmodic difficulty of breathing, and the sipoajecbel faba 
| one was irregularly excited. constantly rej fluid 
the stomach, and spat frothy fluid without ceasing. His 
intellect, and general and special sensibility was most acute; 
and this state of things was aggravated when admitted. The 
ient’s manner was then maniacal, but his mind was. little 
i In spite of Indian hemp and chloroform, the debi- 
lity consequent. upon the excitement increased, until having 
become gradually pulseless, he died exhausted. 
A post-mortem examination has taken place. 








THE CHOLEPBA: 


LETTER FROM DR. AYRE, OF HULL, TO THE 
PRESIDENT AND FELLOWS OF THE ROYAL 
COLLEGE OF PHYSICIANS. 

GENTLEMEN, —The inquiry which you appointed to be under~ 
ining the appropriate treatment. 
, With a report drawn 


on. facts 

merit the most searching inquiry, and I trust no apology will 
be needed from me for my new ing in it. 

In the list of medicines which have to be accounted 


remedial in cholera, the foremost place is given to calomel, and 


some notice has been bestowed w my nameas. the author 
: _ i rep 


j= neat nae me gu ~ pee ee care 
uently repeated. To e, however, calomel is. in- 
efficient, in whatever Seceettataaion manner. it. is -em- 
ran. Cee sent into-him 
y different medical gentlemen, in which it is stated that. 

treatment was pursued by them, and om the faith of. 4 
bong snmeihe Gotihe egies tuesanes eaieees ae 

trials of it asan i 


the reach 
mine apna sed truly mine, or whether it was not what 
I shall presently prove it to. have been, essentially different 
from that treatment in every i that. can constitute 
resemblance. The task, i 
to myself, will be to show that calomel is indeed not remedial 
in cholera when given in large doses, or in small ones at wide | 
intervals, but that when administered in small doses according 

ibed conditions, and. without any other adjuvant than. 


duty of sifting the evidence, poor = emampmamatr acho 


cal avieyieseanencliitiers well ty. -apereanl that 
cases 


ing to that of a specific, so that,.in very truth, 
which De. Gull hes beougbt Sorwand:lovone of his views 
tell so strongly against the conclusion which he desires to es- 
tablish, that Tues only to avail myself of them as arguments 
to prove the truth of the position, that calomel, when rightly 
r=, 3 alone remedy in bce ae 

fore ing further, I shall here briefly repeat, for the 

bristing af ject, th 


sake of obvia misconception onthe subject, the leadin, 
i <b GhabdnGamemdentehadpelion tiretuzent,.and 
which consists in the ~ of of. giving one or ‘two 


But | and others 


committed 

to the inefficiency of the treatment became to me apparent, 
and it was witha view to a correction of such error in those’ 

whose names are given, that I to them for 
information, -them to favour me 
was the dose of the calomel and ‘intervals’ of its exhibi 
with the extent to which in each case it was carried, and in 
combination with what = 


é 


| 
| 


i disease, and the varied forms of 
treatment invented and employed for it, might well create 
distrust, and I can readily ea ae 


ins of calomel ve or ten minutesywith one or two i 
So. diniaen, the first few doses of the and in| them, and ee ; 
perseveringly continuing the same dose at the same intervals:| desire to-be prescribed mode, I shall give the 
a an of collapse become materially sub- | report sent in by Dr. Shearman, of 
dued. This plan errr may » fiom. the} nuttee; i -account of hissuecess.in the treatment’ 
first to the last patient I ever in se of two cases, ‘the details of which he ki 3 
toa very ; and! my reason: for giving; the .| and: which arevas 


dose of the calomel was, that large ones were rejected from the 
stomach, and [ it frequently because it 
and that thastbe cotton of the medicine on the stamaclt=xight 





be constantiy kept up in a disease whose duration. is.to be. 


follow:— 
*T ha ;” Dr. Shearman yin 
- Both: the: boys resided in the-same locality i s 
the cholera broke out so fearfuily at its first visitation—poorly’ 


comet kh keh CUM eee. = a OT. 
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fed, and badly Jodged, and both in: the.same: house. One 
began with :ciarr' which continued two days before Iwas 
consulted. I found him in a most complete collapse, with rice- 
water evacuations, choleraic voice, livid skin, cramps, .and 
suppression of the kidne I gave two. grains of calomel eve 
five minutes pat for six *horrs, and let him drink 
freely of cold water in which a minute quantity of a neutral 
salt was contained. Aj the end of about six hours the sickness 
began to abate, he became warm, the cramps moderated, and 
he quite recovered. in five or six days. The otherboy I saw in 
diarrhea two days after the first began: on his advancing 
into collapse my treatment.was exactly the same. This 
showed symptoms of improvement:in four hours, and recovered, 
but his recovery was slower. I gave.about thirty drops.of .an 
opiate to each.’ 
The ym rn re sag keg hing nas reer 
of those to have followed my plan of treat- 
me, I find, what indeed I had anticipated, 


a 
ite 
! i 
1 
iff 


i 


prazLeyy 
Ho 
fe if 
aval 
hee 
it 
RY 
peste 


y > 
The third: Calomel, two grains quarter of an hour; 


carbonate of ammonia, chloride of seda; in-nine hours only 


fi ight were taken. 
: ‘Calomel-every quarter: of .an hour ; : ammonia 
and other stimulants. 
The fifth: calomel and opium, the dose not named ; chloro- 


The first : Two grains of calomel every, quarter of an hour; 
took it to the-extent of minety grains ; i under 


e ; was; pushed to 120..grai 
tron, aah, came no consecutive 

The fourth > Calomel, two grains,. 
the calomel. 


‘The fifth: Calomel, two grains-every quarter of an hour, the | followed. 
Quantity taken not.named ; recovered. 


- | which were treated in the 


: of.an hour ; | Saline 


employed.in the seven which follow, and whilst in the fatal 
cases. the calomel was given at wide intervals, so that only 
ie anne Sp aetna Scene 
instanee only forty-eight grains were taken in nine hours, so in 
the seven cases w the treatment was in conformity with 
mine the patients all recovered. 

It is. not my purpose to call off your attention from the 
int, I ially desire to prove—namely, that Dr. Gull, in 
i sapent, Sangean ans ui nae the above fatal cases as 
,affording .an iate test of the treatment advocated by 
me, but I cannot pressing upon your attention a fact 
which I may hereafter revert to, which is, that. usually on 
patients being treated in the mode recommended, no consecu- 
tive fever.ensues, and that patients come out of the stage of 
collapse into a condition of comparative health, so that after 
having been. livid, cold, and even pulseless on the first day of 
the week, they will sometimes be found -before half of it is 
over in.a condition to leave their sick room, and often even 
to pursue their accustomed avocations. I shall next give a 
series of eight cases (being two more than are in the report) 
estminster Hospital, the particu- 
lars of which have been afforded me. There are four deaths 
and four recoveries recorded. In the fatal cases the prescribed 
treatment was not attempted, and, in those that recevered, so 
i ectly as to admit of consecutive fever to succeéd the 


ptoms of cholera. Five grains,of calomel 
every hour; took eight doses. The following day~more 
evident; consecutive fever followed. Death on the fourth 
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use of the calomel, led on. to the consecutive fever. In the 
second case of the recovered patients, mercurial inunction was 
employed, on the assumption that the action of the mercury 
on the disease is by its absorption into the system—an opinion 
that endures an abiding refutation in the fact, that give what- 
ever quantity of calomel you may in the stage of collapse, no 
absorption of the medicine takes place, as is proved by no 


salivation resulting from it so long as its use is confined to 
that of the di , for when continued into that of re- 
action, this particular effect is produced by it. 


But to proceed. We now come to the details of seventy 
patients reported from the Pimlico Dispensary, and who are 
represented to have been treated by calomel in doses small and 
frequently repeated, and of whom thirty-one died and a. 
nine recovered. Of the condition of those patients when 
treatment commenced, we are informed that 

Recovered. Died. 
15 were not in collapse when the treatment began 14 ... 1 
14 were in slight ree ieasncedranchennaanaads etn 12 
23 in marked but moderate collapse . 


18 in extreme collapse Sn eee ae eee 
70 





70 ' 
Besides the above details, we learn from the report that no 
mention is made of any obvious effect, immediate or remote, 
Of the thirty-nine recoveries, seventeen had consecutive fever; 


patients of all ages. From five to twenty grains generally 

produced the desired’ effects. Children under the calome! 

treatment would come round in a fewhours. Out of 147 cases, 

I had 126 recoveries, and twenty-one deaths, or about a seventh 

— the whole: this includes all ages and various states, 
the slight to the complete collapse.” 

I shall not quote farther from Mr. Taylor's report, as I shal] 
hereafter have to refer to it; but I d wish to invite atten- 
tion to the particularity of detail observed in his account, as 
contrasted with that which I have just noticed the want of, 
and to point out the important fact, that not only no limit 


in fourteen of the worst cases a salt-and-water emetic was been 


anne are Cone eae ing chlorate of potash. 
seventy form a part of the 365 cases which are especially 
brought forward as having undergone the treatment by calomel 
in small and frequently-repeated doses; and yet in 
quoted above it appears that to fourteen of the number twenty 

ins were given, in a si dose, every half-hour; and to 

irty-nine, only five grains in the same time; whilst it will 
be seen that only ten of the whole seventy were treated in 
conformity with the mode declared in the report to have been 
followed in all. 

Had the gentleman engaged in the treatment of those 
patients responded to the request twice made to him, to afford 
some i as to the extent to which he had pushed the 


ste gl ccnp seiner Raperdar at Boe ars hot-air 
These 


in the premonitory 
the treatment of which the five grains every - was 
Ganesh até Cdk eelidenh, WUE tar Go wate wendber 
stated to have been in slight collapse, the dose of five grains 
every quarter of an hour would also avail. In the report, 
however, nothing is stated regarding the result of the treatment 
in which twenty grains were given to the fourteen patients 
every half-hour, or of five grains every two hours, or thirty 
every three hours. There is also an entire absence of all in- 
ho coven] ecnin Couiar Gad ax tivetade soem’ be aioed 
e several cases, w no knowledge can 
whether or not the exhibition of five grains very fifteen 
minutes had failed; and if so, whether, as in otirer cases to 
which allusion had been made, the failure had no‘ arisen from 
the medicine having been too early discontinued. The non- 
continuance of the small dose perseveringly would be as fatal 
to the hopes of success as the giving of twenty-grain doses at 
wide intervals would be, and that no limit need or should be 
set may be seen in the account sent in by Mr. Taylor, of 
Maghull, near Liv l, to your committee, and who, in a 
letter with which be kindly favoured me, thus writes:— 
“The calomel treatment, which was the one principally 
followed by myself and es, was most successful. The 
dose ee ee ee ee OS ee 
patient was decidedly improved. The amount taken 
was by a female twenty-four, who took 1160 grains, with 
ittle ce of salivation. A boy of sixteen took 900 


littl 
grains, without any ap ce of salivation whatever. Both 
ese 


patients got perfectly well. The remedy was given to 


e report 
of 





among those who rightly conduct it, which no accident what 
Se ae uce, then it may justly be inquired, whente 
arises the ? : 








ON A CASE OF EMPYEMA. 
By WILLIAM SEDGWICK, Ese, M.R.C.8., L.S.A. 


LATE SURGEON TO THE NORTH DISTRICT OF ST. MARYLEBONE. 





Tue following case of empyema, in which paracentesis 
thoracis was successfull: possesses many points of 
considerable interest. su weet Gasthof the pall 


me opportunity of examining the condition 

which was the more valuable from its being an instance of 
C. 8 aged sftientel of fair complexion, 
. ‘ seven years, a - 

wah o nad douaend wsnatinen i ts tone 

a , hearty child up to about the age of three years, 

w 


severe h accom by 
restlessness, an i ium. 
In November, 1851, for one of these attacks, of a more severe 
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was such as to afford a reasonable 
ing decided upon 1 
to make a 


‘chance of his being able to 


opening into the chest, 


of ended qeckeeienr’ a line drawn vertical with the } 
ee pe we oh wm } taghtlp-theskin, 
rm . 


~ i very freely from the opening, appeared during 


h ter than it really was, the drawing in of: the 
inbogescanta-tof-4iae in the pleura; the retraction was 
very evident when the t side of the chest was viewed : 

treatment pursued the health of the 


after he went to in es ee 
almost the appearance 'y pus. followmg notes 
were taken in the early of , after he had been 
there about two and a :—General appearance 
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ked extent, the ce between the two sides being 
chichip-natioseble the right nipple; the chest below this 
was well rounded. e Ci res ema is ge 
ance. The sternum and were removed with 
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a bluish, marbled appearance. On the right side, the 
alkasiem coer shaseanhes amen and towards the root of the 
lung, although very close and firm, could be separated by 
careful dissection with a scalpel: Pee ee ee 
could be almost separated by fingers, with very li 
assistance from cutting. Posteriorly and laterally, the adhe- 
sions were too close and firm to render it possible to take out 
the lung entire, and accordingly the seven right —_— ribs 
were sawn through and removed with a portion of the lung 
for examination. The adhesions in the neighbourhood of the 
cicatrix were found to be very thick and gristly, and it was 
only by transfixing the cicatrix that it was possible to trace 
its exact position on the inner side. The lobes of the lung 
were closely adherent, and could not be separated. The struc- 
ture of the right lung, on careful section, appeared health 
throughout; no trace of consolidation or disease was detected 
On the left side, the lower lobe of the left lung was closely 
and firmly adherent to the side and diaphragm, and by loose 
adhesions to the lobe above; the upper lobe, except where it 
was connected with the lower, was from adhesions. Near 
the middle of the anterior lower in of the left lung, was a 

ellowish, cretaceous mass, cael a firm oye, rather 
ger than a and closely connected with the diaphragm ; 
the adjoining tone structure was healthy. A similar cretaceous 
mass, apparently a diseased bronchial. land, of about the 
same size, was observed at the root of the left lung, close to 
one of the divisions of the bronchus; this lung also, on careful 
section, appeared from disease. The icardium was 
thin and semi- t+; amount of fluid within, small. The 
other morbid appearances were due to cholera, and, 
although of considerable interest, were not connected with the 
empyema. 

emarks.—It will be observed that the operation performed 
in this case differed in some important points from the practice 
usually followed. No use was made of an e loring needle ; 
this was partly owing to the diagnosis of being on i 
in the cavity of the pleura appearing to be sufficiently esta- 
blished without it, and partly to the extreme sensitiveness of 
the patient, in whom it was desirable to avoid anything like a 
double operation. The instrument used was a narrow-bladed 
bistoury in lieu of the ordinary trocar, and the opening into 
the pleural cavity was not direct. It appeared to me that, by 
making it valvular, the risk of air getting in when the flow of 
pus slackened, would be guarded against, at the same time 
that the pus conld escape without difficulty. By adopting this 
plan, the necessity also for ing the operation was avoided. 

The comparatively early performance of the operation must 
be considered to have mainly contributed to its success, by 
enabling the tung to expand fully, which, in cases where the 
operation is long delayed, it is unable to do, either from being 
bound down by ions, or from becoming atrophied. The 
youth, also, So ee oe in favour of the operation 
ending favourably. opportunity that was subsequently 
afforded me, by the somewhat sudden death of the — 
from cholera, of examining the condition of his chest, showed 
that the recovery from the empyema had been complete, and 
that the condition of the right lung was healthy. 

It remains only to notice the fact of tubercle having been 
deposited in two situations on the opposite side, external to 
the left lung—viz., in one of the hoentthdal glands, and in the 
adventitious membrane connecting the base of the left lung 
with the diaphragm; and that in both cases it had been con- 
verted into @ cretaceous mass, surrounded by a cyst. The 
development of the tubercular disease in this case occurred 
probably a short time only before the performance of the 
operation, and the natural process for its cure seems to have 
been effected at Margate. 

Park-place, Upper Baker-street. 








ON HEADACHE AND ITS VARIETIES. 
By P. J. MURPHY, M.D. 
(Concluded from p. 360.) 





Active ConcestivE HEApAcHE. 


By active congestion is meant plethora, or too much blood 
within the cranium. It differs, however, widely from passive 
congestion. In the former, the arterial system is in fault; in 
the latter, the venous. In the one, there is too much blood 
sent to the brain; in the other, the blood moves too 
slowly im the veins. Arterial fulness shows power; venous 
distention is an evidence of obstruction or weakness. 





Causes.—A general plethora, in which the brain shares; 
hypertrophy of the left ventricle ; adhesion of the pericardium; 
when menstruation is ceasing. 

Diagnosis.—This form of headache is easily diagnosed, either 
from the ic causes or the symptoms of constitutional 
plethora, atts full habit, the florid complexion, the incom. 
pressible pulse, the resistance to cold, the giddiness attendant 
on stooping the head, and the obtuseness of hearing. This 
habit of | body is oftentimes the precursor of gout. heart 
should always be examined, especially if the person has passed 
his fortieth ; and before the twentieth year, adhesion of 
the Senate duke. shistetiahions-te: atane Aenmiah thee. to 
suliey bidtoublh The pain of the head is trifling, unless when 
the heart is in fault. 

Treatment is almost obvious, but it o—- difficult to 
change a plethoric constitution. We recommend 
moderation in diet, ially in animal food ; abstinence from 
alcoholic drinks, and any other liquid; the lessening the 
— to lie with the head hi se yee much 
stooping, for a temporary apoplexy is not rare in those who 
stoop and exert themselves to pull on their boots; not to wear 
anything tight round the neck, and to exercise as much as 
possible in the open air. 

en ten or twelve ounces of blood 
may be taken the nape <a nite per ae ing, or from 
the arm. [If an issue or seton be deemed Wisable {will be 
better to insert it in the left arm than in that most incon- 
venient part the epee ae The tinctures of digitalis 
or hyoscyamus will be found useful, also pills of i 
or nauseating doses of tartar emetic. Dr. Cheyne’s favourite 
remedy was the pulvis antimonialis. 

The sick headache, to which females are such martyrs when 
menstruation is ceasing, comes under this denomination of 
headache. It comes on at their usual period, but the menses 
either cease pre escape very scantily; it is very dis- 
tressing, and attended with an inclination to vomit, hence the 
expressive term sick headache. The face is flushed, the appe- 
tite lost, and the temper disturbed. It will be found both a 
reventive and cure to take blood, for several i either 
Ldemechon Selligneiints atens item vious to attack ; to 
keep th bowels very lax, ially with the acetous extract 
of colchicum and saline purgatives; setons and issues are very 
useful when inserted in the lower extremities; the diet must 
be moderate; the feet kept warm, and exercise prescribed. 
During the attack, the feet placed in hot water, and 
sinapisms to the lumbar region give great relief. Vomiting, if 
i pein doe on senitinaen aie Ih 
never po gy am d, and a headache 
sometimes a few days previous to menstruation. 

Tue Nevraierc Heapacue, 

Neuralgic headache is synonymous with those headaches 
described by some old authors as hemicrania, by others as 
clavus hystéericus, and by Dr. Graves as hysterical i 


It is peculiar to females, and to females duri a certain period 
of their existence only—from — i final cessation 
of the menstrual secretion. Dr. Graves a ic 


There is no doubt of its being h i 
gestion, for the seat of the pain is in one of the nerves of the 
Se ee ae ination, and 
it is therefore an external headache. error 


nerve. Spinal irritation is beginni 
this country; we are indebted to a French sician, M. 
Valleix, for the discovery. Since then many disorders, 
such as irritable mamme, pleurodyne, and neuralgic 
eS 
inal cord; and I believe whoever will ly compare 
wohalonsandipapens sethiey te than sympiome ef 
the conclusion are ing more 
subacute ovaritis. are hysterical disorders, 
is subacute ovaritis, which displays its phenomena on the 
Te ee ee ee 
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but attacks them only during the menstruating period of their 
existence—that is, from about the thirteenth to the fiftieth 
year. It is exacerbated just previous to menstruation, makes 
a side, arid rarely passes over to the 
coht si 
“Tienes, —As this form of headache is peculiar to the female 
sex, it must therefore have its origin in some organ — to 
them; and as it is felt during a certain period of existence 
only, the organ must have the ‘ormance of its functions 
limited to that period. As there is no organ by which these 
two facts are explicable, unless the ovarium, it is not .un- 
philosophical to conclude that the disorder proceeds from the 
ovarium. There is certainly also the uterus, but the functions 
of this viscus cease on the removal of the ovaria. We daily 
meet with the uterus inflamed, ulcerated from cancer or 
cauliflower excrescences, distended by hydatids or pregnancy, 
producing moles and polypi, but none of the phenomena of 
spinal irritation are present. In the married female who bears 
children regularly it is scarcely ever known. Before the com- 
mencement of menstruation, or after its termination, it is 
equally rare.* What is the state of the ovarium I do not 
pretend to affirm. If inflammation, yet it has often yielded to 
tonics; it may depend on moral causes, but such an explana- 
tion has never satisfied me. An accumulation of feces in the 
rectum has appeared to me as occasionally the source of irrita- 
tion; in a few cases I think it was to ascarides in the 
rectum. We witness the action of cold in paralyzing the trunk 
of a motor nerve, the portio dura, as it escapes from its cranial 
foramen, but cold cannot be a cause of this headache, otherwise 


why should not the male sex equally suffer. 

Gussatonsiiy spinal irritation, in other has been 
observed earlier in life, but I have not met with the headache ; 
and, as the headache has occurred some years before the 
—— of the menses, so I believe it possible it may arise 
a few years after their total cessation. The e re- 
sembles spipal irritation, also, in a curious and hitherto unex- 
plained Cheeesianin: commencing on the left half of the body, 
we occasionally meet with it also on the other side; but I have 
never discovered that it began there, nor is it ever restricted 
solely to that side. When both sides are attacked they are 
unequally so, the left being by far the more painful. As 
another proof of its being mM § irritation, if farther proof be 
necessary, we find it under two distinct forms, and these forms 
are easily distinguishable by the nature and extent of the pain. 
pobre in «aero to the exact tract of the a 
nerve, it is lancinating or shooting, intermitting, chiefly 
felt at its termination in the ietoguments of the temporal 
region; when severe in this t it is the clavus icus. 

en the whole course of the nerve and its branches are 
implicated the entire left side of the scalp is very tender, 
sometimes exquisitely so; this is the hemicrania. It is 
singular how much this disease is confined to the left side of 
the head; we find such to be the fact in ninety-nine cases 
out of a hundred. It seldom reaches the ated form 
of clavus hystericus without being accompanied with other 
well-known hysterical symptoms which, of course, facilitate 
the diagnosis. 

Diagnosis.—This headache attacks females exclusively. I 
have never heard or read of men suffering from this kind of 
headache. It is only during the menstruating period of life 
that even females are liable. The pain is refi to the left 
side of the head; it is worse on the approach of the menstrual 
flow; it is found in the track of the su ipital nerve. The 
course of this nerve is well known; it accompanies the sub- 
occipital artery, emerging from the spinal canal; it passes 
along the back of the head, midway between the mastoid 
process and the mesial line, sendi branches to the integu- 
ments which cover the parietal protu ce, and termina 
in the temporal region. - Its course, from its exit to its termi- 
nation, can oftentimes be accurately ascertained, from the pai 
induced by pressing upon it. oul te tad die, 
pressure may not always produce the pain, for it is intermit- 
ting. In general, however, pain may be thus detected in one 
of three places: on the left side of the neck, where the head 
and vertebre join, at the parietal protuberance, or in the 
temporal region ; when concentrated in the last it is the 
well-known clavus. It is sometimes painful in all three, and, 
sometimes in its whole track. It is, however, rare that the 





I referred to Dr. Tilt’s work on Diseases of 
58 he gives the valuable fact, that he found 


* While wri 


the above, 
Females, first edi and in 


the right ovary affected in out of seventeen cases, ewe ey 
yey to ascertain whether the left had not been previously 
but that tation was transferred to the right, as we see in ophthalmia 





tenderness is absent in the occipital region. The part suffers 
more when pinched than when pressed. When the branches 
wninfal fon — suffer, we — have amen on most 

i form, intermitti the other, i 
the unfortunate girl ssa = 2 on the affected die it 'f 
more commonly met in the unmarried f from the twenty- 
second to the thirty-fifth year, but the married females w! 
are childless do not escape. , 

This headache is chronic, intermitting, may continue for 
days, weeks, or months, then subside, and return after the 
lapse of months, or even years, A first attack is seldom felt 
before the twentieth year, nor after the thirty-fifth. The pain 
is generally of a shooting kind, ing from the neck towards 
the temple, and never towards the neck, by which it is easil 

isti from odontalgic pain. Neuralgia of the left 
mamma, (irritable breast,) or of the seventh or eighth inter- 
costal, (pleurodyne, ) uently co-exists. It is sometimes 
found in combination with the anemic, but more rarely with 
eg hoe mae headache. a of the body of a vertebra 
it is ensily distingss tg tr mtcnn bor Ape 
nehasd te tet die of o plies, toh toa eet bocmaing bees 
when the head is flexed on the chest, nor by jumping, nor by 


pressing the head against the spinal column. 
This i ta qroadhoret accompanies the rotated spine. 
It is si often toothache is mistaken for headache, 


sual tr dim fom In both the pain is described as 
shooting in the course of the nerves, but in toothache the pain 


shoots pnt pay ek pe no becom ys scalp, 
never so high as ie rotuberance, is more 
cumettiy dissevised: by hiaening that & givenyeat $o"bntn t 
on by food, sometimes when warm, at other times when 

Treatment.—If the disease be not complicated, we can 
ye relief. The bowels should be kept —_ by mpaees 

iet, and by ients, such as castor oil, olive oil, lenitive 
electuary, pow rhubarb, soluble tartar, or the compound 
rhubarb p If the bowels are obstinate, an enema of a pint 
of cold water daily answers the double purpose of removing 
the contents which may irritate the ovary, and as a local ap- 
plication to the organ chiefly in fault. cold hip-bath is a 
valuable remedy when the constitution is vi but all 
these things are inferior to sea-bathing. Stimulants should be 
abstained Sim, employment should be found for mind or body, 
but efforts are preferable. The sedentary position 
required by the needle, especially in solitude, is very injurious. 
A sinapism over the exit of the nerve gives great a 
relief; a vesicating plaster of cantharides is better, but it 
oftentimes leaves a mark, and therefore, on account of sex, 
ag and position in life, may be objectionable. A croton-oil 
linimen’ Boor Ron os = ego fee Bac hy = ote 
cam tincture of opium, and ru uni : 
ap ~ is preferable, as it iawes no permanent blemish The 
ieideene , mixed with powdered opium, or a liniment 
of extract of belladonna, rubbed with muci are useful and 
unobjectionable remedies. Speedy relief is occasionally afforded 
by veratrine or aconitine ointment, made with from 
grains to half an ounce of ti ointment. The finger 
used in rubbing should have a piece of bladder interposed. 

One ounce of tincture of aconite, with seven ounces of rose- 
water, is a safer remedy to trust to inexperienced hands than 
the veratria. The internal medicines are not so easily chosen. 
Tonics are frequently required, and they may be combined 
with ae remedies. The disulphate of quinine may 
be exhibited in a strong infusion of valerian, compound iron 
pill, with assafcetida in large doses, is very beneficial. If 
there be irritability of the stomach co-existing with profuse 
menstruation and leucorrhcea, pills of valerianate of zinc, half 
a grain three times a day, with one == creosote, answer 
many intentions. If there be much debility, the sulphate of 
iron may be combined with infusion of valerian and ammonia, 
or the ammoniated tincture of valerian may be prescribed. 
The pain is sometimes so acute that some relief is quickly 
demanded, and half a grain of morphine will lessen pain 
for a while until other remedies have time to act. For the 
leucorrhcea one drachm of acetate of zinc to one pound of dis- 
tilled water is useful as a lotion. But we are sometimes per- 
plexed, for the tonic treatment is not the best for a full 

lethoric female ; leeching or even general bleeding is required, 
but the cases are rare which require 5 

If the patient be not very w there is much leucorrhea 
and menorrhagia, the treatment laid down by Dr. Tilt for sub- 
acute ovaritis should be adopted. He leeches in the menstrual 


to six 


interval, and then blisters the iliac regions; but as his work 
is universally read, the treatment is known. Sea-bathing, 
when practicable, should never be omitted, 











542 











MiUevical Societies. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY: 


Tuzspay, May 9, 1854. — James Cortanp, M.D.,. FUR.S., 
PRESIDENT. 





On tHe RaAprcan Cure or Repvcrere Ixcvrvan Hews 
By A New OPeration; wrrn ‘Cases axp ‘Remarks. By 
T. Spevcer Wetts, Esq., F.R.C.S. 


THE author commenced by-alluding to two cases in which he 
had himself operated; to others which had fallen under 
hig observation; to nineteen operated upon by Professor 
Sigmond, of Vienna; to thirty-two by Professor 
Munich; and to an indefinite number by Professor Wiitzer, of 
Bonn, the inventor of the ; in none of which had 
any fatal results followed, success having been ‘secured in a 
very large proportion. He remarked upon the prevailing 
opinion against any operation for the radical cure of reducible 
hernia, and traced it to the fatal results of dan, methods 
now deservedly exploded, ing that if any plan could be 
shown to be safe and effectual tie judgment of the profession 
should be modified. After some observations: on different 
means of effecti a radical cure, he described that of Wiitzer, 


After pushing » of the skin of the scrotum. before the 
forefinger, the cylinder takes the place of the finger, the 
needle is passed through it, (through the sa¢:and in 


and serves, with the screw, to and bind the cover 
bh mang Sogptiner; 0. thet, the imvaginn ted skin, the walls of | 
with any degree of force that may appear and advisable. 
The instrument is left in sitw from six to eight days, with the 
pores i ——- we tae gg See rma 
eed Dp 29 me ‘ttle pein-is 
sala te be we S arene The pation iseeniaed tones until 
the needle puncture is healed, and he wears a truss for three 
months afterwards, to avoid the danger of the breaking up of 
new adhesions. Mr. Wells believes that there are ds for 
admitting this operation within the province of legitimate 
jens tthny Aa mortem ee pte mer 

‘ormed are—|, strong persons, up to or ve 
years of age, when the hernia is of moderate ze; invonslt 
persons a ect cure may be expec 2. In cases*where 
Sich petrenies tone ey eer w be kept up by 
any mechanical contrivance. Here a radical cure is not to be 
hoped for, but the evil is so much diminished that-a truss can 
be made to keep up the hernia effectually. He concluded by 
expressing his belief that, as by this new method the whole of 
the inguinal canal can be tly closed, it is far superior 
to all others, and that evidence he’ had adduced of its 
safety and success should lead to its further adoption in this 
country. 

Mr. Hotes Coors stated that M, Jobert de Lamballe had 
lately injected the tincture of iodine intoa hernial. sac. Exu- 
dation, which filled the entire sac, followed, and a permanent 
cure was the result. 

Dr. CorpLanp remarked that the surgeons present were no 
doubt able to determine which plan of treatment—that recom- 
mended in the before the Society, or that mentioned by 
Mr. Coote—was most effectual free from risk. 

Mr. ARNOTT was not- quite clear that he understood the 
sere upon which — instrument — acted. Was 
e right in su i at first a ion of the in . 
was thrust op td inguinnl canal Cas finger, a+ pi 
replaced by the wooden cylinder, and that then the flattened, 
spoon-shaped piece was laid on the abdominal parietes, and 
loosely connected with the cylinder by the screw, and the two 
pressed together with any requisite d of force by the 
screw?—that the flexible oe or ‘stilet. was then 
through a canal in the cylinder, then vertically through the 
soft included parts and the upper plate, and retained for seven 
cocloe hens ep tele e Smer loeate sa 

q ng no personal e ience respecting it. 
number of cases, however, in which it had been resorted to 


Fe Themen tee ete clanes of tnlachind Senaiting Grom, 
it. sant ceaaey teoy sestetl-epon goed aathoes , many of them 
having come under the care of Dr. Sigmond, with whom he. 
was acquainted. Provided it could be shown that: the cases.| 





had remained well for a sufficient length of time after the 


remark that the 1 coma ogg Le a 
tegument into the i — to cure was not news 
instrament, whi been exhibited that-evening, how- 
Nee Seanone W replied, that: Mi: Amnott:had correctly 
PENCER WELLS 
= the With respect to the time 
he might remark that Sigmond had watched cases for six 
years. The. first, case upon by Wiitzer was in 1847, 
and there had been no In his (Mr: Wells) own cases, 
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stances. The older attempted the radical 
of hernia by injecting stimulating fluids into the sae, but 
plan was discontinued for fear of the mischief which. 
result. 


tf 


A paper was next read— 

On LATERAL CURVATURE oF THE Sprvz, TO IXuvsTRATE™A 
New Sprvar Instrument. By BeRNARD Bropuvrst, 
Assistant-Surgeon to the Royal Orthopwdie Hospital. 

conte iineiene teral t oa 
hypertro muscles; 2, upon atrophy of muscles; 3, upon 
4, upon relaxation and extension of the 


? 





proceeded to argue 

ied to the convexity of the curve, 

should act..on the concavity, by which 
be, as it were, unfolded. The instrument. 
which he recommends consists 
crutches ing from the pelvic band to the 
necting-piece which unites the crutches, and which is 
at the superior extremity of the primary curve, the 
forming a framework to support the trunk. 
mentioned backpiece a lever moves on its axis, connected 
below to the pelvic band by 
top of the shoulder, which is 
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é 
is 
F 
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F 
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rimary curve is 
Te auciee euavannieeth io ih Ueto 
was illustrated by drawings. 
ed REE ee ne aman 
increase? ht not the habits of persons in 

districts end anguan thoamalined dam eateonetaet 
with spinal distortion? 

Mr. Brooke inquired whether the instruments were ex- 
hibited as the invention of the author of the paper? 

Mr. Bropuvrst did not claim them as inventions, he had 
merely suggested the idea of them to an instrument maker, 
who had very cleverly carried it out. Mr. Brodhurst then. 
entered at some length into the mode in which he considered 
his plan of treatment operated. This will be: found in the 
abstract of his paper. 


Dr. M. Scuv or also-spoke at some on the subject of 
spinal curvature and its treatment. chief aim of the. 
speaker was to show that all instruments which had hitherto 





a 
i 
a 
os 
J 
F 
‘ 
1 
di 








tei eHi | 


5 


ERUPEDScADELEN REALS Yi 


a 
> 


SRSFEQEREE Fy 


eERREES REEEGE 


& 


Ree 89 Ge 


g5ashe FLsSe 8 


Be 





, 


ROYAL MEDICAL*“AND CHIRUBGICAL SOCIETY.—MEDIGAL SOCIETY OF LONDON. 


543 








or A DIsgasEp GLAND, WHIcH was IMPACTED 
an THE Larynx. By Gzores Epwanpss, Esq.} F.R.C.S., 
-of Wolverhampton. 


"This-case occurred in a child of eight years of age, who, while | 


at , was suddenly seized with symptoms as of a fit. He 
a y carried home ; -became violently -convulsed ; al- 








MEDICAL SOCIETY OF LONDON. 
Satunpay, May 13, 1854.—Mr. Heapiann, PRESIDENT. 


CAUSES OF DEATH IN THE FETUS IN UTERO. 


Dr. Drvrrr exhibited the heart of a fetus, which had died 
in utero a day or two before the expiration of the full term of 
utero gestation. The mother was in perfect health, and had 
undergone no illness which would account for the death of the 
child. The placenta exhibited no more than the usual amount 
of alteration. ._The abdomen, the pericardium, both pleure, 
and the gelatinous tissue of the cord, were filled with dy 
serum ; and the surface of the heart and was covered 
with small ecchymoses. That this effusion of bloody serum 
was not the effect of decomposition, was evident from the cir- 
eumstance that the serum contained in bulle on the skin, 
where the cuticle was peeling off, was not bloody. Dr. Druitt 
alluded briefly to the obscurity of the causes wei pele 
cic; ant the nooemity of examining the Ii off 
case ; to the necessity o ini i ‘cetuses. 
He observed that many of the changes detected in tae in 
abortions were necrotic changes consequent unon the death of 


the fetus. 
Mr. Heapianp remarked that it must have fallen to the lot 
of Dr. Druitt to have witnessed the sudden arrest of vitality 


Dr. Deurrt believed that..in . . gases of so-called fatty 
degeneration, the changes in that body were post - 
mortem effects. 


Dr. Epwaxp:Sm1rH-mentioned.a case of 

PROTRACTED PREGNANCY, 
in which it appeared clear to him that the was deli d 
in which a child cried: 








Mr. CHaRLks CLARK mentioned two casesin which pregnancy 
appeared to him to have been prolonged in one instance to ten, 


" | inthe other to eleven mon 


were developed so early as in Dr..Smith’s case, they.fell out 

early, the gums remaining bare i 

manent teeth presented themselves, but the child had not 

sets of teeth. 

‘Mr. L B. Brown and. Mr. Denpy remarked that. it. was not 

rare.to observe cases in which children cried before the shoulders 

were delivered. 

Mr. Henry Smitru read a paper on 

THE PATHOLOGY AND TREATMENT OF STRICTURE AT THE ORIFICE 
AND ANTERIOR PART OF THE URETHRA. 

He commenced by stating that stricture at the orifice. of. the 

urethra was of more frequent occurrence than it would appear 


to be, from the little notice which has been paid to it by sur- 
ical writers. .The causes of it were fold: in the.first 
i isting in the mere.nar- 


it was by common 
Fae (ol 
: as at 
i at the meatus was likely to 


serious and troublesome Very it 

that amother o ion existed in the 
situation of the disease, and under such condition, .if retention 
urine the would find great in 


introducing 

inability to employ anything but a very small instrument, 

it would gee igs agp ge cr - Poammny- = Aig 
manceuvre it with facility. )f, again, it should happen that a 
small calculus existed and had into the urethra, it 


ot would become impacted behind the contraction at the orifice, 


and might grow to.a large size, and cause t inconvenience. 
The author mentioned one case where a calculus had remained 
impacted behind the stricture, and continued in ae ion 
for upwards of nine years, producing very great di anti 
- ved by an operation ; it then weighed upwards of 


it was reme 
five drachms. The author also an instance under 
i t secretion 


of effecting a remedy. 3 
i i cael somewhat complicated instruments 


some 
for. wins section, but the, author considered that the 
necessary incisions might be readily made with asimplenarrow- 


bladed bistoury ; it was adsinaite. tn npet Bamaerraee’* 
 eitng. Siam sacar ay be dings y dilatation with. 





in a child a few days before deliyery, withont assignable 
conse, and indepabdens af 2 fities eatillion. tithe paseo. . 
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not effect so much as when these remedies were directed against 
the latter. The readiest method of remedying them was to 
employ internal section, which might be used with safety in 
the straight part of the urethra. He showed a very useful in- 
strument, consisting of a long grooved director, and a long 
narrow knife, cutting only at the extremity, which Mr. 
Matthews, of Portugal-street, had made from the instructions 
of Mr. Fergusson some yearssince, A stricture might be readily 
divided by the knife carried along the groove of the director, 
the point of which had previously been made to impinge upon 
the ree of the obstruction. Mr. Smith also took the rtu- 
nity of showing some ingenious instruments which his fri 
Mr. Stolworthy, had brought from Paris, and which M. Ricord 
used for dividing strictures internally. 

A discussion of some length took place, in which Mr. Pilcher, 
Mr. Bishop, Mr. Hancock, Mr. evs: Mr. Hale Thomson, 
Mr. Hogg, Mr. Stolworthy, of Sidney, Dr. South, United States, 
and Dr. Gibb took part. 








PHYSIOLOGICAL SOCIETY. 
Mowpay, May 8, 1854.—Dr. Svow, V.P., in the Chair. 





Dr. Wrxn read a paper 


ON THE ELASTICITY OF ARTERIES CONSIDERED AS A CAUSE OF 
ANIMAL HEAT. 


About seventeen years since, whilst making some experiments 
with caoutchouc, he (Dr. Winn) was forcibly struck with the 
property it possesses of evolving heat when suddenly oo 
pa gt led at the time to infer the probability of other bodies 
being similarly endowed. The elastic coat of arteries, especially, 
ap to one of the substances likely to exhibit this 
factory principle, and in the event of this being the case, 
he thought 1t would not be unreasonable to conclude that the 
incessant contractions and dilatations of the arteries during 
life must form an efficient source of animal heat. Three years 
subsequently he was induced to resume the subject, and upon 
making an experiment with of the aorta of a bullock, he 
‘was much gratified in being able to verify his previous conjec- 
ture. The experiment was performed as follows :—Having cut 
off a circular portion of the descending arch of the aorta, above 
an inch in length, he laid it open, and carefully removed its 
external and internal coverings. He then pulled it to and fro 
with a continuous jerking motion (in imitation of the cystole 
and diastole of the heart) for the space of about a minute. 
Immediately on discontinuing this movement, he placed it in 
the bulb of a thermometer, when he had the satisfaction of 
noticing, after a period of about two minutes, that the mercury 
had risen as many de removing the thermometer 
the heat diminished rapidly. To be certain that the increment 
of heat was not derived from any other source than that in 
uestion, he took the precaution of covering his finger with a 
ouble layer of flannel, to prevent the communication of heat 
from the y; he also covered his mouth with a handkerchief, 
to guard against the warm breath affecting the thermometer, 
whilst watching the progress of the experiment. It was also 
right to mention that the experiment was performed in a room 
without a fire, the temperature of the air being 55°. There 
were several difficulties to contend with during the investiga- 
tion. The chief impediment appeared to be the moisture of 
the artery, which, by its evaporation, had a tendency to carry 
off a portion of the heat. Soweeen: by carefully drying the 
artery with a cloth, he succeeded in obviating this difficulty to 
a considerable extent, and was enabled to perform the experi- 
ment twice consecutively in a satisfactory manner. He had 
also, within the last fortnight, repeated the experiment in the 
resence of a medical friend with an equally satisfactory result. 
is attention was often arrested, whilst conducting the ex- 
periments, by other mechanical analogies between caoutchouc 
and the elastic coat of arteries. Like the former, the latter 
could be elongated to twice its ordinary length, and on sudden] 
stopping the tension, would return to its usual dimensions wit 
considerable force and a snapping noise. From the preceding 
observations, Dr. Winn concluded that the eration of 
animal heat could now be fully and satisfactorily explained. 
— ists, after having clearly proved that a great portion 


imal heat was the result of chemical changes in the blood, 
yet confessed that a residuum of heat could not be referred to 
this source; this residuum, he considered, arose from the 
mechanical action of the arteries. It would be Loge nsange | 





difficult to determine the precise quantity of heat given 
during each beat of the artery; but if the 


velopment of only 


of the s aera nee ee ee Coen 
aed 2nd. igidity of i 
bable cause of the diminution of ani 
life. 3rd. The increased warmth of the body after exercise 
seemed to be readily explicable upon the princi 
force of the arteries. In many diseases of 
their functions were at fault, and at a time when the arteries 
rie Se Seen velocit: the 
body was found to be above usual 
cines which diminished the action of i 
almost invariably reduced the temperature of the body. 6th. 
Tho head of lecal Sedlagumnation, te dines Wher tho 
did not sympathise to any extent, cannot be « : 
referred to any other source, as the arteries immediately in the 
neighbour of the affected part are often throbbing \ 
when the capillaries, which are supposed to play so important 
a part in the chemical theory, are y considered to have 
their action impeded. His (Dr. Winn’s) friend, Dr. » has 
hinted that many cold-blooded animals are remarkable for the 
great elasticity of their arteries. This fact could not affect his 
theory. The or of the circulation in this class of animals 
more than counterbalances any calefactory effect which might 
otherwise be produced by the resiliency of their arterial strue- 
ture. With to nature of the mechanical force he 
had been investigating, little could be said. It 
be a little molecular friction; it was cl 
different nature from ordinary friction, whi 
considered a cause of animal heat, but Dr. Winn thought 
erroneously so, inasmuch as there is found everywhere, on 
examining the mechanism of the human frame, that the most 
efficient means of defence have been provided against i 
eg ye ovial and serous mem 
. O. 
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a certain amount of “ positive information,” whi 
entitled to consideration. He instanced the heat derived from 
blushing as a phenomenon which could not be explained satis- 
factorily by the chemical theory. . 

Dr. SNow gave Dr. Winn credit for having developed an 
entirely “‘new idea.” He, however, reminded Dr. Winn that 
the only force u which the dilatation of the arteries 
depended was derived from the heart. 

. Pavey instanced the remarkable accession of heat and 
redness on one side of the head and neck agg cee by division 
of the sympathetic nerve on one side of the body. This ex- 
periment militated against the correctness of the prevalent 
theory of animal heat. 

Dr. O’Connor said that blushing had been attributed by Dr. 
Burgess to the influence of nervous action. 

Dr. M‘Donap suggested that Dr. Winn’s experiment would 
be more satisfactory if the artery were elongated by metal 
appliances than by the yp 

r. Wiyy, in his reply, observed that Dr. Ward had forgotten 
that simultaneous with the restoration of the i , im 
the cases to which he had referred, was the of the 
heart’s Pepe: Dr. Winn > eae ts De eo _ 
Pavey for their in ing o! tions on ing, 
Sil af ng he peti nta” carat ia 
strongly corroborated the truth of his (Dr. Winn’s) theory. 

Dr. Learep read a paper on the 


, CONNEXION BETWEEN THE PANCREATIC FLUID AND THE 
DIGESTION OF PAT. 

A case had lately occurred in his practice which suggested his 
views. The patien t, a woman in comfortable circumstances, 
had suffered a ggg aged wae Boy -_ at uncertain 
intervals, severe pain at the epigastrium, w! there were 
well-marked indlostions of a tumour and ot 
For five months previous to death she refused all food, 
muck jaundicsd. The vomited matiers preveated very diferent 
much jaun e vomited matters presen’ ¢ 
appearances from time to time. The colour was at frat white, 
but changed from various shades of yellow and green to grass- 











‘e ment that they consisted of stearine se 
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- ing, central masses, sur- 
i ich he exhibited, were 


in great The white i of the vomited 
matters afforded the largost examples, and having the 


be found. Fg v oat were animal 
organisms, it was found that they disappeared on boilin 
in ether, thus i them of fatty origin, Our belerviog 
MM. Robin Verdeil’s ‘‘ Chimie Anatomique,” he observed 
crystals figured closely resembling the objects in question, and 
am pancreatic juice. i is wit! 

Lonstbanees of nein ic tumour, the great constipation, 
and. loathing of soli he di obstruction of the 
uodenum from pressure below the outlets of the pancreatic 
and biliary ducts. He concluded, in fact, that the results of 
the experiment of MM. Robia and Verdeil out of the body had 
been eee by Ly oe ome of the same fluids 
into the stomach. He regretted that he was not permitted to 
verify his opinion by a post-mortem examination, and thus 
conversely to establish a new aid in the future diagnosis of 
duodenal obstruction. He observed, however, a discrepancy 
between the statements of MM. Robin and Verdeil and his 
own experience. a ee ee ee ae 
pancreatic juice was necessary to uce the crystals in 
question. He tested the matter experimenting with 
pancreatic juice and bile obtained at a -mortem examina- 
tion, and found that ic fluid alone was sufficient to 
elicit from fat crys identical with those of the white 
specimens of vomited fluid, that they became smaller in pro- 
portion to the quantity of bile added to it, and disap 
altogether when in t excess. He concluded, therefore, 
that MM. Robin and Verdeil were mistaken in supposing that 
bile was necessary to the production of these as he 
found it to have the con! tendency. He opposed the views 
of Bernard, that the fat of the ingesta and pancreatic juice are 
taken up by the lacteals in the form of an emulsion. He in- 
pr ener Ae ag and his observations on the case 
stated, that one the true offices of pancreatic secretion is the 
Separation of fatty bodies into their immediate principles. 
Considering the excess of oleine over other principles in the’ 
animal oils, and the readiness with which they are assimilated, 
he suggested that oleine is Hane ge Bape up by the lacteals 
un He also suggested margarine and stearine 
are excrementitious, sdtivanias aoa set free by 
the action of pancreatic fluid, and their high melting points, 
cmmurte to inesty ih, Same 40 in their re- 
appearance in the fat e y by a new arrangement of 
ultimate elements consequent on a decomposition of a part of 
the oleine by respiration. 

In answer to a question, Dr. Leared observed that he had 
examined the evacuations in this case, but had not found any 
fatty matter in them. 

Dr. Pavey, with to the of fatty matter in 
the alvine evacuations in cases of di of the pancreas, re- 
ferred to the experiments of Bernard on the functions of that 
organ. These experiments went to show that the creas 
elaborated the fatty matter, and prepared it fur absorption by 
the lacteals. He (Dr. Pavey) referred to the views advanced 
many years since by Dr. Bright, respecting the fatty stools 
which were observed in cases i pancreas, 

Dr. Warp referred to some examinations by Mr. Lindsay of 
matters voided in cholera, and which he detected to be a 
modification of fat,* similar to that mentioned by Dr. Leared. 

Dr. LEARED that the pancreatic fluid had everything 
to do with fat. however, thought it acted mechani- 
cally, he (Dr. Leared) regarded it as a chemical action. He 
had not heard of Mr. Lindsay’s observations, but the matters 
he had found had been examined by Mr. Quekett, who had 

Dr. Snow exhibited a guinea-pig which had died of hydro- 
cephalus. The ventricles were so dilated with fluid that the 
brain appeared simply a sac containing the serum. He also 
showed two other guinea-pigs which had been killed in their 
birth ; in one the uterine had been so strong that the 
bones of the head were crushed down, and of the eyes 


Qe 





* We have received a note from Dr. Leared, in which he states that he 
referred to Mr. Lindsay's 


, and that Dr. Ward was 
described bodies similar to those which 


Sarcinz were never discovered in them, but singular | protrud 
i ular closely to the belly that the intestines extruded. 


After 
vertiginous movements and vertigin 

nolds gave an historical sketch of the development of our know- 
ledge of the phenomena and causes of rotatory movement. 
Examples connected with hydatids in the brain were 


ed; in the other the umbilical cord had been bitten’so 


A paper was read by Dr. Willis, of Barnes, on the 


** Functions of the Skin.” 








NORTH LONDON MEDICAL SOCIETY. 


Wepyespay, Aprit 12, 1854.—Dr. Hare, Vick-PRESIDENT, 
in the Chair. 





Dr. RusseLt Reynoxps read the abstract of an essay, 

ON THE PATHOLOGY OF VERTIGO. 

ing the leading phenomena into. the classes. of 
d iginous sensations, Dr. Rey- 


uoted. 
Dupetit and Hum- 


et, Morgagni, Peyer, and others. dy 
to be p' 


boldt first indicated the true method of inqui 
The latter recognised their dependence in decapitated 
upon the i of some portion of the cerebellum. 
Serres, in 1819, observed similar phenomena in a man; and 
mortem, a hemorrhagic cavity in one of the crura cerebelli 
Flourens, in 1822, established that the function of the cere- 
bellum is to co-ordinate movements for the purpose of regular 
and determinate locomotion, and inferred that the cerebral 


hemispheres were necessary for ‘‘ sensation,” but afterwards 
substituted the word ‘“ ption” for ‘‘ sensation.” i 
found that removal of corpora striata made the animal run 


forwards ; injury to the cerebellum caused retrogression : sec- 
tion of one an aa and of the pons Varolii caused rotation 
of the animal upon its longitudinal axis ; section of the medulla 
close to the anterior pyramids caused a rotation similar to that 
of horses in the circus. These conclusions, however, were not 
universally assented to. Between 1825 and 1828, Flourens 
found peculiar rotatory and other movements to follow upon sec- 
Sica off the ensuiainadlas enpiia of te ane ta banda and the smaller 
Rodentia : the direction of the movements in all cases bei 

constant in relation to the special canal w ich inj 
been inflicted. Flourens insists upon a distinction of origin as 
well as of function between the nerves of the cochlea and of the 
semicircular canals. Serres observed that blindness of one eye 
and rotatory movements followed injury to the corpora qua- 
drigemina. Longet found that rotatory movements followed 
injury to the eye, not at all implicating the internal organs, 
Several theories have been friend to explain this phenomena, 
which the author discussed in detail. igi sensations 
were defined as the sensation of motion independent of its 
real existence. Authors differ as to the number and nature 
of the varieties ; but one line of distinction rests upon the fact, 
that the ap t motion is by some referred to external 
objects, and by others to their own mn. Thus there are 
olyective and subjective vertigo. The conditions under which 
these feelings occur are external and internal. The former may 
be resolved into sensational impressions arising from personal 
or objective motion or from unaccustomed tionship with 
external objects. Internal causes are, in the states of the 
nervous system, of some particular or of the > mg 
system generally. With re to the intimate pathology, 
many explanations exist. _ Passing over the earlier writers, 


Purkingé imagines that some interior motion of the parts of 
the brain pe er ya others imputed it to congestion. 
Purkingé established two facts of considerable importance—one 


was that the direction of apparent motion depended u the 
position of the head ; the other, that there was a tendency of 
a ee remanent = : po od 
the a nt objective motion. considers i 
be “ 4 sautnade of the nerves of muscular sense.” It was 
uestionable whether there was any true hyperesthesia ; and if 
— the pare oe —— of ee Aes only account for = 
of the phenomena. ertigo of external origin ma 
explained as ths result of disturbed or one-sided pondinn | im- 
ressions, These produce a tendency tomovement in a definite 
Sirection, with the sensation of its presence. The movement 
Ronee ey re gm 
The t motion of objects is due to the ing spectra 
faced i and others) 





stated that Mr. 
Leared’s case potion A Lancer. 











imternal origin confirms this view. The law-of habit does.so 


likewise, i twofold. The author 
thes folowing cabeme torah of syste- 
matizing future observations :—1l. Manner: of: 2. 


Extent and duration. 3. Special character. 4. Relation to 
consciousness. 5, Relationtomovement. 6. Relation to sen- 
sation generally. 7. Efforts of fresh sensational impressions. 
8. Frequency of occurrence and readiness of induction. 
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is, the 
first occurring in a child, ae who had 
suffered with it for a week w her on the 24th of 


On examining the body, the larynx and trachea 
inflamed, but no false membrane existed ; 

was roughened by a de: 
membrane; the ramifications of the bronchi 


ir passing through the tube; the eyes turned up; 
the Famers" pens = Boat. and it was some time before 
she could be brought round. A similar result followed a 
second and third attempt, and though a probe was. 
yond it no air escaped, sh 
‘was supposed) that a false soaiuane existed internally, bl 
up the end of the canula, but not sufficiently fixed to offer the 
necessary amount of resistance for the point of the knife to 
ra of it. She never completely recovered her conscious- 
ness after the second attempt to introduce the canula, and, at 
five p.m. she died. No examination was allowed. 
er **On Philebitis,” by Mr. Weedon Cooke, was also 


(as 








EPIDEMIOLOGICAL SOCIETY. 


Tue Cholera Committee of this Society it of 
-_ importance, that in the replies to the queries a, have 
issued to the profession the results of each epidemy of cholera 
should be given, as much as possible, without reference to those 
of other epidemies of this disorder, are very desirous that 
those members of the profession who have obtained the 

ies, and who may have witnessed cases of cholera Ging 

or eens of last year, or during the present year, shoul 
transmit to the secretaries of the Committee what information 
they are in jon of before another irruption of cholera 
takes place. The Committee will thankfully receive and ” 
knowledge communications on this subject pee 
‘but they “i wld moe for — contri : be 
our nt know o era e profession a 
aor have suffered more =f less <a 
_gcourge the: al epidemic, —namel. + = ol ew- 
~eastle, Sunderland, Hexham, Crook, W; 

-Alnwick, Stockton, Werkingten, Redruth, i Pym 
Belfast, ‘Cork, Carri ; Edinburgh, Arbroath, Airdrie 


ag ter a ore ee 
‘by returning the queries answered, as far as their means of 














others, are almost all of them ascertained to be illusory; and 
consequently worthless, owing to the want of definition inthe 
instruments employed. But in the admirable micrescopes now 


PASS | made by our principal opticians this defect is removed, and 


great reliance may be placed on the statements of eompetent 
observers. 

Deprecating, as we have done, and still continue’ to ‘do, 
many of the political proceedings of the Council of. the 
College of Surgeons, we must.nevertheless award the highest 
praise to them for their management of the magnificent 
museum committed to their charge by our Govern- 
ment, for the liberal expenditure of the funds of the College on 
its maintenance and enlargement, and for the establishment of 
the Professorships of Comparative Anatomy and Histology, 
by means of which the contents of the museum are annually 
explained to such members as choose to avail themselves of the 
opportunity, in the admirable lectures of the two talentéd 
professors. 

The histological department of the museum, of which the 
two volumes under review are illustrative, is of very recent 
date. It commenced with a collection formed by Professor 
Quekett, which has been continually augmented under his 
auspices until it now mumbers no less than fifteen thousand 
specimens, illustrative of all departments of natural history, 
vegetable and animal, fossil and reeent. 

The plan of arrangement of this collection is founded on the 
same basis as that of Hunter. Commencing with the simple 
tissues and the lowest form of living beings, it traces the gradual 
superaddition of certain of these elementary tissues as we rise 
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in the scale of being, and the greater complication of the indi- 
vidual organs in their intimate texture. 
Inthe: public courses of lectures on Histology, the Professor 


and the error would be very excusable in those who have paid 
little attention to the subject, that. the description of the 
minute structure of plants is.very remote from and useless to 
those:engaged im the: study of animal. physiology ; but Hunter 
himself long since took a more enlarged view of the matter, 
and commenced his physiological series of preparations with the 





we now have not only a microscopic i but also a 
migroscopic pathology. The greatest aid is 

to scientific medicine in the di is of diseases, that in many 
cases would be undistingui without the aid of this imstru- 


ment. It would be easy to quote numerous exam of the 
utility of the microscope in establishing a sound » but 
itt sutlice for my present to cite urinary deposi 


by microscopic examination. ”’—vol. i. p.. 2.- 


of muscle, &c. ;—of. fibrous tissues, the white constituting 
areolar, the yellow the elastic tissue ;—and of the cellular tissues 
(which most closely approximate to the vegetable forms;) 
cartilage, adipose tissue, pigment, the’ grey nervous matter, 
epithelium &c. In this part the author has somewhat digressed 
from his original plan, to glance at certain morbid conditions 
in- which modifications of these primary tissues occur, and some 
interesting observations will be found on enchondroma, the 
ivory or porcellaneous deposit in bone, and fatty degeneration 
of organs. 

In the second volume, the author commences the description 
of the hard, or sclerous tissue, which forms the skeleton. Our: 
readers will recognise in this’ work the enlarged views of 
philosophical anatomy first in Germany in reference 


to the construction of the skeleton, and the right we have to: 
look upon the exo-skeleton of many tribes as a true skeleton. 
The.German authors, and, much more recently, anatomists.in 


is most readily determined: 





our own country, have taken the view that three separate forms. 
of skeleton occur:im the animal series—the. neuro-skeleton, 
which is internal,..for the protection of the nervous system, 
predominating in the vertebrata;—the dermal skeleton, most: 


:| highly developed im the articulate ;—and the splanchnic: 
'| skeleton, including the teeth, the bone of the heart in stags, 


and other detached bones occurring in different animals, but im: 
all cases more or less rudimentary and imperfect, and in many 
altogether absent. 

The minute structure of the skeleton is subject to as great: 
variations as any other part in the animal series: Inthe exe- 
or dermal : skeleten. of many animals, the original cellular con- 
dition is preserved, as in the shells of the bivalve and univalve 
mollusca, the crustacea, and even im insects. Within. these: 
cells: the hardening substance is deposited, which in the in- 
vertebrate. animals is:either silica, carbonate of lime, or a: 


crystalline or more commonly in an amorphous state. In some: 
parts of the skeleton, however, as in the nacre of the shells of: 
the univalve and bivalve: mollusea, a further development. 
fibrousand laminated. In the-vertebrata, on the contrary, the» 
cells of the bones of the internal neuro-skeleton disappear very’ 


| early, if in some parts they exist at.any time, and the tissne 
heretofore | goes on toa much higher degree of development and complexity. 


of structure: The description of the bone through the verte- 
brated classes will follow:in the succeeding volume, which will 
prove of greater interest to the human physiologist than that. 


.| now under review. 


These volumes, splendidly and truthfully illustrated as they 


‘| are, place us aw niveau of the knowledge we possess of the 


minute structure of an immense and most diversified section of 
explored. Much still remains to be done in the investigation. 


-| of the structure of this division in the adult condition, but in 


truth still more in the development of the structures so ably 
described by the author. It is, we believe, to the lower parts 
of the animal seale that we must eventually look for the. 
solution of thr mysteries of development and the analogues of 
even man himself, pass from the earliest embryonic traces to 
the perfect condition ; and for this reason, the investigation of 
structures so widely removed iv. from those of the. 
human body really becomes of great utility to the physiologist,. 
by demonstrating the unity of the laws which preside over: 
organization and life. The study of even those parts of this 
work that relate to the lowest forms of animal life will 
prove fruitful of results to those who aspire to the character of 
true physiologists. 

No work has been as yet undertaken, except that now before 
us, we believe, ing to treat of the several tissues of 


| animals through all classes and orders, proceeding from the. 


lowest to the highest types; and we are of opinion that a debt 
of gratitude is due from the physiological world to Professor 
Quekett for the great labour he has undergone in preparing oF 
have been made, and for the care he has taken that these shall. 
accurately represent what is seen under the microscope. The: 
drawings: have been made by the first microscopic artists, under 
his. eye, with the camera lucida; and, as the number of dia-. 
meters is marked in each case, the relative size of the cells and. 
other structures may be readily appreciated. 

Much more might have been said on the subject of this 
work, but our limits imperatively demand that we should draw 
this notice to a close, which we now do, earnestly wishing the 
author equal success in the preparation of the third volume,, 
which we shall anticipate at’an early period. 

Dr. Beale’s excellent work explains in simple language, aided: 
by numerous exceedingly well-executed woodcuts, the con- 
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struction and use of the various parts of a complete micro- 
seope; points out the subjects to which it may be advan- 
tageously applied, and describes the characters presented 
by most of the elementary structures and components of the 
body both in health and disease; and it further gives full infor- 
mation with respect to the different methods of preserving as 
permanent objects the various animal tissues. Dr. Beale’s book 
describes the different kinds of cells, the methods of making 
them, the various preservative fluids, and the several cements 
used for closing the cells, and contains a variety of other most 
useful information. 

The great advantage of this work is its small compass, and 
the simplicity of the descriptions, which are freed from all un- 
necessary detail and complexity. 

Recent investigations have shown the importance of com- 
bining a certain amount of chemical knowledge with the use 
of the microscope, the one aiding powerfully the other. The 
importance of this Dr. Beale has kept in view, and therefore 
treats of some of the principal reagents, and of the methods by 
which the chief constituents of some of the animal fluids, 
especially the urine, may be detected. We strongly advise 
all young microscopists to acquire as much chemical in- 
formation as possible, for they will find it afford essential aid 
in their investigations. 

The work of Mr. Quekett is an illustration of one of the 
many applications of which the microscope is capable when in 
able hands; Dr. Beale’s valuable production shows how to apply 
the instrument, and in what direction researches should be pro- 
secuted. 








Contemporary {Medical Witerature. 





CoMPRESSION OF THE SUBCLAVIAN ARTERY.—We have it laid 
down as an axiom in the greater portion of our class-books, not 
only on surgery but also on anatomy, that to command hemor- 

from the subclavian or axillary artery, in amputation of 
the shoulder, we have only to compress the vessel from above 
the clavicle, against the first rib, not making the pressure di- 
rectly downwards, but forwards and bechtwente. Presumptuous 
as it must and no doubt will appear for me to think of differ- 
ing from such high authorities, yet, with the greatest deference 
to all and each of them, I cannot but think that, if we look at 
the position which the subclavian occupies at the point where 
it passes over the first rib, we will see that it is no such easy 
matter to compress it as one might first imagine. But were 
there no anatomical difficulties to be overcome, there is still 
another obstacle to using pressure on the subclavian artery 
above the claviele. And what is this? Spasm of the muscles 
which surround this joint at the moment of operation. We 
have our patient, with his arm stretched out at a right angle 
with the body; we have our assistant trying to use compres- 
sion in the way taught; we transfix the deltoid,—and the 
moment we do so, contractile spasm follows, the effect of which 
is, to throw up the clavicle, deepen the arch, and make tense 
the fascia; thereby putting it completely out of the assistant’s 
power to use compression on the vessel, at least with any effect. 
—Mr. Suinkwin in Dublin Hospital Gazette. 

New Resprrator.—Dr. Stenhouse described a new ies 
of respirator, filled with powdered anima: charcoal, to absorb 
and destroy any miasmata or infectious particles present in the 
air, in the case of fever and cholera hospitals, and of districts 
infected by ague, yellow fever, and similar di 3 it in- 
cluded the nostrils as well as the mouth. Repeated trials 
with it had shown that certain noxious and offensive gases, 
such as ammonia, sulphuretted h drogen, and hydrosulphate of 
ammonia had m rapidly oth and destroyed in their 
passage through the pores of the charcoal.—Report of Society 
of Arts—A theneum, 

Ioprve.—Debauque has observed that iodine is soluble in 
water to which syrup of orange is added, and still more so in 
water containing tannin. Two grains of tannin are sufficient 
to effect the solution of ten grains of iodine in six ounces of 
water.—Op. cit. 

DENTITION OF THE AzrEcs.—On beholding these little crea- 
tures for the first time, a few months ago, [ was forcibly impressed 


with the idea that they were not of the same race. There was 
nothing in the physiognomy of the girl that corresponded with 





the prominent nose, lustrous, protruding eye, ing brow, 
and silky hair of the boy. Tite facial sagle was entirely diff’ 
rent, her eyes small, her hair curling and even , (were 
it not carefully looked after and parted into ringlets, ) | which 
point to an African rather than Asiatic origin. An examination 
of the upper dental arch strengthened the impression first 
made, its breadth and roundness, with a slight flattening in 
the centre, ing no small resemblance to that of the Negro, 
and which must, in the course of time, become more apparent 
when the jaw is fully developed. . . . Havin already men. 
tioned that the object ht in examining the dentition of 
these children was, in the ce of any positive evidence on 
the point, to afford an opinion as to their I ma; 


evidence on the point. Other appearances were sought for, 
and found tending to solve the ditheulty. . . « In the absence 
of direct and positive evidence on the point, it is satisfactory to 
learn that the above opinion is identical with that expressed 
by one whose authority in such matters is of the greatest 
weight—viz., Professor Owen.—Dr. REw’s Observations on the 
Dentition of the Lilliputian Aztecs. 

On THE INcREASED FREQUENCY OF THE PUISE AFTER 
eae sen a cath 4 poner > oe bs Mone — 
lowing short a! a paper lately pu’ at Vienna 
Dr. Gustav Wertheim, on the uency of the Pulse and the 
Intensity of the Exudation in rote accine ae ee 
jects of experiment were a man, thirty-eigh a woman 
thirty-three years, both previously and neither 
of whom had suffered from small-pox. The experiments were 
conducted in babe = of Sa’ ts Goa She The 
general results were these:—Ist. The uency pulse 
increased up to the sixth day after vaccination; it then began 
to decline, but ene ma ai ee me os —— — - = 
perha ently, for a peri our months ;— 
¢. g., the man of thirty-eight had before vaccination an a 
frequency of pulse of 66. On the first day of vaccination, 
average for twenty-four hours was 69°5; second day, 64°9; 
third day, 64-0; fourth day, 65°8; fifth day, 67; sixth day, 
76°8; seventh day, 762; eighth day, 759; ninth day, 70°7. 
The frequency of the pulse i fluctuate till the 


continued to 1 
fourteenth day, when it again rose, and continued to increase 
slightly till the thirty-first day, on which it was 783, and it 
remained at about this height for three months and a half after 
the vaccination. 2nd. On vaccinating the same man 108 da; 
after the first vaccination, a slight, transient s of 
ctures occurred, with a tem acceleration pulse. 
e increased frequency was only of two or three beats im the 
minute, and might therefore have been due to accidental cir- 
cumstances, it not been observed in numerous other cases. 
This wgtenne m w ge - to ned that going igh the 
vaccine process does not destroy the ’s suscepti 
but pra martes such a change in him that the re-introducton 
of the virus produces a state similar in kind, but very much 
less in degree, to gg egg. bes peace ight Yonsey 3rd. 
The period at which the exudation was in all cases the most 
abundant, was the eighth day, while the had attained its 
greatest frequency on the sixth day, then commenced de- 
clining, never, however, as before observed, declining as low 
as it was before the operation. 








“4 NEW CLASS OF NAVAL MEDICAL OFFICERS.” 
To the Editor of Tue Lancer. 
Srr,—In the United Service Gazette of the 13th of May, 
1854, is the following amendment :— } 
“The Admiralty, anxious to provide additional medical 
assistance of some sort for the navy, have consented to accept 
the services of young men wanting two years of completing 
their apprenticeship as dispensers, at a salary of £100 per 


annum.” 

Druggists assistants have been installed into our naval hos- 
pitals, to do the duty of assistan’ and now dispensers 
yr ted dager Se Se te aiken 
Admiral ict. Sir James —— 
Tf anywhere an efficient medical staff ia needed, it is in the 
navy; removed as ships of war frequently are from all resources 


on shore. Tam, yours, &c., 
May, 1854, Roperick Ranpom. 
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THE LANCET. 








LONDON: SATURDAY, MAY 20, 1854. 


Tue position of that numerous and important class of our 
brethren, the Union Surgeons, for the next half century, may 
be dependent upon the result of the inquiry into medical 
relief about to be made by Parliament, in conformity with the 
recent motion of Mr. Picorr. It is difficult to over-estimate 
the importance of that inquiry. No one at all acquainted with 
the subject presumes to deny that the union surgeons of this 
country are the werst-paid and worst-treated of public servants. 
Whence does this arise? How is it to be remedied? <A long 
acquaintance with a large number of union surgeons has con- 
vinced us that much of the evil is attributable to the almost 
absolute power which is possessed by boards of guardians in 
the election and dismissal of medical officers. These “ little 
tyrants,” in some districts, as the pages of this journal have 
shown, ati towards medical practitioners in a spirit of oppres- 
sion and dictatorial authority to which no gentleman should 
be subjected. Occasionally their proceedings are set aside by 
the Poor-law Board; but on how many occasions have insult 
and injury. been submitted to by union surgeons in silent in- 
dignation, hopeless of justice from those who hold, as it were, 
their ‘‘ daily bread” in their hands! 

We know too well the endless means of annoyance which 
unscrupulous guardians can bring into operation against a 
medical officer whom they might wish to injure. The miserable 
pittance which some of our brethren receive is a scandal and a 
disgrace to those in authority. 

It is with a view to remedy these, amongst other, evils that 
Mr. Picorr’s inquiry has been instituted. It will-be the fault 
of the union surgeons themselves if they do not procure some 
redress. How, then, should they act? Separated as they are 
in 80 many districts, occupied so incessantly as to be incapable 
of meeting sufficiently often to deliberate on their mode of 
proceeding, we have little hope from committees or associations. 
Mr, Gar.ick, the indefatigable medical officer of the Halifax 
Union, has, in his letter, inserted at page 555, not only 
indicated the plan to be pursued, but has already acted upon 
it. He has forwarded to Mr. Picorr and Lord Jonn Russet 
two reports of his labours as a medical officer in that district. 
What those labours have been in times past the readers of 
Tue Lancet will not forget. Surely such statements cannot fail 
to impress conviction upon the minds of all who read them of 
the extraordinary labour, and the inadequacy of the present 
payment, of union surgeons. 

We would earnestly call upon Poordaw medical officers 
throughout the length and breadth of the land to prepare 
statements of their grievances to be laid before the com- 
mittee. These statements can be forwarded through the 
members of Parliament who represent the writers, with a 
request for the support of their cause. It will be seen 
eventually whether the admiration so frequently expressed in 
Parliament and in other assemblies, of the self-denial, the 
humanity, and the unwearied exertions of Poor-law officers, is 
anything more than a heartless mockery. If public men are 





sincere in what they profess towards our much-injured brethren, 
they will eagerly embrace the first opportunity to do justice 
to the suffering parties. Justice is all that is demanded, and 
now is the time for obtaining it. 


a 
—<— 


We have often had occasion to animadvert upon the absence 
of any effective provision for the Registration of Births, Deaths 
and Marriages in Scotland. With the experience we now 
possess of the manifold benefits resulting to the State and to 
the community, from the operation of the English Registration 
Act, it ought to be superfluous to say a word in vindication of 
the usefulness and necessity of this great measure of domestic 
economy. To say nothing of innumerable minor benefits, it is 
sufficient to point to the Cholera Report, drawn up under the 
direction of the Registrar-General, constituting beyond question, 
by far the most extensive and valuable collection of facts 
respecting the pestilence ever published, to show what may be 
accomplished under an effective system of registration. For 
many years the practice of life-assurance has been conducted 
on data which, however safe, as the experience of the older 
offices has proved, could not be said to be based on laws deduced 
from precise information as to the rate of mortality in different 
classes, and at different ages. The mortality of a particular 
town was assumed to be an exact exponent of the mortality of 
the entire population. The able analysis of Mr. Farr, of the 
records of the Registration Office, has now placed the theory and 
practice of life assurance upon a solid foundation. It is no 
longer necessary to construct tables upon the imperfectly 
estimated mortality of a second or third-rate town. We now 
possess results which express with precision the mortality not 
only of every section of the community, but also of the entire 
population. By exacting precise information as to the cause 
of death, the Act is of daily and hourly use in protecting life 
against criminal violence. 

There are many questions of legislation and of government 
which either cannot be satisfactorily solved, or which cannot 
be touched at all, without the aid derived from the facts 
stored up by the Registration Office. The information derived 
from this source as to the movements, the numbers, the 
diseases, the habits, the conditions of, and the various circum- 
stances acting upon, the population, is constantly increasing, 
and, year by year, acquires additional value. New applica- 
tions of the Theory of Life are being continually discovered, 
Every science, every political, and every commercial, question, 
derives a new and steady light from this source. The higher 
questions of Health, and of Medical Philosophy, will draw 
their solution from this great storehouse of elemental facts, 
Wanting this element, scarcely a social question can be accu- 
rately understood in our own time, ot appreciated hereafter. 
The course of present improvement would be impeded. The 
true history of the age could not be written. 

If it be true that social and political progress go hand in 
hand, it is to England that the friends of liberty turn for the 
most convincing illustration of a truth so dear to the interests 
of humanity. It is one of the most gratifying results of the 
Registration-tables that, as regards this island, the largest 
measure of political freedom, of commercial prosperity, of 
scientific activity, are enjoyed at the same time, with the 
greatest share of physical comforts and the greatest longevity. 
Notwithstanding the sarcasm of TaLLEYRAND, that England 
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had no climate, but only wenthér; it isnow: a demonstrated: fact 
that this country enjoys a marked superiority over every other 
int those requirements which promote a vigorous health of body 
as well as mind. 

It is surely not a subject upomwhich the keen intellects of 
the north can look with pride, that their portion of the empire 
has so long submitted to the want of a measure so important. 
Why should Scotland have felt it necessary to wait until a 
seventeen years’ experience should have demonstrated the utility 
of ‘a Registration Act in England? Did that prudent and 
jealous race fear to accept ‘an Act which their fellow-citizens 
had imposed upon tliemselves, lest they should appear’ to 
surrender any tittle of their independence? or were the 
countrymen of Home; of Apam Smrrn, and of Docap 
STEwarr so little imbued with the truth of the first lessons of 
political economy, that they were content humbly and 
cautiously to follow in the wake left'in the ocean of political 
science by English enterprise? England has, during seven- 
teen years, been accumulating enormous stores of statistical 
wealth; she is now reaping the fruit. Scotland during this 
time has gone on with a system of desultory registration, 
which secures none of the direct advantages which our system 
secures in its daily operation, and which leads to no trust- 
worthy general conclusions. 

The case is even worse than this. Not only does Scotland 
suffér, but the value of the English Réyistration Act is directly 
impaired by the absence of a similar provision extending to 
every part of the empire. Partial statistics lead, at best, to 
partial truth, and may lead to absolute error. Many interest- 
ing truths, that could not fail to flow from a comparison 
between the laws affécting the population in the différent parts 
of the empire, cannot be arrived at, because we want one of 
the chief elements of the comparison. The English Réegistra- 
tion Act is imperfect because there is no Régistration Act in 
Scotland. 

We rejoice therefore to see that a Scotch Registration Act 
is at length to be carried; for when we observe that a Bill has 
been prepared and brought into the House of Commons by 
Lord Etcuo, Lord Paumerston, and the Lord Advocate, we 
cannot doubt that the measure will be carried. We under- 
stand that the Bill has received the most careful attention, 
arid that the measure as submitted contains every provision to 
secure the objects contemplated which the experience and 
ability of the officers of the English Register office can suggest. 
In looking over the clauses we detect nothing which appears 
to usin the light of a practical difficulty. But there is one 
clause which, as it especially concerns our professional brethren 
north of the Tweed, and which, as it may indirectly interest 
the whole medical community, we think it desirable to place 
before our readers, 

**LIIL Every clergyman. officiating,.in the solemnization 24 
or or in the administration of baptism, shall kee 

lar register, in which shall tt mo entered, within three a 


thereafter. every which shall be solem- 
nized or ndissnittored by Lins sede lik and in like manner every medical 
practitioner, Sapa midwife, or nurse shall keep a register, 

im which be entered, within three days thereafter, every 
death or birth at which they shall ely be present, (the: 
same with respect to undertakers funerals.) Every such 
register shall contain all the necessary for the 
identification of the individuals to whese marriage, birth, 
—_ or burial Seas repnelincly: tee ane Soe open. at 

all reasonable times to inspection of the oe oo the 
parish wherein the same is kept; and sueh registrar shall 








‘in every month inspect and eS ae 
such register, _or extracts therefrom every clergyman, 
medical er, aceoucheur, mic dwife, nurse, and under- 
taker, who shall’ be in the exercise of their fanctions at the 


date of the of this Act, shall intimate in his or 
her address or residence to the registrar of the in which 
he or she resides, and every such who commence 
the exercise of such functions the passing of this Act 
shall make the like intimation to the registrar on or before 
the 30th day of November in the year in which he or she shall 
se commence, and in case of any of address or residence 


shall intimate such change within seven days thereafter.” 


Under the English : Registration Act- medical practitioners: 
are not required to keep official registersof births and deaths: 
for the inspeetion of the registrars. We beliéve, however, that: 
such a plan would be attended with advantage.. It: tends tay 
draw the qualified practitioner into close and more regular coms: 
munication with the state. It is another step in the same direow 
tion as-several teens ets ees 
the-qualitied p d well-defined. The:courecf 
recent legislation has; we conceive, been eminently service- 
able to the cause of legitimate medicine. The. English Regis» 
tration Act, by calling upon thé qualified practitioners»for: 
mate sounees, draws a marked: line of distinction’ between: 
the two classes. TheNew:Lunacy Acts, and the: Vaccination: 
Act throw further protecti d the qualified practitioner; 
and the recent methodical. registration of qualified men for the: 
purposes of the latter Act, under the-direction of the Generab: 
Register Office, isa great practical advanee towards:a more: 
perfect scheme of medical reform: It-will, in fact, performrall: 
the. good, without the evil, which Mr. Brapy’s Bill, now 
defeated, could have accomplished. 

We heartily trust, for the sake of science im general, of: 
medicine in particular, and of the great: cause of social: and: 
political progress, that the ‘‘ Bill for the: Better: Registration» 
of Births, Deaths, and. Marriages, im Scotland,” will speedily 
pass inte law. 








et 
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We this week publish two additional documents; throwing: 
light on the proceedings of Mr. pe Morcan and his:abettors—- 
namely, a published letter of Mr. Tuson, and a memorial 
signed at the time the persecution was going on by a large and’ 
respectable body of the former pupils of that gentleman. Many” 
of these gentlemen had been under Mr. Tuson’s care im the 
years immediately preceding the transactions: against’ himy 
so that they may be considered as good judges of the general 
conduct of Mr. Tusonw towards his pupils. 

Having disposed of the principal points in Mr. Rowpon’s 
attack upon Mr. Tuson, we have now to deal with his attempt 
at a defence of Mr. pz Morcay. Tlie defence set up isthe: 
belief of Mr. Rowpon, that Mr. pz Morcan did nothing with~- 
out the ‘‘request” and ‘‘ concurrence” of his colleagues, Un-- 
fortunately, the facts*bear very strongly against such an hypo- 
thesis, Mr. Rowpow asserts broadly that “the first instance’ 
we adduced of Mr. pe Morcay’s personal persecutions of Mr 
Tvuson” was a notice sent to this: journal by Mr: pz Mor@an™ 
with a request for its insertion, to the effect, that no student: 
of Mr. Tusow was te be admitted to the hospital or school’ 
This is grossly incorrect. The notice in question was not” 
sent tous for insertion by Mr. pz Morean until'the middle’ 
of January, 1846, while our charges against Mr. pz Morean* 
referred to a much earlier date. We pointed out, im 
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“Morcan ‘first became aware of the existence of the ante- 
dated tickets, he did mot: apply. to Mr. Tusox or the students, 
ebut went first to Mr. Sueppgn, the-secretary; to tell him of 
‘what he called Mr.’ Tvson’s “unworthy” conduct, ‘This was 
on Sunday, Noy. 2nd, 1845. The same day ‘Mr: pe Morean 
held a consultation with two “egal friends” as to the course 
che should pursue. This good man must even on the Sabbath 
invoke thedaw against his colleague! The-mext day he went 
again to Mr. SHeppeN. In the meantime,.Mr. Tuson became 
aware of what:was going en, and wrote two notes, offering to 
refer the matter to arbitration ; but Mr. DE Morean declared 
he would abide only by the decision of the ‘‘ able professional 
friends” in-whose-hands he had»placed himsélf. | He insisted 
rupon being paid ‘the fees, and ‘they-were handed over to him 
son Nov. 4th. _Onthat very.day, Mr. pp Mercan went.to.Mr. 
“Hunt, one of the treasurers,.and told him his story against 
‘Mr. Tvson. On the 6th, two days afterwards, he addressed a 
lengthy and hostile letter upon the subject to: Dr. ChawForp, 


-evidently for the purpose of putting his charge against Mr. Tuson | 


ina permanent form. On the 20th, Mr. pz. MorGan’s.state- 
ment was placed in'thehands of Mr: Hunt. A further account 
of the charges against Mr. Tuson was addressed to the trea- 
warers, Mr. Hunt.and Mr. Vavueuan Ricuarns, on Nov. 26th. 
On the 29th of December, having: waited only till the report 
of the treasurers had been. made, Mr. pz Morean wrote. a 
detter to~Mr. Corram, a governor of the hospital, giving a 
“detail of his accusations against Mr. Tuson, in order that they 
might be brought before a special board... In the minutes of the 
weekly board this communication is designated.as “The charges 
made by Mr. DE Morcan against Mr. Tusox.” —All these acts 


of Mr. pk Moran, we pointed out as having transpired befere 


‘the date of what: Mr. Rowpow calls “‘the’first instance,” 
which we adduced of Mr. pz Morcan’s proceedings. Mr. 
Rowwon uses itassome kind of defence that at and:after'this 
‘time Mr. DE Morcan was the secretary of ‘the school. ‘But 
Dr. Sera Txomeson was the secretary up to:the end of 1845, 
and was.so at ‘the very time, when Mr. pE Morcan acted as 
we have detailed. 

But this excuse of Mr. Rownon carries with it an emphatic 
condemnation, As Mr. px Morean was not the secretary of 
theschool, when.these proceedings commenced, it wouldappear 
that he stepped out of his way to become'the accuser of his 
colleague, Mr. ‘Tusox. “While Dr. Sern Tompson was 
secretary, Mr. pz MorGan put himself f d.as.th ilant 
‘of Mr. Tuson, and»supplied the actual secretary with the 
materials for worrying his colleague, and when he became 
secretary ‘himself, he fellowed his congenial vocation with 





~ redoubled energy, always of course for the good of the hospital, 


and never with any thought of personal advantage or promotion. 

It is not very favourable to Mr. bE Morcan’that he under- 
took the post of secretary to the school at the time-when he 
would have necessarily, from such an office, to become.the.active 
agent against the colleague he had attacked,—that colleague, 
-it must. be berne in mind, being his senior officer, and the only 
impediment tovhis (Mr. pr Merq@an’s): rising to-fullsurgean, 
After these statements of dry indisputable ‘facts, we willingly 


‘leave it to others to decide onthe character.of Mr. pp Mor- 


Gay’s proceedings against his superior in offiee. 
‘The facts which will live in the recollection of the profession 





ander the circumstances so often detailed. Mr. pk Morgan 
the first person to move. against: Mr. Tuson. He-accused 
him ‘to theweeretary; he put himself in the ‘hands of a 
lawyer,.as if in the prosecution \of :the “most hostile suit. 
-He commenced legal proceedings againstthe students. Having 
obtained: the fees, ‘he accused Mr. Tuson to the:treasurer, and 
che was:the first to-bring the matter before the:weekly baatd, 
In these transactions Mr. p—E Morcan,and Mr. pe MoreaNn 
alone, appeared as the accuser. Mr. DE Moroan was ‘Sir. 
Tvson’s accuser, and became Mr. Tuson’s successor. 
But why have we dwelt upon these details? What isthe 
obviousmoral of the whole story? It is, that a man like Mr 
DE Morea, who showed, or pretended to show, such virtuous 





- indignation against those whom he falsely designatedas Mr. 


Gay's persecutors, was himself the most active persecutor.of 


_his own colleague, and whose place he jumped into the moment 


che-meceeded in getting that colleague dismissed. We fancy 
we hear one of the speakers .at the meeting in Hanover-square 
repeating the indignant observation, ‘“What! get a man dis- 
-missed,.and ‘then:try to:succeed him!” \MropE Moreax not 
only tried, but did this very :thing; the bare imputationxof 
such conduct against another party drove that meeting «to 
frenzy. Yet he stood by and took credit:to himself asthe 
virtuous upholder of a dismissed medical officer. ‘We repeat, 
‘that the moral of ‘this history cannot be too much keptxin 
anind. 

-Mr. Rownon allows that Mr. Tuson-was hardly used. He 
admits that ‘‘Mr. Tuson: underwent a great deal of mest-an- 
‘¢mecessary notoriety and exposure, which very far exceeded 
“in its consequences the ordinary result of ‘such irregularities 
‘tas those Jaid to-his charge.” “But to whom -was this:at- 
‘tributable? Why was this persecution carried on for upwards 
of two years after it had been resolved that mo pupils of Mr. 
Tuson should be admitted.to the school, and when there eauld 
beno chance of the:repetition of any such irregularities? 

There was something MerittsTorPHELIAN in:the bitter.and 
continuous :enmity exhibited towards Mr. 'Tuson by his oppo- 
nents. When the complaint was first made to Mr. SHEDDEN, 
he obtained from Mr. Tuson an explanation which ought‘ to 
have satisfied any person whose motives were really those put 
forward by Mr. DE Moreax. ‘We believe that considering 
Mr. Tuson’s pecuniary circumstances at the :time, Mr. .DE 
Morcan onght to have scorned the idea of taking his third of 
‘the fees from Mr. Tuson, on account of his pupils SeacER and 
Lewis. By a stroke of the’pen, Mr. Tuson might, in March, 
April, or May, 1845, have made that third his own; and 
snrely it was not very commendable in a colleague to take 
‘advantage of the omission.on Mr. Tuson’s part. Mr. Tuson 
neglected to take care of his own interests; and certainly:he 
had a colleague who did not afford him much protection. After 
Mr. SHeppen had failed to heal the breach, Mr. Hunt, the 
acting treasurer, recommended that the matter should be 
dropped, and refused to exercise his power of bringing it 
before a special board of the governors. ‘Then the two 
treasurers, Mr. Vaueuan Ricuarps, and Mr. Hon, endea- 
voured to stay the persecution, and gave it.as their ‘‘ opinion, 
that no further proceedings were advisable under existing cir- 
cumstances.” When Mr. Corram, .acting upon Mr. DE 
Morcan’s letter, brought Mr. Tusoy’s conduct before ‘the 
and, the week after, upon meeting again, passed a resolution, 
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by a majority of twenty-eight to fifteen, affirming that 
although Mr. Tuson was wrong in antedating the tickets, 
“they did not consider such conduct to have proceeded 
from corrupt or unworthy feeling.” Thus, foiled again 
and again, a general court of the governors of the 
hospital convened, and a committee was moved for by 
Mr. Tuson’s enemies, under the pretence of inquiring into 
the general management of the hospital. The committee, 
which consisted of persons the majority of whom were ad- 
verse to Mr. Tuson, was appointed only by a majority of one, 
There were fifty-three for the appointment of the committee, 
and fifty-two against it, Mr. Bonp CaBBeLi, who was in the 
chair, would have voted against it, so that the numbers for 
. and against Mr. Tuson would have been exactly equal. When 
this committee made their report, they did not assert anything 
against Mr. Tuson, but only that it was essential to ‘‘ har- 
monious action amongst the medical officers” that he should 
resign. The proceedings of this committee may be judged 
-- of by the facts that they were defended by Mr. SHeppEN, who 
refused to answer or notice or refute the charges brought 
against him, that the matron left the hospital at a moment’s 
notice, and the chay Jain, Mr. Larne, resigned in disgust. All 
these things went on, it must be remembered, while Mr. 
Tvuson was bound down by pecuniary difficulties. Mr. Rowpon 
assumes upon the simplicity of his readers so far as to assure 
them that in wishing Mr. Tuson to resign Mr. p—E Morcan 
and his friends desired that he should have time, when released 
from his onerous hospital duties, to retrieve his affairs. Mr. 
Rowpon naively insinuates that by having house-pupils, being 
© @ lecturer on anatomy, having a share of his fees as hospital 
surgeon, and that consideration with his patients and friends 
which his hospital position afforded, would only plunge him 
deeper and deeper into difficulty, and they wished to relieve 
him by depriving him of these troublesome sources of income. 
They succeeded, as we have seen, in their loving intentions, 
and Mr. Tuson’s effects came to the hammer. We would 
further remark that all the observations we have made on 
Mr. pg Morean’s conduct, and on the treatment received by 
Mr. Tuson, are founded on printed and uncontradicted state- 
ments. In January and February last, Mr. pe MorGan was 
our unprovoked and libellous assailant. In our own defence, 
we have been compelled, painfully and reluctantly to show 
whether his vaunted claims to superiority of conduct and of 
feeling have any substantial foundation. He volunteered to 
bear testimony against the principles on which this journal for 
upwards of thirty years has been conducted. Having thus 
challenged criticism, what right has he to complain, if the 
principles which have regulated his own actions are now 
subjected to a scrutinizing analysis? 
To the Governors of the Middlesex Hospital. 

GEnTLEMEN,—A letter which I have received from the Secre- 
tary of the Middlesex Hospital, dated the Ist of the present 
month, inclosing a copy of a resolution passed unanimously at 
the weekly board of the previous day, compels me to appeal to 
your justice against their proceedings. 

The following is a copy of the resolution :— 


‘*That the weekly board having entered into a minute 
investigation of the c made t Mr. Tuson, which 


. delivered to him on or about the 19th instant, and having 
the 23rd instant heard the evidence and such statements as 
he afforded in reply thereto, and having also met on the 30th 





instant to receive Mr. Tuson’s further defence, 
tional papers and documents which Mr. Tuson 
then be prepared to deliver, but w) , did 
not attend either an: 


ee ee apie teense oc 
defence, unaccompanied b ts or letters, and also 
the evidence, have ertived unanim aotealy a at the conclusion, that 


measures are necessary on the a 


ta decion here, be 3th proximo, with 

to come be recommended to pronounce 
dismissed from the office of surgeon to the 

hospital,” 


In order to enable you to come to an accurate decision on 


Seager, to the Anatomical 
submitted those complaints to the then treasurers, 
er a heed hee them certain other com 
regard to alleged irregularities on my part 

ee ee Mg re tap hey 


na a of my pupils, — Lane, _ 
t Seueainenentibe con to m ts 
seat FE caters 
ora my conduct an opinion that ‘‘no 
further p 
I must remark re hat Thad on the th of Ma 


resigned my office as lecturer. No further 
proceed from my conduct in os meet 
by 


eee 


considered m m as indu + her ay avoid the 
ora of these irregularities, and as an atonement for them. 
mode of conduct did not suit the views cf 


epeinery 

the medical officers, who were anxious to ar nemgy se, Mees 
from the neeeak prod therefore prosecuted me for these iden- 
tical charges before wes bauer laws of the 
hospital, putting re 

accuser, The dein ofthe cour by 6 majority 28 to 15, 
was, that “they did not consider yon ee bens a 
.” At the general 


pare me to resign, roe could remodel 
the weekly board, D avte pnevusinngil Mount active mem- 
bers those gentlemen who were most to my continuance 
in the hospital. This they effected ; and the consequences were 
soon felt by a reiteration ‘of the old complaints before a tribunal 
most willing to entertain them. The medical officers who had 
pearnadeye Ay Anytely ye ty oceyoum 
pretence e pu ven to their former proceedings (a 
Pebliety comslinnd sully ty Gauir ome auteh refused to meet 


me “‘at any time, or under any circumstances.” The new 
board, instead of refasing to Listen to com = on 
charges which had been already im 

the medical officers to perform thir ‘uty’ the 

came to a resolution, unauthorised w of the hospital 
with which I am acquainted, ape | me from office of 
surgeon. The General held on 4th of 
November last, on a suggestion were to be 


var 
made against me, unconnected with those whi 
on amdanbeedaeel rote x sles atone = 
ution :— 
“ That the minutes be confirmed ; and it is recommended 
that a special meeting of the gov mi oy testes 
the 13th of December next, to take the case of Mr. Tuson into 


consideration, with a view to come to a decision thereon; and 
that the suspension of Mr. Tuson be continued until the deci- 
int ae. 

us & 


meeting of the governors was to be convened 
on the 13th to take my case into consideration, on on the under- 
standing that any inquiny in the meantime was to be condactet 
by a committee of ten governors, five to be named by me, and 
five by the medical officers. I had therefore a right to expect 
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that the old charges would not again be brought forward, and 
that the new accusations, whatever they might be, would be 
presented to an i ial_tribui The zeal of the new 
weekly board, however, could not brook this delay, nor could 
its members reconcile themselves to submitting my fate to any 
other jurisdiction than their own ; ingly, on the 18th of 
November, I received a letter from the secretary to the hos- 
pital, informing me that the weekly board was specially sum- 
wean Se tet vd instant: 60. paapent aii my case ; to this 
were appended eight se arti charge against me. 
ok ap elt convinced I could expect no favour. 
of the convinced me that I had little chance 
their han They comprised the identical matter 
icks, Batley, and Lane, which 
disposed of by the wee 
1846 ; certain disputes 

within the knowledge of the medical 
time they preferred them, and which ought to 
it forward then or never have been mentioned 
, two fresh subjects of complaint, which the 
the medical officers had created since, and which 
will be noticed more particularly in the subsequent part of this 


The result of such proceedings before such a tribunal might 
be anticipated ; and the resolution of the 30th of Novem 
was the uence. The conclusion at which the weekly 
board arrive in that resolution is, that I have been guilty of 
‘gross misconduct ;” their recommendation to you is to pro- 
nounce me ‘‘dismissed from my office of eon.” I will not 
stop to enquire how far this is a course which you can follow 
with propriety in conformity with the laws which govern the 
Hospital. ou will pane i be properly advised on that 
subject before you take any steps in obedience te the recom- 
mendation of se weeny See nha men pat 
of the resolution which charges me with gross mi uct, 
you will pardon me if I detain you for a moment. I om 
that the weekly board do not find me guilty of neglect of duty. 
They well know there exists no ground for such a charge. I 
am glad they do not find me guilty of immoral, or fraudulent, 
or corrupt practices. Perhaps what had passed on former oc- 


eLregapsary 
Ea bea 
ert 
Hi i: 

: 


i . 


adopt, the greatest 
chance of being confirmed, because it would be the most dif- 
ficult to answer. My complaint is that the board does not 
specify the particular act of gross misconduct of which I have 
been guilty, so as to give me the opportunity to deny or ex- 
gy yy oe * 
whi again and again ? 80, 
say at once, most respectfully, I will give no answer to those 
charges. It was an assumption by weekly board of a 
power which neither law nor reason warrants, to it their 
reduction. It is a maxim alike of justice, and public 
ous. that no law shall be twice called in question for the 
same matter. Who can be safe, if,.after a charge has been 
once solemnly cterenene pe gana my ig the ey 
accuser is permit again again to bring it forward ? 
What reputation or what can be proof against its in- 
cessant repetition? Or what court of justice is that which 
its a man’s enemies to create i 


& 
F 
: 


gross 
misconduct of which I am found guilty is to be sought? I 
am not afraid of an investigation of them by any impartial 
tribunal. They are as follow :— 

**3rd. The case of Mr. J. H. Lewis. An outline of the 
statement connected with this case is, That aly ag 
Bry. all proper fees for lectures and other pur or Mr. J 

Lewis, in breach of an agreement pre ly entered into 
with Mrs. Caroline Lewis, his mother, who had paid the 
required monies to you for those 

“4th. The case of Mr. J. Seager. An outline of the 
statements connected with this case is, That you omitted to 

for all lectures, &c., according to the regulations of the 
Chiceel Queiens and Apothecaries’ Hall, for Mr. J. M. 
Seager, although the means had been provided and paid to 
, how does 


you for those 
truth of the charges as alleged 


i peeve tant I have bein guilty of grosb missendert? If I 





had taken these gentlemen’s money knowing that I was-in- 

capable of educating them for the medical profession and of 

maintaining them in my house, and never intending to make 

the nm hospital payments on their behalf, I should 

have indeed guilty not of misconduct but of fraud, But 

if misfortune interfered to prevent me keeping my engage- 
of 


ments, or my enemies, by refusing to admit an mine 
to the Hospital Lectures, rendered it impede per- 
form them, the omission to do so is not misconduct on 


my part. Ido not enter into the facts here, because I have 
stated them fully in the communication addressed by me to 
the weekly board the secretary, and which is doubt- 
less entered on the minutes of their proceedings. But this 
I fearlessly assert, that but for the improper interference of 
the medical officers, Mr. Lewis and Mr. Seager would still 
have been my pupils. Under these circumstances I feel I 
have a ri By ampne S Re mate in. seen 5 hee tem 
treated. It was a breach of good faith to call me before the 
weekly board at all; the enquiry should have taken place 
before a less partial tribunal. It was unjust on the part of that 
body to prejudice my case by entertaining which had 
already been dis of; and it is most improper, as far as 
the governors at large are concerned, and most unfair towards 
myself, to find a general verdict of i 
particularising in what that misconduct consists. But these 
ae ar are of a piece with the whole conduct of the 
medical officers, and part of a system by which they are deter- 
mined to force me from the hospital. What will the gover- 
nors think of their omitting my name from the number of the 
Hospital officers in the prospectus of October last? By whose 
authority was this done? At that time I was as fully a surgeon 
of the Middlesex Hospital as Mr. Arnot or Mr. Shaw. Surely, 
as far as the Hospital and the Governors are concerned, it is 
seepeceeeaee gam an. exuiiing td Sempian, Or 
any individual or body of men, of their own authority, to pre- 
sume to omit from the published list of any servant of 
the Hospital whatever. If they take upon themsélves to ex- 
clude without your authority, how long will it be before the 
same party proceed to nominate aa heremncy: ate neem 
If you yield to their dictation in this instance, those who 

to be your servants will become your masters. I have now 
been connected with the Middlesex ital for more than 
twenty years. The Act of Parliament which i the 
chan. cies nen NO cata ketenes Lam certain that 
the Hospital has never suffered by my neglect of duty, nor 
any patient in it from my want of care. It is not in point of 
Sah Kinda that Sieeen to Sety-onahs dhanapp agebeateiaes et for 
two years have I been subjected to incessant vexation, because 
I do not choose to resign my office to make way for a nominee 
of the medical officers. e private transactions of my life 
have been ransacked and exposed, and my enemies have even 
condescended to intrigue with, and even to write to, some of 
my pupils to furnish accusations against me. How long will 
you permit this persecution to continue? I am happy to say 
Laces ans in. the: poctusion 2. lange:bale ot heaneaiiiy man 
whose medical education was conducted under my instruction, 
and whose confidence and support I enjoy. I owe it to them 
not to yield to intimidation or menace, and I look to your 
justice to rescue me from treatment which would be a severe 
ee ee oe oe with which I am charged. 
have the honour to remain, Gentlemen, your obedient servant, 


E. W. Tvusoyn, F.R.S. 
15, Harley-street, December 10, 1847. 





Ir is with unfeigned 
students of Mr. 
time, in the various medical and other periodical 
statements and counter-statements of proceedings 


+ that we, the undersigned former 
ve of late observed from time to 


it have 
taken place at the Middlesex Hospital ing that gentle- 
man and his colleagues, and we cannot but hope that suck 
may. be speedily termmated. This dissension in a public 
hospital is not only tory to the profession, but is detri- 
mental to the poor cng pelnthy cae Seep 49. rove 
spas Se: Se of our teacher, against 
w 


no one has as yet openly to an opinion 
theh would fend to cher to thah haspital.c.gentees. 
formance of duty, unkindness to the inmates, unskilfulness of 
treatment, or unwilli to impart information to the 
students: on the con » we have pleasure in bearing our 
humble testimony to . Tuson’s unwearied assiduity in 
having educated, as we believe, upwards of seven bundred 
medical men, now scattered in all parts of the world. In the 
early part of his career he published anatomical works of the 
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anatomical knowledge to the ical department of his 
» fession, thus rendering an essential..service both to the i 
.~and the medical world, and we sincerely trust thatthe governors 
wof the Middlesex. Hospital will at.once check that feeling, 
which to thei ial observer appears more like the persecu- 
“tion.of an individual than an attempt.to.advance the mterests 
of a public imstitution. 


8. H. Amputert, F. R.O.8.E., Surgeon to the ‘Birmingham 
Joun ‘P.\W. S¥pennam, L.S.A., Medical Officer of the 
Bicester Union. 


r 

Joun Kwaees, M.R.C.S8., &c., 1, Mornimgt t 

J. Larcompr, M. R/C. SUE. ; L.8.4., wpa Somerset. 
James Dunvey, LS. A., Brompton, ; Kent. 
‘Wa. Avex. Russeut, M/R.C.S. E., St. Albans. 

Joun Wate, P.R.C.S.E., L:8.A., 73, Marland-place, 





Southampton. 
“W. Marron’ ‘Beppors, M.D., M.R.C.8.E., L:S.A., 1,"Ca- } clause 


therine-street, Birkenhead. 
Frawoxniw Rosz, M.R.C.8.E., 1.8. A., 60, Stam- 


ford-street. 
gc ding Samson, “M.R.C.S.E., L.8.A., "Weymouth, 
— N. Pork, M.R.C.S.E., L.8.A., 10, Circus, ‘Green- 
wi 


Epwarp Wrient, M.R.O.8.E., L.8.A., Wokingham. 

Groror Crozier, M.R.O.8.E., L.8.A., Hindon, Wilts. 

WruaiamM Tavner, M.R.C.S.E., wreth. 

Joun Forrescve Kyienton, M’R.C.8.E., L.8.A., Daw- 
lish, Devon. 


Joux isos M.R.C.S.E., arr Warwick. 
vex Davtes, Surgeon, 31, t-street, 8. 
Epwarp Barry Tuson, Assist. -surg. 2nd W. L Regt. 
Henry James Lewis, 5 n, 3; Shelden-st., Paddington. 
Henry Hopson Ruec, M.R.C.S.E., 15, Broadley-terrace, 


Blandford-square. 
Samvet Porrmr, M.R.C.8., Keyi , Holderness. 
\ James C. Orraway, F.R.C.S.E., 3 
TW. L. Manrryr, M.R/O.8.E., L:8.A., Evershot, Dor- 
Ricwarp -AxrorD, M.R.C.S.E., Castle-street, ‘Bridge- 
Somerset. 


water, 
(nares Moore Cotiyns, Dulverston, Somerset. 
‘Tuos. Cowpry, M.R.0.8., Great Torrington, Devon. 


GroreE Rowe, Surgeon, Haverfordwest. 

Rrexarp Reece, M. R.C.8.E., Walton-on-Thames, Surrey. 

Jonw 8. GARLAND, , Ottery, St. | , Devon. 
'dsaac Firower, M-R.OC.S.E., 1L:8.A4., , Wilts. 


Wa. Parrripcr Mis, M.R.0.8.E., L.8.A., Ipswich, 


J. Arrey, M.R.0.S.E., L.8.A., 16, Poland-street. 

Jonw 8. Snooke, MR.C.S.E., L.8.A., Colyten, near Ax- 

Sener Bi Saree : orfolk 
ENRY Soy THE, n, Regis, N 

Heszy W. Joy. M.R.C.S. ge Kent. 

Georce Jonmn Vine, M.R.0.8.E., L:8.A.; Hadlow, near 
Tunbridge. 

ae Watkins, L.S.A., 34, High-street, Mary- 

lebone. 

Wm. Gare, M.R.C.S.E., L.S.A., Prospect-pl.; Brompton. 

Grorcrt Raven Gupert, M.R.C.S.E., LS. A. 

W. Vesauivus Perrigrew, M.D., F.R.C.S.E., 7, Chester- 
street, Grosvenor-place. 

Henry Brunskitt, M.R.C.S., 20, Pembroke-pl., Pimiico. 

Wm. Grirrira, M.R.C.S.E., L.S8.A., Lower Belgrave-st. 

Ropert E. Gayr, M-R-C.S.E., L.8.A., 1, Cambridge- 
terrace, Paddington. 

‘Hoventon Surgeon, 25, Mortimer-street, 
Cavendish-square. 

Grorer Ronis, M.R.C.S-E., L.8.A., 31, Bedford-street, 
Covent-garden. 

L. J. Conam, 27, Dorset-street, Portman-square. 

Epwarp Joseru, M.R.C.S.E., 15, Great Marylebone-st. 

Wm. Y. Mayers, M.D., M.R.C.S.L., Howland-street, 
‘Fitzroy-square. 

Atzert Swrra, M.R.C.8.; L.S.4., Percy-st., Bedford-sq. 

Cuas. Eowarp Bernarp, M.D., M’R.C.S.E., L.S.A., 
‘Weston-super-Mare, Somerset. 

Apam James Moorr, M.R.C.S.E., LS. A., Reading. 





Correspondence. 
“ Andi alteram partem.”* 


THE APPROACHING ELECTION AT THE ROYAL 
COLLEGE OF SURGEONS. 


ee 
It is therefore clear that any Fellow, provided a 


In the Ist ‘the t Council - their: refusal 
und igis Antmfreneat th ‘ig 
oitain a comprehenaiee meanure of medical reform: - 





FROM MR. GAY.] 


the recent pi 





Dr. Baryzs,.of Devonshire-square, has been unani- 


Hospital, and } 
to request that you will do me favour to publish it im an 
early number of your journal. 





mously elected physician to the Metropolitan Free Hospital. 


In consequence of a request from Lord Rebert Grosvenor 
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“Srp, After having paid ev i 
which the deputation from the Committee of the Royal Free 
i enough to make to us the day 


p evi extent, 
ancl ¢ have onlyto consider his conduct 
in its bearing upon the Royal Free i Now 
this memoir att my toate then, gene ats 
vidually, and, as: Mr. Gay himself told the Editor, unfairly at 
his medical we cannot discover any 





Without in any way imputing discreditable motives to the 


Committee, our own opi is, that erred in the. first 
place in Clltines at the’ soe contained in the» 
memoir; secondly, im asking Mt: Gay for an explanation on 


the subject; and lastly, in not’ being ‘satisfied with the expla- 
-| nation he gave. 
We have the honour'to be, Sir, 
Your most humble, obedient servants, 
(Signed) Ropert GROSVENOR, 
EBRINGTON 


To Mr. Fenn, Secretary of the Royal Free Hospital. 
P.S.—We have forwarded a copy of this to Mr. Gay, with 
an intimation that he is: at liberty to make-any use of it he 


| thinks proper.” 


*,” Im the above note, which has: been addressed to us by” 
Mr. Gay, he states that. Lord: Réebert Grosvenor and Lord 
Ebrington had: requested the secretary of the Royal Free Hos- 
pital to remove their names from the books of that institution... 
This statement is correct as regards Lord Rebert-Grosvenor; 
but it is wrong with respect to Lord Ebrington; who has not> 
at: any time made the request: mentioned; and-even Lord. 
Robert Grosvenor, within the last week, and consequently” 
since the date of the above communication, has written to the 
secretary, stating that he does not object to the retention of 
his nameim the lists of the hospital.—Enp. L. 





THE GRIEVANCES OF UNION SURGEONS. 
To the Editor of Tus Lancer. 

Str,—I trust the exhortation you gave to the union surgeons 
of this country in the last number of your journal will not prove 
ineffectual, but. will arouse them one and all to make a com- 
bined and vi effort to awaken Parliament to a sense of 


every 
inquiry, Mr: F. Pigott:has obtained a parliamentary 
een 
i positi Now is the time to produce such a mass” 
of evidence as will convince the House of Commons that up- 
surgeons have been not only grossly treated 
REA ema ear mA 
by any kind of representation to the present authorities, to. 
pera as 
Ene aees ite 


appreciate his positi This. is not only inconsiderate, but: 
unjust; Are they not of a better fate? Do they not: 
pean peerereeke uf modiond 
relief into the dwellings “ poorest poor?” 

they to be ill-treated and maligned, besides. being: mi 
paid, for ing where others would be afraid to tread? Do. 
they not sit nenentegeine tn wentchil dase aay. 
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stimulating my brother medical officers to aid in the cause I 
have penned these few observations, and shall be glad if they 
prove worthy of a place in your widely-circulated journal, 
I have the honour to be, Sir, 
Your obedient servant, 
FREDERICK SmiTH GARLICK. 
Cheapside, Halifax, May 15th, 1954, 
P.S. The town address of Francis Pigott, Esq., M.P., is 5, 
Montague-place, Montague-square, 





LOCAL MEDICAL REGISTRARS. 
To the Editor of Tue Lancet. 

Str,—I beg to submit to you that a very indispensable 
thing to the establishment ds complete system of Medical 
Registration would be the existence of local officers, by whom 
the lists should be made and kept corrected, irrespective of the 
voluntary acts of the medical men themselves. S ane to 
me that the Registrars of Births and Deaths constitute such a 
body. They come in daily contact with the ms of their 
respective districts ; any fatal cases attended by unqualified 
persons are at once brought under their notice, and, in every 
other respect, they appear well qualified to carry out the 
details, subject to any central supervision that may be con- 
templated by the act. 

I am, Sir, your very faithful servant, 


May, 1954, M.R.C.S. 





THE NORFOLK AND NORWICH MUSEUM, AND 
THE GIFT OF CASTS. 
To the Editor of Tue Lancer. 


eye read the letter of Mr. Donald Dalrymple, in 
Tue Lancer of this day, in reference to certain casts pre- 
sented to the Museum of the Norfolk and Norwich Hospital, 
by the committee of the Free Hospital for Incurables, in which 
he has entirely exonerated that committee from the imputation 
cast upon them—viz. ‘‘the palming upon the museum of the 
former institution casts which were known to be inaccurate ;” 
I should, as a member of that committee, have rested per- 
fectly satisfied with what might be implied from the contents 
of that letter, as re the inaccuracy of the casts in ques- 
tion, had not Mr. D. D., in his attempt to explain away his 
own misstatements at the quarterly meeting of the Governors 
of the Norfolk and Norwich Hospital on the Sth ult., endea- 
voured to shift his ground, shirking altogether the statement 
promised, as to the reasons which actuated the museum com- 
mittee in returning the casts, and descending to insinuations 
incapable of proof, and unworthy of him. 

From this I conclude that the casts were not rejected 
because one of them was known to be inaccurate, but because 
Mr. D. Dalrymple and the members of the museum committee 
mage to question the propriety of the operation itself. 

ow sif, as one of the surgeons present at the operation, and 
consequently aan some ae of the responsibility, I beg 
to acquaint those gentlemen that the operator has been fully 
borne out and justified by the circumstance of the patient 
having survived nine months. Mr. Paget, a high authority 
in such matters. fixing, if I remember rightly, from nine to 
twelve months as the probable period life is generally pro- 
longed in such malignant cases—and is this nothing? ill 
Mr. Dalrymple presume to tell me there is no merit in 
ee: a a from the jaws of death, pS 
giving time for making those arrangements of his worldly 
affairs, which the misery previously endured by him, had 
gg prevented ; moreover, I am informed, and I believe 

. D. is aware of the fact, that the man was, speaking com- 
paratively, as to his former condition, comfortable to the last. 

I now claim from you, Mr. Editor, an insertion of the facts 
of the case.—On August 5th, 1843, Mr. Webber operated on 
William Forder, at the Free Hospital for Incurables. The 
tumour was not, as stated by Mr. Donald Dalrymple, of poly- 
ee. but it was a ignant disease, and distinctly 

to be so to Forder, not only by Mr. Webber, but by all 
the other surgeons present. He was told that it was any- 
thing but improbable that he might die on the ecg ogre 
and even should the operation succeed, it was not likely he 
would enjoy any long immunity from disease, and that it was 
& question entirely for his consideration whether he would 
avail himself of the slight chance offered to him, by the only 
means left. He intimated to all present his desire that the 
operation should be performed, as he came into the hospital 





ag ea ie ym ge ey am 9 
a ia e palate, upper jaw, 
which e disease had origi 


At a meeti prragpac rd the Norwich Hospital for 
Incurables, h: d at the Swan Hotel, on the 17th of September, 
1853, William Forder was a not eo asa 
cure, although a large num! of persons there, who knew 
what his condition was prior to the o ion, expressed 
astonishment and delight at the triumph of art and skill over 
rapidly -destroyi i 


ing disease, 
conclusion I wish to observe, Mr. D. oe 
discarded the word inaccurate from his v 5 
have exercised a sound discretion, and secured for himself a 
more creditable and gentlemanly position, if he had abstained 
from detraction, and given to the medical public that truthful 
information he is known to possess—but 
“Vee meum 
Fervens difficili bile tumet jecur.” 


I am, Sir, a subscriber for thirty years’ pein 
Spencer Freeman, L.A.C., and M.R.C.S., 1827. 
Stowmarket, May 13th, 1854. 





IMPERFECT CORONERS’ INQUESTS. 
To the Editor of Tux Lancer. 


Sm.—I presume that Iam in the same coroner’s district with 
Mr. Meadows, whose note you published in your last number : 
at any rate, the ‘‘ crowner’s quest law” is administered here 
with the same utter disregard and contempt of medical testi- 
mony ; as the two following cases, one of 


last week, will prove. 

-one, apparently in good health, on re- 
turning home from his work on W. y evening, the 10th 
inst., complained of severe pain in the abdomen, and was 
attacked with vomiting and purging: these sym con- 
tinued throughout the night ; nie five a.m. of Thursday I 
was hastily summoned. — my arrival at a quarter to six, I 
was informed that the man been dead about half-an-hour, 
and was told the history of the case, and shown a quantity of 
bloody and mucous matter which he had voided. course I 
was unable to give a certificate as to the cause of death, there- 
fore an inquest was held on Saturday, to which I was not 
summoned, and where a verdict was recorded of ‘‘ Death from 
natural causes,” without any medical testimony. 

In October, 1851, I was called one morning to see a child 
reported to have died suddenly in an adjoining I found 
him lying on the path quite dead, with a turgid face, 
and viscid mucus sng. Som the mouth. I learnt from his 
playmates that they had picking up chesnuts, acorns, &c., 
when he suddenly complained of oo in the vomited, 
and fell down: he moaned for a few moments, and wae 
went to him he was dead. An inquest was held; no m 
testimony was considered eT the wise verdict re- 
turned—‘‘ Died by visitation of God!” 

In both instances the summoning officer told me he had no 
instructions to require my at ce; adding, in the latter 
case, because I did not see the child before death. 

Surely, sir, there is some culpable mismanagement here: 
what motive can the coroner have in thus opening a door for 
the escape of ible guilt; certainly of very strong supicion? 
sn hroe obvious - is ae = Mr. 7085 indicates— 
the desire to carry favour wi magistrates by producing as 
light an account as possible to the item of inquests; at the 
expense, however, of public justice and public morality. _ 

I remain, Sir, your obelient servant, 
Oxted, Surrey, May 1th, 1854. map Rozert THOMPSON. 





THE ARMY AND NAVY MEDICAL SERVICES. 
To the Editor of Tue Lancer. 


Str,—The following has been moved for by Colonel Boldero 
in the House of Commons :— 
** Returns of the anaes ——s vacancies for —s. 
surgeons, whether in ships of war, or in hospitals. 
number of candidates, (qualified), to fill u vacancies,— 
together with the number rej from Ist of January, 
goons sppeiated to” baspitals to do the duty of sasstant-ur 
i to itals to do the du i 
ceo together the number ity : 
recently employed at naval hospitals to compound icine,— 
hitherto a by junior assistant-surgeons. And 
i i -surgeons in the army ; 
and the number of candidates, (qualified), to fill up such va- 
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cancies, together with the number re , from the first day 
of January, 1853, to the 6th day of March, 1854.”* 

The foregoing return has been moved for to gain something 
like an official approximation to the truth. Sir James Graham 
will recollect that ‘‘ qualified” naval medical candidates must 
be possessed of diplomas. Of these, there has been, and still 
exists, a lamentable deficiency. “An uncancelled order in 
council states that “‘no one serve as an assistant-surgeon 
in the navy who has not a diploma from one of the royal 
colleges of of the United Kingdom.”* 

It would appear, for months past, as no Gazette announces 
the subject, assistant-surgeons entering without diplomas 
have not even received certificates of competency from the 
national medical colleges. If the colleges have unanimously 
resolved to certify for no assistant-su but with a 7 ay 
they have done that which is dignified and honourable, and 
for the interests of the profession at large. The 
of the Admiralty favour such influences, at war as the autho- 
rities are with the colleges, and the profession in private life. 
It is known that the Admiralty has formed an examining 
board of its own, of three oem | medical officers,—Sir John 
Liddell, and Sir John Richardson, Inspectors of Hospitals and 
Fleets, and Dr, Bryson, Deputy Inspector of Hospitals and 
Fleets. M. D 

May, 1854. ° 

TILE BIRKENHEAD HOSPITAL 
To the Editor of Tue Lancer. 

Str,—In answer to a letter which in your impres- 
sion of Saturday last, referring to the election of house-surgeon 
to the Birkenhead Hospital, from Mr. W. W. St. George, I 
beg to make a few remarks in reply; and first, as to his state- 
ment, that the manner in which election was conducted 
“will bear the strictest investigation”: this assertion I ques- 
tion very much, for upon my arrival in Birkenhead to attend 





present House-surgeon) had already been elected to fill the 
situation. And, moreover, one of the surgeons of the institu- 
tion informed me that he was “‘ di with the proceed- 
ings of the committee, and that he would not attend any more of 
their meetings. Now this coming from such a quarter is suffi- 
cient to substantiate the statements contained in a letter 
signed ‘‘ Such is Life” of the underhanded manner in which 
the election was carried on, and that it was awarded by 
interest. But, however, out of eighteen candidates eight were 
chosen to appear before the ‘‘committee”: now, Sir, was not this 

unreasonable number to select, when they well knew 
that only one could obtain the appointment. did the 
hon. secretary not write to the other ten? Surely were 
as ‘‘eligible to fill the situation” as the eight that were 
selected ; but on considering the matter over, he 
thought of the time it would occupy in asking the whole 


: : 
sufficient to satisfy those gentlemen of our competency to dis- 
charge the duties of the office, without sage Se ghar. 
expence of travelling to Birkenhead, to by the 


‘* committee” our religion, as 


for my expences, but the non- i 
muggest the ‘‘attack” upon the above-named gentleman and 
i parr im 2 but I consider it a duty which I owe 
to my professi brethren, of my own standing in the 
fession, to expose the duplicity which this committee has 
recourse to, and that may not be wrecked upon the same 
i trust that at all elections the “ best 


E3 


bject has been full ——_ before the public, I 
shall leave it for them to decide if the conduct of the com- 
mittee was not le.—I am, Sir, your obedient servant, 

Penn, Wolverhampton, May, 1854, Henry Hancox, M.D. 





THE PRIZE SYSTEM. 
To the Editor of Tuk Lancer. 

Sir,—In consideration el pe motto, ‘‘ Audi alteram 
partem,” I venture to take up cudgels with ‘Res Facta,” 
the injured hero who in last week’s Lancer thought fit to lay 
his supposed grievances before the public. 

The paper to which I allude is pretty generally known to 

* The Times, 7th April, 1854. 

+ Search—Admiralty Orders in Council, And the brief royal mandate still 








, I was informed that a gentleman (the | },. 


have emanated from an unsuccessful candidate for honours at 
this hospital, and who doubtless considered that his produc- 
tion entitled him at the very least to an honorary certificate. 
He complains of these distinctions never being given when there 
are more than two competitors. Now, I cannot speak from 
past experience, but if this discontented individual will take 
the trouble to quire into the matter he will find that this 
session such is not the case, and on referring to the notice 

lacarded in the library regarding the award of prizes he will 
find what he in happy ignorance imagines is not applicable in 
his case. It is there stated—‘‘ An honorary certificate will be 
given in each class to a pupil who has been an unsuccessful 
competitor for a medal, and whose answers have evinced Sarat 
merit to entitle him to honorary distinction.” Is it not likely 
that the answers of this unfortunate gentleman did not evince 
sufficient merit? or why should the distinction be withheld in 
his case more than in any other? 

This great reformer appears, too, to desire an entirely new 
system with regard to awarding of prizes. A man may 
work from morning till night till he becomes so thoroughly 
acquainted with every part of his subject that whatever ques- 
Saeeidke Urer y aiod © tener 80 See Ga ily ; but let 

im write ever 80 a , yet your oar. 
grudges him this well-earned frit of his til unlea he had 

advantage of seeing plenty of practice before commenci 
his hospital career, and is, as “‘ Res Facta” calls it, a “ practi 
man,” of which class he no doubt considers himself a distin- 
guished member. 

It is not to be sup that either ‘‘ practical” or 
** theoretical” men invariably carry off the prizes, but those 
whom their teachers consider most ing; and in what 
way can they more fairly single out such individuals than by 
ae | their powers by an examination, and pesomeng ae 
medal upon what , consider the best-written paper. he 
should again try for he will be much more likely to 

successful, i ee ee eee ere 
alone, he also works, if only half as hard as those to whom the 
prizes have been most justly awarded. . 

By inserting this in your next number you will oblige 

Your obedient servan 


London Hospital, May, 1354 A Lonpon Hosprrax StupEnt. 





THE LONDON HOSPITAL MEDICAL SCHOOL. - 
To the Editor of Tue Lancer. 

Str,—In reference to a letter which appeared in Toe Lancer 
tens Bar Be om fh i * student of the London 

ospital ical would venture to suggest to 
maltreated correspondent the see | of perverting 
Due notice was given in the College that the leeture referred 
to would not take place till Tuesday, May 2nd. No doubt, 
Sir, it is ing when one has, by dint of extraordinary 
wanes, mimigel 06 out of bed in time to attend a 
summer lecture at -past eight, to find that a notice has 
been posted a week before to say that no lecture will take 
place, particularly when one never honours any lecturer more 
than once @ fortnight, But we unlucky students must bear a 


great deal; indeed, sometimes even indignities than 
this. Tam, Sir, your odeed carvan 
May, 1854, A Reapine Man 








THE CHOLERA 
In 


THE UNITED KINGDOM IN 1854. 


THE report we have lately received on the ‘‘ Asiatic Cholera, 
as it prevailed within the State of Indiana during the years 
1849-50-51-52,’* offers some points of interest at the present 
moment, that we are so anxiously dreading its revival amongst 
ourselves, and as worthy of record in connexion with the ob- 
servations we have for some weeks laid before our readers. 
From reviewing the information collected by the committee, 
the reporter, Dr. Sutton, arrives at the conclusion that locality 
had but little influence over the of cholera in the 





State. “It prevailed upon the h as well as the un- 
healthy localities wherever it ap to have been intro- 
duced.” (p. 66.) poe ae i + form on 
u is, and in some of the healthiest situations of Dearborn 


Coonte ondies at Lawrenceb' i and Elizabeth 
Town, — the low eherel Eaton Tana it was compara- 
tively mild, and even scarcely manifested on many other spots 





exists, 


upon the low-lands annually producing malarious diseases, it 
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am vy in the soport a the Regisiear-Genseal That cholers 
in the re 
selects low damp situations we are told in. nearly,all works 
which treat upon the disorder, but ponkeepetine da teane 
reporter, is not in accordance with the observations of 
number of our ior wh his wn exprenc in aba 
gress of the epi under review. According to .Mr. 
pee ae = of sad was miter tl on the primary 
Frolesi formations —on the Granite, the Silurian, or the 
euemeees while Herefordshire, however, on theold Red 
Sandstone escape, Cornwall and the South of Devon on the 
same formation suffered severely. aes lvii.) In Indiana | it 
une. the pr ea mg rE ney se ot 
m malignant forma, instance, at Cincinnati, i 
‘Nashville, Louisville,..and St. Louis, but it waa not .con- 
fined to this formation alone, for we see it prewailed at Evans- 
ville, Vincennes, Rockport, and many nm eg ay 
in the re These and other analogous facts, according to 
Dr. Sut ‘*show that in this country geological formations 
have but little influence over meer repel, yy Passing 
“feportotoesalne the “"apmotc hyp ny oe 
e report notices alone the ‘‘ hypothesis, or one 
which considers the len ttceoeageon Repent 
acting spon thet blasdeion ine sannmansttdemmeaba.” It 1s laid 
down that facts are met with which are difficult’ to 
Garzia the gn ar cag to bet 
~Carpenter’s exposé parinn-an thang to be negati' 
by what actually pom gg from his own observation, 


commenition, and i independent of Jocsl out iS) Tt }. 
malady 


is regarded as not inconsistent with the nature of 
to suppose fren Peg awh mage nero or 
wick ni tc ea fan onary mary 
with an wi wh 
lunes th folllld es ther sages neiatioe at ono Why may 
not, then, a combination of circumstanees make the poison of 
cholera more mali ant, and change to a certain extent the 
character of the di ? Attention is particularly drawn to 
ee eee form of a 
wo wee oe feeling which passes a whole system, 
the ic aura. In shieteobsain anything 
‘ent ep we ‘in anything 


being po es . however, in considering the 

disease Noose taste dinwkeorh but ‘‘ after 

vomiting =e have sume te | 
tion 


EprxeurcH.—One or two cases of cholera have occurred 
here ing the past week. A of the Board of 


Health has recently. been held, when there was some:con- 
versation relative to the propriety of having another inspection 
of the town, in order to improve its sanitary condition previous 


setting in. : 
Jounstone. —The virulence which hasmarked the progress 


of the disease in this town for the last two weeks has some- 
per eigen se eenpbeent comptes Hiaished accerd: 
as epidemic is manifesting itself in a way more 

ean to be avename. The following cases are re up to 
a recent date :—New i 
under treatment, 10. 


Soninemhaea Sarcaeeet that the extra remunera- 
tion to the district surgeons, for additional services rendered 
during the outbreak of —— ae be referred simplicetur 
to the committee of 

py rain oar medical officers, en- 





* By George Sutton, M.D., Chairman of the Committee, Indianopolis, 


1854, pp. 69, 


cases, 80 ; deaths, 84 ; » 265) 








7 


aes hen om 
moved the -reception 


a Aer the skill and of the malin 

get in: the late orisis, and he e should get.at 

£50 each, a very small sum forthe time they had devoted 

to the public service. pap ee ee ere a we 
surgeons, for their extra services during the late epidemic. 

At Stranraer there have been some isolated cases. At Hoy. 
lake a child lately died with all the of cholera, 

Be.rast.—Twelve new cases have There is 


be Kilbenny - ~- 

7 Moderator announces the of the 
cholera.st Castlocomer, she first vickiae ieang- Mr. ‘homes 

, a 

healthy man, aged forty. .Anether that 
of a poor woman in the Castlecomer Workhouse, but we are 
happy to state that she is ing favourably. Strong 
in two instances in 


ir claims, on account of the 

poe ee ea 
of cholera. 

ofthe taume Dr 


ih 


5 
: 


oe 





eae 

ice ; of the number 

nowon the books of the 

ae: eS nae <a 

to 

sotthe Paved tages aaagiteauihertt comb ‘ 
u 

ite for cach pert wh have bec proved sa tageaied wpe 


“Noir of somstant-mrgeon uired ‘for ‘the exigencies 
of the naval os 


u 


Bowden, senior aasiatant-mngeon of the Welington, fills the 
vacancy in the Valoreus Mr. Dungan, the senior assis- 
rte a a Royal George, goes to the Wellington in Mr. 
Bowden’s 

Augustus Slight (1846), to the 
Retribution Reicher, steam frigate, serving in the Black 
fon dae M.D. (1846), to the Wolverine, ‘sate, 
. Norris, of the 55th, Dr. ‘ainter, of the lath Light Deagesns, 

, 

and William C, Chapman, Deputy Medical Inspectors. 
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MepIcAL Starr ror THE East,—The following officers have 
been suddenly ordered off for the East :—Assistant-surgeon 
Milroy, 30th Foot; Assistant-surgeon T. Clark, 33rd Foot ; 
wre C. M. Swinhoe, 95th Foot ; Assistant-surgeon 
Harris, 88th Foot ; Assistant-surgeon Pollard, 93rd Foot ; As- 
sistant Si Lundy, 74th Foot ; Assistant-surgeon J. M. H. 
Cowan, and Assistant-surgeon A. Humphrey. 








MEDICAL BENEVOLENT COLLEGE, 


Tue first General Meeting of Governors was held on Thurs- 
day last at the Hanover-square rooms, Earl MaNvers in the 
chair, sup’ by several bishops and other influential 
persons, e attendance of members of the medical profes- 
"The minntes of th last general meeting of the College havi 

e minu e last general m: e 
been read, the hon. secretary, Dr. uveciea, dead tee oes 
of the Council which gave a brief but able account of the 
proceedings of that body since its formation in 1851. Every- 
thing was proceeding satisfactorily, and the building had 
alread C the surface of the und, and it was con- 
fidently anticipated that before the close of the next year it 
would be ready for the ion of its intended inmates. 
Already several applications for exhibition pensionerships and 
scholarships had received. The only addition of any 
a made to the laws was the founda- 

n of a fund grauting annuities, or occasional pecuniary 

assistance to det try members of the profession. This 


founder of the institution. The treasurer’s report was subse- 
quently read, which showed that the mg pe up to the 
Es ae ree ,000. Heavy 

wever, were being wu is, and it was necessary 
thatthe exertions of the friends of the inttation should not 
Several resolutions were afterwards put to the meeting, 
which, with the above, were carried. Manvers was re- 
elected president, and Mr. Propert, treasurer. Thanks were 
voted to the various officers and the Chairman, and the meet- 
ing separated. 








Wouse of Commons. 


* Frmay May 12, 1854. 

aptain LEIcEsTER presented a petition from certain medical 
practitioners in Chatham, in favour of the claims of the assis- 
tant-surgeons in the navy. 


Monpay, May 15, 1854. 
HOSPITAL ACCOMMODATION. 

Sir J. Youre moved for leave to bring in a Bill for the Ex- 
tension of Hospital Accommodation in Ireland. 

P, ireland, as sary MI would be that geve increased power to 

‘oor-law Commissioners. 

_ Mr. J. Bat supported the bill, and considered that institu- 
tions of that kind in Ireland generally needed much supervision. 

In answer to a question from Naas, 

Sir J. Youne said, it was not contemplated that the only 
persons receiving relief under i 
poor, but that such relief should be much more 
that the government of the hospitals would be under the 
onptrvisian of She loos qauiey 20 ee of the guardians, 

ve was then given to bring in the bill. 











UNIVERSITY OF ST. ANDREW'S. 


FIRST EXAMINATION. 
TO BE TRANSLATED INTO ENGLISH. 


esse consuevit, huic, quantum fieri , exercendum id est, 
oe 6 ae ST ee 
r increvit, sub quo optima Concoctio, sicut in 


turalibus, ossibus, dentibus, nervis, vulva, cerebro. Idem 
summam cutem facit paliidam, aridam, duram, nigram. [Ex 
hoc horrores tremoresque nascuntur. At prodest juvenibus, 
et omnibus plenis: erectiorque mens est, et melins concoquitur, 
ubi frigus quidem est, sed cavetur. Aqua vero frigida infusa, 
preterquam capiti, etiam stomacho prodest: item articulis 
doloribuque, qui sunt sine ulcaribus: item rubicundis nimis 
hominubus, si dolore vacant. 


CHEMISTRY AND MATERIA MEDICA. 
1. What is the principal source of iodine? What is its 
general chemical nature? and how is it tested for, free and 
combined? What salt containing it is principally used in 
medicine; and how is it pi and its purity ascertained? 

2. What is the che constitution of the fixed oils and 
fats, and of the volatile oils?. How are they usually respec- 
tively obtained? 

3. What are the leading sources of the nourishment of plants? 
What substances ge ape by them, which are afterwards 
understood to pass into the animal economy, and contribute to 
perc Nag a — fon : 7 ihe and by what 
princi support ction of respiration ; 

Substances is the waste matter of the tissues principally carried 
off from the ? 

4. With what intentions is calomel given? In what doses, 
and in what combinations is it prescril in order to fulfil such 
intentions? By what test id you detect the presence of 
corrosive sublimate in a sample of calomel? 

5. What preparations of arsenic are contained in the phar- 
macopeia? In what doses, and in what diseases are they 
given? What are the measures to be taken to counteract the 
effects of a poisonous dose? 

6. What are the effects of digitalis, colchicum, taraxacum, 
belladonna, nux vomica, and ee 
what are the average doses of a 

7. Write Latin prescriptions (without using iations) for 
a ee en ee 

of i ah ae p 


SECOND EXAMINATION. 
ANATOMY AND PHYSIOLOGY. 
1. Describe the functions of the various cerebral nerves. 
2. Describe the arrangement and distribution of the branches 
3. Describe the cavities and valves of the heart, and the 
Give: sketch of the chemical phen of respiration. 
4. Givea i omena irati 
Nid sieeresteenn santa: $a. apneent: ef, aabSlon cosas 
id? 
5, Give a brief description of the coats and humours of the 
eyeball, and explain how an inverted image is formed on the 
retina, 


THIRD EXAMINATION. 
N.B.—In answering the practical questions, the examiners 
require every candidate to ify the mode of treatment he is 
in the habit of adopting, the doses of the medicines which 
he prescribes 


PATHOLOGY AND THE PRACTICE OF PHYSIC. 
1. By what morbid conditions does lead exhibit its poisonous 
effects? What is the a iate treatment? 


4. When a forei 
mention the different symptoms to which it may give rise, and 
the treatment to be adopted. 

5. What conditions of the system give rise to boils, and to 
purpura, and what is the appropriate treatment? 


FOURTH EXAMINATION. 
SURGERY. 
1. Deseribe the ptoms and treatment of the different 
danmttan.t tenner 
2. ee oe symptoms and treatment of the different 


& Desnibe sitet, We supe ond the, dengen: <.-te 





operation of tying the external artery. 
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MIDWIFERY, 


4. State the various pathological causes of amenorrhea and 
erupremedt menstruation, and the treatment appropriate to 











5. Enumerate the signs of cy, giving an estimate of 
their value, and of the oman y in 
Midical Mews. 

Royat Cortzcs or Surcrons.—Nrew Frttows.—The 


following gen having undergone the necessary examina- 
tions, were admitted Fellows of the Royal College of 
at a meeting of the Council on the 11th instant :— 
ANGER, Major, Bengal Medical Service, diploma of mem- 
bership dated May 23rd, 1842. 

Buuuock, Henry, Leicester, March 7th, 1851. 

Carver, Epmunp, Cambridge, May 12th, 1848. 

ar eg a Kuve, Kilburn. aly _ 

ITCHELL, Henry, Harley-street, July 30th, § 

Posteate, Jonny, hirmingham. July lith, 1844. 

Woop, Joun, Old Burlington-street, July 30th, 1849. 

The following having undergone the necessary 
examinations for — were admitted Members of the 
College at a meeting of the Court of Examiners on the 12th 
inst. :— 


Apams, RicHarpD, Plymouth. 

Dickzrson, StepHEeN Henry, Hartest, Suffolk. 
Frencu, Henry Josern, Dublin. 

Harrison, Joun, Ratherwood, Ashby-de-la-Zouche. 
Hicuens, Joun, Redruth, Cornwall. 


The following gentlemen were admitted Members: at ‘the 
meeting of the Court, on the 15th instant. — 
Corrrin, Moryey, Dublin. 
Gerrvis, Watrer Soper, Ashburton, Devon. 
Lewis, WitiiaM Jarrett, Carmarthen. __ 
Nessirr, Francis Auzert, Louth, Lincolnshire. 
Overton, JoHn GREENWAY, ” 
Rovusg, Ropgrt, H.E.LC.S.,: 
Satter, Joun MorGan, Poole, Dorset. 


Howrsermwn Socrery.—Mr. Ward will read an er om 
of sixty-nine eases of hernia, operated-on at the London 
pital, with remarks, on Wednesday, May 24th. 

Army Assistant Surcrons.—From a return, moved 
for by Colonel Boldero, of the number of vacancies for assistant 
—— in the army, and the number of qualified candidates 
to fill up such vacancies ; with the number re 
from the Ist day of January, 1853, to the 6th day of M: 
1854, it appears there-were ei i i 
five rejected on account of e in 


amade by Admiral ‘Berkeley, that the latter functionary 
‘more Fe eT ett . “We have reason to 
know that a great number of ified men are desirous of 
entering the royal navy, but very few-with the necessary qua- 
lifications. 

Hosrirat For Sick Curtpreyx.—At the last qeastinly 
‘court of governors, held at the institution, 45, Great - 
street, the report stated that since January 90 were admitted ; 
and that last the out-patients numbered 4255, an 
increase of on the ious year. “The weekly a 
of regy averaged 
£814, and the expenditure left.a large balanee. 
Pesce or wa or YELLOW — od ee 

ccording to last advices, yellow fever again en 
ut im sIisemnidla, :asheve ‘aleoso-coa.-@0* tidak -oanis - labaly 
occurred. The inhabitants are consequently thrown into a 
state of the greatest alarm. 

CaNnTERBURY ppemeases :—Aeoetines to the last report, 
‘there were on the books 120 seca since the i 
of the dispensary 212,111 had 


recipients of its benefits, 


The receipts for the quarter figured |- 


ry absence her son, aged two years, got down the 
poison, of which he ate a portion, scattering the remainder on 
the floor. Although as soon as the fatal symptoms betrayed 
themselves he was conveyed to the i he died a few 
minutes after his admission. “The 
tenot i‘ ; 


Mitirary anp Navat Apporntwents. — Mr. Robert 
Marshall Allan, staff-surgeon of the second class, has been ap- 
ie es Guards.—Mr. Charles 

icketts, from pry tang ett 

i the 12th Regiment of Foot-——Mr. —_ 

in 


Hosrrrat Starr.—Dr. Henry Mapleton, from the 3rd 
Guards, i staff-surgeon 


Dragoon has been ae of the 
second class, vice Mr. Allen, has exchanged.—Mr. Henry 
Hunter Raymond has been i assistant surgeon — 
3rd 

at the 


z 


Forces, in the room of Mr. Ri to the 
-| Boot.—Mr, W. Lege, St D.. i of the 
has 4 


ight D ithed the snthoriti 
Mircthontwokiqn Moanin - = 


een ol gr oak DURING BV ego = 
TURDAY, y B.— mortality of London, as shown 
for the week that ended last Saturday, is not 
so high as in the three ; ing weeks, in which the deaths 
were 1193, 1211, and } pe week the number returned 
fell to 1093. In the ten weeks to last week of 
the years 1844-53 the a number was 946, which if raised 
in rtion to increase i 1041. “The 


croup, 5 
¢ Ax gy fever. eee dysentery, se 

in the previons -week, in’29 cases, declined r 
12; and no amumdilidiealenedliaian kind has been registered 
within the last 








three weeks. 11 cases have oceurred 
since the ing of this. year, these | ise ‘‘ cholera 
eR ag pcan Bm Bi om aa. Aa 
entirely absent from London during the last.4.months. 
———————EEEEEs 
-@bituarp. 
‘Dr. Lynx, whose:death’ it is our painful duty to announce 


Hi 


7 _ expired underverypainful 

day besivente:ten-wishiiswaneisitew ) Biajer Ceckbars, "Siew 

his way home he was seized with faintness, and at 

in medical aid, when he rallied a little. In the course of the 
- : lical was 
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MEETINGS OF THE. MEDICAL. SOCIETIES. IN 
LONDON DURING THE ENSUING WEEK: 
Nows.—When the day of the month is not specified, no meetings take place.: 




















Societies Pep Mectings. | Seetin 
Medical Society of London, 32a, , 
George-street, square Sat..8 p.m | May 20 
, 53; Mon. 84 P.M: 
i 5, Cavendish-square ...... Mon. A - 
ed 53, Tues. 84 p.m. rn 
Pathological, — George-street, a 
enon soy iain wea:eprse 
North 2, Cambridge-ter-. 
race, Camden-towm............... Wed. 7) p.m 
Alunterian, 4, Bloomfield-street, Wed. '8 pw 
Harveian, 64, Edgware-road ......... Thurs. § p.m. 
Royal in oe ee Fri: 84, P.m.. »» 26 
Western ical an ; 
44, Sloane-street .................. Fri 8 rm, 
TO CORRESPONDENTS. 
ALLEGED Dnate op 4 Cutty From Svnarcat Ormratrom-—-The report: 


under this title in one of the newspapers is grossly incorrect and libellous. 
The operation was performed at the Hospital on the 13th of April, and the 
(hild expired three days afterwards from the effeets of peritonitis, or from 
the long-continued use of chloroform. Until Tuesday, the 9th instant, no 
application was«made to the Coroner fer an inquest. After instituting the 
usual inquiries, Mr: Wakley determined on issuing his warrants for sum- 
moning. a also for disinterring the body, Subsequently, the 
solicitor parents of the child withdrew the application for the inquest, 
and stated that the parents had expressed themselves “quite satisfied with 
the medieal gentlemen's testimony respecting their child.” As the only 
application made for aninquost had been officially withdrawn, the inquiry 
wast abandoned; This was the decision of M: Baker, that gentleman 
having kindly consented to officiate for Mr. Wakley, who deelined to act 
on the occasion, either by himselfor deputy, as he was.one of the © itt 
of the Hospital. The statement that Mr. Wakley was “ closely: related to’ 
the operator on the child” is wholly untrue. 

Iez.—The magistrates. have no such power as the one described, _ There. 
ought to have been an inquest. The absence 'of a searching inquiry in 
every case of the kind indirectly offers a premium for murder, We shall 
notice this subject at length on another occasion. 

A Govern of St, Bartholomee's Hompital.—Provided the governors discharge 
their duty with judg tiality the appointment of Drs. Baly and 
Kirkes to the vacancies is certain, and the election of two such accom 
plished physicians would be well-calculated to raise the already high cha- 
racter of St. Bartholomew's 
4 Yong Student eoiow of Seshonk. appiere tthe pune sumbes of | | 








A Visitor to the Crystal Palace-—We will inquire into the matter, and ascer- 
tain the facts, 
Amicus.—Not worthy of notice. 
Justus —The account. was. correct, Another long letter from Mr. Rowdon,, 
extending over twelve foolscap pages, was sent to the office on Wednesday. 
afternoon, ata time, therefore, when more than enough type to occupy the 
journal had been composed. After this number of our journal has safely 
issued frum the press we shall carefully examine the communication of Mr. 
Rowdon; but we camnot promise its publication, fearing that the patienee 
of our readers is nearly exhausted with respect to the conduct of Mr. de 
Morgan te. Mr: Rowdon should always remember 
that Mr. de Morgan was the aggressor. He first assailed us, It is useless 
for him to whine now. 
John. Pattison, MiD}—If evidence be affdrded to. us that this gentleman. 
possesses any diploma: which entitles him to practise in England the 
communieation shall be noticed. 
E. 5.—Inquiries shall be made and the subject referred to again... 
Aa Union QOficer—No fresh contracts can be entered into for vaccination, 





additions are now -being made 
to Haslar Hospital, and new wards are fitted-up therefor the reception of 
the wounded who may be seat home from.the seat. of hostilities, It bids 


Scrutator, (Chorley.)—1. Both are good and practical examinations of equal 
severity. At the University last-named a residence is necessary.—2. We 
have heard that a certain “party” in the examining board does practise 
homeopathy, but that the subject is not mentioned during the examination. 
At the Universities of Aberdeen and St. Andrew’s the eandidates for the 
degree of “Doctor Medicinw” are asked, before the ordeal. has come 


table to: te Benate of the University.—5. To the best of dur-remem> 
brance the examining board last-mentioned refused to interfere. 


Mr: Kennedy M‘Nab, (Inverness.)—Most likely, The subject is under con- 
sideration. 


A Student.—In some of the schools payment is made yearly ; in others, atthe 
beginning-of the first.and seeond terms.of study. The amount varies. 

A Country Member of the Association—The report is garbled and incorrect, 
and gives a most erroneous impression as to the proceedings. 
N.B.—Petitions may be presented couched in general terms. The subject 
will probably attract some further notice even in the present session of 


A Surgeon-—Payment for attendance and medicine, &c., in a case of fracture 


A Subscriber to the Spinal Hospital.—Yes. Pah, 

A Contributor (Brighton.)—Not received. ¢ 

A Non-Resident. Fellow.—There is no truth whatever in the report. The 

merlin erent anern ent Se peeiidion, EEE eo 

ence to the reports in this journal, have not diminished in 

A. B.—The election rests with the council. 

Tue letters.of An , , and. Guido, shall be published. 

One of the Candidates-There is nothing improper in a candidate for a 
medical appointment to a hospital tofurnish each of the electors with a 
copy of his testimonials. It is unnecessary, we think, toy parade them in the 
columns ofa newspaper. In the case referred to an explanation was given, 
which. afforded some excuse for the departure from the usual mode of 


proceeding. . 

A Subscriber to the Testimonial;—Mr, Milnes, of Juddsplaee: East; New-road 
isthe seulptor. The statue will be in marble, and be placed im the grounds 
of the Lincoln Asylum. 

A“ Critic” would be more surprised oS ee the cits 


F. W. B. would oblige by authenticating his joati lative to the 
P., (An Old Subsoriber.)—Charing-Cross Hospital; and- the - ~ Westminster 


Mr. Potter's (Neweastle-upon-Tyne) valuable paper “ On Amputation at.the 
Knee-Joint” shail be published in an early number. | 
Amicus.—Under the Vaccination Act, if a child be brought to the residence of 
the practitioner the fee for vaccination is only one shilling and sixpence, at 
whatever distance the parents ofthe child may live. Children brought toa 
“ dispensary” more than two miles from the residence of the practitioner 
would, according to the Act, come under the charge of two shillingsand 
sixpence for every successful case, 
A Constant: Reader:—“'The Sophistry-of Exopiricism.”’ 
Larrens, &c., have been received from—Dr: Henry 





(Stowmarket ;) E83 A London Hospital Student; A-Constant Reader; 
FLW. B; A Norwich Man; A “Critic ;” ‘A Subseriber to the. Testimonials 
One of the Candidates; A. B; A Non-Résident Fellow;) A Contributor 
_ (Brighton ;) A Subseriberto the Spinal Hospital; A Safferer; A Surgeon ; 
N.B,.A Country Member of the Association; A Student; An Union Officers 





fair to become an important school of surgery, 


Dr, J. Pattison ; Justus; Amicus; Mr; Kennedy M‘Nab, (Inverness ;) 4c, 
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GOLD CHAINS AND JEWELLERY. 
Watherston and Brogden, Wholesale Manufacturing Goldsmiths and 


JEWELLERS, beg to announce to the Nobility, Gentry, and Public in 
were awarded a Prize Medal, they have resolved to throw 
eser connexion = has hitherto e. 


calls made upon them since the Great Exhibition, where th 
their Manufactory to the Public at Manufacturers = pee & 

in the precious metals and the Public being obvio 

extent, and therefore, in order to protect t 


y an advantage to both 
e Public in the article of Chains, 
of 77s. 104d. per oz. for British standard the basis of all their operations, and, making th 


eral, that in obedience to the numerous 


Gold svikin of tale chenal 

is capable tone 
ethainten and Brogden in make the Mint ; 
eir profit on the workmanship = 


will charge the bullion in their Chains at its — — undertaking to PES page it at any time at Bm ate same price : thus— 


15 carat gold will be charged and will realize 53s. 
or simplicity of the rn : for example—a Chain w 
value ; suphoring se 

proportion charged for labour compared 
only to decide on the value of the other. 


16, HENRIETTA STREET, COVENT GARDEN. 


d, per oz.; 18 carat gol 

22 carat oo wile ee Mint price of 77s. ‘04 The price be Schemas charged according to the intricacy 

7 2 on of 15 carat gold in worth, at Se ld. per oz., £5 6, 2d. intrinsic 

workmanship to be £2, total £7 6s. 2d. — 

with the bullion in a Gold Chain, and, being always able to realize the one, will have 
An extensive assortment of Jewellery, all made at their Manufactory, 


sip wil’ be charged covording & 8hd. per oz,; 


B poe ¥ purchaser will see at a glance the 


(Established 1798.) 








MARION’S RESILIENT BODICE AND CORSALETTO DI MEDICI. 
PATENTED IN ENGLAND, FRANCE, BELGIUM, AND AUSTRIA, 


Fieusr 1.—Front view of the Corsaletto di Medici, 
Figures 2.—View of the Back of the Resilient Bodice 
and corresponding therewith in the movements of the body, 


eden as the faculty, and now so extensively patronised 
: <6 | dehpagaahapa: yeas in 


Fre. 1 
“iors or ye 


Lm ig ae 


toy bse oh ge 
the wearer, preventing 








3s.,) explicit directions for self- &c., on receipt of two stamps 
ALL COUNTRY ORDERS SENT CARRIAGE PAID OR POST FREE. 
a, —— SUSTAINING a. of fine woven ito silk, potent 
affording an agreeable and un’ support 
wash aly y= Anmae Ceerye § These ane highly prised by all ladies who have 
assortment of Lapizs’ Baits constructed on a practical knowledge 


nder the Seema oaks eae or coutil, is inserted at the option of 
= chilliness in the the back, and promoting the general health, 
FINE LIGHT QUALITIES MADE UP FOR INDIA. 
Roney | PRosPECTUs, wita TintTap Pye ype ye Xpand children’s 


ing resilients in conformity with the movements of 
Corsaletto di Medici, 


respiration. 
ith the resilients in imitation of the natural arrangement of the muscles, 


the élite of our Fie. 2. 


easily in front, retain the 
fo every condition of the 
equal satisfaction ; 
ahane coal encoun totes eolianad 





pe Bh on yee Prices, from 21s, to £3 3s, 


MESDAMES 


MARION AND MAITLAND, 


PAaTENTEES AND SoLte Manvuracrurers, 54, CONNAUGHT-TERRACE, Hypz-ParK, Lonpon. 








TO THE SURGICAL AND MEDICAL PROFESSION, 


W.F. F. Durroch, late Smith, begs to 


that he continues to MANUFACTURE 
attained 


SURGICAL INSTRUMENTS every and that he has 
the by the and patronage of the most eminen' 

- ee and eeinanhaaaren 
lemen favouring with t orders may on their instru- 
ments finished in the best and most modern sty Suspical and In- 
struments made to SS ee ae . Established 1798, No. 2, 

New-street, St. Thomas’-street, (near the ital,) in Southwark. 
justruments and eq moderate in price, well worth 


MSPECULUM ANI it. ' 
SP. UM ANI, made by W. Durroch, for John Hilton, Esq., may be had 
a moderate price. 


Asthma Chest, and Throat Affec- | the 


TIONS.—Immediate Relit and Effectual Cure by Markwick’s Patent 
, Chest Protector, &c. 


“ae RHEUMATISM, and LUMBAGO. —For a speedy Cure, use Mark- 
wick’s Patent Piline Gout Socks and Gloves, Knee and Shoulder Caps, Lum- 
bago Bands, etc. 

SHOE SOCKS, of Markwick’s Patent Piline, surpass every other for com- 
fort; being waterproof, you are also protected against damp. 

MARKWICK’S PATENT SPONGIO-PILINE POULTICE or FOMENTA- 





TION, is invaluable for its ex , easy application, cleanliness, 
aud durability. 
G. TRIMBEY, sole Manufacturer, Queen-street, Cheapside, London, Sold 


retail by all respectable Chemists and Druggists, 


SURGEONS. 


Messrs. Shoolbred & Bradshaw one 


to call the attention of Medical Gentlemen to their PATENT ELAST 
—- KNEE-CAPS, SOCKS, &. The property of 
is to give Fay ra sup) rt in varicose Pemagy weak, swollen, ‘cr 
dropele affections of the | mn any case constant xt 
pressure, The Knee-Cap be of mothe knee, 
support from accident to the knee, after infiammation, rhew 
or gouty affections. The Sock affords great support te the 
; es ti ." » Tang case Digg Siam» stant sa 
we necessary. Suffice it to wherever common 
ecessary, the Patent Elastic Invention will beneficially supersede their appli- 
Galen, to as they og an equally diffused pressure over the affected. 
To be had of the Patentees, 34, J oS 











Hoop s } Waterproo f Sheeting, for 


eg 


has succeeded in Sheeting, at a great 
t | reduction in price, soft, and inodorous ; ae ot ed by ny Hon ot 
articles. | Cold, Acids, nor Alkalies, 


and may be washed as family 
Also, IMPROVED INVALID Vaauape, vedi Wiieia to atibie: lying, or 
esedion, in any position. 
HOOPER, Pall Mall East, and Grosvenor-street, London. 


i and Long, Philoso ae and 


Fuck vig ty! Lag er wt me 
Fleet-street, London, invite the 





hak and Saciean oe 

= teeth, ed dy tedend, pete mmr et | 
Seo Crna Dare ee ee Te ee 

ae rte natal it aces ditto in glass, 4s. 6d., 8s. 6d., 158., and 

















30s, each, 

Surgical Instrumente, and every 
Implement necessary —< one be had 
ranted {best quality and “Ss ae et well as ¥ Wholesale, rom 
the Manufacturer, WEST T SMITHFIELD, St. 
Bartholomew's ‘ 

8 
Ont: dt ehh ie S| | Packeetiite enone ane 
Double ditto 2.0... cccccseccceeeeee 5 0 Cotton Net Suspensory 
On Salmon’s Expired Patent 4 6| Trusses ......... ii hae fron 010 
Double ditto ......ccssseseseeseeses 9 0] peryard ..... deep 42 te net 
pede Fone has ecm rabeucesllestecocteatacheonitamnntenaniaae a : 
bet ee seqcevccedblsdeckcecsscbedtbiuoaiiasess 7 ae 
Brass Enema Syringe, complete in mahogany case ...... { 2 $ 
of Instruments, ivory handles .................. 016 0 
Best Bleeding Lancets, per dozen 018 0 
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A Course of Aectures 
DISEASES OF THE EYE, 
Delivered at the Medical School of the London Hospital. 
By GEORGE CRITCHETT, Ese., F.R.C.S., 


SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL; LECTURER ON 
SURGERY AT THE LONDON HOSPITAL, ETC, 





LECTURE IV. 


Purulent ophthalmia; symptoms; local; results; measure of 
severity; treatment; former plans; Mr. Tyrrdl’s plan ; 





question of stimuli; 7 8 for ety; constitutional 
treatment ; question of mercury; tonics; case in point. 
Purulent op mia in infants; ; similar to 


adults; measure of intensity; cause of loss. of sight; treat- 
ment; local ; successful if properly applied; great import- 
ance of early and suitable treatment. 


GENTLEMEN,—We pass by a very natural and easy transition 
from the catarrhal to the purulent form of ophthalmia, for 
though this latter is a most formidable disease as com to 
the former, the difference is rather in degree than in kind. I 
to class together purulent and gonorrheeal ophthalmia, 

use I am not aware of any important practical distinction 
between the two, either as regards the symptoms or the 
treatment. I will consider this disease, in the first place, as 
it is found in adults; and secondly, as it occurs in infants. 
The early symptoms very closely resemble catarrhal ophthalmia; 
one eye is primarily affected, and if the disease is the result of 
it 2 often limited lining eye first attacked; it 
commences in the conjunctiva lini bre, and rapid 
spreads to the ocular conjunctiva; he epehds Loostne’ of ‘ 
bright-red colour, much swollen, and closed; escaping from 
between the lids is some thick yellow pus, which flows out 
readily and abundantly when the lids are The 
in ocular conjunctiva is swollen, infiltrated with serum, or 
a B pertly orelapped te so that the cornea seems 
) and partly overlap y its elevated margin, givi 
rise to that symptom known as ‘‘chemosis.” Blood, apts | 
as serum, is extravasated beneath the membrane; this symp- 
tom is termed “‘ ecch is.” The condition I have now 
described may be very rapidly developed, even in as short a 
as twenty-four hours, or it may occupy some days. 
erally about the third day the second eye becomes affected, 
and pursues the same course, th y in rather a milder 
form. As the disease cornea becomes involved, 
its surface appears hazy, the layers are infiltrated with 
pus, become gradually disorganized, and gi i 


; the sw diminishes; the redness becomes of a 
deeper colour, and the disease rapidly loses its intense cha- 
tacter, the integrity of the organ 


ing been the price pai 
for the subsidence of this truly formidable disease. widlogid 
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i ions, however curious and interesting. In this country 
ae couse of the severer forms of the disease is the contact of 
gonorrheeal matter ; it may also arise from the accidental in- 
trusion of matter from an abscess, an instance of which came 
under my own observation in the case of a medical man ; it 
may dim 3 from atmospheric influence in a mar gangs oho 
to its development; also from severe injury to the eye. Symp- 
toms very closely resembling those I have now described occa- 
sionally follow the operation of extraction. It must not be 
supposed that the disease always produces the extreme results 
I ion mentioned; it may be arrested at any stage, and the 
result, though usually more or less damaging to the eye, is re- 
gulated by period at which the disease is check Thus 
it was found that the epidemic which committed such ravages 
in the army in Egypt did not in the onset always involve any 
other structure but the conjunctival membrane. The result of 
this severe and protracted form of inflammation was in most 
cases found to be an alteration in the surface, an enlargement 
of the villi, and a condition to which the term “ granular con- 
junctiva” is applied. This becomes a serious and constant 
source of irritation to the cornea; by degrees its surface be- 
comes dull, and covered with red vessels, and thus a “* vas- 
cular opacity” of the cornea results, seriously interfering with 
vision, and giving rise to more injurious consequences than the 
purulent attack in its early and acute e. Many of our 
soldiers were invalided and sent home in this state, and such 
cases still occasionally present themselves in this condition at 
the Ophthalmic Hospital. In other cases more or less damage 
is done to the cornea; it not unfrequently happens that one 
eye is staphylomatous, and the other pw a dense opacity 
and adhesion, more or less complete, of the iris to the cornea, 
leaving some chanc? of restoring sight through the medium of 
an artificial pupil; and a few cases occur in bia gee aoe 
hopeless blindness is the result of this disease, severity 
of the attack may be measured by the extent of the swelling 
and redness of the lids, the colour, thickness, and quantity of 
the discharge, and the condition of the cornea, 

We may now consider the question of treatment ; as you may 
readily imagine, all the most powerful agents, both constitutional 
and local, le been brought to bear at different intervals, and 
by different leading authorities, in the hope of controlling this 
dangerous and destructive disease. Thus, formerly, 
patients at the thalmic Hospital have been bled to synoope, 
and as the | inflammation p ed, this operation ha 
been repeated again and again, and, combined with it, anti- 
mony and mercury have freely so as to 
affect the system quickly and thoroughly; but each and all 
these means though 1 ed to the utmost that the patient 
could bear, were d signally to fail, and rather 
on the contrary, the fatal progress of the disease; to the 
loss of sight was pedbomsn* J nent damage — 
to the constitution. Free scarification of the unctiva, and 
removal of portions of the chemosed membrane have been re- 
; local stimuli in their several forms have been 


period of his life y of opinion that the loss of 

vitality in the cornea was due to mechanical ure upon the 
from the chemotic condition of the conjunctiva. Act 
this h is, he recommended and frequently pr 

the free division of that raised portion of the conjunctiva sur- 

rounding the cornea. This he effected by means of a series of 

incisions with an ordi cataract-knife, radiating from the 


own ‘ 

danger. The the hypothesis seems very doubtful, 
and the treatment founded upon it has not been so successful 
in other hands as the experience of its originator might have 


and expect, 


led us to 
‘ft has been done and written on the subject of this 


After all K 
formidable disease, I believe all surgeons of experience must 
cular ae te 8d. in nd to the the 
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nt cornea so soon damaged, that it can rarely sustain 
unimpaired such acute inflammation of a membrane in its im- 
mediate vicinity, and from which some portion of its vitality 
is derived. As I am unable to tell you how this disease can 
be cured, I have dwelt somewhat upon the various methods 
ested for its relief, and I will now endeavour to indicate 
the principles upon which the treatment should, according to 
my own views, be conducted. We may consider the subject 
under the two-fold aspect of local and constitutional means. 
As the disease may arise from purely local causes, the local 
treatment assumes considerable value and importance. The 
plan I adopt when there is extensive chemosis, and swelling of 
the lids, and the cornea is threatened, is, in the first place, 
freely to divide the membrane by the method recommended 
by Mr. Tyrrell, and, in addition to this, to endeavour to re- 
lieve the distended vessels by the application of leeches to the 
swollen lids, I also keep a piece of lint, dip in cold water, 
constantly applied to the surface of the lids, and I direct a 
strong solution of the nitrate of silver, varying from five to ten 
= to the ounce, to be dropped between the lids eve 
our, or every two hours, as the patient can bear it. I think 
it very important that the discharge should be carefully re- 
moved previous to the insertiun of the drops, so as to ensure 
their getting into contact with the surface of the membrane ; 
this can be best accomplished by means of a syringe and a 
little luke-warm water; if the nitrate of silver occasions great 
pain some other astringent may be advantageously employed; 
the sulphate of copper may be brushed over the surface, or a 
strong solution of alum may be substituted; but I place more 
reliance upon the nitrate of silver than on any other local 
means. If there is an ulcer threatening to penetrate, a finely- 
pointed piece of the nitrate of silver may be often advanta- 
geously applied to the ulcerating surface. 

As regards constitutional treatment, I am of opinion that 
internal remedies exert little or no influence over this form of 
disease, and certainly have no specific powers of controlling 
it. Mercury I have seen freely exhibited so as to produce its 
full constitutional effect without any benefit ; and in as far as 
it enfeebled the system with manifest detriment, all the most 
severe and rapid cases that have come under my observation 
have exhibited symptoms of feeble power; and although the 
character of the poison is no doubt an important circum- 
stance in estimating the virulence of the disease, the condi- 
tion of system exerts no modifying influence. I should there- 
fore advise that while the vessels or the part are relieved by 
local depletion, the system be sustained in every possible 
way. Tonics and diffusible stimuli must be freely administered. 
Decoction of bark with carbonate of ammonia, or a combina- 
tion of steel with quinine, in full doses, taking care at the 
same time to act freely on the bowels. The diet must at the 
same time be liberal and even stimulating—a full aliowance 
of good fresh meat and at least a pint of porter daily. As 
this disease may be the result simply of local contagion, of 
course it is liable to occur in strong and plethoric persons, 
to whom the above remarks would not apply ; but even in 
such cases, I should not advise general depletion, a healthy 
condition being that most favourable for the action of those 
local means upon which successful treatment must mainly 
depend. A case came under my care at the Ophthalmic Hos- 

ital some months ago, that so strongly illustrates and con- 
es many of the above remarks, that though I am, as a gene- 
ral rule, unwilling to insert cases into these lectures, desiring 
them to be regarded as the impressions left on my mind by a 
large aggregate rather than as influenced by any solitary case, 
yet I am tempted to give it, because the disease I have been 
dwelling upon is fortunately so rare in this country that we 
are compelled to form an opinion upon very limited data. 

The young woman whose case I propose briefly to detail, had 
lost her left eye during infancy. hen I first saw her she had 
been suffering for five days from a very acute attack of puru- 
lent ophthalmia in the mght eye. The symptoms were in all 
respects well marked ; the lids were much swoilen and of a 
bright-red colour, and closed ; the discharge was thick, yellow, 
and abundant ; the conjunctiva was in a very chemotie state, 
and highly injected, and on the lower part of the cornea was a 

irregular ulcer, deep, and with well-defined edges, and 
near the centre was a small transparent vesicle, indicating that 
at this point the true corneal tissue was ulcerated through, and 
that the aqueous humour was merely retained by the inner 
elastic layer. Collateral circumstances ly indicated that 
gonorrhceal inoculation was the cause of the disease. The pulse 
‘was rapid, the skin moist and cool, the tongue foul but rather 
flabby ; + pain and restlessness were complai of, and 


there a a might be expected, great mental depression and 





anxiety. She stated that she was a needlewoman, that her 
diet was usually rather scanty, and that since her eye had been 
bad she had lived lower than usual. 

My impression, on first seeing the case, was most unfavour- 
able, and I entertained very slender hopes of nye: fig sight, 
In my treatment of the symptoms, I adopted, in all respects, 
the plans I have recommended above, My first and most 
urgent anxiety and attention were directed to the ulcer which 
threatened every hour to penetrate. In the hope < peveting 
this, I applied a finely-poimted piece of nitrate of silver to the 
surface ie the ulcer. I then divided freely the chemosis round 
the cornea in three directi I ordered the eye to be 
cleansed carefully with a syringe and luke-warm water, and a 
drop of a strong solution of the nitrate of silver, pF to 
the ounce, to be put into the eye as often as it could be borne, 
and wet rags to be kept constantly on the lids: in combination 
with this local treatment I prescribed full doses of — and 
a liberal meat diet, together with a pint of porter daily. The 
result was in all most satisfactory ; the ulcer healed 
with a dense large white cicatrix, which obscured about half 
the pupil. The conjunctiva remained inflamed and villous for 
a considerable time, but by means of repeated i of 
the sulphate of copper, this was at length removed, and a con- 
slderstle amount ree useful vision was i 
of silver appeared to act most favourably in this case; it 
caused but slight pein, and rapidly diminished the discharge 
and the swelling of the conjunctiva, and the fe of heat 
and grittiness in the eye. e strength of the solution that I 
employed was ten grains to the ounce of distilled water. 

e may now briefly consider this disease when it occurs in 
infancy. The symptoms are very similar to those I have 
described as occurring in adults, but as it is by no means 
uncommon in infancy, and if neglected may be most destruc- 
tive to sight, it is of great importance that you should fully 
recognise its leading Bye and understand » pee 
upon which it should treated. This disease in- 
variably shows itself on the third day after birth; both eyes 
are usually aff one often more severely than the 
other. The disease has observed to exist a few hours 
after birth, and a week or more may elapse before the disease 


comes on; but all the really severe cases I have seen have had 
three days of incubation. There are two sym that may 
be selected as a of the intensity of this disease as it 
occurs in infants: the one is the condition of the lids; the other 
the colour and consistence of the discharge. If the lids are of 
a bright-red colour, and much swollen, and if the discharge 
is mond thick, end vee obuneem, 3 io 8 given eeatadr 
only in the first stage, and the eye is as yet safe; but 
Sie Soe cages Oo © See colour, and flaccid, 
the disease most probably seriously damaged the eye. 
There is often considerable difficulty in examining; the condi- 
tion of the sight in these little patients, on account of the 
swelling of the lids, the smallness of the al aperture, 
and the amount and thickness of the di On separa- 
ting the lids the space is immediately filled with water; this 
must be carefully wiped away, and the lids reopened; this 
must be repeated antil no sane See seen. when the 
state of the cornea may be ascertained. rapidity and de- 
structive character of the disease are regulated by the nature 


the morbid secretion that has been appli 
also by the constitutional powers of i 
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of the worst cases I have seen have been in seven-months 
children. The investi of the causes of this disease is 


; 
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el 


always attended with difficulty, the 
unwilling to admit thet she fies been the comes her child's 
disease; nevertheless, I feel satisfied, from extensive i 74 
that leucorrhea in the mother is a common cause of t 
disease; and that, in the very severe and rapidly destructive 
cases that someti present themselves, gonorrhea is the 
cause. I do not deny that the disease might arise from cold, but 
I bellove thls ip 1080, and Cat She eneuien sap SAP 
From these — it —. yy 

ophthalmia in infants varies much in 
chuses being, as I have already said, the nature of the dis- 
charge and the constitutional powers of the child. It follows 
that if the matter applied he genarchan, 28 ea? 
prematurely born or very feeble, the 

astrous results very speedily. I have, on several occasions, 
known it to destroy both eyes within a fortnight from its first 
development, ard I havé known it to exist many weeks 
without seriously damaging the eyes. It has been such cases 
xe these latter thet have no doubt lulled many medical men 
into a false security with regard to the result, and into neglect 
of the case, or the adoption of most inefficient treatment. If 
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the disease in its severer forms be allowed to pursue its course 
unchecked, the cornea gives way either by sloughing or by 
ulceration, but most frequently by the latter, the iris prolapses, 
and either the globe becomes atrophied or staphylomatous. 
{n milder cases ulcers form that leave dense central opacities 
that are often very detrimental to sight. A curious result of 
these pores even where the nai ere all om we : pom 
central white upon the capsule, whi probably 
precipitated on the aqueous chamber during the time the 
or was in a state of extreme contraction. It remains during 
lite, but is not detrimental to sight. 

The treatment of these cases is merely local; it is very 


simple, and the result highly sati All that is required 
is the regents 0 lication of some mild astringent or caustic 
lotion to the of the conjunctiva. At the Ophthalmic 


Hospital we use a solution of alum, from five to ten grains to the 
ounce; but a weak solution of nitrate of silver answers equally 
well, and I think acts more rapidly. The essential point is, that 
whatever is used is well applied to the surface of the membrane. 
A frequent source of failure is to be traced to the neglect of 
this measure. The remedy has been judiciously chosen, but 
has failed for want of bein perly applied. If a lotion is 
used, it should be frequently inj with a syringe 

the lids, so as to wash away the discharge, and get well over 
the surface of the membrane ; if drops are used, the eye should 
be first carefully cleansed. bayer one of treatment, when 
properly carried out, is almost uniformly successful. Out of 
many hundred cases that I have seen, I can scarcely recal a 
single instance where sight has been lost, if the treatment has 
been commenced sufficiently early in the disease. 

Often as bed gece treatment has ve 2 , and unani- 
mously as it n agreed u by opht! je surgeons ; 
simple as it is in its cpptenttiets, toed certain in its results, yet 
painful experience proves that it constantly requires to be 
reiterated with increased emphasis. It is not unfrequently 
our painful duty to witness cases of this kind where sight is 

“and even destroyed for lack of a little practical 
knowledge of this subject on the part of some of my profes- 
sional brethren. If the despairing aspect and piteous cry of 
but one poor mother upon whose mind the sad truth mag ve 4 
breaks in that her child is hopelessly blind, could image i 
to the sight and echo in the ears of those members of our pro- 
fession, it surely would arouse attention to the importance of 
devoting a few thoughtful hours and some anxious care to this 
disease. So strongly have I been impressed upon this subject 
when I have had a case brought to me hopelessly blind, and 
have found that it has been under inefficient medical treat- 
ment, that I have felt that if it were permitted me to whisper 
but one short sentence in the ear of every member of our pro- 
fession that should contain the of the greatest to 
humanity with whick. I am acquainted, the one I would select 
in preference to all o¢hers would be—‘‘ Locrl stimuli should be 
applied early, often, and thoroughly to the conjunctival surface 
in purulent opi mia of infants,” 











THE CHOLERA. 


LETTER FROM DR. AYRE, OF HULL, TO THE 
PRESIDENT AND FELLOWS OF THE ROYAL 
COLLEGE OF PHYSICIANS. 

(Continued from p. 538.) 

In your report there is an extract given from a return 
made by me as medical superintendent to the court of 
guardians of two parishes, heverge Sag number of the 
who came under the treatment of six appointed m 
wets tal cod Ea ie tee be gree ients, of whom 725 
were in in im i i er 
$08 feuapes, Weta, oem G14 seleveiien; ond De. 
cited these numbers as fa ing his conclusion that calomel, 
however given, is inefficient in this disease. But that gentle- 
man has omitted, and I presume has to give the 


in a letter to Tue Lancer of that . To this disad- 
Vantage a affecting the resol, I may add that being to 

the poor, not unfrequently 
patients turned over to them in a wholly beyond the 
means of relief, and when I add 2038 ents were 
treated with calomel fér the premonitory di by twelve 





number of deaths in the two parishes amounted to the large 
number of 1432 or 1081] under other modes of treat- 
ment, it may be believed that good service was rendered 
by the calomel, and that no warrant is afforded for the con- 
usion to which the author of your report would conduct us. 

But to proceed. The first outbreak of cholera in this 
country was, I believe, at Tooting, in Surrey, and few persons 
can forget the ravages it committed there. t of 187 children 
there were 108 deaths. Twenty-one of the children were 
between the ages of three and five, eighty-four between five 
and ten, and eighty-two from ten to fifteen. To these patients 
Dr Gull has referred, and informs us that 141 of them were 
treated with calomel, (doses and frequency not given,) stimu- 
lants, ammonia, and brandy, were occasionally administered ; 
the deaths were 80, recoveries 61. In giving this account of 
the treatment by calomel at Tooting, and the fatal results 
which attended it, there is left to be conjectured what was the 
dose, and what the time of its — yet the whole ques- 
tion hinges upon these two fundamental points of the treat- 
ment—the dose and frequency of its administration, and 
should have been included in the account. This, however, 
has not been attended to in the report, and it is therefore in 
correction of this most material omission that I must now 
furnish you with some details. 

The medical attendant in the Tooting Pau 
Asylum was Mr. Home Popham, who, in the number of 
Lancet, Feb. 10th, 1849, thus writes:—‘“‘ Dr. Ayre says, that 
Sor any benefit to be derived from calomel it must be given every 
Jive minutes...... I did not experience the same success in its use 
as Dr. Ayre, though I can readily attribute its partial failure 
to having given the doses at too wide intervals, and I feel con- 
vinced that had it been administered at shorter intervals, 
the success would have been much greater. I gave HALF A 
GRAIN OF CALOMEL EVERY HALF-HOUR, with one-sixth or one- 
fourth of a grain of opium, washing it down with a little 
brandy-and-water.” ? shall make no remark upon this 
ingenuous account by Mr. Popham, except to recommend to 
you St ae a of that gentleman's entire letter, as calculated 
to afford the most im t instruction as to what should and 
what should not be in the treatment of this malady. In 
the cases which I have given from Dr. Shearman, as well as 
from many which I presently give, it will be with 
what facility the disease is subdued when occurring in children, 
and how readily they bear the calomel; and, I must also add, 
how rapid is their recovery, and how little more is needed for 
it than the calomel when properly administered. : 

The next series of cases to which we come, are of eight 
patients admitted into St. George’s Hospital. The details of 
their treatment, with which I have been favoured, are only 
very briefly given, and accompanied by a notice, that no plan 
was fi —no limit prescri The doses and the intervals 
differed in every mode, and the adjuvants were very various. 
The eight patients are i in your report to have 
all the same treatment by smal! and frequently- 
repeated of calomel. Five of these patients died, and 
three recovered. The following is the account sent me:— 

1. Ten grains of calomel twice, and afterwards two grains 
every od tian, Died. 

2. Ten grains twice, and afterwards two grains every half- 
hour; chloroform and camphor. Died. 

3. Previously astringents; ten grains of calomel twice, two 
grains every ten — 3; quantity taken not named ; chloroform 

cam 


4. Four grains every two hours, with salines and stimulants. 
Died. 


5. Twenty grains of calomel, astringents and morphia. Died. 

The following are the patients who recovered. j , 

1. Two grains of calomel every ten minutes, also with salines 
and stim Recovered. : 

2. Ten grains of calomel, followed by two grains every 
fifteen minutes, with stimulants. Recovery. 

3. After an emetic, twenty grains of calomel, followed by three 
grains every five minutes; stimulants and warmth. Recovered. 

By thi last patient, as my correspondent informs me, 
“thirty-six grains of calomel were taken hourly for upwards of 
twenty-four hours, and then continued pan abs apices rod 
intervals of fifteen minutes. This patient was calculated to 
taken three ounces (1440 grains) of calomel. Prolapsus 
and tenesmus occurred as reaction commenced; but for 
first two days the stools were in a condition of black wash, 
the least effect. Salivation very slightly 


that the treat- 


4 


without 
occurred it. 
On the above cases I need scarcely remark, 


ment of the five fatal ones in no way resembled mine, and those 
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which recovered only partially so, yet nevertheless, in a 
sufficient de; to show the effect of the medicine when given 
in the small dose at short intervals. By the last case, an 
instructive lesson is afforded from which to learn that no fear 
of failure, nor any apprehension of mischief from the medicine, 
need deter us from a right onward prosecution of its use, so 
long as the stage of collapse continues. At the side of the list 
of the twenty gentlemen whose names are given as having 
adopted the treatment of calomel in doses small and frequently 
repeated, Dr. Gull has given the result of thirty-seven patients 
treated in the Middlesex hospital, with calomel in variable 
doses at irregular intervals; and after giving the deaths. at 
twenty, and the recoveries at seventeen, adds ‘‘ that he might 
include these results with those in the list,” and ‘‘that the 
result thereby would not be much affected.” But the conclusion 
to which Dr. Gull would lead us, is based on the fatal error 
committed by him, in believing that all the gentlemen forming 
his list had really followed an exclusive plan of treatment, 
instead of having employed with a few happy exceptions, as 
variable a one as was pursued in the hospital he has quoted from. 
Indeed, if the average mortality of these patients had not been 
reduced in its amount by a deviation in some instances from the 
common mode of giving calomel, to the better one which I have 
employed, the result of the whole would have been still more 
unfavourable, for six of those gentlemen, attending among them 
fifty -one patients, recovered no greater number than six, making 
an average of seven deaths out of every eight whom they 
attended. That such a result could attend a practice which so 
many had found to be most successful, was greatly above what 
I ald credit, and it was therefore, with no small measure of 
z..patience that [ sought for information on the subject from 
the parties. From one of these I learnt—whai indeed I have 
a reported—that instead of two grains every ten minutes, 
he given twenty grains in the same time; and it is only at 
the moment I am now writing, that I have got a note 
another of the six, and am informed by him, that he only 
gave two grains of calomel every half-hour, and only tried it 
with nine patients, of whom eight died. With the calomel, 
opium and stimulants were given. Had the other practitioners 
responded to my request, accounts co! ding to those I have 
received, would have been doubtless afforded. From the 
published opinions of one of those gentlemen, I infer that he 
never ventured upon any trial of the calomel which could lead 
to any successful result, because he holds that, to be 
it must act through the system, and looks for no benefici 
effect from the calomel, until the evidence of mercurialization 
of the tn yoy is — an effect Ye which, =. never see 
produced in stage of collapse, yet in whic ieving that 
an absorption takes place, he would never venture to exhibit it 
OS ee ao 

t to show how greatly Dr. Gull is at >a 
that the average of recoveries under the various modes 
treatment pursued is equal in amount to that which occurs 
ander the calomel in small doses, I have only to cite the 
evidence of witnesses whose testimony is given in his report, 
and which relate to the results of the following list, 

iven singly or variously combined—namely, opium in 
) ego calomel in large doses or in small ones at wide 
intervals; salines into the stomach, or injected into the veins; 
venesection ; ammonia; chloroform, both taken and inhaled; 
alcoholic stimulants in large quantities; emetics of various 
kinds; turpentine, &c. From this report, I find the result of 
the above modes of treatment in 202 patients, many of them 
only in the premoni diarrhea when the treatment be; 
139 deaths, and only sixty-three recoveries, ins of, 

as it will presently be shown there might have been, 160 
recoveries, and forty-two deaths. 

But it is time that I part with this division of my subject, 
Pry es perhaps, too long dwelt upon. I shall therefore only 
add t from the correspondence which I have had with a 
fair Ny gy of the number whose names are given in your 
report, I can only discover that calomel has been given by 
them with no precise rule either as to the dose or the times of 
its ems that stimulants, both medicinal and alcoholic, 
have often freely administered ; while others acknowledge 
to me that their experience of the disease, and their oppor- 
tunities for treating it, wegighen. bend ggg. oh gn etay A gon 
data upon which to form a conclusion. In fact, from all, or 
well nigh from all, the gentlemen whose experience is related 
in your report, and who are re ted as adverse to the 
treatment as pursued by me, I have received replies which 
prove, that in the trial which they made of the remedy, they 
were either uninformed of the treatment, or desired to use it in 
a limited manner, Thus, for instance, in your report, it is 





stated by one gentlemen, to use his own that in 
cases treated on Dr. Ayre’s plan death e y took 
and yet I learnt from him, in answer to m Sant te 
subject, that he only gave one grain of cal every half-hour 
in the stage of collapse. In another instance of the same kind 
of forgetfulness in regard to the dose or the times of its repeti- 
tion, it is stated in report, by one of your correspondents, 
that he had to unfavourably of the treatment; and yet 
he informs me, in a letter, that his dose of two grains every 
half-hour, and continued in some cases only until forty-four 
grains had been taken, was combined with half a grain of 
opium, with stimulants. 

Before, however, parting with the cases cited in the ——, 
there is a discrepancy between the account there given 
that afforded in answer to my inquiries, which in justice to the 
subject I cannot pass unnoticed. In your report, the following 

q your t: ‘* In my hands the 
calomel plan has sueceeded in eight out of eleven cases of 
collapse, more or less severe. I considered three of those who 
recovered moribund when I first saw them.” Upon this 
report Dr. Gull adds the er “There is only a 
— given of one case, a fe , who was under impending 
collapse when first seen. Two grains of calomel were given 
every ten minutes, and ether and chloroform to allay the 
cramps, but she never rallied, and died the same day.” The 
following is the account sent me in a letter I have just received 
from the gentleman whose eo og and the comment upon it, 
are given above: ‘‘I gave the calomel, in most imstances, in 
doses of two grains, and in bad cases every ten minutes. In 
one case I gave more than 200 grains. This case I did not see 
until she had been twelve hours under treatment, and was in a 
state of complete collapse. She was sixty-seven years of age, 
On the same day, I gave it in another case—a girl of nineteen— 
to the extent of 180 grains. She also was completely collapsed, 
and had been four hours under treatment. The adjuvants were 
— external stimulants. Both cases recovered 
without salivation, the s being just touched in ei case, 
I gave calomel in much the same mode in the first epidemi 
being at that time at Colchester; and so much was I im- 
pressed with the plan, that I have adopted it ever since.” 

And now, emen, having brought to a close the observa- 
tions I desired to make on the manner in which your inquiry 
has been conducted, and the defective character of the ediae 
which has been adduced, I shall to show that the 
oy the tatipeny af a lange suusiearal anetbeel, prustidontns 

e testimon a num i i 
bath of Raglend anil Ameren, of unquectionshie Samgpteusy 
to form a ri a geet, we wee, Cees ee 
name, could have no other motive for the employment 
advocacy of calomel than that which truth and the welfare of 
their patients dictated. And here, let me remind 
the question is not whether this or that medicine is the better 
remedy, but whether there be any remedy at all for this dis- 
ease; for the witnesses cited in your report declare sev 
and in no measured terms, the utter fai that attended 
several modes of treatment which they employed. The ques- 
tion, therefore, I émphatically repeat it, is Whether there be 
any remedy for this terrible malady, and whether, at the pre- 
sent moment, with the disease am us, we can dismiss 
from our notice the subject of its cure. eS ee 
ance, and the interests involved in its decision, I feel 
what I have ever felt, that nothing should 
done by me, that can bring the 
full notice of the profession, convinced as I am that no one who 
ae employed it rightly, velit one Ss Sa 

oe to t with the testimony in 
port of the practice advocate, ¥ fied in down the Tat 
of medical practitioners eo ¥ Dr. as havi 
the plan of treatment cal small and frequently- 
repeated, that of a gen of Pl 
returns of recoveries over the di is as — 
oceurs, (both forming the exception,) the approved treatment 
had been followed, and in a letter which that 

ay alain of ta utomcl twustenent bo ® 

" ini jome 18 

tin Ee Swe ae rene 
ve, have 

teen deaths, and at least one half of these were d cases: 
—I almost invariably gave calomel in recent cases; and with 
those not presenting symptoms of collapse, I with three 
= calomel and one of opium, repeating 

hours, or oftener as the symptoms and stave of the patient 
seemed to indicate. If, however, collapse was present, or its 
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The cages which I shall next. give will be also those which 


occurred in the epidemic of 1832:— 


Extracts from a Letter from. W. Hardcastle, Esq., dated 
Neweastle, Feb, 1832. 


Abstract of Documents communicated by the Central Board 
of Health, 
“Cholera Hospital, Nutford-place. 
“ The disease here, under the care of Dr. Arthur T. Holroyd, 
of -place, has almost universally yielded to the treat- 
ment of Dr. Ayre, of Hull. The house-sur; Mr. Toynber, 
has been i igable in his attentions to 


s 


about two months ago, but fortunately recovered under 
use of calomel and opi One of the nurses, and a 
, who were also were restored to health by the 
remedies.’ (Oct. Ist, 1833.)” 
Return of Patients admitted into St. Pancras Hospital. 
“Tn seven cases. the saline treatment was employed, not 
mitigation of any one symptom, but with inju- 
rious effects, easnann cen ea ihe Cann ea » 
a recovery, calomel and opium afterw restoring the patien’ 
im some instances. One man (John Holloway) was most 
severely attacked on the 2nd of September. He was treated 
with calomel and opium (muriate of morphia), of the former of 
which he took 800 grains, and of the latter thirty grains, with- 


grains, 
ed gy oy 7 any ptyalism or head affection, He reco- 
vered on 4th of September.” 
Extract from a Letter from Messrs. Wright and Wilson, 
Surgeons, Sheffield. 


Hi 


beg to transmit to you the result of our treatment of 
cholera, which plan of treatment was adopted from your system 
of giving small and frequently repeated doses 7 clandl san 
which you will find, on comparing the number of deaths with 
the recoveries, to have been successful and satisfactory to a 
high degree. (Total number of cases, 103; deaths, 23) :— 


Of those who reached the. stage ac vga OE 
Of those who had the disease developed ... 28 
Of those who had premonitory symptoms to “{ 21 
greater or lessextent ... ... Pea 
103 


Extract of a Letter from J. Morley, Esq., Surgeon, of 
Blackburne. 


** At the time of the of the disease in this town, 


appearance 
in 1834, I was resident surgeon at the dispensary, and during 
its prevalence I directed, or rather conducted, the 
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The result of these cases has given me a confidence in the plan 
of treatment recommended by Dr. Ayre which I do not at all 
feel in any other; and I believe it will be the conviction of all 
who fairly test the plan, that to him are due the warmest 
thanks of the profession and of the public.” 


From Mr. Glenton, Superintendent of the Cholera Hospital, 
Newcastle, 


**Calomel has been given to a considerable extent in the 
doses you mention, and as regards my own experience, it is a 
medicine deserving the hi ise.” —May, 1832. 

In the following letter, as in the other extracts already 
given, there are allusions to myself, and terms of commendation 
employed which I ought earlier to have besought your in- 
dulgence to excuse, for my name is so necessarily introduced, 
in reference to the treatment, that it becomes an impracticable 
thing to omit it. 

“Having had,” says Dr. Bullar, of Southampton, ‘an 
opportunity of closely watching the effects of small and 
frequently-repeated doses of calomel in malignant cholera, as 
recommended by Dr. Ayre, of Hall, I beg briefly to state the 

ts, reserving the details for another occasion.” After 
observing that in persons of feeble constitution the type of the 
disease assumes a degree of intensity which no treatment can 
subdue, he goes on to remark, ‘‘ that with persons of the same 
class, and when the assault of the collapse was not sudden, the 
calomel was more effectual, and aoemad those recovered who 
would have died otherwise. In younger persons and in 
children, even when the treatment was not commenced until 
they were in a state of decided collapse, with all the charac- 
teristic symptoms of the malignant type of the disease, the 
calomel thus given was strikingly beneficial; not one of such 
patients died, although they were in the same state, in the 
same locality, and some in the same houses in which others 
had sunk rapidly under different treatment. The dose 
given was one and sometimes two grains of calomel every 
ten minutes until the diarrhea had ceased; the —_ 
had become perceptible, and some warmth of surface. 
observations refer exclusively to cases of malignant cholera 
of a very fatal type, all ing in the same infected 
locality—all treated in the houses 2 nd they were attacked, 
and in the stage of commencing or decided collapse. They 
were cases such as [ should have regarded as very hopeless 
before I tried Dr. Ayre’s treatment, to which, I may add, I 
felt an 4 priori repugnance, and only resorted to at the first 
as the anceps remedium melius m nullum.” 

Mr. Cox, of Kensall-town, who has published a very able 
essay, entitled, ‘‘The Cholera, or what has it taught us?” 
with numerous illustrative cases, in a communication to THE 
Lancet, in 1849, expresses his desire to record the results of 
his experience in the treatment of Asiatic cholera, which has 
been pretty extensive as assistant medical officer to a large 
union district, and to lay before the profession the conclusion 
to which he had arrived, after giving a fair trial to a great 
number of vaunted remedies. This communication is followed 
by a second, giving the details of twenty-five cases of cholera 
in the collapsed stage, with the result of eighteen recoveries 
and six deaths under the calomel treatment. I regret that 
the space they would ocerpy does not allow of my transcribing 
them, as illustrating the success of the treatment not more 
fully than the spirit and intelligence with which it was 


conducted. 
(To be concluded in our next.) 








ON 
GANGRENE OF THE LUNG. 
WITH REMARKS. 
By ROBERT MOLLOY, M.D., M.R.C.S., &. 
(Concluded from p, 512.) 





Remarks,—-The narration of this case has extended to a 
greater length than I could have wished; but when the time 
occupied in attendance—fourteen weeks—is considered, it will 
be seen to be no easy task to compress too closely, without 
doing material injury to the completeness of its history. My 
chief aim, and me have steadily kept in view, has been to 
preserve the ‘‘ individuality” which is peculiar to each case; 
and that I might better convey the impression made upon my- 
self, I have preferred to give the notes almost verbatim as they 
were written at the time. Each reader, therefore, may form 
his opinion simply from the facts as they presented themselves, 





uninfluenced by any conclusion which might be drawn by the 
writer. With this object, too, I have considered it better to 
reserve the i peg bboy! gone beind4Ieo ome: 
it may seem at first sight rather to corroborate the y- 
received views as to the origin of gangrene of the lung. 

This patient, a man of high intellectual attainments, far 
superior to his station in life, had some years antecedently 
been under my care three or four several times in consequence 


of excesses in drink. His convivial qualities would on occasions 
overcome his moral control, and when once he to drink, 
he could never calculate the quantity he had These 


attacks may be called delirium tremens for want of a better 
name, but they were rather mental excitements, during which 
he would the room the whole mens Deen, ey 
of Shakespeare and poetry from various authors, un 

exhausted in mind and body, he would sink to a dreamy repose, 
They were not, however, succeeded by the peculiar depression 
which characterizes true delirium tremens from excessive drink, 
but were the natural consequences of over-wrought mental 
Ts fo bmportant to bese thie distinction in, mind, § wuse i 
ing for the causes which may have been operative in this 
individual case, we may be led to attach more importance to 
this admission than it really merits; and the more readily 
i the conclusion that those who 
gangrene have been generally 


moreover, particular circumstances which induce me to 
this account to be strictly true, and as we cannot be 
cause to have been influential, di Ae ues 
ing, ta edema for ppc Arte Paap : moe 
the peculiar conditions atten: w emp) 
have had much to do with it. work-shop was low, 
ventilated, ee with furnaces, exposing him much 
continued heat, the gas-lights were in requisition at 
Nostlng. terns Oo Wae'oh 7 re- 
searches, that air containing a certain —— : 
acid materially retards or altogether prevents the excretion of 
Ce pe So Seen eee 
not unfairly to be a cause sufficiently I to bring 
eventual disorganization of the lungs. But this idea 
cover that men working under precisely similar 
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causative at all, it is difficult to determine why 
cheek act bo dite, «vig oe wie Se 
are therefore compelled to fall back upon the last and t 
true cause, that it was the consequence of insidious inflammation 
of the pulmonary tissue, ending, as we can readily trace in ex- 
ternal structures, in di ization and death of the pé 
I have before remarked the strict accordance 
thological point of view, between gangrene and 
fang; in fack, gangrene may be as abs 
death of the part. There must be of necessity in 
same limitation to disease by effusion of fibrin, (a circumstance 
of much interest in an organ ever in action, so vascular 
continuous in structure as the lungs, and which, as indicating 
a healthy or reparative tendency would show there is nothing 
peculiar in the character of the inflammation itself, ) in its 
tendency to cure, must form for itself an evacuation 
the bronchi, leaving a cavity which heals by purulent secre- 
tion and eventual cicatrization exactly similar to abscesses of 
external parts; and, finally, both demand an identical treat- 
On turning our attention to this particular case, it is 
i remark the insidious nature of the advance of 
mas ara 
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disease. It is here important to recal to mind the fact that 
fetid expectoration occurs in other cases than those of trae 
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prt 5. rar ash deieeediaienasnete 
eer aikn ce ae tal antennae enti 
the phenomena more closely. 


i. tho tnestenentie® Ghese- caus the thiieatiousty beliiowel 


result so naturally from the pathol: 
to exist, that we have only to k caelkabenaline ames 


render it almost i ible to commit any error im thera- 
peutics, They may be thus briefly stated :—1. Continuance 
of the same 1 action which first gave rise to the 


nflammatory 

preg te this might involve the whole organ, proving 

fatal of necessity from its extent. y Mace cee depression or 
extinction of nervous power, from absorption of putrilage; the 
death of one part thus directly causing death of the whole. 
3. Slow death by exhaustion, in consequence of long-con- 
tinued purulent secretion ; the frequent termination of exten- 
sive chronic abscesses in external parts. Two out of the 
three conditions so clearly indicate the need of systemic 
support and appropriate nourishment to counterbalance defi- 
ciences, whether of blood or nervous power, that I should 


cad eure) lad epante-tuae-o-thaiae-cameT dieulbans 


place the reliance upon it asa means of cure. Inde- 
pendently of this I should be most unwilling to attempt to 
make any believe that the solution and 
evacuation of the formation of a 


structure, 
Sesbalalinntnmnants ebakatetiieatneien am 
by any remedy cp combination of sunsdite we 
pty at teh The cure, if it be effected at all, 


its su 


pt pam ne Am cet te 
could we think of the sw seriously propose 
common salt as the Seuetpllianennettll the feet? External 
or internal gangrene can be treated with success only on 
general prin ——— and the rule of practice necessary in the 
a Sap A No hg et 
Passing, however, views, I mzy now proceed 


ts sha eemnannaee upon this particular case, indi- 
eating the chief points which strike me as most worthy of 

coustieseliion In the first I would notice the exhalation 
of fetid gas from the mouth, invariably the At rere of cough 


and copious expectoration. It is evident there must have Leen 

communication between the dead ae and a bronchus, most 

probably of a valvular character, which became raised when 

the cavity was filled with gas, thus permitting its periodical 

— a of seen as on the 23rd 
September, when a on of fetid 

doubtless from a cos ae em bronchi, bere 


traction ; 
other parte: heal ; with this advan Fchenpte ae 
that though air is admitted, ee np of necessity 
ensue, aay sno-tapio-aapes ler tf in consyuence 
owing to the more uniform maa oe parts 
enjoy. 

a and in the bowels suffered 

a 26th, were following 

the evacuation of This hed ceil toon oboe 
by him some days or it might be st various times when 
he was asleep; at least, the fact is not without 


for it indicates the necessity of attending to this probable 


occurrence, and of removing from the system an obvious but 
easily overlooked irritation from an unexpected 
Another circumstance, which met be dlongendedy wen 





we md bmn mt a This directs agente 
2 Sse ren pring less _—_ 
recurrence of should bee ccovuenatongaitiinien 


case, as well as the result of some years’ experience, is, is, that in 


disease we have to treat conditions and disturbed 
functional relations, not of one of the body alone, but of 
all. The attempt, therefore, to er and rely upon 


which cannot exist, for the cure of this or that 

ment, is unphilosophical, and calculated to retard rather than 

to advance the cause of legitimate medicine. 
Amwell-street, March, 1854. 








ON AMPUTATION AT THE KNEE-JOINT. 
By H. G. POTTER, Esq, F.R.C.S., 


SURGEON TO THE NEWCASTLE INFIRMARY; LECTURER ON SURGERY IN THE 
NEWCASTLE COLLEGE OF PRACTICAL SCIENCE. 





Amputation at the knee-joint is an operation so rarely per- 
formed, that perhaps the follo 
| opamp 


—_ at re than amputation at ‘the knee-joint. In 
e& Lancet, 1 vol. ii. p. 302, there is a short notice of 
Velpean’s operations, having the following heading: ‘‘ Amputa- 
tion at the Knee-joint—Experimental Sa tg In spite, 
however, of this in proscription, successful cases 
do occur, though of course they are rare, for few men will 
undertake to perform an operation upon which a ban is placed. 

In the case [ am about to mention the ] 
the thigh, that if amputation of the thigh 
it must have been in the upper third of the limb, and a very 
short stump would have been the as well as a severe 
and dangerous 


able, result.” —South’s ** Chelius,” vol. ii. p. 943. 

If we compare this proportion with the average frequency 
of death in amputation of the which has been often 
stated to be from fifty to seventy ea per cent., we 
find, even if we take the lowest average, t the result is by 
no means in favour of amputation of the thigh, and certainly 
there is nothing to call for the utter rejection of the one, 
universal adoption of the other tion. 

The onl emmy, 00 a om ageineniee, gees Se Bowe 
been sectioned in this country, two he Mr. Syme, 
(London and Edinburgh Monthly “Vournal, 1845 ae) one 
Al Lancer, 1845, vol. ii;) and 
= Son epaaions M fee and F 
out of the essrs. 's ‘ergusson’s 
rans alley while in Dr. Williamson’s case 

not die until nearly four months after the operation, and 
therefore not from its ediate effects. The case which has 
called forth these observations also ended well, and makes in 
ew ipanchinpeneensmmetal for the of 
My object in is not purpose 

emmyeteteen San leeestey, eat ly to endeavour 

to rescue an 0 an Camentiall 
obloquy. I will now 

Harriet 


ul 


upon-Tyne Infirmary on 


ths eqyserctluneitnsaportams wilebeomsed clivnentas | tome tae tetas veealy youpape die ia pen anal 
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stone, which gave her great pain in the knee. From that time 
until about six months ago she had severe pain, at intervals, in 
the joint, but was not laid up. on e last six months 
she has been confined to bed, and though everything seems to 
have been tried which was likely to do good, the disease in- 
creased, and the leg became more and more flexed until, as at 
present, it has reached the utmost degree possible. Any 
attempt at extension gives intense pain; some tortuous sinuses 
run down to the bone; and there is every symptom present 
which indicates ulceration of the cartilages. She is very thin 
and hectic, and is extremely anxious to have the limb re- 
moved. 

Operation. —Dec. 13.—An incision commencing a little above 
the middle of the external condyle was continued across the 
knee, round the upper half of the patella, to the middle cf the 
inner condyle, and ended a little above it. This incision 
separated the patella from its superior attachments, and 
opened the joint. The ligaments were next divided, and the 
saw introduced behind the condyles, which were with the 
gut facility sawn through. I used the saw I described in 

He Lancer of 1845, vol. ii. p. 546, and which will be found 
to be of great use in such operations. The knife was now 
laced behind the joint, and a full-sized flap formed from the 
k of the leg. No difficulty was met with in any part of 
the operation, and the flaps came nicely together, in which 
position they were retained by sutures and plaster. Chloroform 
was successfully administered by Mr. Gibb, our talented 
house-surgeon. 

On examining the joint after removal, the cartilages were 
found to be ulcerated, and the synovial membrane pulpy. 

Dec. 14th.—There is a remarkable change in the countenance 
this morning. From the time she entered the hospital, until 
to-day, she had a very h rd look; now, however, the 
countenance has assumed a pincidity which contrasts very 
favourably with its previous disturbed ap ce. The pulse 
is quiet and regular, and she rested well ; a a the night. 

rom this time the case went on well, the flaps united by 
the first intention, the patient acquired strength and flesh, and 
was discharged cured on the 17th of March, 1854. 

Should I again perform this operation, I would remove the 
diseased synovial membrane from the upper flap, because I feel 
convinced that this diseased structure was the cause of a 
discharge which continued much longer from an old sinus than 
ole a been the case had the synovial membrane been 
removed, 
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GUY’S HOSPITAL, 
Popliteal Aneurism ; Long-continued Compression ; Eventual 
Solidification of the Sac. 
(Under the care of Mr. Hizron and Mr. PoLanp.) 

We had the pleasure of reporting, in the two last numbers 
of this journal, two cases of aneurism, which were successfully 
treated by the deligation of the artery, at St. Thomas's 
Hospital. (See Tur Lancer, vol. i. 1854, pp. 514, 533.) 
We now proceed to put upon record a case of the same affec- 
tion, in which the treatment by compression of the main trunk 
‘was resorted to; and we are very anxious to bring forward the 
case, as it affords a very extraordinary example of the length 
of time during which pressure can be borne, and how far, with 
some patients, the blood may be wanting in plasticity. It will 
be found that towards the close of the treatment (which lasted 
no less than eight months) direct pressure on the limb and sac 
was tried, and yielded the best results. This case, as to the 
time during which the pressure was kept up, bears some 
resemblance with one treated by Mr. Hewett, at St. 
George’s Hospital, where the eventual consolidation of the sac 
was also obtained, (See Toe Lancet, vol. ii. 1853, p. 476.) 





We are indebted for the notes of Mr. Hilton’s case to Mr. John 
Ince for the first part, and to Mr. H, Gibbons for the second. 

Thomas A——, aged ——a y was admitted on 
the 3lst of A , 1853, under care of Mr. Poland, who 
was officiating for Mr. Hilton. 

Description and History.—The patient is a strong muscular 
man, with dark hair and eyes. From the age of twelve years 
till twenty-two, he was engaged as a smith, since then he has 
been employed as a carman. The man has had a deal 
of wetatlingy and was reckoned very dexterous; his health 
has been good, the only illness he remembers being an 
attack of scarlatina followed by dropsy, when he was about 
nine or ten years old. About two months before issi 
eel cut anaaedine the a pain of 
a pricking and darting description in the right le, which 
caittanel for some time, aie very een He looked 
upon this attack as one of gout, and fell asleep; but = next 
morning was again annoy y i in, which, how- 
ever, » Ba afterwards baccemg: <2 this time the 
uneasiness frequently recurred, and ee crept upwards, 
involving the calf of the leg, and ultimately settling in the 
popliteal space. The pain would generally come on when the 

tient was at rest, and moving about, affording him relief. 
t went on increasing, and prevented him from sleeping, and 
he found no alleviation but in walking about. 

A practitioner mistook the swelling in the popliteal space 
for a chronic abscess, and advised the application of tincture 
of iodine. This caused much distress, and the patient 
eventually applied for admission at this i 

State on first Examination.—On applying fingers to the 
popliteal space, a swelling may be detected; it is about the 
size of an o' , elastic, and pulsates forcibly; it commani- 
cates to the finger a peculiar thrilling sensation, and the 
pulsations are synchronous with those of the heart. A very 
slight amount of pressure on the femoral artery suffices 
arrest them, and when the compression is continued, the 
can easily be emptied; it appears rather thin, and 
pressure is suddenly a oe blood rushes 

in, giving a very unpleasant even painful sensati 
the patient. He, indeed, feels the blood as it suddenly flows 
down the a: , whilst a very distinct bruit de soufflet-can be 
heard on applying the ear to the tumour. The patient complains 
of pain when the swelling is handled, most of the uneasiness 
being around the knee. pulsations can easily be seen by 
raising the leg. Another case of the same kind being treated 
at the time pressure, under the care of Mr. d, (to 
which we shortly allude,) the latter decided upon using 
the same eng — in this case, ‘ 

September Ist.—The usual apparatus was employed, con- 
anhie of the common clamp, es canpiresied ih the puaaaen 
might be graduated, and the weight — Some diffi- 
culty was experienced in yee Md ee the clamp to bear 
exactly on the artery, and as the weight of the cylinder pressing 
upon the artery in the groin was quite sufficient to control the 
= blood, the clamp was only used occasionally during 
the day. 

The pressure caused the veins of the whole leg and thigh to 
ae ecaskinakig. “ah cagliae gulainpipaceses Sannin 
up considerably. A tingling, ing pain was experi 
io the thigh, and there was den partial numbness; but 
these sensations were less di in i 
popliteal space when the pressure was off. The bowels were 
colored to bo clnevedt with enlemch anh od th. 

Second day.—The patient did not get much sleep last night, 
but, upon the whole, has rested better than on previous occa- 
sions. The weight in the groin was kept on most of the night; 
the knee is very painful ; tumour much the same. 

Third day.—Bad night again. During the whole of the pre- 
ceding day pressure was kept up by means of the weight and 
the clamp, which latter was a a8: to -sely Se 
The patient was seen frequently by Mr. Poland by 
dresser, and managed very nicely to alternate the pressure 
himself. Oxide of zine to be powdered over the parts pressed 
upon. Pulsations of the tumour somewhat lessened in force ; 
other matters much the same. ; 

Fourth day.—The patient did not sleep well last night, and 
will take a grain of opium this evening. 
kept up all day as before; but the man 
plains of a good deal of pain at the inner side of the knee- 
joint, when the articulation is handled. The tumour 
decidedly firmer to-day; the pulsations not quite so forcible, 
but the thrilling sensation is still communicated to the hand. 

Seventh day.—The pressure has been continued, but even 
two grains of opium gave the man but little rest at night; he 
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feels very unwell, and is rather feverish. Two grains of 
morphia to be taken in the evening. 

Eighth day.—Much better; has rested last night, but still 
complains of pain when the pone pat of the knee and to some 
short distance above it is manipulated ; a pee ay been 
admirably kept up, and the cure appears to be rapidly taking 

lace, 


' Tenth day.—Going on very nicely. The patient screwed 
up the clamp rather too tightly last night, and having fallen 
asleep, the pain from the pressure caused him to dream about 
it. He felt as if a number of women were tearing the flesh 
from the bones about the knee, and so extreme was the pain 
that he screamed out at but after loosening the apparatus 
he was soon composed. e sac is certainly becoming denser ; 
the pulsations are a little more vee f in force, but the 
thrilling sensations to the fingers and the tenderness about the 
knee still continue. General health 

Twentieth day.—On the night of the fourteenth day, the 
patient neglected to adjust the pressure properly; the blood 
passed uncontrolled through the vessel, and the next day the 
pulsations were as forcible as on the first day of admission ; the 
sac, however, was still tolerably firm. Since that time he has 
paid more attention to the apparatus. On the twentieth 
day the pulsations were much more subdtied, and the sac 
firmer, so that on the whole the patient is going on well agai 
The enlargement of the articular branches of the artery, 
on the inner and outer side of the joint, has been very obvious 
since the tenth day; even then the branch on the right side 
could be clearly a ge felt. : ‘ . 

Twenty-seven y.—During the past week things have 
gone on in the same way, the aneurismal tumour being now in 
the same condition as on the twentieth day. On the twenty- 
sixth day the patient was attacked with a little bilious de- 
rangement, which was controlled by calomel, opium, and a 
saline ive; this produced rather excessive purging, for 
“Thety-douth day. Dering tho pos. wesk,, suthws bs 

irty-fourth day.—Duri e past week, matters have 
been going on in the same manner; little advance has been 
made; the tumour still but feebly, and it is harder; 
the is free from that continual pain which the patient 
iginally experienced, although there is now an occasional 
bes pg re ag and sometimes a darting pain in the 
thig is pain is probably the effect of the pressure; the 
patient has ined his ordinary state of health. 

Forty-first day.—Much the same; the tumour is still pulsa- 
ting; the integuments are slightly denuded, and the parts 
subjected to pressure are very tender and painful; the groin is 
sore. The oxide of zinc was ordered to be assiduously applied, 
and the points of pressure to be varied. General health 

Forty-fifth day.—Much the same. 

Fifty-seventh day.— Pulsation has not yet ceased; the 
tumour has become much firmer, and is a _— deal smaller ; 
it has not progressed so well as it would have done if the 
patient during the last week had been as attentive to it as he 
should have been. 

Eighty-first day.—The tumour is much the same as stated 
in the last report. It cannot be diminished by pressure ; it is 
firm and smooth, but strongly; the parts subjected 
to the com ion of the instruments are still very tender. 

Ninetieth day.—On the night of the cighty-cighth day, and 
part of the ee some gentlemen sat up that the 

ight be continuously kept up night and day; this has 
produced some good effect, but the tions still continue. 

Hundred-and-second day.—The swelling is certainly less, 
but the pulsations are strong, 
their force; two or three days ago 
The same apparatus is employed; groin still tender and sore 
from pressure; a plaster was applied to it. The general health 
continues 


P ii 
April 4, 1854. (Twenty-ninth week after the inning of 
: SRE 


. Hilton, 


treatment Pressure is still 
the lower third of the thigh filace last report the 


though vary much as to 
they had nearly ceased, | some 





ae and a tourniquet was kept on the artery for five days 
after the application of the roller. The pressure of the tourni- 
quet was gradually diminished until taken away altogether, 
whilst, at the same time, the bandage was daily more 
tightened. Pulsation in the tumour has much decreased before 
the tourniquet was taken off; but this result was considerably 
assisted by the bandage. 

On April 22, (thirty-first week,) the patient was ordered to 
move about; and, on May 2, compression having been con- 
tinued for eight months, he was considered well-enough to be 

i with caution; the bandage still applied, though 
with a moderate degree of pressure. e artery may be said 
to be almost in its normal condition, with the exception of 
slight induration. 

ST. MARY’S HOSPITAL. 
Paraplegia; Retention of Urine, being the first marked 
Symptom of the Affection. 
(Under the care of Dr. CHAMBERs. ) 

DERANGEMENTS of the medulla spinalis may give rise, as is 
well known, to two principal classes of affections—one in which 
the abnormal state of the cord produces an increased and irre- 

action of the muscles supplied by the spinal nerves; the 
other, in which the power of contraction of the same muscles 
pee 0 weak, ee ay ae totally wpe ; sag ear words, we 
may have convulsive or gia, depending on an 
abnormal condition of the same spinal vesi —_. 

Now, tetanus, hydrophobia, epilepsy, and in a lesser degree 
hysteria, a cough, tenesmus, and the transient con- 
vulsions of children, present striking and fearful symptoms, 
which in many instances so clearly threaten life, that attention 
is forcibly attracted, sympathy aroused, and the most strenuous 
and instantaneous efforts made to relieve the patient, who 
nevertheless, in the severer forms, seldom escapes his impending 
doom. But the second class—that in which the muscular power 
receives a dimini spinal stimulus—being slow in their 
P insidious, and involving no pain or evident 
do not attract so anxious and solicitous an attention as the 
former; and yet, in a strictly physiological and pathological 

int of view, present immense interest, from the very 

+ of their well-known tendency eventually to destroy the 
patient, and the difficulty now and then experienced of tracing 
any tangible alterations in the spinal marrow. 

The dacht wo eometieass meet with cases, in which pressure 
from tumours, extravasated blood or serum, is the evi 
cause of the inefficiency of nervousinfluence. We often find the 
medulla softened, or its envelopes inflamed, and then the para- 
plegic phenomena are easily explained. But often no such 
clue is afforded, no alteration can be discovered either by the 
naked or assisted eye, and we are driven to suppose, that from 
insufficient supply of blood, or some exhausting cause acting 
directly upon the medulla, the intimate vesicular structure has 
been deteriorated. These vesicular changes are the more pro- 
bable as the disease presents itself in such different di 
and especially as some of these degrees remain 
stationary for a great number of years. 





Patients, who nacre’ 
stand or walk, can sometimes move their lower extremities 
with great ease, whilst in the sitting posture; and this state 
of things may last for many years without the rectum or 
bladder ing impli Bere it is plain thas either the 
supply of blood is habitually insufficient, or that the vesicular 
matter is permanently altered, without a tendency to further 


The latter state, as we mentioned above, may depend on 
ing cause; and there is reas~ to believe that 
uent is excessive sexual intercourse, or 
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apparatus, the disease creeping upwards and the patient 
perishing under a series of a symptoms among which 
the vesical held a prominent place. this first case sufficient 
data are offered by the post-mortem sopseennans, to account 
for the loss of energy in the nerves supplying the lower extre- 
mities. The second case, admitted under the care of Mr. 
Coulson, at the same hospital, presents us with an instance of 
dond fide pressure upon the cord, by extravasated matter 
after fracture of the body of a vertebra ; here we have a clear 
and distinct chain of _——— phenomena which aids us 
in unravelling idiopathic cases of paraplegia. In the third 
case, the treatment of which was conducted by Dr. Budd, 
at King’s College Hospital, we have an example of recovery 
after the usual symptoms of paraplegia. In ing on the 
facts of the third case, we are perhaps entitled to — that 
a certain amount of inflammation had taken placein the medul- 
| substance or the meninges, whichi ion had subsided 
and left the organs in a perfectly normal state. We appre- 
hend that it is in the cases marked by phlegmasia that imper- 
fection in the movements of the lower limbs often affects the 
patients after all the acute symptoms are over; the vesicular 
matter, or even individual nerves having, im certain sig- 
ments of the cord, been altered in their mtimate structure, 
and no longer pees Pe the healthful action of the 
muscles, It is in cases of this kind that our therapeutical skill 
may be most beneficially exerted, and that mercury and 
several other agents should be given a fair trial. The first 
case on our list was noted down by Mr. Trotter, one of the 
resident medical officers of St. Mary’s Hospital, and the second 
by Mr. Baker, who lately held the same office. 

Jacob F——.,, aged thirty years, and a baker by trade, was 
admitted May 2lst, 1853, into St. Mary’s Hospital, under 
Dr. Chambers’ care. 

The agony pec ge he has been in England three 
years and a , and can speak a little English; he appears 
pale and sallow, though muscular and et pee 

History.—Fifteen years before admission, he lost the use of 
his left arm for one day and night, and’ was cupped over the 
ee Ee of the chest; otherwise, he never any illness 
to him to bed. He states that he was quite well on 
the day prior to coming here, and had gone round to his 
master’s customers. On returning, he could not pass his 
urine; shortly after that, he could not walk as usual, and 
at night was unable to walk at all, nor has he been able to use 
his legs since. The patient was seen by a medical gentleman, 
who relieved him of three pints of urine by the ca‘ r; and 
at nine A.M. the next 2 mee him to the hospital; so that, 
for the first twenty-four hours, he had not sought relief. 

State on admission. — When first seen, there was perfect 
sensation in the legs, but not the slightest power of voluntary 
motion, though twitchings were excited by tickling the soles of 
the feet.—At two p.m., a pint of clear, limpid urine was 
drawn off, the fluid being slightly albuminous. There was 
not any pain along the spme on percussion, but slight uneasi- 
ness over the loins; he was therefore cupped over the loins, 
and ordered small doses of calomel with opium. 

Third day.—Last night he complained much of cutting pains 
over the upper part of the thighs, and across the lower part of 
the omen. Bowels very obstinate. Slept pretty well. 
Urine drawn off twice daily; specific gravity 1-028, and no 
albumen to-day. 

Fifth day.—Bowels were not relieved till last night, when, 
after various milder medicines had failed, croton oil and com- 
pound extract of colocynth were given. The tense and 
swollen condition of the abdomen was thus relieved, though 
he felt faint from the rather violent action. Pulse to-day 72; 


given less frequently. 

Sixth day.—The gums being rather tender, the pills were 
ordered night and morning. No mitigation in symptoms. 
— day.—Some cough and ex ion; bowels re- 


no improvement ; losing flesh. Grey powder substituted 
for calomel. 
Fifteenth day.—Just the same, ex: that during the night 
there is frequent starting and j anal Gie'Riane mo 
tting red, notwitharanting the 


; skin over 
the sacrum 





i ee to aera ee 
time; an i i was dai i out 
with the double canula. a 
Twenty-ninth day.—There is now a 
and one is i 


large bed-sore over the 
sacrum, over the right hip. He has been 
moved from the water-pillow on to a water-bed. It was 
observed to-day, that urine drawn an hour after 
bladder was washed out was acid, evi proving that its 
alkaline reaction was at other times owing to changes which 
took place in the bladder. The involuntary starting of the 
limbs is more frequent, and at times painful; sensation the 
same. Dr. Chambers ordered bark with chlorate of potash, 
and occasional enemata to relieve the bowels. 
Forty-first day.—Up to last night he varied but little, at 


tensive sloughy sore over 

dthasiens tn te ; 

brane of the bladder red and i A deposit of false 
membrane, small and i 
Other organs sound; brain healthy and firm. 
canal was laid ones eee ne eaten dana. 
On opening the of the i 


but to a less extent. stretched, it lost this 
which was not restored; no effusion, cnine aidieaiiasts 
softening of any part of the medulla spinalis was discovered. 
Case 2.—E, A——, aged thirty-one years, was admitted imto 
poy Aaa a May 26, 1853, the care of Mr. Coul- 
son, having fi amen ee ene ae of si 
as 


The spinous process, 
broken, and the man was much 
Mr. Coulson ordered calomel 


simple diet and broth. 

Second day.—Sensation improved. Urine ——a 
and morning. The patient went on tolerably well for the 
fortnight, the faculty of sensation gradually ing, and be- 


coming nearly perfect in the left leg. The urine had to! 
and in spite of occasional 
; nary 


off three times daily ; the bowels generally very costive. The 
urine then became dark-coloured, 
washing out of the bladder turned ammoniacal, 


Post-mortem examination, twenty-four hours after death.— 
Body emaciated, and advanced in 
Lungs healthy. Heart flabby; i i 

fibrinous clots ; left auricle, small 


: 
: 


Liver fatty. 
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backwards be oe pats at the bladder. The met was Ny 
narrow, indeed, alon i , that an ordinary silver pro! 
introduced into the Sok rr the bladder from behind eer 
scarcely be forced through it. In the right ventricle of the 
heart there was found a firm and recently formed fibrinous 
concretion, which sent numerous long branches into the pulmo- 
nary artery. The ventricular portion of the concretion was a 
semi-cylinder, The pulmonary branches were solid. (The con- 
cretion, with its branches carefully laid out, was here presented 
to the society.) In his remarks on this case, Dr. Richardson 
entered on the questions—Ist. Whether any other i 
could have been performed? The patient was so fat that 
puncturing above the pubes was next to impracticable. The 
rostate gland was also so enlarged posteriorly that puncturing 
y the rectum seemed equally undesirable, and more than that 
these operations would but have given a greater amount of 
temporary relief than that which he (Dr. Richardson) had 
‘ormed with a much better prospect of ultimate success, 
d, Would the result have been different if the patient had 
been operated upon without having been bled previously? 
This was a very important point to decide, and many 
Fellows would, doubtless, criticise the venesection. However, 
it should be remembered that the permanency of the stricture, 
spasmodic contraction, was also added, and that on several 
previous occasions in the course of the last eight or nine years 
ths same severe symptoms had been treated successf y by 
free and general bleeding alone, so that it would not have been 
just, rashly to have performed a serious operation in the pre- 
sent instance without subjecting the patient ag vag to the 
remedy that had so often relieved him. 3rdly, The influence 
of the fibrinous concretion on the result deserved important 
notice. Dr. Richardson was convinced that the concretion 
was being laid down slowly for some hours previous to death, 
and was the ultimate cause of death. Some would say that 
the concretion was only the effect of the exhaustion into which 


the patient was thrown by pain, by the depressing influence ef | post 


retained urine, and by antiphlogistic treatment. This posi- 
tion, he (Dr. Richardson) was ready to admit, but contended 
that the fact of the concretion being an effect of exhaustion did 
not in the least take from its importance as a cause of death: 
for might not the patient have rallied from the exhaustion 
under the influence of stimulants and food if this firm mass 
had not been laid down at the entrance of the circulation, thus 
preventing any form of nourishment from being received into 
the pulmonic or systemic systems. The concretion in this case 
commenced probably at the terminations of the branches of 
the pulmonary artery. The author concluded by poner i | 
that the narrowness of the urethra, though first rende 
serious by a gonorrheea contracted many years before the death 
of the patient, was, perhaps, in some degree congenital. 

Mr. RicHARpson, in answer to questions, stated that the 
operation of puncturing the bladder, either by the rectum or 

ugh the symphysis pubis, could not be resorted to in this 

case, as the patient was ro remarkably fat. 

Dr. Wi11aM Camps read a paper 

ON EPILEPSY. 


After some preliminary remarks, he stated the disease now 
under consideration has been known amongst the ills that afflict 
mankind from the remotest historical or even pre-historical 
period; for it is on record, that it was known amongst the 
ancient paren long before the time of Hippocrates, the 
father of medicine. One of the ablest writers upon this disease 
affirms that he does not know any disease whatever, the sym 
toms and characters of which are well marked, which so plainly 
indicates its anatomical seat, the precise organ which is the 
subject of the morbid lesion, as the disease under consideration, 
<a which he, in common with many others, pronounces to be 
in the brain. The author of the present paper, however, thinks 
this is not so; for he asks if the -mortem examinations of 
those who have died either d or immediately after a 
paroxysm or xysms of epile ve proved this to be the 
case? He thinks not; although he readily admits that a careful 
inspection of the bodies of such after death, has shown in some 
instances the existence it may be of tumours, as they have been 
termed, in some part or parts of the brain or of the spinal cord, 
or of spicule of bone pressing upon or into some part or parts 
of the same important organs. He is inclined to regard such 
occurrences as mere coincidences, and not deserving to be 
dignified with the term causes of the disease. Thus in the 
case of a former medical friend, who died during or soon after 
a paroxysm of epil , a tumour of some kind or other was 
found in one of the hemispheres of the brain, but the presence 


of this tumour in this part of the cerebrum no more proves 





that to have been the cause of the epileptic paroxysm, than 
the presence of an enlarged bronchial glend or other tumour 
found on examination of any body after, to 
degree of pressure upon a ial tube during life, would 
prove cnet beeeahlll land or other tumour to have been the 
cause of an attack Ne ee cakie kee 
Notwithstanding that the most striking morbid phenomena 
that characterize this disease are such as we know to be con- 
nected with disordered action of some part or parts of 
cerebro-spinal system of nerves, yet the author of the 
ventures to offer the opinion that in many cases of pod vasa 
the origin of the disease, the fons et origo mali, is more deeply 
seated, so to speak, than in either the brain or the spinal 
cord. More deeply seated, because the functions or operations 
of that part of the nervous to which he now refers are 
more concealed from our di observation than are the 
functions and operations of the brain and spinal cord, whether 
manifested to us in voluntary motion, sensation, or in intel- 
lectual acts of whatsoever kind. Our ignorance of the true 
nature and functions of the organic system of nerves, must 
serve to maintain us in a corresponding ignorance of the part 
this portion of the nervous system may play in the production 
diseases that bid almost absolute defiance to the 
highest medical skill. Further research and investigation into 
the diseases which may hereafter be shown to have their origin 
in a deranged condition of the various portions and plexuses of 
the organic system of nerves, will most probably lay open a 
wide and hitherto unexplored domain of Bay nem! to the 
diligent student and observer of nature in ae of 
scientific inquiry. Dr. Camps stated that he it the 
history of many diseases, both of the convulsive and non- 
vulsive class, warrants such an opinion of their origin as that 
now advanced. To illustrate the probable correctness of this 
hypothesis, take, for example, such classes of cases as the con- 
vulsive diseases of children, and of pregnant, a and 
-parturient females, or the severer forms of hysteria; none 
of us will re, such diseases as origina +s Neh dhew csohed 
spinal cord, although, it may be, the chief of what is presented 
to the eye of the — consists in disordered, irregular, 
and abnormal acts physiologically assigned to these organs. 
In speaking of hysteria, the severer forms of which so closely 
approximate to some a or epileptiform diseases, 
t the — considered hi warranted ; 

many cases 0 
mee a than intensified i 
and diagnosis of this di ; 
as well as the terms made use of in their descri 
then discussed = author. The i teen 
scription of an epileptic paroxysm, nearly 
Seog i tis neon te i , was given by the 
the paper. The mortem examinations of the bodies gene- 
rally, and ially of the brain and spi 

with epilepsy, o 
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have died after having been 
afford us much exact information as to the precise seat of | 
supposed anatomical lesion. These appearances were briefly 
mentioned by Dr. Camps, and the opinions and inferences of 
M. Esquirol in regard to these oe were referred to. 
The nb cae and treatment of the disease were then detailed 
at some length, icularly the mode of treatment advocated 
so strongly by Dr. Herpin—namely, that consisting in the 
continued progressive administration of oxide of zinc, a remedy 
in this disease which he extols most highly. Of this he says— 
** Of all the remedies that I have Se oe) be the 
of epilepsy, the oxide of zine is that of which I have made the 
most frequent use.” He adds—‘“ As in the greater number of 
these cases the doses given were recorded every week, and its 
hysiological effects carefully watched and observed, the results 
Fitwes ined as to the effects, and the directions as to the 
employment of oxide of zinc, may be accepted with some de- 
gree of confidence.” Reference was also made by the author 
as to the treatment of epilepsy by the extract of belladonna, 
and other preparations of that article of the materia medica. 
Allusion was also eee ee 


| 


continuance of a state of yxia. Dr. Camps concluded his 
per by stating, that the remarks he had submitted to the 
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iology teaches us belong to those organs, these being the 
i aes ae eee ily 
ected. 2nd. That epilepsy in many cases may be regarded 
as little more than an i form of intensified Ravenrie, 
3rd. That epilepsy is to regarded more as a disease 
debility than as a disease of irritation or excitement, although 
these may be present at times as the consequences of debility ; 
and fourthly, which follows from the last proposition, that 
epilepsy is to be most successfully treated by tonics and by 
sedatives. 

Dr. SEMPLE was not satisfied with the conclusions to which 
the author of the had arrived, and considered that 
epilepsy had its origin in two distinct modes; it was centric or 
eccentric, directly connected with the brain and spinal system, 
or dependent on irritation of some distant organ. Post-mortem 
examinations had shown sufficiently that it might arise and be 
continued from mischief in the brain itself. He had seen such 
cases. He could not with the author that epilepsy was 
necessarily a disease of debility, as in some instances it was 
associated with all the symptoms of and in robust 

ns, and required to be treated by bloodletting, cold to the 
Cee other antiphlogistic means. He related cases to 
show this. On the other , epilepsy no doubt might be, 
and often was, associated with debility, and called for tonics, 
i y those of the mineral class. In practice it was 
of the utmost importance to keep these two forms of the 


disease in view. 
Dr. WEBSTER ed hysteria as totally different from 
epilepsy, the first being very rarely fatal, the other not un- 


commonly so, as 2000 persons had, during a year, died from it 
in London. He believed that it was much on the increase, 
icularly in the higher ranks, With tp a spam 

e believed, except in the ony iopne the di this was of 
little use, and that the disease d seldom be cured when of 
long standing. It was true that it might be alleviated by the 
oxide or valerianate of zinc, but he no faith in any specitic 
for this disease. Attention to diet, and the state of the bowels, 
was often productive of as much benefit as we could derive 
from treatment. He had seldom found it necessary to resort 
to venesection in cases of epilepsy, though in some instances 
where congestion was present the local abstraction of blood by 
leeches might be of service, Asa rule, however, tonics 
wee ae pm wness of the pain, Ino. cote 

an ptoms Amongst the causes 
of epilepey, pregnancy had been mentioned, but it was curious 
that persons subject to this affection were occasionally free 
from it during the pregnant state. He mentioned a curious 
cano,:de.uhedah'@ ‘Women; with clghh chitown, aniieneh trem 
aoe one the time she was pregnant with boys, of which 
Bo three, but free from it when she was pregnant with 
girls, 

Dr. SHorTHOvusE remarked that epil was occasionally 
hereditary, and oa, ry ae - a oon run 
thr our rations of a ily. one cases 
thc ‘eet ag pce in the patient (a man) that his shoulders 
were frequently dislocated. this oe ere te wang. > gaan 
permanent, was effected by the — of zinc, which was 


a day, and continued for a long period. One of the family had 


died in a fit, another was suffocated from falling into a 
gutter ee. The epileptic fits ously com- 


menced in the family during the process of dentition. 
Mr. Denny with the onther of the peper as for an he 
ht that he had taken too restricted a view 


exciting causes mi 


for depletion, might afterwards require blood-letting, 


healthy portion of the brain becoming involved. ilepsy | and cool 
= depurating the urea 


the result of diseased kidney not 


the blood. ss 
r. Ports believed that. might result from disorder 


igestive organs ; cee gy a gage after pain 
sonnet soe tn general health improved, the epilepry 


Mr. Hirp t that the author had given too much im- 
portance to the exclusive influence of the organic system of 
nerves in the production of epilepsy. He did not 
of his theory; for it must be remembered that the organic was 
so interwoven with the other ions of the nervous 
that it could not act independently of them in the 
of a disease like epilepsy. He believed that what were called 
the eccentric cases of epilepsy did not depend on the organic 
system of nerves only. It was sufficiently proved that innu- 
merable cases of epilepsy could be traced to the brain and spinal 
column. In these inquiries we were apt to mix up with true 
epilepsy cases of hysteria and convulsive affections arising 
——— of the oo or spinal marrow. In most cases true 
epi ‘3 not bear depletion, whilst convulsions bore it 
well. Even what was called epileptiform hysteria was not 
true epilepsy. He believed that there was no specific for 
epilepsy; that no single remedy would act as such. i 
—— were often arf Saye but he should nesltate, to say that 
ey were ever cured by any particular remedy. Tonics might 
do for a time, but when the disease occurred late in life, 
he thought it was never cured. With regard to tracheotomy. 
as recommended by Dr. Marshall] Hall, it must be 
that he did not advise this proceeding with a view of curi 
the epilepsy, but to relieve the laryngismus which threa’ 
to suffocate the patient. 

Mr. Rogsarts regarded epilepsy and hysteria, though th 
might be co-existent, as essentially different diseases. e 
related the case of a young woman in whom violent hysteria 
was followed by a regular attack of epilepsy—the two diseases 
alternating, but the distinctive marks between them were de- 
fined and clear. In long-standing cases of epilepsy, apoplexy 
occasionally resulted. He had seen good effects from the use 
of the nitrate of silver, which he socderend to give in solution 
in distilled water, as he believed, when administered in the 
form of pill, much of its efficacy was destroyed. Did the oxide 
of silver when long continued ken the skin? 

Dr. Hare remarked that hysteria and epilepsy were occa- 
sionally masked, but in well marked cases there was no alliance 
or similitude between them. They usually attacked different 
sexes, and persons of different ages; the influence on the cerebral 
functions was different in the two diseases, and the fatality in 
one rare, in the other not uncommon. Epilepsy might be de- 

ndent on centric and eccentric causes, or be a blood disease. He 

Suset on philic.” Epllopay comazved etsaly i dabiiafed 
consequent on i y in debili 
subjects, but might occasionally be connected with plethora, 
when purgatives and other lowering means of treatment mi, 
be resorted to. The valerianate, oxide, and sulphate of zinc 

ight in many cases be used with advantage as tonics. 

r. RicHaARDSON t that the opinion which had been 
expressed, that occasionally epilepsy was dependent on disease 
of the brain, was untenable god. to all pathology. If 
the cause were permanent, so would be the effects. 

Dr. O’Connor,. remarked that epilepsy was often associated 
with paralysis, and hysteria with insanity. Epilepsy might 
have a centric or an eccentric origin, the eccentric cases 
well explained by the reflex theory of Dr. Marshall Hall. He 
related a case of fatal epilepsy in a man in whom the only 
lesion found was an old disease of the lung with adherent 
pleura. He alluded to the reputation which the cotyledon 
umbilicus had obtained in the cure of epilepsy, and wished 
to know the experience of members respecting it. 

Dr. Rapciirre said there could be no doubt that h i 
and epilepsy were sometimes i He had known 
more one case in which a female epileptic would occa- 
sionally have fits in which the tongue was not bitten, the con- 
sciousness was not completely suspended, and the subsequent 
sopor was scarcely perceptible; in which, in short, the fits 
were hysterical and not ay ergs in their characters. The 


E 


speaker then went on to sa i in his was 
invariably a disease of debility. ag ep ta of discus- 
sion had been said to be present in some cases, but of 
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— This being the case, (Dr. Radcliffe) held that 
bleeding and purging were utterly contraindicated, and that 
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rpentine: other stimulants acted 
The speaker had tried naphtha, camphor, ethers of 
various kinds, baths of high temperature, &c., and his own 
experience now enabled him to say that if the practitioner 
—' recat yom ye and enjoined a liberal use of wine 
» he-would fin i to be as curable as h i 
if the treatment were mtn mf in time, _—? 
The author replied, and the Society adjourned. 








HARVEIAN SOCIETY. 
Tuurspay, May 18, 1854.—Mr. Covutson, Present. 





Mr Ure related the particulars of a 
A CASE OF ABSCESS IN BONE 


thirty-three years of age, of average stature, temperate habits, 
= complexion, and blue irides, was admitted into St. 

ary’s Hospital, on the 7th February, 1854. He had suffered 
from pain in the left shin-bone, for twenty years previ ; 
the pain was uniformly aggravated at might. About eight 


years back the bone became He never complained 
of pain in any other bone, never rheumatism or syphilis, 
there was no evidence of any hereditary taint. He had 


— affection six years ing the above date. At 
iod of his admission, the was much expanded at its 
middle third, and in this situation the integument was red, 
swollen, tense, and tender to the touch. His system was 
ander the influence of mercury. The skin presented the 
eicatrix of an incision which had been recently made by a sur- 
geon in the country. Mr. Ure divided the integuments down 
reiptate, vith corbeunte of eagueta” By the Silioving doy 
, wi ate of ma i ti lowing da 
the local tenderness had subsided, but the patient ined 
of throbbing pain at the upper part of the shin-bone. On 
introducing a pointed probe into the opening, it- penetrated the 
surface of the bone, and gave vent to a drop or two of pus. 
For several days he continued to suffer from pain in the up 
third of the leg, and at each side of the ligament of the satin, 
of a herp, sheoting character. Hi was quick and irri- 
table, his nights were much disturbed. The remedies em- 
ns am were doses of iodide of potassium conjoined with 
icarbonate of an opiate at night, together with hot 
poultices to the limb. On the fourteenth day after his admis- 
sion, Mr. Ure finding that the symptoms did not yield to the 
above means, determined to make a free opening into the me- 
pe cavity of the tibia. For this purpose, he enlarged the 
wound to the extent of three inches, and at each extremity 
formed a V-shaped flap. Having dissected back the integu- 
ments, and detached a portion of the periosteum, which was 
thickened, and of a reddish-brown colour, he removed, with 
the crown of a smal! trephine, a circular disc of bone from the 
oineneea of the tibia. This slney immediate: feos by 
a di of pus from the med cavity. e wound was 
simply dremed with a pl of wet lint. On the following 
day in had much diminished, the pulse was 96, the skin 
cool; he not slept well, in consequence, as he believed, of 
having been placed m another ward. For several days there 
was progressive amendment, he was able to sleep without the 
use of opium, there was free di of healthy pus from the 
wound, and the limb, although stiff, was exempt from pain- 
Towards the eleventl day, however, he became feverish, the 


vicinity of the wound was the seat of diffuse cellular inflamma- |! 


pee meet Mhetasadk, "be rcpddiy temeorel te greene 
™eans. attack, he rapidly improved in general 
health, but continued to experience occasional pain 





upper of the shin-bone. ene ge 1 
on some inflammatory condition of the periosteum, on 
the 8th of April, directed the topical employment of 
‘ediepavury eater . Under this treatment the uneasiness 
at his own on 
of the same month. aa 
Dr. FULLER inquired whether of the members present 
nd hell emgy extpellanse on the empieihal of 
ARSENIC IN SKIN DISEASES. 
He was induced to ask the question from 


. 


i 


employed this medicine with marked success in cases of 
lepra. He had used Fowler's solution in doses of twenty 
minims three times a day, after having tried smaller 

without any beneficial result. It was very rare that the medi- 
cine uced any ill effects, and in these instances it was only 
found necessary to discontinue its use for a short time. 
Obstinate cases, which had resisted other modes of treatment, 
were cured by the arsenic in three weeks or a month. 


months with effects in cases of | 
Dr. James inquired in what stage of the disease Dr. 
Fuller had found arsenic so . 


to whom it was ini It 
there was an irritable state of th. constitution or of the 
alimentary canal. 

The following is an abstract of the which was read at 
the last meeting of the Society by Mr. WeEpEn CooxE :— 


ON PHLEBITIS, ESPECIALLY IN CONNEXION WITH THE DELI- 


GATION OF VEINS. 
The author began by ing to the influence of fashion in 
both medicine and surgery, stated that “many of the no- 
velties suggested as means of relief, fade into deserved oblivion; 
others a notoriety, and swim u 
for a time ; whilst a few remain as lasti 
tions to our established means of thwarting the a 
codient ool ety Oi Sle ee 
improved practice J seemed to require eensider- 
othe an % te Sibel receiving it into the legitimate 
modes of treatment, and in order to bring the 


resent methods of ing this operation into juxta- 
: tion, the author recited the experiences of Sir Everard 
Home, Sir Astley , and Sir Benjamin Brodie, describing 
the incision of surgeon, and the subcutaneous 
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after a short time the evils for which this dangerous proceeding 
is adopted, are renewed. The author then i 


pathological 

occurring ically or idiopathically, and gave especial 
pentane Sp epeenin gree eae nae ;. 

the fifteenth volume of Medico-Chirurgical Transactions, and 
to the investigations of a more recent date of Mr. Henry Lee. 
“ Altho the deligation and division of veins was aban- 
doned, phlebitis was still witnessed, arising frem various 
causes. Venesection, which at that time was called the sheet- 
anchor in all inflammatory affections, was the most prolific 
means of providing pos, gs fur inquiry. The secondary 
effects of am i the excision of tumours ; the puru- 
lent deposits in the viscera, after injuries to the head, as well 


dency to diffuse itself over the whole 
then referred te ten fatal cases of phlebitis after venesection, 
reported by Mr. Arnott, and mentioned one at present under 
his own care in the Royal Free Hospital, where obliteration 
above and below the incision took place, and a deposition of 
pus over the wrist, attended by adymamic fever, was the 
result : this patient recovered. Having referred to the re- 
corded cases of phlebitis, from tying patulous veins during 
cemties, the author mentioned one ieee, 8 + him- 
se patient was an old man of si i ering 
from an exteusive epithelial cancer of the hand and wrist, for 
which a tion was performed: a vein bled very freely, and 
loss of blood being most undesirable, from the low condition of 
the patient, Mr. Cooke a ligature u it. Four days 
after, the vein became highly inflamed, mA 3 amount 
of sloughing of the stump ensued. On the eleventh day the 
calf of the right leg became inflamed, and the inflammation 
extended up the saphena, into the thigh. Constant fomenta- 
tion kept the inflammation in abeyance, and no points of sup- 
puration were formed, although the leg remained cedematous 
for somé time. He was, however, discharged, with the 

quite healed, leg free from i ion, and able to 

tolerably well, in five weeks, and has simce remained well. 
This case occurred a year and a half The author sug- 
gested that the acti cautery should “be used for staying 


venous hemorrhage in such cases, rather than the ligature. 
Passing on to the consideration of the more modern ice of 
the use of fusa and the Vienna , in obli i 


varicose veins, Mayo’s cases were ref to, and Mr. Arnott 
had stated to the author his experience of this p i 


which went to show that if it be used only to produce a | secre ary. 


in the vein, it acts beneficially; but if the 


limit their use very much, for who can be sure of e ing this ? 
The still mere recent and most approved mode of obliteratin 
varicose veins is by the needle and twisted suture of M. 
Davat; but as yet no convincing set of cases has been published 
showing its immunity from the dang q 


i a great number of cases have been so treated, and 
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is tremendous ; and, even though forty-nine cases out of 
escape evil results, we are not justified in placing the fifti 
in so perilous a positi The author then referred to Mr. 
Henry Lee’s mode of tying and dividing the vein, and thougltt 
this more i rocedure as much, if not more, ob- 
jectionable than the neetle and autarey and uoted from Tux 
CET a case in which much secondary mischief had resulted 
from this operation. Having shewn the occasional 
consequences of obliterating veins by operations, it remain 
to indicate a few of the means of relief, both local and general, 
which would obviate the necessity for these measures. Con- 
tinued rest in the recumbent position, with an occasional 
a eaen lie sik ond dation, Wiehe calico 
prime requisites. Blue ion, with a brisk 
now and then, are the medicines of most carvics: aux ieee 
jeaurd’s beautiful elastic contrivances, with or without a strip 
of soft leather, wane cat aeieire Pa ae 
any icular bunches of veins, afford all the requisite 
treatment to obviate the possibility of sudden 
and remove pam. The constitutional symptoms and treat- 
ment of phlebitis. were further illustrated by two cases occur- 
ing in the author’s practice. In the first, a young gentleman 
from Ceylon, it arose frem getting wet, and required highly 
stimulating treatment with bark, quinine, chlorate of potash, 
pa sg rg petra or =e can Men’ 3 
case, ay surgeon, it was 
Seen en ts Se ok aot ctaian eal ea 
in the first imstance i istic treatment; but subse- 
quently, when the pus had formed, it was necessary to stimu- 
late largely, and give the same medicines as in the first case. 
Much benefit was attributed to the chlorate of potash, given 
in fifteen-grain ome, es ne ee Seeing the 
occasional danger attendant on any operation for obliterati 
veins, and the certain return of the diseased condition, the 
=o pnseagae: gee aged - mage. tional reme- 
dies at hand, we were not justi in exposing our pati to 
this risk, and expected to see vein-tying a Second time fall 











WESTERN MEDICAL AND SURGICAL SOCIETY. 

Sie seein meneting & OE Seite Oo held on Friday the 
5th instant, in the lecture-room of the Pimlico Literary Insti- 

i The chair was taken the President, Dr. James 


there an 


Es 


the treasurer's hands. It was stated that the library 
recei additions during the past year, including valuable 
books 


ved 
of , as well as modern practical works. 
of the i sets of Transactions and periodicals had been 
and others were undergoing completion. 
the je 5 Hamar Edda be volumes. The ling- 
mo had additional 


roo! much improved, and some i 


li 


were taken in. The report then went on to review the events 
Dr plir apeade on ear be elrmy es ) 
been read at the meetings, and alluding to the 
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the proceedings of the Society, from its institution to the present 
time. He trusted they would always live, as they always had 
done, within their income; and su ted an inference of 
ivate care and economy to the individual members of the 
iety, in the coming times of financial pressure and trouble, 
from the caution and honesty which they had shown in their 
collective expenditure. The war, or rather, the succession of 
exhausting wars, in which we were now engaged, would tax to 
the utmost the means and resources of our hard-working and 
ill-paid profession. Having remarked upon one or two other 
topics egunted by the report, he proceeded to speak of the 
state and progress of medical science during the past year, 
remarking that, although no great novelty been announced 
since the last meeting in April, 1853,—no world’s wonder of 
chloroform,—no fashionable equivalent of iodine, or cod-liver 
oil &c.,—yet there were certain remedies that had attracted 
some greater share of attention; and among them, the use of 
the mercurial acids, and the salt of iron, in the treatment of 
i Many most interesting results in physiology, and 
Many new therapeutical effects in the treatment of chronic 
and acute disease, had been obtained during the past year, b 
the development of electro-galvanic agencies in contact wi 
the living structures. The efficacy of dilute sulphuric acid in 
choleraic diarrhea, after the strong statements by Dr. Fuller, 
of St. George’s Hospital, at the meeting of the Society in October 
last, would no doubt be tested in the closely threatened 
epidemic of the coming season. He then took occasion to 
entreat his auditors to regard cholera in its true light—as a 
disease of the entire system—as a true fever; and urged that 
each case should be treated according to circumstances, upon 
its own merits, and not empirically, with sulphuric acid, or 
any other single remedy of whatever reputation. There was 
one observation he would offer upon cod-liver oil, which, still 
in great demand, it did not appear that consumption was less 
rampant and fatal now, than before the application of the oil 
was discovered, He was led to fear that with all the good it 
— have done, much harm had also accrued. Relying too 
exclusively upon its supposed curative power, practitioners 
were lulled into forgetfulness of many of the insidious compli- 
cations which arise in the course of phthisical cases. Its use 
with some, became an excuse for carelessness. Again, the 
marvellous influence of chloroform, (a miracle in this age of 
miracles, scarcely yet realized to the sober senses of man- 
Kind,) in modifying the‘ incremental process of nutrition, 
on which the generation of pain in ail sensible structures 
depends, is urgently suggestive of further experimental ques- 
ioning of the right and power we possess, of introducing 
remedies to the system by the means of inhalation. Passing 
on to physiology, he observed the same exclusive admiration 
of small facts (tae or false) the same affected repudiation of 
wide analogies—the same rapid denunciation of theory, as 
heretofore, in the British schools of medicine. 


There was too 
much scrutiny of blood in a porringer, too little thought of it in 
the entire mass, as the great ubiquitous material of life. It 


was true that five-and-twenty years ago but little attention 
was paid to the blood, but little notice was taken of it beyond 
its buffy coat or cupped surface, after copious and repeated 
bleedings; yet it was now equally certain that very 
attention was being paid to it, perhaps even too much in 
matters of minute detail. In the work which all have in hand, 
possibly there may not be too many builders, but certainly 
there was no one architect. In proceeding to speak of medical 
reform,—that chaos come again, confusion worse confounded, 
he gave a humorous account of “the battle of the Bills,” the 
dabiheanain the conflict of the petitions, and latterly, the war 
of the journals; at the same time a wo the ‘‘ ridiculous” 
position in which the profession was p) under the gaze of 
the general public, and dwelt with much force and eloquence 
on Ee conventional differences of professional rank, and on the 
estrangement which followed it. He said to the familiar par- 
liamentary axiom of “ Register, Register, Register!” we are 
ightly furnishing the antistrophe of ‘‘ No Re tion!” Not 
are the different so-called, the ession, 
with out sympathy for other in questions of medical polity, 
but in our sev: sections of hall, college and university, we 
are farther separated from each other by the finer subdivisions 
of personal interest, and individual opinion. Az, from the 
peculiar nature of our social duties, we are more individualized, 
and are thus rendered more personal antagonistic in our pro- 
fessional relations than any other set of men, so of necessity 
should our standard of individual excellence be of the highest 
and most comprehensive range. Yet, confessedly our 
worship is, for the most not of a high order. Let us 


‘desis in banal ibd igainy to bo wer houurtaticteiedia 





with our fellow-men, beyond, far beyond, what can be conferred 
Oy he wae, Oe ahs, SE? nes t 
ra Bent among 


our patien 3 
that is measured by moral courage and self-respect, rather than 
by the tumult of business, and the multiplicity of fees. Divided 
as we are, and ever must be, by differences of manner, sentiment, 
habits and education, we can always find a principle of unity, 
Se a Pe 
P 0 e 
e following gentlemen were then elected to fill the various 

offices for the wan | year:—President: Dr. James Arthur 
Wilson. — Vice- Presidents: Dr. Barclay, Dr. Cahill, Dr. Seaton, 
Dr. Simpson.—T'reasurer; Dr. Seaton.—Council: Dr. Cum- 
ming, Dr. Fuller, Dr. Halford, Mr. Jordan, Mr. Leggatt, 
Mr. rg Mr. Meates, Dr. Murphy, Dr. D. Smith, 
Synnot, Mr. Taylor, Dr. Wane.—Secretaries: Mr. Keen, 
Baines.—A uditors: Mr. Chatterley, Mr. Mould. 

The meeting terminated with a conversazione. 


YF 








Wospital Reports. 
NORTH STAFFORDSHIRE INFIRMARY. 

Case 1.—Compound fracture of the lower extremity of the 
Tibia, extending into the ankle joint ; treatment ; recovery. 
Case 2.—Compound dislocation of the Astragalus, excision of 

the bone, and recovery. 
(Under the care of Mr. Samuzn, Maver TURNER.) 
Reported by Wittuam Haney bbe ad ee L.S.A., House-Surgeon to 


Grorce H——,, a lad aged twelve years, employed on the 
canal in driving a barge-horse, was brought to the infirmary 
oe of October, 1853, with a severe compound fracture 

e leg. 

The setkdenh ‘tien exued Spin taste hiiehanae i 

by the head, plunging suddenly forwards, stumbling, 


bleeding of any account had occurred, the lad, though 
of a thin and spare habit, had evidently a good strong con- 
stitution. 

The fracture was reduced and a short straight splint placed 
on the outside of the limb ; a continuous was applied 


to the foot and upper portion of the leg, and the wound covered 
with wet lint and a many-tailed bandage, to allow of its 
being dressed from day to day without disturbing the position 


of the leg. 

A good deal of constitutional disturbance occurred at frst, 

for which simple effervescing ts were prescribed, and it 

subsided in a few days, after which meat diet with beer was 

ordered, the wound now di i ly. 

At the end of six weeks, two or small sores on the 

outside of the limb being occasioned by the continued 

of the splint, it was removed and replaced by a model of 
adapted to the leg, holes being cut in it to 

eave the w free. 


Five weeks afterwards, the sores had healed and the ori- 
et ee ee an ee 
granulations. _ 

A fresh pi oe nant ena tenant ep to the out- 
side of the leg from just 
wound dressed with red wash. 
No progress was now made for three weeks, at the end of 
which two pieces of exfoliated bone came away ; a week after- 
wards the wound was perfectly healed, and on Feb. Ist the 
lad was discharged cured. 
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overlapped it ; the upper and lateral surfaces of the astragalus 
articulating with the tibia and fibula were not displaced, nor 
were any of the ligaments attaching those bones ruptured. 
No bleeding occurred. 

The house-surgeon failing to reduce the dislocation, a con- 
sultation was called, when the attempt having been again 
made with no different result, it was determined to remove 
the astragalus and endeavour to save the foot, the boy having 
a good constitution. 

An assistant eer crtceding the foot with his left hand, 
and guarding the with a spatula, Mr. Turner divided 
ing the bone to the tibia, fibula, and cal- 


out injuring either tendon or bloodvessel. The leg was flexed, 
sad lke siponiniiilioes and the maeed opvarell with tet dipped 
plage pe nn all Beene To take a quarter of a 
grain of morphia at bed-time. 

December 14th—Extremely feverish, skin hot and dry, 
tongue loaded, and pulse quick ;.bowels confined. Efferves- 
cing draughts with small quantities of sulphate of magnesia 
tats To continue the morphia pills and to have 
ow diet. 


17th.—Much better, the feverish have nearly 
a and the wound eS “ay To continue 

e effervescing draughts without the magnesia ; to 
peg da diet and a little wine ; water poe Be to be applied 
to the leg. 

19th. —The skin on Socegetie side of the foot has ulcera- 
ted, and is discharging y- 

20th.—A piece of gutta ha was now modelled to the 


limb, su’ i the calf of the leg and passing under the heel 
and entire sole of the foot, a piece bemg cut out of each 
side to allow of the wounds being dressed with water dres- 
ing as before. All medicines to be discontinued. 
anuary 2nd, 1854.—A small sore ing on the heel, the 
relieve it 


limb ordered to be suspended to from the pres- 
ame oft Vet. 

6th.—The cavity nearly filled up. To continue water dres- 
sng and apply resin ointment tothe hee. 

10th.—The granulations being now very prominent on both 
Se oe with the oxide of zinc 
omtment. 


20th. —The wound on the outer side of the foot healed. 
February 140k Th original wound perfectly healed. 
ruary —The woun ly 

ey cas on the outside of the foot; to 
apply a tice. 

Bi Heated up. 

24th.—The same place has broken out again ; to be touched 
with nitrate of silver. 


28th. —Quite well. 
March Ist.—A Bae = > 
the entire limb knee, and the boy allowed to 


proving till the 6th of April, when he was 

cured. boy called at + ital yesterday ; he can bear 
his whole it upon the leg, but is to i the 
use of his for some time longer. leg is not half 











Reviews and Potices of Wooks. 


The Cure and Prevention of Cretinism, and their latest 
Advances. Communications to the Swiss Natural History 
Society. By I. Gucceysiint, M.D., Founder and Director 
of the first Institution for the Cure of Cretinism on the 
** Abendberg,” &c. &c. Berne and St. Gallen. 1853. 
4to, pp. 121. 

In the pages before us we have a concise exposition of all 
the more interesting and practical points connected with 
cretinism, as well as of the most recent opinions arrived at by 
one of the most assiduous inquirers into this infliction of 
humanity. Few works can be taken up which, in their union 
of scientific and moral interest, render an account so highly 
to the credit of their writers as those of Dr. Guggenbiihl. The 
present production is no less redolent of honourable testimony 
to its well-known and respected author, whose enthusiastic 
hopes are scarcely less than are his exertions for their further- 
ance, as the following quotation will testify :— 

“‘ The third period includes the carrying out of hylactic 
msepesan iad. gabe, te means of a Seale, a “ the 
model of the English ‘ ‘Anti-Slavery’ one. Facts of consider- 
oovdien wate Ds Cy adh ede sBheodh ager Mand 
uni diminished—yea, in the course of a century, will 
be r exterminated. Nevertheless, the increase of the 





evil observed again in later times, in several without 
sufficient reasons for such increase becoming appa- 
rent, shows us that we must not at once surrender ves 


up to hopes of too sanguine a .—p. 6. 

The most interesting portion of this treatise is that em- 
bracing an account of the Institution of the Abendberg, and 
we cannot do better, in parting from Dr. Guggenbiihl, after 
this short notice of his late additional exertions, than quote 
the following passage from Verga’s Report of the Royal 
Commission to Inquire into the Cretinism of Sardinia, in rela- 
tion to the Abendberg and its Director: 
stabili- 
mento ed il dottore passa il tempo a metterli metodicamente 
in opera a pro dei suoi figli e lo fa con un amore edificante. 
. egli Sp mph ek ——— carriera, joortehe egitapien 
che non sia punto esaggera’ entusiasmo religioso 
daite une leltave nb tammettath In ghesia che givtacdeusedar™' 





Manual of Diseases of the Skin, from the French of M. Cazenave; 
with Notes and Additions. By Tuomas H. Burexss, M.D.. 
Second Edition, considerably Enlarged and Improved. 
London: Renshaw. 8vo, pp. 432. 

Tue merits of M. Cazenave’s Manual of Diseases of the Skin 
are so well known to the profession in this country and abroad, 
that it is unnecessary for us to dwell on them now. The chief 
cause of the great popularity of this work is its essentially 
practical character. Avoiding all historical or descriptive 
details, or speculative theories, the author describes in simple 
and concise terms each disease, the manner of distinguishing it 
from other cutaneous affections, and the method of treatment 
which an extensive experience has proved to be the most 
effectual. 

This, the second English edition of the Manual, contains 
copious additions by Dr. Burgess, embracing all the recent im- 
provements in the treatment of skin complaints, which con- 
siderably enhances its value. Several diseases are introduced 
by Dn Burgess into the present, which were not described in 
the former editions, as, for example, ‘‘ button scurvy,” which, 
we believe, has not been mentioned in any other work on 
cutaneous affections; diseases of the hair; diseases of the nails; 
and also several new remedies, as oxalic acid, strychnia, 
aconite, and juniper. A volume which the editor tells us 
‘‘has been rendered into the language of every country in 
which medicine is cultivated as a science,” needs no further 
eulogium, and we shall merely state, in conclusion, that the 
practitioner will find it a safe and unerring guide in the 
ment of these troublesome complaints. efi 
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Psychological Inquiries, in a Series of Essays intended to 
Illustrate the Mutual Relations of the Physical Organization 
and the Mental Faculties. Feap. 8vo, pp. 284. Longman 
and Co. 

Tuts work is evidently the result of the mature reflections 
of a highly-informed member of our profession, in the periods 
of his “‘ learned leisure.” The method of dialogue has been 
adopted, as being especially adapted for ‘such inquiries. 
Nothing can be more simple and elegant than the style in 
which it is written. 

The interesting subjects embraced in these Inquiries are 
treated of with great candour and ability. “‘ The subject of 
the present volume,” says the author, ‘‘ although replete with 
interest, and of much practical importance, is one as te which 
we have no means of obtaining such complete and definite 
knowledge as to admit of its being presented in the shape of a 
systematic treatise. Some points may be considered as esta- 
blished with a sufficient degree of certainty; there are others 
as to which opinions may reasonably differ; while there is still 
& greater number of others, as to which we must be content to 
acknowledge that, with our limited capacities, we have no 
means of forming an opinion at all.” 

Though we do not agree implicitiy with all that has been 
advanced by the author, we rarely remember to have risen 
from the perusal of a more interesting volume. 








New Enbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 
We have had the opportunity of witnessing a private 
demonstration of the construction and properties of a new 
“Universal Circular Stamper, Pulverizer, and Mixer,” for 
which a patent has been taken by the inventor, Mr. Huygens, 
a Dutch gentleman. It appears to us to be capable, amongst 
many other useful purposes, of being applied, with great 
utility and economy, to many of the crushing, grinding, 
pulverizing, and mixing operations of pharmacy which have to 
be performed on a large scale. The principle of the invention 
lies in a horizontal circular basin, the bottom of which is 
wrought into curves of which one inclination is rather greater 
than the other, so as to present, in fact, an inverted parabola. 
When in action, spherical, cylindrical, or conical bodies, either 
free or variously attached, according to the nature of the 
substance to be operated upon, are placed in the curves; by a 
very small expenditure of power the basin is then made to ro- 
tate. According to the velocity imparted, and the weight of the 
balls or cones, a variety of actions is produced. If the velocity 
be small, relatively to the weight, a constant rolling or 
grinding motion ensues. If the velocity be greater, relatively 
to the weight, then, in addition to the revolving motion of the 
balls, a powerful percussion is produced by the following 
beautiful, and, we believe, new application: the ball, rolling 
with great velocity down one incline of the parabolic curve, 
acquires a momentum which carries it up the ascending curve ; 
it rises to a greater or less elevation out of the basin, and, 
falling back into the concavity of the next curve, crushes any 
substances placed in the basin. If a cone, shaped like an 
ordinary pestle be fixed to an arm, so as to move freely up and 
down, then when the basin is made to revolve, the cone descends 
ene incline and, rising up the other, is projected upwards over 
the apex, between two curves, and falls with a firm, crushing 
action, exactly resembling that of the pestle and mortar. 

It is this variety of action which in our opinion promises to 
be the great feature of its superiority over all similar machines. 
In pharmacy, some substances require to be ground as in 
mill, some require a combined crushing and grinding operation, 
some.a simple percussion, and others levigation by the aid of 
water. It appears to us that all these different operations can 





be effectually and easily obtained by the ingenious machine o- 


Mr. Huygens; and these united with an enormous power 
acquired at a small cost, will probably give the machine a 
decided advantage over every other contrivance hitherto 
brought forward. 

One of the chief applications contemplated, is for crushing 
ores, and separating gold. We entertain little doubt that 
it will answer admirably for this purpose; but we think 
the machine well entitled to its name of the ‘ Universal 
Circular Stamper, Pulverizer, and Mixer.” It is especially 
worthy the attention of those largely concerned in wholesale 
pharmaceutical operations. 








MR. TUSON AND MR. DE MORGAN. 
To the Editor of Twe Lancer. 


Sm,—In Tue Lancer of last week there is an erroneous 
statement, which I think it necessary to notice. My name is 
mentioned as having been Secretary to the Middlesex Hospital 
School during the year 1845. I have never held the situation 
in question either during that year or at any other period. 


Mr. de M has been our secretary ever since I became at- 
tached to i and we have every reason to feel 
grateful to him for the very efficient manner in which he has 
acted for us. 


Tt might seem unnecessary that I should draw your attention 
to an error of apparently little moment, but as it happens in 


an article in {ad yur ex wing | the character of 
2 aonch echapnall Stank and eileen must request that you 
will give a inent position in the columns of the next 
number to dis contradiction of an assertion inadvertently 
made in the last.—I am, Sir, your obedient humble Servant, 

Lower Seymour-street, May 25th, 1854. Sern THompsox. 

*.* In publishing this letter, we must protest against the 
assumption made by Dr. Seth Thompson, that the article in 
Tue Lancer was ‘intended to reflect injuriously upon the 
character” of Mr. De Morgan. As well might we say 
that the note of Dr. S. Thompson was “ intended to reflect 
injuriously on Tx Lancet.” Mr. De Morgan was our wanton 
and gratuitous assailant, both at the Hanover-square Reoms, 
and also at the Medico-Chirurgical Society, and it is his con- 
duct that we wish to be understood, and that it should be esti- 
mated at its true value. Beyond this point it has not been, 
nor is it, our wish to proceed, and our readers, we believe, 
will rejoice to hear that in all probability another article will 
cause the conduct of Mr. De Morgan, in relation to ourselves, 
to be as well understood as his proceedings against Mr. Tuson. 
—Ep. L. 





THE NATIONAL PROVIDENT INSTITUTION. 
TIT POR TAT. 


having been taken, I shortly after for payment of 
jaehane it is ot the jeeoties of Ge 
institution to pay the medical attendants of persons proposing 
to assure.” 

Atow works opp | senegeliel Gp ogetione Ras 
this office with such particulars as enable him to effect 
an insurance on his own life, and on that of his wife. Lat 
once wrote to acquaint riage eo ar ate my with 
that office, and informed him that I had determined to have 
no further correspondence with it until its rules with regard 
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THE LANCET. 








LONDON: SATURDAY, MAY 27, 1854, 


Ow Monday last, the select committee on Poor-Law Medical 
elief, was appointed in the House of Commons. The names 
the gentlemen composing the committee are as follows :— 
ati Mion Coy Me bore Deal 
iscount Goderich, Mr. Barrow, Mr. ee Water, Mr. 
Coneeiii Dette oe Robert Palmer, Mr. . Rice, and Mr, 
Henry Berkeley. 

On making a careful examination of this list, we cannot dis- 
cover the names of more than four or five gentlemen who are 
favourable to making changes in the present system, which 
will improve the present condition of Poor-law medical officers. 
Contrary to the usual practice, we find that the office of chair- 
man of the committee is to be occupied by Sir Jonn Tror- 
Lore, the late President of the Poor-law Commission, instead of 
Mr. Picort, on whose motion the committee was appointed. 
We regard this selection as a step hostile to the just and com- 
mendable objects which Mr. Picorr holds in view, and as his 
benevolent intentions are known, it appears quite evident to us 
that a majority of the committee are opposed to the views 
which he entertains. That Sir Joun Troiiope will act im- 
partially in the chair we firmly believe, but the indications 
arising from what has taken place, induce us more than ever 
to point out to the union medical officers and to the profession 
generally, that if all the requisite and possible means be not 
taken to present before the committee the facts of the case in 
evidence, as they really exist, the condition of the aggrieved 
parties, will, at the termination of the inquiry, be even worse 
than it is at the present moment. If there is to be a change, 
we should look with apprehension on the one that would be 
effected under the auspices of a majority of the select com- 
mittee. We ask, then, will the profession act or sleep 
whilst there is such a threatening prospect before them ? 


anti 
<Q 


Tue testimony borne by Homer to the pre-eminent import- 
ance of medicine as an arm of military science is as true at the 
present moment as when the Greeks of olden time had to 
contend against sickness and pestilence under the walls of 
Troy. After the revolution of centuries, vast armies are again 
encamped in hostile array upon classic ground. Admitting 
the general advance of civilization,—and this, perhaps, as 
regards a large portion of the belligerents, is not very con- 
spicuous,—can it be maintained that the Turkish or Russian 
forces now assembled on the banks of the Danube, or even the 
better-equipped legions of England or of France now gathering 
on the shores of the Bosphorus, are very much better off as 
regards protection against epidemic disease than were those 





armies whose deeds and disasters are recorded in immortal 
verse? Is it not still true, true as in days of old, that 
pestilence is the most terrible of enemies, the most destructive 
of foes? Is it not also true that pestilence rages under certain 
conditions, some of which are known, and may be avoided? 
Is it a.hopeless or an unattainable object to discover ali the 
aws of epidemic disease, and to shield masses of men from 





wholesale destruction, from dying like sheep of the rot? It 
may be confidently asserted that the science of medicine, as 
far as it can be studied in communities living under the 
ordinary hygienic conditions of modern civilization, has been 
carried to a pitch of eminence at least on a level with that 
obtained in any other science, if we except, perhaps, that of 
mathematics. But the truths of medicine can only be partially 
pursued and imperfectly determined by study in this circum- 
scribed field. In ordinary civil life we are exempted from 
many of the conditions which favour the development and 
spread of zymotic diseases. The study of medicine is prin- 
cipally confined to the observation of those diseases which 
attack individuals, the whole history of which begins and ends 
with the phenomena that single individuals exhibit. This 
kind of medicine we have ventured to designate as minute 
medicine, as contrasted with that larger view of the scope of 
medicine which embraces the study of the influence of external 
agents upon the physical and moral health of aggregations of 
men. Is it not obvious that there is a wide difference between 
the kind of skill required to treat a particular case of disease— 
a pleurisy, for example—where our concern is directed exclu- 
sively to the individual sufferer, and the skill required to 
combat an epidemic disease that has laid low its hundreds or 
thousands of victims, and where our efforts are imperatively 
called for, not only to heal the sick, but to preserve the sound ? 
We again assert that medicine in this larger sense has never 
yet been studied as it ought to be. Nor is the blame of this to 
be attributed to those who follow medicine as a profession. 
Our great civil hospitals do not supply the means of advancing 
far beyond the bounds of minute medicine. Our young men 
learn much it is true. We do not fear contradiction when we 
say, that in no other profession do young men pass from the 
ranks of students, to enter upon the more responsible duties of 
practice, better prepared for the step. Looking simply to the 
sphere of action to which the majority of young physicians and 
surgeons are destined, it may be contended that their education 
is carried to a very high point. But if we extend our view 
beyond civil practice, to the medical care of our fleets and 
armies, we do not hesitate to say, that the education of those 
to whom this important charge is confided, is defective in a 
of the education of our army and navy surgeons, is actual service 
with armies and fleets. There is always much that is special 
in the practice and duties of the military or naval surgeon. 
If this view be correct,—and we may safely appeal for confir- 
mation to what is actually passing under the observation, and 
we may add, the animadversion of the country,—of the medical 
service of the navy, we speak with an indignation we cannot 
suppress, The official neglect and contumely manifested 
towards that service would have been disgraceful in the days of 
Cartes the Szconp. That reckless monarch exposed the 
British fleet, under every privation, to the assaults and insults 
of the enemy. We now behold in the Baltic and in the Black 
Sea two of the most splendid fleets England ever equipped, 
carrying many thousands of our finest seamen, exposed under 
new circumstances, to be assailed by an enemy no valour 
can resist. The personnel of the British navy—we say it 
without any wish to detract from the well-deserved character 
of many able men—is lamentably deficient, both in quality and 
in numbers. It is a fact too notorions in the profession to be 
gainsaid or discredited by official quibbling and perversion, 
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that none but those hopeless of earning for themselves an 
honourable position ashore, or in any other service, can be 
induced to enter the navy. 

The army is indeed better supplied. In this service the 
medical officer is placed upon a footing more consonant to the 
position he is entitled to hold in society. It is therefore less 
unpopular; a better class of young surgeons accordingly seek 
admission. But it may be fairly questioned whether even in 
the army there is a sufficient number of medical officers com- 
petent to meet the numerous emergencies arising in an active 
campaign. The medical organization is barely adequate to 
the ordinary requirements of the service in times of peace. In 
the havoc of battle the surgical staff must be literally over- 
whelmed with the extent of their duties. 

In organizing the medical services of the Army and Navy, 
regard should undoubtedly be had to providing a school for 
training the junior officers in the experimental and scientific 
knowledge of the higher departments of medicine. For this 
purpose it is necessary that the staff should be largely in- 

reased,—that every proper encouragement should be held ont 
to induce young men who have shown the greatest promise of 
future excellence in their profession to seek for further 
instruction and honour in the public service. Not only should 
the regular staff be enlarged, but liberal facility should be 

iven to medical practitioners, actuated by a desire to extend 
their sphere of observation, to attach themselves for a period 
to certain ships or regiments as supernumeraries. There are 
many men, animated by the love of enterprise, or impelled by 
the thirst of knowledge, who would gladly give their services 
in this latter capacity. It is a duty, no less than the interest, 
of the Government not to disregard assistance of this kind. 
The want of a Professorship of Military Surgery in this metro- 
polis is now strikingly obvious. If the practice of military 
surgery can only be studied in actual service, the foundation 
of the profitable pursuit of practice—the theory—can at least 
be laid in London. 

The leading public journal has lately, in the course of some 
remarks, dictated by the best spirit towards our profession, ex- 
pressed an opinion with reference to the relation of medicine to 
the state and to the public service, which we cannot but think 
erroneous. 7'he J'imes would appear to think that every struggle 
made by the profession, either with a view to improve its political 
status, to advance the science of medicine, or to make it more 
extensively useful to the public, must be treated as a question 
purely interesting to the profession, and as one with which 
the public have no concern, Shall we ask whether the pre- 
servation of the health of our armies and of our marine 
is a professional or a national question? Is there no in- 
stance of a campaign being lost, of our army being defeated, 
of our national flag being stained, because the right arm of 
the soldier was paralyzed by sickness, because the aid of medi- 
cine was slighted? The error which led to the disaster of 
Walcheren, is one that reflects even less discredit upon our 
military strategy, than upon our unwise neglect of the counsels 
that medicine could have given. 


» 
a a 


In concluding our observations on the subject of recruiting, 
and the circumstances acting as the least disqualifying causes 
for admission into the ranks of the army, we may first remark, 





degree of least disqualifying causes* (viz., the being marked 
with the letter D) is a subject for congratulation. Branding 
for desertion appears to be a punishment peculiar to the British 
army,t though formerly the recruits of the Romans and the 
slaves of Eastern masters underwent marking to prevent de- 
sertion and establish identity; and we presume we should be 
doing no more than injustice to the slaveholders of the United 
States, if we regarded in the same light the various markings 
so minutely alluded to in the advertisements respecting fugi- 
tives from their much-abused power. Nothing of any force 
can be said in favour of this punishment, but very much against 
it. It may be true that, if marking deserters be considered 
indispensable there are no possible means by which it can be 
accomplished with less pain and greater certainty than are 
now adopted. t 

Nevertheless, there is a moral pain attending the practice, 
and one which endures a lifetime, be the physical suffering not 
very great; and moreover, if the branded sign cannot be 
eradicated as to entirely escape detection, its previous exist- 
ence may at least be rendered very doubtful. This is evident 
from what Dr. Massy states in his Comments on the 18th 
Article of the Official Instructions :—‘‘ Traces of the letter D 
“should always be looked for, as it is sometimes erased. 
‘Instances have occurred where men have been approved 
“bearing unequivocal evidences of erasure of this mark. The 
“letter D can rarely be removed without leaving some 
‘*evidence. Any mark on the left side of the chest, in the 
‘*usual situation of this stigma, ought to be viewed with great 
‘* suspicion.” (Op. cit.) We believe that the circular issued 
from the Horse Guards directs that the punishment of branding 
is only to be inflicted in the presence of the surgeon; but ac- 
cording to a good authority the special duty assigned to the 
medical officer is neither of a medical nor surgical character, but 
‘* merely to instruct the drum-major how to app\y the instru- 
ment.” A very different duty fell to the lot of the great chief§ 
of all army surgeons, Baron Larrey, as the following anecdote 
will prove:— 

In the course of the year 1830, happening to be upon a jary 
when a well-educated young man was tried and convicted of 
forgery, and thereupon condemned to be branded and sent to 
the hulks, the Baron was so affected at the barbarity of the 
sentence—of the shoulder being burnt with a hot iron by the 
public executioner—that he made an appeal to the royal 
clemency to have it remitted in the present instance. The 
favour was granted, and, says the Baron, ‘‘ before many months 
‘* were over I had the satisfaction of finding that this article of 
“our criminal code was expunged en the establishment of the 
‘* present dynasty in France.”|| The excuse offered for the 





* These causes, it may be remembered, stood thus :-— 


1, Weak intellect . . 158 rejections out of 50,436, 
2. Marked with the letter D 238 Pa » 
3. Impediment of speech... ... 254 pe 


20th number of the “Topic ;” also Mr. Deputy-Inspector Marshal's observa- 
tions on “ Punishments in the Army and Navy.” 
t The instrument employed is made of brass, shaped at the end into the 
form of the letter D, from the outline of which is protruded, by means of & 
spring, a series of needle-points. By these means the left side is punctured, 
and the punctures thus made are rubbed over with a marking composition 
formed of and Indian ink. 

§ Speaking of his visit to England, Larrey says, “On leaving the garrison, 
(Chatham,) military honours were paid to me as a general officer.” 

|| Relation Médicale de Campagnes et Voyages de 1815 & 1840, &c, Par 





that the small proportion of men coming under the second 


M. le Baron Larrey. 
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infliction of the ignominy of branding is the necessity of pre- 
venting men discharged from the army as incorrigible from 
again attempting to enlist; but it is plain that even this argu- 


the room of Mr. Skry, who at length, after many years of 
servitude in the subordinate office, rises to the rank of surgeon. 
Let us remind the Governors that they will not be held 


ment will only apply to men discharged within that period of | justified by the measure of justice they have thus given in not 


life when enlistment is possible. When some men are branded 
after they have attained twenty-six years of age, and others 
are marked twice over, it is clear that the argument in question 
is valueless, and the act of branding then assumes the cha- 
racter of vindictive malice, or appears like a relic of the days 
of ear-cropping and nose-slitting, or of the times of the Star- 
chamber and pillory, when the ignorant barbarism of the times 
permitted that a fellow-creature might be made an object of 
scorn for his whole lifetime. 

Strange views still exist, however, as to the value and pro- 
priety of certain kinds of military and naval punishments, as 
reference to an article on ‘‘ Our National Defences” in the last 
October number of the Edinburgh Review will sufficiently 
prove.” According to its intelligent(!) and humane(!) author, 
the sailors, both of this country and of America, rather like 
flogging as a punishment ; the majority of the former preferring 
it to six months’ hard labour in the common gaol, and the latter 
absolutely refusing to enter again the service, now flogging has 
been therein abolished, ‘‘ until,” as they ask, ‘‘ they shall have 
some assurance that a better system of discipline may be re- 
stored.” ‘Thus it appears,” says the writer of the article in 
question, ‘‘ that where the trial has been made, the abolition, 
not the retention of corporal punishment has produced un- 
popularity.” Sentences to 500, 800, 1000 lashes were common 
things in the army thirty years ago, (T'opic, loco cit. ;) and when 
Colonel PERRoNET Tompson tried to bring down a man’s 
punishment to one hundred and fifty, at a regimental court- 
martial, he was told “you must not make a joke of the ser- 
vice,” The best answer to all such perverse views as the above 
will be found in the following extract from the late statistical 
reports we have before often referred to—viz., that regarding 
“the more frequent occurrence of offences of the highest grade, 
‘‘and a consequent increase in the number of general and dis- 
“trict courts-martial, nothing of this kind has been apparent 
‘in the course of our investigation. On the contrary, the ex- 
“perience of the ten years (1838—1847) included in this 
‘report affords undoubted evidence that the rarity and dimi- 
“nished severity of corporal punishment in the army have 
“been attended with the happiest effect.” (p. 25.) 

Upon the third but least frequent cause of rejection—impe- 
diment of speech—we have nothing to remark, except that, in 
order to exist as such, it must be present in that degree as 
would incapacitate a soldier challenging a sentry or repeating 
the orders delivered to him on his post. 


<n 
~~ 





We congratulate the Governors of St. Bartholomew's 
Hospital, and those who wish well to the cause of medical 
education, upon the result of the late election to that ancient 
institution. On Wednesday last Dr. Baty was unanimously 
elected Assistant-Physician in the place of Dr. Farre, who 
has been promoted to the rank of full physician. On the same 
occasion Mr. McWHINNIE was also elected assistant-surgeon in 





* See also Staff-Surgeon Roberts, who says (op. cit.), “The frequency of 
offences is precisely the same under the institution of the lash, shot drill, 


pursuing the same course with consistency. Another appoint- 
ment remains to be made. The same principle, the same rule 
of justice, of propriety, of decency, must govern their choice, 
We earnestly trust that we shall soon have to record the 
appointment of Dr. KirKEs. 
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RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


OF THE 


SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


POISONOUS COLOURED CONFECTIONERY. 


(Concluded from p, 526.) 


Potato. 
82nd Sample. 
Purchased—of W. J. Odell, 28, Brick-lane, Spitalfields. 
This is also of a yellow colour, and is slightly tinted at one 
end with a little of the usual non- wred pigment, the 
yellow consists of CHROMATE OF LEAD. 


83rd Sample. 


Purchased—of T. Holloway, 102, Drury-lane. 

This potato resembled the previous sample in form and ap- 
pearance, but was co with a thinnish coating of Gam- 
BOGE 

Swan, 
84th Sample. 
Purchased—of T, Holloway, 102, Drury-lane. 

The colours in this are yellow for the beak, brown for the 
of the head, and a border of dull green rouud the base 
stand. The yellow pigment consists of a thick coat 
CHROMATE OF LEAD, the brown of umber, and the green 
MIDDLE BRUNSWICK GREEN, containing CHROMATE 


LEAD. 
PicEon. 
85th Sample. 
Purchased—of T. Holloway, 102, Drury-lane. 
The pigments employed for colouring the pigeon, are light 
for the beak, red for the eyes, mente al one Sed 
the base or stand. The yellow colour consists of the light 
kind of CHROMATE OF LEAD or PALE CHROME; for the eyes, 
BISULPHURET OF MERCURY or VERMILION, and for the 
stand, the deeper variety of CHROMATE OF LEAD or ORANGE 
CHROME. 
Cock. 


86th Sample. 


Purchased —of T. Holloway, 102, Drury-lane, 


iH 





olitary confinement, and low diet,” 
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then, no less than three active poisons are employed, 
as well as that drastic purgative, GAMBOGE, 


PHEASANT. 
87th Sample. 
Purchased—of S. Martin, 118, Brick-lane, Spitalfields. 

This sugar figure of a pheasant is highly coloured on the back 
with pink and bright-yellow, the base on which it stands 
bering, © dee; in of bright-green ing round it. 
The colouring ingredients used are, for the pink, the usual 
non-metallic red pigment ; for the yellow, GamBoeE ; and 
for the green of the stand, that deadly poison ARSENITE OF 
copper, SCHEELE’S or EMERALD GREEN. This sweet is 
therefore, like very many of the others, highly poisonous, 


Doe anp Hark. 
88th Sample. 
Purchased—of A. C. Bowler, 13, Commercial-road. 

The nose and ears of the dog, and the tongue of the hare, 
are coloured bright-red with vermunion, The body is 
pore with large patches of Gampoce and burnt umber, as 

30 was the figure of the hare which lay at its feet; while 
the green pigment on the base, of which there was a very 
large quantity, contained CHROMATE OF LEAD, and con- 
sisted of the pale variety of Brunswick GREEN. Ash, 
dark, reddish brown, 2°0 per cent. 


Dos. 
89th Sample. 
Purchased—of W. Offer, 3, Sheppard’s-market. 
The colouring ingredients used for painting this sugar d 
are, for the ears and nose, the usual Breve r 
igment; for the chief part of the back, a ferruginous 
em earth, most likely burnt umber; and for the stand 
on which the dog is represented as reclining, ARSENITE OF 
COPPER Or EMERALD GREEN, in quantities so considerable 
as to be absolutely poisonous. 


Crown. 
90th Sample. 


Purchased—of F. Allen, 119, High-street, Whitechapel. 

This article is of a light but intense blue colour, the colouring 
ingredient employed being German or artificial ultra- 
marine ; this pervades the whole substance of the sweet; 
the pearls are imitated by white ong, and the other 
ornaments of the crown are stained deep pink, with the 
usual non-metallic red pigment. Ash, dark blue, 2°12 
per cent. 

FieurE oF Woman. 
9ist Sample. 


Purchased—of A. W. Hearn, 56, Tottenham-court-road. 

The head-dress of this figure is coloured bright yellow with 
CHROMATE OF LEAD; the eyes and shoes blue, with German 
ultramarine; the dress of a deep crimson, with the 
ordinary red organic pigment ; and the ground with a few 
streaks of pale, dull green. The only thing remarkable in 
the of this sample is the large and poisonous 
quantity of CHROME YELLOW which enters into the painting 
of the head-dress. 

Fievres oF DANcERs. 
92nd Sample. 
Purchased—of J. Clarke, 17, Bishopsgate-street Without. 

The head-dresses of both these figures are of a bright yellow 
colour, which was found to be CHROMATE OF LEAD; the 
bodies bright and intense crimson, with the usual non- 
metallic red pigment, and the ground on which the figures 
stand yellow, with of brown ; the colouring ingre- 
Gnade of tes oneal) for the yellow, CHROMATE oF 
LEAD in large and poisonous amount, and, for the brown, 

burnt umber. Ash, dirty green, 1°66 per cent. 


‘ Mrxep SveGar ORNAMENTS. 
93rd Sample. 
Purchased—of J. Finch, 65, Whitechapel-road. 
The contents of this parcel consisted of sweets moulded into 
various forms, such as trumpets, flowers, and flower-pots, 





: 94th Sample. 
Purchased—of Mr, Dunsmore, 17, Middle-row, Holborn, 

The confectionery in this is made up into a variety of 
ee nprer ys bebe nd ae! baskets, and dishes of 
fruit and vegetables. One hats is coloured 
with CHROMATE OF LEAD, and has a green -band 
around it coloured with ARSENITE OF COPPER ; a second 
hat is white, with a blue hatband, the t —_ 

bl Th are i 


green. This is one of the worst of all the 
cceneed enue. eeteeionces, anand to analysis, as it 
contains no less than four deadly poisons. 
95th Sample. 
Purchased—of J. Robinson, 1, Maiden-lane, Covent-garden. 
These mixed sweets are cast in different forms, 7 i 
birds, fish, rabbits, &. The colours used consist of the 
usual red organic pigment, Prussian blue and GAamBocR, 
while the bases or stands of all the ornaments are thickly 
painted with EMERALD GREEN or ARSENITE OF COPPER, 


| 


Atmony Liqueurs. 


96th Sample. 
Purchased—of A. W. Hearn, 56, Tottenham-court-road. 
in thi consists of oval comfits of 


97th Sample. 


metallic red pigment, Prussian blue, and GamBocE. Ash 
light-brown, 1°36 per cent. 


TWELFTH CAKE ORNAMENTS. 
98th Sample. 


Purchased—of F. Allen, 117, High-street, 

The ornaments in this parcel consist of a ship in full sail, a 
doch atenand atedak tema ipa 
being green, yellow, red, and brown; the chief pigments 
employed are CHROMATE OF LEAD, RED OXIDE OF LEAD or 
RED LEAD, VERMILION, sienna, and ARSENITE OF COPPER; 
these being present in poisonous quantity. 
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lake, a red oxide of iron, most probably Indian red, 
YELLOW, AND ORANGE CHROMATES OF LEAD, and a very 
large quantity of ARSENITE OF COPPER. 


101st Sumple. 
Purchased—of J. Bates, 46, Whitechapel. ‘ 

These twelfth-cake ornaments represent roses with stems 
and leaves, a fish on blue water, a steam-vessel on the sea, 
and a human face and The colours and the pig- 
ments used were nearly all similar to the previous sample, 
with the exception of the blue imitation of the water, the 
colouring matter here used being ferrocyanide of iron, or 
Prussian blue. 

In the case of all these cake ornaments, the colours are 

mixed up with WHITE LEAD or CARBONATE OF LEAD, which ren- 
ders them still more poisonous. 


From an examination of the ing extensive series of 
analyses of coloured sugar confectionery, it 
That the principal colours oyed are yellows, reds, in- 
cluding pink and scarlet, purples, blues, and 
greens. 


Of the yellows— 
That Seven were coloured with Lemon cHRromE or the pale 
variety of CHROMATE OF LEAD. 
That Jive were coloured with ORANGE CHROME or the deep 
variety of CHROMATE OF LEAD. ; 
That Forty-seven were coloured with the bright or canary- 
colo variety of CHROMATE OF LEAD. 
That Eleven of the samples were coloured with GAMBOGE. 
While the colour of the majority of the above samples was 
nee wine yaoi > Syms it was diffused equally 
t the whole mass of the sugar used. 
Of the reds— 
That Sixty-one were coloured with organic pink colouring 
matters, consisting in most cases of Coceus Cacti, or 
That im 7'welve of the samples, the colouring matter was RED 
LEAD, RED OXIDE OF LEAD, OF MINIUM. 
That in Siz cases, the colouring ingredient consisted of 
VERMILION, CINNABAR, OF BISULPHURET OF MERCURY. 
Of the browns— 


That Hight were coloured with brown ferruginous earths, 
either Vandyke brown, Umber, or Sienna. 


Of the purples— 
That two samples were coloured with a mixture of Antwerp 
blue, which consists principally 
organic red pigment, most probably cochineal. 


Of the blues— 


cyanide of iron. 
That Bleven were coloured with Antwerp blue, which is a 
in 0 
GERMAN or ARTIFICIAL ULTRAMARINE, which is a sulphuret 
of sodium and aluminium. 


Of the greens— 


That Five samples were coloured with the pale variety of | i 


BRUNSWICK GREEN. 
That /our were coloured with middle BruNSWICK GREEN. 


That One was coloured with the deep variety of BruNSwick 
GREEN. 

These greens consist of a mixture, in different proportions, 

of the CHROMATES OF LEAD and Prussian blue. 2 

That one sample was coloured with VERDITER or CARBONATE 
OF COPPER. 

That Nine were coloured with ScHEELE’S GREEN, EMERALD 
GREEN, Or ARSENITE OF COPPER. 


The above colours were combined in different 


of Prussian blue, and an th 


and even four poisons, 
94, 95, and 98 to 101.) 


That in Four of the samples, the colours used were painted 
on with WHITE LEAD or CARBONATE OF LEAD. is was 
the case in all the cake ornaments. 


It further appears from the above analyses— 

That Thirteen of the samples were adulterated with hydrated 
sulphate of lime, the quantity varying from 4°3 to 43°66 
percent. ~- 

That 7'wenty-one of the samples were adulterated with dif- 
ferent kinds of Flour, in quantities varying from 1°66 to 
25°56 per cent. In Seventeen samples the farina consisted 
of wheat-flour ; in Three, of potato-flour,and in One, of 


East India arrow-root. 


It will be observed that the list of colouring matters above 
enumerated includes some substances of an injurious character, 
and many which are amongst the most virulent and deadly of 
the mineral poisons. Of those which may be considered as more 
= less injuri are gga yg of iron or Prussian blue, 

ntwerp GamBoee, and German or artificial i 
Amongst those which are deadly and poisonous, are—the three 
CHROME YELLOWS Or CHROMATES OF LEAD; RED LEAD or RED 
OXYDE OF LEAD; WHITE LEAD or CARBONATE OF LEAD; VER- 
MILION Or BISULPHURET OF MERCURY; the three Brunswick 
GREENS; VERDITER Or CARBONATE OF COPPER; and EMERALD 
GREEN, SCHEELE’S GREEN, or ARSENITE OF COPPER. 

It may be alleged by some that these substances are employed 
in quantities teo meonsiderable to prove injurious. This is cer- 
peas. not so, however; the quantity used, as is indicated 

y 


(See samples 32, 33, 53, 56, 84 to 88, 


—- in many cases by the eye alone, is often very large, and 
cient, as is proved by numberless recorded and continually 
occurring instances, to occasion disease, and even death; to 
some of these imstances we shall hereafter refer. It should be 
remembered, too, that the preparations of lead, mercury 


copper, and arsenic, are what are termed conletint ae ©. 
saturated 


they are liable to accumulate in the system little 

until at length it becomes thoroughly impregnated or 

with those poi Injurious consequences have been known 
i ae moistening wafers with the tongue ; 

now the ingredients used for colouring these include many 

that are employed in sugar confectionery:—How much more 

injurious then must the consumption of sugar thus painted 

prove, when these pigments are actually reveived into the 


That deadly poisons, like the above, should be 
the mere sake of Sating colour to articles of 


of sugar ry using injurious colouring ingredients are 
liable to — and imprisonment. In France 
the subject has been deemed of sufficient importance to occupy 


the attention of the Minister of Police and the Council of Heal 
and M. Andral, in 1830, at the instigation of the Council, drew 
up a report, addressed to the Prefect of Police, on the dangers 
which may result from the use of coloured sugar confectionery. 
issuing of an ordinance, in which sugar 
enumerated ; visits 








ete eee and even seven colours 
occurring in same 


parcel of confectionery, including three |. 
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List of Colours, the use of 
which may be permitted. 


YELLOWS. 


Turmeric. 

French berries. 

Lake of ditto, or yellow lake, 
Persian berries. 

Lake of ditto. 

Quercitron bark. 

Lake of ditto. 

Fustic wood. 

Lake of ditto. 


Reps. 


Cochineal. 

Lakes of ditto, including 
Carmine. 

Brazil wood. 

Lake of ditto. 

Pink madder lake. 


PURPLEs. 


Madder purple. 

Lamwesd and indigo, 

Any of the lakes, with indigo 
us, 


or litm 


BuveEs, 

Indi 

tte 

Ultramarine or hydrated 
phosphate of alumina, 

German, or artificial ultra- 
marine, a sulphuret of 
sodium and aluminium. 


GREENS. 

Sap green (juice of Rhamnus 
catharticus. ) 

Yellow lake, or French 
berries and indigo. 

Any of the vegetable yellows 
or lakes with indigo, 
including Persian ber- 
ries and indigo. 





List of Colours, the use of 
which should be prohibited. 
YELLOWS. 

Gamboge. 

The three chrome yellows 
or chromates of lead. 
Yellow orpiment, King’s 

yellow, or sulphuret of 
arsenic. 


Reps. 
Red lead, minium, or red 


oxide of lead. 
Vermilion or bisulphuret of 
mercury. 
Red orpiment, realgar, or 
isulphuret of arsenic, 


Browns. 
Vandyke brown. 
Umber. 
PURPLES. 
All purples resulting from 
the mixture of any of 


the prohibited reds or 
blnes. 


BLvEs. 

Prussian blue or ferro- 
cyanide of iron. 

Antwerp blue, a preparation 
of i vine. 

Cobalt. 

Smalt, a glass of cobalt. 

Verditer or a carbonate of 
copper. 

GREENS. 

The three Brunswick 

Mineral green or carbonate 
of copper. 

Verdigris or di-acetate of 
copper. 

ee green Or arsenite 
of copper. 

THE vARIous Bronze 
PowDERs. 

Gold, silver, and copper 
bronzes; these consist 
of alloys in different 
Ar nog of copper 
and zinc, 


White lead or carbonate of 
lead, 


By an examination of these lists, it will be perceived that 
—_ ao substances now employed by the manufacturers 
three 


substances of known hurtfulness, but also from their use through 
ignorance and accident. The excuse of ignorance may tell some- 
what in favour of manufacturers, who, in some cases may not 
be aware of the deadly nature of the articles which they daily 
use, knowing them only by their common or popular names, 

Serious as the results recorded in these yses really are, 
we have reason to believe that, some years since, things were 
even worse, and that nothing was more common than to meet 
with articles of sugar confectionery coloured with verdigris or 
acetate of copper, with the verditers or carbonates of copper, 
and with mineral green or carbonate of copper, all of them 
amongst the most virulent of poisons. 

We will now refer to a few of the cases recorded of poisoning 
resulting from the use of coloured sugar confectionery. 
In 4 omen 1847, Mr. Hetley, visiting surgeon to the . 


lebone , Was requested to as quickly as he 
to M Sees hair & ot evened pen had been taken 
suddenly and ly il. 


He found three adults and eight children severely affected 
with vomiting and retching; the angles of their mouths and 
their linen were coloured by the ejecti On inquiry into 
i he had bought two- 


pennyworth of some coloured confectionery ornament, of which 
they bad all partaken. The symptoms appeared within ten 
minutes of its being taken, and evidently corresponded to those 
produced by poisoning with verdigris or diacetate of 4 
» led oes pace yt _ cake of ie hon} ss i 
p r mixed, covered with a layer of bright green, ) was, how- 
ever, found, which at once made the case clear.* 

Dr. Guy, in commenting on the above case, states, that ‘an 


accident on a larger e, but happily unattended by an 

erty wen weer cone of the patent 
i brought to the King’s ital on 

prs yet me An ornamental sleet x 


been used at an ev party, was given to one of the - 
ants, who distributed the 4 the inmates of a 
large workshop. Severe vomi 
PR. a i plans a8 Sion Mr. W. Cowfield, 
imilar cause, took p at i . W. 

with twenty others, was poisoned i 
that town, on the 7th of June, 1848. Mr. 


life. It appeared, on the investigation which 
he had partaken of a the top of which was 
coloured with emerald or arsenite of copper. 
In February, 1849, Dr. W. ay i the cases of 


three children, who were poisoned by eating the green sugar 
e. 


hibited to the members of the Edinburgh Medico-Chirurgical 
Society a green powder, which he had purchased at a confec- 
tioner’s in that city. It was a portion of the stock employed 
to colour jellies, &c.; and on examination he found that 1t con- 
sisted of sugar, mixed with igris and Scheele’s 
attention was drawn to it by the severe illness of two maid- 
servants who of some jelly coloured with it.§ 
Dr. Letheby, in May, 1850, made known the particulars 
SS ee eee ae 
ital. || 
‘* Hannah M——, aged four and a half, Jane E—, 
ten years, and Amelia Jepedy otal Fg 
itted into the London Hospital, on y, April 28th, 
i violent sickness and great prostration of 


E 


a 
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considerably relieved. The vomited matters were evaporated 
to dryness, and the solid residue, not amounting to two 
drachms in weight, yielded abundant evidence of the presence 
of arsenic, per, lead, iron, and zine, all of which metals, 
excepting the last-named, had doubtless been derived from the 
confectionery of which the children had partaken. On making 
inquiry into the matter, we were informed that between thirty 
a forty children had been attacked in a similar way, and 
that they had all purchased sweetmeats from the Jew in ques- 
tion; but it does not appear that he was oe with the 
poisonous nature of his merchandize, for he had purchased it, 
s0 he stated, as the refuse stock of a large and very respectable 
firm in the City.” 

‘*T have been induced to record,” states Dr. Letheby, ‘‘ the 
Levene cases, not so much for the pu of exhibiting the 
nature of the symptoms observed, as with the view of showing 
the necessity for some legislative interference in a matter of 
what may truly be termed wholesale public poisoning; for, 
without such evidence before the mind, it would not be 
credited by the great bulk of the community, that many of the 
prettiest and daintiest looking confections of the dessert-table 
are, like the choice luxury of the Queen-mother, but too often 
the source of danger to those who partake of them. Within 
the last three years no less than seventy cases of poisoning 
have been traced to this source; and how many, may we ask, 
have escaped discovery ?” 








Correspondence. 
“ Audi alteram partem.” 





VERACITY OF THE ASSOCIATION JOURNAL. 
To the Editor of Tue Lancer. 


Sm,—I beg to forward you, for insertion in Tue Lancer, 
the enclosed letter addressed to the Editor of the Association 
Medical Journal, in uence of the ‘‘ cooked” report of 


the last meeting of the Metropolitan Branch in the Journal of | p 


the 12th of May. That report is characterized by misrepre- 
sentation and a want of truthfulness. The Editor of the 
Association Journal has not denied the charges I preferred 
against him, but refuses to insert my letter, because, forsooth, 
he has ‘* been complained of on several occasions for reportin, 
the speeches of Dr. O'Connor at various recent meetings with 
far two much amplitude.” This is a mere insolent assertion 
of an editor whose “‘mendacity requires a cloak, and finds that 
even a thin disguise is useful.” It is rather ex i 
that, if this “‘ mendacious” editor has ‘‘ been complained of on 
several occasions for reporting my speeches at various recent 
meetings,” he should so frequently have asked me to write out 
for him any observations I have made at former as well as ‘‘ at 
various recent meetings,” and that but very recently, in a very 
urgent manner, in the pr ofa ber of his own family, 
but I declined to comply with the request. I did on one 
occasion—nearly, twelve months back—comply with his re- 
quest; but circumstances have gradually taken to alter 
very much the opinion I formerly entertained of him; and not 
the least important was his denial of the charges you preferred 
against him in connexion with the aa 9 at the Medico- 
Chirurgieal Society on the first of March, could have con- 
firmed those charges had I naa it worth while at the time, 
and so could other Fellows this Society besides myself. 
The Editor of the ‘‘ Association Jonrnal” did vote against Tue 
Lancer at the Medico-Chirurgical Society on the Ist of March. 

The Editor of the Association Journal, in the number of 
that paper for the 7th of April, says he did not know any- 
thing on the subject of Mr. de Morgan’s amendment “ till 
heard Mr. de Morgan address the meeting.” Now, Sir, what 
is the real fact,—Before the business of the meeting com- 
menced, Mr, de Morgan, Mr. Ancell, and the Editor of the 
Association Journal, were sitting er, in close conversa- 
sation, and Mr. de Morgan handed to the latter for his perusal 
the amendment he (Mr. de Morgan) proposed. I saw this take 
lace, for I had occasion to cross the room to to the 
iditor of the Association Journal at the time; subsequently I 
sat opposite to him, and he was noticed by other Fellows of 
the Society besides myself to record his vote against THE 
‘*Lancer.” There is no blame to be attached to any man 
for doing that which he conscientious] 
the baseness, the meanness, is in his not 
avow it. 





considers correct ; 
ving the honesty to 


The physicians and surgeons of the provinces have reason to 





be proud of having established, and so preserved, the 
Provincial Aancidilan; bas peyton Am time, lest a 
pene te clique, aided by their own organ, may not before 
long destroy its character and usefulness, With them it will 
soon be to consider how long the Journal is to continue a 
vehicle for the furtherance of personal interest, and the - 
gation of misrepresentation and falsehood, instead ot betng 
what it was i —the organ of an association of gentle- 
men ee i A ee and 
respectability profession generally, in vinces, 
by promoting friendly intercourse and free cctmmiiantinas of 
its members, and by establishing them the harmony 
and good feeling which ought ever to characterise a liberal 


profession.” 
I am, Sir, your obedient Servant, 


May 23, 1854, Wii O'Connor. 





To the Editor of the “‘ Association Medical Journal.” 

Smr,—I regret being obliged to complain of the manner in 
which the punesédings of the last meeting of the Metropolitan 
Branch were reported in the Association Journal of Saturday. 

You make it ap in that report that I was opposed to any 
alteration in the law re; ing the admission of members, and 
also that I acted in the spirit of a partizan in the discussion on 
the application of the law. 

With to the first point, my observations were made 
solely with the view to obtain an explanation of the manner in 
which members were admitted to the parent Association. I 
was fearful that we might be running counter to the central 
Council; for I was at the time under the impression that due 
care was exhibited in the admission of members of the Associa- 
tion, and that consequently there could be no objection to 
admitting any member into the Branch established in the 
neighbourhood in which he resided. This I have no doubt 
must have been the view of the members of the Council of the 
Metropolitan Branch when they drew up the rules. After 
your explanation of the lax manner in which members were 
admitted to the parent Association, and that such a law as that 
was observed in other branches, I at once expressed 
my approval of this alteration and gave it my un- 
qualified support. That expression of my approval and sup- 
port have studiously omitted. 

With regard to the application of the law feng mene oe 
I was opposed to giving it a retrospective as advoca' 
by you and Mr. Ancell which I considered to be at variance 
with all precedent and practice, and perfectly unconstitutional. 
I discussed the question solely on its merits, and as a matter 
of principle, free from any personal considerations whatever. 

Your constant ‘‘ beating about the bush” and whisperings 
with Mr. ee sohaencheeen there was some under- 
current at w which induced me to persevere in my oppo- 
sition, and my suspicions were furcher excited by Mr. Ancell 
saying, after the alteration in the law was adopted, “ Then, 
Mr. Chairman, I apprehend that all who have paid their sub- 
scriptions since the intention to alter the law was promulgated 
are not members of the Branch, and can only be admitted under 
its altered form.” You cannot forget that I promptly opposed 
this monstrous proposition, although you have taken care to 
suppress it. It was not until I perseveringly resisted your 

that the object of Mr. Ancell and yourself became 
known. I had no idea of your real motive until my oes 
forced you to admit that you were “‘ beating about the bush” 
instead of — avowing the object of your hostility. I did 
contend, an still. do so, that the payment of the subscription, 
as a member of the Branch, to any a ized person by a 
member of the parent Association, and that member obtai 
his receipt, is a sufficient proof of membership under the 
law; the possession of the receipt isan evidence that the 
rson has been communicated with, and therefore—free 
from all squabbles and considerations—I do contend 
that Mr. Wakley is as much a member of the Branch as you or 
any other person. Mr. Toynbee, Dr. a yourself, as 
well as Mr. Honeyman, in the instance of Mr. Wakley, have 
received subscriptions and given receipts to those who were not 
before members of the Branch without communicating with 
SVith yous and Mr. Wakley’ ities I have nothing to 
an “ ey’s —— ve ni 
do. laneie independent of of you. I shall always 
deliver my opinion ing to my judgment in the discussion 
of any matter in which I wed wre aetna Yara is 
pleasing to either of you, for that reason I do protest 
inst you or any journal representing me in the eharacter of 
partizan. 
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A suppression of truth, and a ion of the reverse, charac- 
terizes report in the Association Journal which I complain 
of; and I would suggest that unless the reports of the future 
meetings are more in accordance with what really takes place, 
it would be more conducive to the well-being of the Associa- 
> RT Non RR RN 
altogether. 

Lam, Sir, yours obediently, 
Wituiam O'Connor. 

Upper Montagu-street, Montagu-square, May, 1854 





THE PRIZE-MEN AND PRIZE SYSTEM. 
To the Editor of Tax Lancer. 


Str,—I have been sorry to see the frequency with which, of 
late, attacks have been made in your pages upon the prize 
systems and prize-men of the medical schools, inasmuch as I 
think it should be an object with all those who are interested 
in the development of ‘‘ young medicine” to stimulate as much 
as ible that useful emulation which pts each man to 

our to ee ae es aa — letters 
have been publish parently with the sole object Tovi 
that those who get a are those rn 
and that the real action of the prize system is to rear a 
race of bookworms, destined to become neither useful nor 
ornamental. Unquestionably, were a man, for the sake of 
gaining a prize in a icular branch of study, to neglect 
to cultivate the rest, ight become a proficient in that 
one whilst a dunce in cago department—a result against 
which we are warned session after session, and by one lec- 
turer after another, in addition to the grave cautions on the 
same subject which you yourself generally offer us at the be- 
ginning of each medical year ; but is not even this evil preferable 
to the case of the soi-disant students, who, as ignorant as this 


prize-man upon every other subject, has not his 
ments of being well informed oven upon one? Of what is the 


clase of. mations sindande. generals seed ? As far as my 
experience has led me to form an opinicn, they consist, first, 
of those who spend nearly the whole of their period of student- 
ship, to within about two or three months of their examinations, 


in a continued round of dissipation, barely attending so man 
lectures as will suffice to get them their schedules si 

which, by the bye, in some of the and more lax schools, 
scarcely requires the waste of more two or three hours 
upon an entire course,) and for obtaining their diplomas, put- 


ting their faith partly in Providence, and y in Messrs, 
Power, Hind, Barron, Steggall, &c., 4 omne genus. Then 
there is another class of men who probably attend lectures, 


but with the most placid contentment, until the time comes 
also for them to ‘‘ grind,” and when they, too, have to put 
their noses to the stone, and work ‘‘ for dear life.” And 

we have a class of men who feel that they have entered upon 
their studies at a medical school for a very different purpose, and 
who, from the first, work diligently to prepare themselves, not 
merely for their examinations, but that they become also fully 
qualified to practise their profession scientifically and faithfully 
afterwards. Of these, all, it is true, do not compete for prizes, 
but from o— certainly 4 the prize-men taken. 

Again, with regard te the prize system, that possibly ma: 
be faulty in emy oe energies of the students in a aie 
direction, making their success too much dependent upon mere 
book knowledge, and in not instituting those practi 
which the candidates for the fellowship of the English College 
of Surgeons, for instanee, are now subjected; but in this 
respect the higher examinations which the student has subse- 
quently to are liable to exactly the same animadver- 
sions, as it is a well-known fact that three months’ hard work 
will enable a man of the most ordinary = melee t the 
college ip diploma, rye he never in his life 
seen a surgical case treated, or his nose offended by the 
foul effluvia of the dissecting-room ; and especially, with regard 
to the latter, it is notorious that as long as a man pays for his 
proper number of “ ” there is not the least necessity for 
risking the cutting of his fingers with his dissecting-knives, 
And moreover, Sir, I maintain that those who usually compete 
for prizes are animated by an ambition which oe equally 
aid them, were the character of the examinations changed ; 
that they are in fact, men of action whose love of pre-eminence 
will be gratified whatever labour may be necessary in order to 
obtain that gratification; and that, consequently, those who 
are the prize-men now, would be prize-men were the system 
altered. But why are the recipients of prizes attacked? 
** They are,” it is said, ‘* mere theorists.” ell, granting, for 


tests to 





Ht 
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wever, does not at all necessitate; but even it, if 
you show him a single case of measles, he is just in as a 
as this as the “ practical man” , and 


all his scientific knowled 


instances, pe he, ee 


ee ee es your 
thunder against system because a friend of his hap 
to be disappointed in obtaining a in consequence of 
some which he asserts to at his 
school, but which, so far as I know, exists nowhere else. 
True, he takes up the hacknied cry about the inutility of 
reading experience—a thing which, not being con- 
tested, scarcely requires such repeated affirmations; but, in 


L 
§ 
z 
Li 
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<a ae mamta ms ; ie 
ir, to beware how you encourage 
Keeling by senctioni it in your pages; not that I would pre- 
sume to attempt to dictate to you the course to be pursued, 
but I, being a student, am therefore in 

bearing witness to the feeli 
can for myself declare that, 
than an a share of suecess in ing for prizes, I 
have ever held their acquisition as 
other more important purposes for which I study. 

As you have admitted so much inte your pages in the way 
of accusation, I hope that, in accordance with your excellent 
motto ‘‘ andi alteram partem,” you will also give insertion to 
this attempt at a defence, weak and i as it may seem. 
The reason, probably, that the cud have not been pre- 
viously taken up by abler hands than mine, is, that prize-men 
generally think that “they may laugh who win.” 

London, May, 1854. A Prizz-Man. 
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LOCAL MEDICAL REGISTRARS. 
To the Editor of Taz Lancer. 

A B.C. 8.” in oar net yopen eqqears Oo wes waaay 
“ .8.,” in . me 
of attention. Li seta dndvene hens Renee I can only 
learn thro THE , the nature and of the 
i ical Bills before the House, but the subject is 
deeply interesting to me in common with the profession. If the 
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HOUSE OF COMMONS.—THE WAR: MEDICAL INTELLIGENCE. 








registration (a matter of the first importance is to be made 
dependent on the voluntary information of practitioners 
themselves, ially if they are required to pay a fee, how- 
ever trifling, at the same time, this part of the system will be 
most inefficiently carried out. In such a matter, no body of 
men could be relied on, certainly not that body to which the 
dat nga te 

In is your e regis- 
braze of Tiethe and death should also be made local registrars 
of medical men. These gentlemen are in every district, and 
witnesses to all the changes taking place in their localities, 
without any personal interest in the matter—any p i 


jealousies or piques that would prevent the Be a discharge | 4 
ically made and 


of their duties, Their lists might be peri 

corrected, and transmitted to a central office, where they 
could be collated, and from whence copies could be returned to 
the districts, to be open for reference or proceedings. 

The regi themselves could hardly object to the imposi- 
tion of these new duties, since by bringing them in 
contact with the profession, it gives them opportunities 
of performing their own duties. 

Som to me at first that these gentlemen, not being 
professionally educated, would hardly be capable of judging 
who possessed the necessary qualification for insertion on the 
list. But this difficulty would be easily got over if aur new 
bill clearly defines (and I hope this will be done) what consti- 
tutes a qualification. The comparison of diplomas, &c., might 
then be safely left (with opportunities of referring to the cen- 
tral authority, if necessary) to a body of men who have proved 
themselves a very intelligent, and, what in such a matter is of 
great importance, whose habits of business and industry might 
be depended upon, Yours, &c., 

Gravesend, May, 1854, ANOTHER SURGEON. 





THE COMMITTEE OF THE ROYAL FREE HOSPITAL 
AND MR. GAY. 
To the Editor of Tae Lancer. 

Smr,—I have to thank vou for ing to my request with 
ae to the publication of the Luteo aff ands Grosvenor and 

rington. 

Until I saw your comment, I did not know but that Lord 
ie had made a request to the authorities of the Royal 
Free Hospital, similar to that of Lord Grosvenor; but with 
your assurance to the contrary, I will take care to omit that 
part of my statement from any future reference to the cir- 
cumstances under which that letter was written. 

I am, Sir, yours obediently, 


Finsbury, May, 1854. Joun Gay. 





MEDICAL RELIEF TO THE POOR. 
To the Editor of Tae Lancer. 


Sm,—Tue Lancer of the 22nd ult. has just been placed in 
my hands, and a letter eae ge out, si *M.R.C.S.,” re- 
ferring to the Risbridge of Guardi of which I have 
the honour to be chairman. 

If your anonymour correspondent will attach his name to 
the contained in the above letter it shall be duly 
answered. The guardians of the Risbri Union will not 
deign to reply to scurrilous and groundless made under 
an anonymous signature. 

Clare, Suffolk, May, 1854. Wm. Henry Sams. 

*.* It is scarcely necessary to state that the communication 
referred to by Mr. Sams was authenticated.—Svus-Ep. L. 








Wouse of Commons. 


Wepyespay, May 24. 
MEDICAL GRADUATES’ (UNIVERSITY OF LONDON) BILL. 

Mr. Bett moved the second reading of this Bill 

Mr. Mowsray did not object to the second pending, Yt he 
should at a future move for the extension of Bill to 
the University of 

Mr. Cowan said he should claim the same privilege on be- 
half of the universities of Scotland. —Read a second time. 








Dust Hosprtat Grants Committer.—Dr. Hargrave, 
Surgeons, 


President of the Royal College of Dublin, was sum- 
ittee 


moned to attend this committee, 





THE WAR. 
MEDICAL INTELLIGENCE. 


Tue Danxvse.—The health of the troops in and around 
Schumla is excellent. There are 45,000 men in Schumla, and 
of these only 1800 are in the hospitals, the wounded included. 
Scarcely any of the ital cases are serious. There are no 

idemics. This is news for our own troops, too, who, 
whenever they shall march, are likely to march upon Schumla, 
where, it is said, that the allied troops will have their head- 
uarters. 


SIcKNEss AMONGST THE Russian Souprers.—The Augsburg 
Gazette, generally well informed, estimates that the epidemic 
has already put hors de combat 18,000 Russians since their 
occupation if the Dobrudscha. 

Loss or THE TiceR aT Opessa.—On the 12th of May, the 
Tiger, of 1275 tons burden, and mounti 
stranded at seven wersts from Odessa, was obii surre 
Her captain (Gillard) had one leg blown a midshipman 
both, and five men wounded ; 226 risoners were taken. Mr. 
J. H. Domville, surgeon, and Mr. und Lawless, assistant- 
—— were also made pri rs. : 

URGEONS FOR THE .—The following surgeons have 
ag the seat of war in the ee ands here 

. Tippetts, assistant-surgeon of the in ‘ara- 
matta, a No. 52; Mr. W. R. Grylls, asxistant- 
surgeon of the 19th Foot, in the Asia, No. 53; 
Mr. H. J. Wilkin, assistant-surgeon on the 
dalough, transport-ship, No. 55; Mr. W. Dumbreck, ‘ 
of the Ist Foot (Royals), in the War-Cloud, tr: 
No. 56; Mr. J. B. St. C. Crosse, assistant-surgeon in the 7'yron, 
comegeeay No. 57; and Mr. Read, Staff-surgeon in the 
Pa ip, No. 71; Mr. Atkinson, assistant-surgeon 
als (Foot) has arrived at Southampton to 

; isk, assistant-surgeon of 


(1844) has been appointed 
ing out at Devonport; Dr, Hampden H. 
1 of the second class, has: been a i 


Zeevan, has been appointed assistant- 
in the 27th Reg. of Foot ; Dr. Thomas Massett Webb, 
has been appointed assistant-surgeon to the 36th Reg. of Foot. 








Medical Pets. 


the Court of Examiners on the 19th inst. :— 


Barry, JAMES SARSFIELD, Royal Navy. 
Carpenter, Smiruwick, Dublin. 
Cotston, CHARLEs Kretway, Plymouth. j 
GraseMANN, CHRISTIAN Epwarp, Canonbury-villas, 
Hawortn, James, Oswaldtwistle, Lancashire. 

Potiarp, James, Totness, Devon. 

Rozerts, Joun, Cricieth, Carnarvonshire. 

Rosr, Freperick Henry, Preston, Lancashire. 

Row.anp, Evan, Llangeitho, Carnarvonshire. 

Woop, Grorce Jacos, John-street, Bedford-row. 


Arornecarres’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 

Thursday, May 18th, 1854. 


Arruur, Josern, Shadwell. 
Hatrorp, Grorge Brirron, London, 
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Lunatic Asylum, and the second of 
£15, to Dr. Williams, of Dublin. We shall be glad to see 
at least the first of the essays on this important question 
published, though we believe that some delay may be occa- 
sioned by an unintelligible rule of the College not to part with 
the manuscripts for that purpose. 


Krxe’s Correer Hosrrrar.— During the past year 
1257 i in- —— and 2813 out-patients were relieved, includ- 
ing 609 females attended at their houses. Donations amounting 
to £200 8s. have been received towards the £12,000 which is 
required for the current mses of the year, and towards the 
completion of the first portion of the new building, 


Serious Carew aGarnst 4 Mepicat Practrrionsr. 
—A ial (says the Liverpool Journal) of the 
ibers to the and Ear Infirmary was held at the 
pee te ae a a the report of a committee 
nation of Dr. "kK. H, Taylor, honorary surgeon to the institu- 
tion. Mr. E. Heath occu the chair, and the meeting was 
numerously attended. — F. A Hamilton, oe com- 
mittee, in Presenting the re , said it wo highl: 
beth the public 7 Dr. Taylor that the investi- 
gation neat taken place, as it totally exonerated that gentle- 
man from the imputations cast u him in the case of a 
female patient to whom it was alleged he had acted with 
unnecessary impropriety, as they had consulted several of the 
i “who had had positively asserted that the examination 

Dr. Taylor was necessary in order to detect the 

nature of the » disease which the patient suffered from. The 
report was then read, which completely exonerated Dr. 
clon BL Cegpeen tne against him, and, at its a 


fate 


ie 


clusion—Mr. J. , im moving its adoption, called 
Dr. Taylor to ww his resignation. — PMs. J. M'tver 
pneu the ition.—Mr. Hardmen objected to such a 


proceeding, as the business of the evening was the adoption 

of — re which, if carried, completely exonerated Dr. ~ 
the imputations cast upon his character, and i 

Dim in his offed an hon waiceon tothe testhoations tiie 


had led several of the committee of the institution 
to retire from office. 


Rerortep Ovrsreak or YELLow Fever 1x Bermvpa. 
—A statement has in the daily ee ape to the 
effect that yellow fever had broken out at Bermu 
death had occurred to the 5th of April. The Buzzard 
steamer, and the brig Daring, which left. that island on the 
28th of April, have just arrived, and reported that it was in a 
——— condition at the time of their de Neither the 

nor te letters which have been received, dated 

the Sith of Apa mak e any mention of the reappearance of 

yellow fever in the island. tt t may be therefore concluded that 

yo report was, as many others of the kind, without foun- 
tion. 


Navat Svrerons AND THE ADMIRALTY. —A corre- 


grea heen the Cua reparing at Sheerness, f 
t, the Cuckoo, now or 
the = fof war, and which may y be from her siz and construc- 
tion, the first to be dapat and thereby exposed to a larger amount 
of casualties, is to be despatched in a ee without a 
surgeon or any other medical officer on board. us seventy 
officers and seamen are to be sent into battle, bo crepe ar 
shot wounds, splinter wounds, and all the accidents 
naval warfare, for the want of medical assistance. 
makes the matter more censurable on the fact theta berth had 
been prepared for a medical officer on board. 


THE ANALYTICAL Sanitary CoMMISSION OF THE LANCET. 


—Lord Campbell has done good service to blic by an em- 
Tintio cmeclignad thatue at tend eno eaten aes 





which we punish i 
Se can nthe badthall aie Geirtent 


oa of Pulkowa.— Mi Dirichlet was elected 


Tectia vupon-Mrpiock Dispensary.—The committee of 
the Charlton-upon-Medlock Dispensary, have stated to the 
hile thet thet fando are in oo low a condition that that they will 

compelled to close the doors unless speedy assistance comes 
from some quarter. The income for the past year has been 
only £400, whilst the expenditure at the most economical rate 
has been upwards of £600. The institution was established 
in 1825, cad duningy inh these it has afforded relief to 77,571 
persons belonging to the poorer elasses of the Manchester 
suburbs, 

Heattn or Loypoy punting THE WEEK ENDING 
Sarurpay, May 26.—In the week that ended last 
the mortali Ps pent gy i 
had to 1093 rose 


: 


a 301 

average is 212. In the last six weeks the deaths from 

eas Oe ely 39, 

fatal let cans, darren in TF, smal pot 
ane Hospital, on the 16th of May, the 


years, died with ‘‘sym hidren, ce 
an oe as 


ea at tee a aie 
in 
eS ails tn nil 1739 chi 


from cholera were 
were registered in London. In nine ae 
the years 1845-53 the average number was 1415, 


i 
a 


fie 


the births of 886 boys, 





@bituarp. 
Ow the 18th ty - ore illness, Joun SHrRiEyY 
MILEs, sur; Hutton, Yorkshire, eldest son 
of John iD. eo 


On the Ist of April last, at Kohat, Punjah, of 


sa 


deepl all the station, J Ep 4 
ath teen — ab» Cavalry, ATHCA. 
youngest son of Elias Cathcart, Eaq., of Aucheatirane, AYE 

re. 


On Goh int, Se Eyoen Dunxerey, of Green Acres 
Moor, Oldham, Mr. Dunkerley had, just taken, breakfast, 
shen igh CS OS smile 8 to 


ong rg 
persons | by seniority (1852), L.S.A. 1829. He was 


zh 


fatk and expired ‘The 
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ANSWERS TO ) CORRESPONDENTS. 


A Constant Subscriber —Application should be made to the Lord Lieutenant 
of the County. The appointment of full surgeon can be made at once. 
J. P.—Lectures on the Practice of Medicine are delivered at the University of 
" Glasgow, and at Anderson's University, Glasgow. 
, and curator of the Ply- Dr. Douglas Cohen.—We have no knowledge of the parties, exeept from the 

mouth Institution. advertisements whieh appear in the newspapers. Surely those documents 

On the ee Mr. J. C. poeree 42, surgeon, of | will afford a sufficient answer to the questions propounded. 
Foregate-street, Worcester, at Dr. Fowler's interes* of “Wound of the V with 

On the 17th int, at Kingston, near Dublin, in the 66th wae. pt tnt iee ote 

of his age, Forages CRAUFORD, A. Z.—The following extract from the Burtisu Meprcau Drsscrory 

more than forty years surgeon to the Longford militia. full information on the subject :-— stuart s mfar 
ne tree ber ae the 75th year of his age, “ ,DMISSION OF MEMBERS TO THE wt an oe BY ELECTION. 

On the llth of March, at Goya, Province of Coirienties, 
South America, Dr. WinuiaM Greson, only surviving son of the 
late Mr. Gibson, of Ayrshire. 
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the 1h Sepciber, 1, desirous of , who was a member on 
of iaiaden te fellowship otherwise 

than by must transmit or deliver to the secretary a declaration 
signed by himself, in the 


“*T, A. B, of C., a member of the Royal of do 
declare that I do not sell or supply drugs oe maicaes Grn) Caesars 
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MEETINGS OF THE MEDICAL SOCTETIES IN 
LONDON DURING THE ENSUING WEEK. 
Norr.—When the day of the month is not specified, no meetings take place. 





Days and Hours 
of Meetings. 


Societies, ext 


Boke * 





Medical Society of London, 32a, 
George-street, Hanover-square 
Bt. 53, pe oma 
emi Cavendish- 
Medico- Chirurgical, 
Pathological, 33, George- street, 
Hanover-square 


beeper 17, Bloomsbury - 


Sat. 8 P.M. 
Mon. 8} P.M. 


May 27 member absen’ 
in of the Royal Army or Navy, such certificate must be signed 
yet fellows of the College, and also by the officer 
Nema ma aioe the case of a member in the 


act India cutonandaednetoens we or eee meee olin wn dhy A Rly = 
secretary to the eR ge 


of the company. 
pap pr fete see 0 in an British colonies, such certificate 
must be signed by ro fellows 


coy of the Promo also ay, Se pevenes, 
be verified by the Secretar, ner og ‘ ay 


of for the 


at least 
be taken 


“Such declaration and certificate must be received at the 
before the meeting of the Council at which the ballot 
of the said member into the fellowship.” 


seven da’ 

for the 

Studeas, (St. Thomas’s Hospital.)—No official notification of such a regulation 
has come under our observation. Fall information on the subject would be 
obtained by addressing a note to the secretary of the Admiralty. 

Studens, Senex, should petition the Court of Examiners. 

Tux continuation of Mr. Henry Thompson's valuable paper, on “ Irritability 

















TO CORRESPONDENTS. 


Inquirer—The statement is utterly false. It surely is quite unnecessary to 
state that the coroner acted only on official information, and that he did not 
degrade his office by “ calling” on the persons who applied for the inquest, 
through a solicitor, and who then, through the same solicitor, withdrew the 
application, Even a child might understand the object of the gross misre- 
presentations in question. 

Stephen.—The extract of gentian must be of sufficient quantity to yield eighty 
pills of moderate size, from only fifteen grains of bichromate of potash ; this 
must be left to the fadgment of the dispenser. As to the opium, it should 
be given in the form of laudanum, in doses varying from ten to twenty-five 
minims, to combat the vomiting or nausea. If the latter symptoms are 
marked, the laudanum should be taken immediately after the pills. M. Robin 
does not talk of injecting a solution of bich te of potash under the 
prepuce in congestive phimosis ; we therefore do not venture to point out 
any proportion of the drug. A weak solution of nitrate of silver has, in 
these cases, been found very serviceable. 

Worn-out.—\Vf our correspondent will send his name and address, he shall re- 
ceive a private note, 

Omega.—The examinations for the degree take place twice in the year. Dr, 
Day would give any information required by our corr 

A Victin,—Exposares of the description named tend te effect good. We will 
peruse the case if forwarded. 

Obstetricus.—Such fees are recoverable in the County Court, As the assistant 








Mr. W. R. Beaumont’s request shall be attended to when the lecture is pub- 
lished. : 
Vigilans.—We are not unacquainted with the influences which have been 
brought to bear upon the noble lord. If any delay takes place in the 
amendment of the Vaccination Extension Act, we shall point to the quarter 

from whence the opposition has originated. 

A. B.—\, There are many such cases on record ; but we should be glad of the 
particulars.—2. In Liston’s “Operative Surgery.” 

A Practitioner—We cannot give any information respecting the person 
named, He does not appear in the Barrisa Mzprcat Diescrory. 

Mr. 8. F. Tyler, (Birmingham.)—We know nothing of the person referred to. 


An Old Subscriber, and a Constant Reader for Twenty-five Yeare.—We agree 
with our correspondent. The publication of the documentary evidence was 
necessary to clear away “the dust.” Enough has been done. 

Mr. S. G. Vawdrey’s (St. Austell, Cornwall) interesting case shall be pub- 
lished. 

JH. S.—Would our correspondent object to attach his name to the comma- 
nication relative to the inquests in Surrey. 

Dr. Wilson.—The first volume of Tas Lancet for 1830, 

Lerrsrs, &c., have been received from—Mr. Critchett ; 


: 


CoMMUNICATIONS, 

Dr. Quain; Dr. Ayre, (Hull;) Stephen; A. B.; Dr. Bedford; Dr. Fowler; 
Medicus; Dr. D. Cohen; A. Z.; M.D.; Feeney o,f Caren 
G. Lewis Cooper; Mr. Gay; A New Subscriber, (Brighton;) Omega; Dr. 
Wilson ; An Intending Exhibitor; Mr. W. R. Beaumont, (Toronto ;) Mr. G, 


acted as the agent of the firm, the summons had better be issued in their 
name, He will, however, be a necessary witness. It is right to state that 
hitherto it has not been decided whether the Apothecaries’ Act is infringed 
by an unqualified person acting as an accoucheur. It is probable, therefore, 
that, even if the assistant were the plaintiff, the fees might be recovered. 
Under all the circumstances, however, the safer plan will be for the prin- 
cipals to sue in their own names, and call the assistant to prove the contract 
and the labour done. 

Atrnovem the pages of Txe Lancer were freely presented to Mr. Rowdon 
for a defence of Mr. de Morgan, yet Mr. Rewdon, at the very time when we 
were inserting his communications, was guilty of the impertinence of 
slandering this journal in an article which he addressed to the Council of 
the Medico-Chirurgical Society. Under these circumstances, we positively 
decline to insert any further letters from Mr. Rowdon on the subject of his 
Previous communications, 
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THE - LANCET CENERAL ADVERTISER. 








Filastic Supporting Belts, of the same 


beautiful fabric as Pope and ite’s Elastic Stockings for Varicose 
Veins. Those for ladies’ use, before and after accouchement, are ADMIRABLY 
ADAPTED FOR GIVING ADEQUATE SUPPORT WITH EXTREME LIGHTNESS—a 
poet little attended to in the comparatively clumsy contrivances fabrics 


itherto employed. 
Instructions for measurement and lication, and the articles sent 
t from the manufacturers, PE ona LANTE, 4, Waterloo-place, 


Mall, London. 


The Original Elastic Corporiform 
BODICE ( 


aes under the 6th and 7th of Vic., cap. 65, August 15th 
1849) is obtained = i MADAME CAPLIN, the Inventor, 58, Berners- 
street, Oxford-street. This » and elegant articl le, so well ada for chil- 





dren, young ladies, and t figures, so highly recommen the first 
medical men, and so wely patronized by is one of those for 
which Madame has been awarded the only PRIZE MEDAL granted for 


Corsets and hy ions at the Exhibition of a It tee A be cal Fasten 


apg TL di Madame ( ‘aplin’s new Mechanical 


Po erg oa ee helen and directions for se P 
Every excellence which the 


ano can require—viz., Lightness, Durability, 
h, and Economy —is realized y HU. $ 
BU ICAL STOCKINGS, KN BE-CAPS, ANK wy oa 
H. Co. have much in informing the 
fession that they have an ne BELT 
ly, is not 


pee ean, ae aa 
liable to it; 1d partiiaders aa 








" ABCD andEe tne fr Stocking: 
and D to E. 
HUXLEY and CO., 8, Old Cavendish-street, 
late 6, Vere-street, Oxford-street. 





Randages and 
TRUSSES. continue 


to recommend BAILEY’S ELASTIC 





0 
boards, 
aiteinenen ie nb Bele, Weeden Les y BAILBT, 418, 
Belts, Suspension 
Oxford-street, Se en Getehtehod 35 youre. 


Mr. Bourjeaurd’s Registered Elastic 


APPLIANCES, from Seams, to be obtained 
only at No. 11, DAVIES STI y BERRELEY-SQUARE, opposite Mivart’s 
Hotel, London; and 17, Rue des Beaux 
At home from a an Five. 
Fre. 1, Fre. 2, 








Fra. 1. The BELT AND AIR-PAD FOR FEMORAL HERNIA.—Mr. 
Devijenned begs to state that this = been extensively | tried, = ie ies Y 

with t approbation, er at Guy's and St. B 
See Taz Lancet, Jan. 1 852, page 43; and March 13th, 1852, page 267) 
The air: air-pad is carefully qe mye 





less insu! The be ee oe thane possess 
pa owt of the abdomen without = the . wey 
of such support to the intestines as to e herni: 
ofa It is, in fact, extremely erroneous to confine the pressure to the 
rings ; the whole hould be well su pressure 
oe Se with the violence 


a tn icdaenaton FOR sh a bg belt is of the 


same kind as those figured in the other an air-pad sufficiently 
1 is here fixed tothe centre of the and has the advantage, by it 
resilient properties, to fill, in some degree, the Som 


the final closure Soren wha hoveral cance of real 


Moveable Artificial Eyes. —The Prize 


MEDAL of the Great Exhibition was awarded exclusively to the 
EYES made = W. R. — 175, Fieet-street, London. 
thout pain or operation, in every 


fitted in a few hours wit it has 
been lost; they effect a Govaten te taesteae with the action of 


the natural the coltane of the Bas oe closely matched, and they are the 
only Artificial Byes Layee te mae et gs 
* Sent ee 
TO SURGEO 


Shoolbred & "Bradshaw oe 


Messrs. 

the attention of Medical e-3 > to their PATENT pth wpe 

STOCKINGS, KNEE-CAPS, SOCKS, &c. 

Stock: ito give constant support In varicose veins, weal sll 
an 





K of great use where it requires 
ity affecti The fo Shels ual anes toe t after 
or gou ons, rg 
etares and dislocations, oF in ee, Sen the part, 
support ma: necessary. wherever common 
necessary, Patent Elastic Invention will beneficially supersede theit appli. 


To be had of the Patentees, 34, Jermyn-street, St. James’s, London. 


Scientific Professional Se 
manufactured and sold by | ee a antag nh 
121 and 123, N London, w! 
which ha’ oa universal stlahuction. 
MEDICAL ACHROMATIC MICROSCOPES, | in Case, for Anatomical 


U 0s. 
ELECTRO-GALVANIC. MACHINES, auniform current of galvanism 
cal constonaien suitable for Medical 


of great Seetite tees and of the + be 
: | MGRINOMET ow igo ry eS In Case, for pocket, with 
Thermometer, Acid, 21s, and 35s. 
APPARATUS and TESTS for ANALYSES of URINE and TOXICOLOGY, 
In Cases, £3 3s., £5 5s., and £10 10s. 
*,* Any required information and price-lists forwarded on application. 
RUPTURES.—BY ROYAL LETTERS PATENT. 


['he Moc-Main Lever Truss is 


filewst y wash & ee Se be the most effective 











a soft worn round 
, ér by 
PATE LEVER fi with 
that it be and may 
cireular may be had, 
poy he Lene Lo 
two below the being sent to 
Mr. WHITE, 228, 'y, London. 








[ndia-rubber Urinals for Male and 
FEMALE RAILWAY TRAVELLERS AND INVALIDS. 
No. 1. 





Urrvat ror Bep Use. 
Price 15s., 188, and 21s. 





Unryat ror TRAVELLING. 


Price 15s. and 18s, 


The above Urinals are made on the od principles, and ang 
fitted with the recently-invented valve, which which wil not any return of the 


and from their con- 
Feel ete Ue ahem coupe 





cure with young (See Tur Lancer, July 12th, 1851, page a; aed 
Feb, 12th, 1853, page 159 153.) 


Manufactured by W. S. SPARKS, 115, New Bond-street, London. 
A liberal Tjowed to the Madieal Profession. 
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THE LANCET, June 3, 1854. 








Lectures 


on 


DISEASES OF THE JOINTS. 
Delivered at St, Mary's Hospital. 
Br WILLIAM COULSON, Ese. 


SURGEON TO THE HOSPITAL, 
/ 


LECTURE V. 
Diseases oF ARTICULAR CARTILAGE, 


GENTLEMEN, — Diseases of the cartilaginous coverings of 
bones form a very important part of articular affections, but 
their history is still involved in niuch obscurity, and many 
essential points remain undetermined, notwithstanding the 
minute investigations of some modern pathologists aided by 
the microscope. The natural structure and functions of carti- 
lage is simple. Cartilage, in its simplest form is composed of 
a mass of minute corpuscles or nucleated cells, arranged with 
a certain degree of o er or spread out in a granular or fibrous 
mass in an intercellular substance, which has been called the 
matrix, and sometimes the hyaline substance. This is 
pie A of a a nature, “ William Hunter 
thought that it was chiefly composed of fibres rising perpen- 
dicularly from the bone towards the free surface, and giving 
the cartilage the appearance of velvet; but it has since been 
shown that the fibrous arrangement depends on rows of granules 
cyber Of an inch in diameter, arranged horizontally at the free 
surface, and vertically in the deeper of the tissue. The 
nucleated cells or corpuscles of carti are endowed with a 
very active degree of nutrition; they are capable of producing 
other cells, and their powers of absorption are very eo owl 
perties which are necessary for the due performance of their fune- 
tions, because the pressure and friction to which articular carti- 
lages are constantly exposed would soon effect a in 
them were they not endowed with these active powers of nutri- 
tion or self-repair. 

The microscopic wee of diseased cartilage have been 
well described by Mr. Goodsir, and still more minutely by Dr. 
Redfern, in a very able memoir on ‘‘ Abnormal Nutrition in the 
Articular Cartilage.” Although the pathological inferences 
drawn by Dr. Redfern may not be adopted by surgeons, yet 
the value and accuracy of his microscopic observations are un- 
questionable; and, as they may be new to some of you, I will 
give a brief account of them. 

In whatever form ulceration of the articular may 
present itself, certain uniform changes may be discovered in 
the hyaline substance and 7 the structure and ment of 
the cells. ment and irre ent of the cells 
in the saidae he the first yo aed ‘hanes in them. In 
many cases the cells become five or six times larger than 
natural over considerable portions of the diseased surface. 
They also become altered in form, are y isolated and 
distributed irregularly, instead of being found in columnar 
groups. When considerably enlarged, the cells contain altered 
uuclei of various diameter. On tracing sections containing such 
cells towards the diseased part, the cell-walls become indis- 
tinct; then some corpuscles are seen without any cell-walls; 
and, finally, the corpuscles or nuclei are found freely mixed 
with the hyaline tissue. When the disease advances very 
rapidly scarcely any can be seen except those in the 
cells; these become rapidly enlarged, their nuclei are converted 
into granules, and the cells form a number of cavities in the 
matrix, or they burst, and, having discharged their contents, 
these enter into the formation of a fibro-nucleated substance, 
with oo processes, which fill up the ruptured cells. 

The alterations in the hyaline substance er matrix consist in 
its splitting as bands or fibres of all sizes, the smallest of 
gen oy isti - from those of white fibrous tissue. 

ese constitute processes which ject into the 
joint, loose at one end and attached to he parking at the 
other. This forms the velvetty of some au ; the 
bands sometimes contain rounded gelatinous masses, which are 
probably nothing but the altered contents of the cartilage cells. 
Some braces of cells or of their contents are always found 
with the fibres, and it is more than that the splitting 
up of the hyaline substance fa 
these cells, The membrane which covers at the bottom 
as that covering the five surieces of cartilage, uring chneete 
as covering i i 
disease. Both consist of small dark fibres i 
= ae nuclei, or granular masses full of elongated 

0. 


which have burst and discharged their nuclei. According to 
Dr. Redfern, as long as the cartilage is the only tissue affected 
no other structures are found except those just described; we 
have no pus, &c., but when either the synovial membrane or 
bone becomes involved, then we find the usual exudations of 
lymph, pus, fusiform cells, &c. 


aving thus laid before you some of the more recent 
observations relative to disease of the cartilages, I shall now 
proceed to describe these affections practically, such as 
present themselves to the D. some cases, the w 
or certain portions of a i i ithou 
any obvious change in its texture. This is a rare affection; it 
seldom exists alone, but is generally connected with, and in all 
probability dependent on another change—namely, sof 
of the cartilaginous tissue. When this occurs, the texture o: 
the cartilage is pulpy, the cells are enlarged or have burst, and 
the matrix is of a dark colour, containing a number of cells or 


nuclei. : 
, especially in those who have led laborious 


In old people 
lives or been subj to rheumati we sometimes find an 


opposite condition of the i t is atrophied, or more 
or less removed by ioperstital sheorption, without breach of 
surface. The cartilage may be removed in patches, or the 
change may involve its whole surface, ually thinning it 
until the entire cartilaginous end of the bone has disappeared. 
Ulceration of the cartilages is, however, the disease which 
most interests us as su s, and to this frequent form of 
articular affections I oo direct your attention. When 
disease, no matter of what natare, has continued for any length 
of time in a joint, the i are extremely liable to become 
involved, but the affection of which I now speak, is a om pe | 
one, commencing in the tissue of the cartilage itself, or at 
events commencing at a very early period of co-existing diseases, 
and for some time confined fart in a it mee 
origin. Primary ulceration of carti may be acute or Lic; 
it may also be common or specific, that is to say, connected with 
some constitutional taint, as scrofula. The 4 of the 
er RM paler ges yy Nas this may be 
explained if we admit, what is probably the fact, that ulcera- 
tion of cartilaginous textures is not an ulcerative in the 
true sense of the t word, but a destruction, and disintegration of 
the tissues of a peculiar kind, and mainly depending on altered 
states of nutrition. However this may be, the ulcerated surface 
—for I must continue to employ the generally-received term—is 
sometimes a limited depression, giving the appearance as if a 
piece of the cartilage had been scooped out with some sharp 
instrument. In other cases we have small, round and irregular 
excavated of ulceration, either on the surface, or in the 
the cartilage; while in still more severe forms, 
i seems to be rapidly removed without any 
those described at the commencement of 
most com- 


Primary uent] 
mences on the free surface; it i era eg ce 
of the cartilage, or according to Sir B. Brodie, on the surface 
by which the cartilage is in contact with the bone, but it may 
admit of doubt, whether in these last cases, the ulceration is 
not sometimes a secondary effect of some disease in the bone 
' itself. Acute ulceration of the articular cartilages is a for- 

i disease. It is difficult to say how far it may be a 
primary affection, for it is always attended by synovial inflam- 
mation, or disease of the bones and soft parts. \ 
forms are those seen to y purulent 
joints from infection of the blood, when the whole of the 

ilagi surfaces of a large joint are sometimes destroyed 
in three or four da ; , 

Simple chronic destraction of the articular cartilage is the 
form under which pan ag game usually presents itself to the 

A ing to Sir ie, it fr 
St fhe middle and Lier i i 
causes are obscure. . 
es 6 

ike those of rheumatism in other 
to connect it with the i 


i ulceration of the 





preceded by 
parts of the body, is incli 
rheumatic diathesis. It is sometimes 
connected with the scrofulous diathesis, and it may possibly be 
excited in some cases by ical i . N 
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runes. & poe destruction of cartilage are generally 


According to 
many of those which-we are in the habit of | more likely 


attributing to it rather depend on disease of some other tissue, 
commencing at the same time with, or-very. soon after, the 
mischief in the cartilage. 
Pain is one of the earliest which announce ulcera- 
tion of cartilage. At first, it is of a dull kind, and seated, 
giving rise to a disinclination to motion; and this deep 
in may continue for weeks without any other om a 
int retaining its natural shape, and no swelling or effusi 


the 
joint, yet it is often accompanied by sym 
distant part, which may be so severe: as the 
affection. Thus, when ‘the hip is the primary..seat. of 
disease, the most prominent symptom may be pain in 
knee; again, when the knee is attacked, 

tends along the leg, atid disease of the elbow-joint may give 
rise to more uneasiness in the ferearm and wrist: than in 

affected joint itself, In all cases, whenever the pain is at all 
severe, it is aggravated by any motion of the jomt, and par- 
ticularly by pressing the articular surfaces against each other. 
The patient, indeed, seems to avoid motion more carefully 
than the amount of pain would seem to account for, and hence 

e 1 cted with the joint are often more or less 
wasted at an early period of the disease. The wasting of the 
glutei muscles is a well-known symptom of hip-di 
the same atrophy from forced re is observed in the deltoid, 
in cases of ulceration involving i of the shoulder- 
joint. Unless the synovial membrane accidentally 
implicated, there is never, as I have told you, any swelling 
about the joint at an early period of the disease. Many weeks 
may elapse before any trace of swelling can be discovered; 
a for this does occur, it is at first —— being 
— of serum into the cellular tissue outside 

joint. 

So long as the disease is confined to the articular cartilages, 
we have few symptoms beyond those which I have just enume- 
rated—namely, severe pain augmented on pressure, disinclina- 
tion for motion of the joint, sympathetic pains in distant parts, 
atrophy of muscles, and some iarti effusion, which 
steanil y follows the progress of disease. These 
may continue, with little change, for a considerable time; 
but unless the disease be arrested, it sooner or later involves 
the synovial membrane and bones, in ion sets in, pus 
is secreted, ag pom primary affection become 
confounded with those of general destruction of the joint. 

The terminations of chronic ulceration of the cartilages are 
various, As this disease has no tendency to the formation of 

us, unless other tissues become involved, it may terminate 
‘avourably at any period prior to the occurrence of synovitis, 
or the e of the bone; but where pus is effused into the 
cavity of the joint, the ligamentous tissues destroyed, the arti- 
cular surfaces extensively injured, and dislocation of the bone 

there can be no hope of saving the 





E 


Ulceration of cartilage may be confounded with synovitis, or 
with scrofulous disease of the heads of bones. From acute in- 
pes oy of the por te - be distin- 
guished, if seen at an stage, former di being 
always marked by rapid effusion of fluid, which.takes place 
immediately after the onset of pain, and produces an uniform 
a interior of the joint, whereas in disease of the 
cartilage the swelling is slow in its formation, external to the 
joint in its seat, and never, makes its until a con- 


eens puis pevelegiodteuncie Sek aaeenndionces- 





ome and assuming those of general lesion of 
joint. 

To y this to the disease now under consideration, it will 
be that when the symptoms supposed to i 


in the 
— involved and the amount of destruction which may 
ve 


given rise to effusion of pus within the cavity of the joint. In 
this, as in most other articular diseases, the ’s first care 
will be to ensure perfect repose of the jomt. If this be necessary 
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course of Plummer’s pill. with i 

Seaid cover beeonigen Ttahould be» 
mercury never t in 
much cosce by cod-liner oll, bed eth remedies whic I shell 
more fully notice in a lecture on scrofulous affections of the 
joints. those cases unconnected with scrofula, where, from 
the general state of the patient, or from some peculiar idio- 
synerasy, mercury cannot be borne under any form, I would 
recommend you to try the effects of colchicum, combined wi 
an i i When the inflammatory action i 
joint has been subdued, our next reliance is to 


surgeons most 
either applied in po = ae tg or kept open by 
savine ointment; others, again, insist on the 


the development of certain sym — 

arrested in the cartilage, is extending to the neighbouring 
structures and threatening more or less extensive destruction 
of the joint. When this occurs; the treatment peculiar 
ulceration of the cartilage ceases, and must be replaced by mea- 
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varying according to the different indications of the case. | the 


as 


Amputation of the limb may be the only resource left, or. 
e that is is taking .place, when 
i y described to.you 


rE 


: cELE 


always attend this form of articular. 
sooner or later, the loss.of the limb. 


—- 








and 
Court of Examiners of the College 
time to time.as shall be , until the 21st of. July next, 
and not again until the 6th of October, except at the special 


summons of the President, - 
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with calomel, two os every five minutes, without anything 
else. This was done punctually for two hours, and, at 
seven A.M., I had the satisfaction of finding my patient sleeping 
in a profuse piration. Reaction was completely establi 

The dose of the calomel was given every two hours throughout 
the day, and she recovered without any ill effects from the 
quantity of calomel taken.” 

The falling back into collapse in this case affords an 
instructive lesson in the need of verance in the treatment, 
for it arose not so much from the brandy taken, as from a 
discontinuance, after an hour, of the calemel, in the adequate 
dose and times of repetition, an event of common occurrence 
with too many, who, failing to persevere in the use of the 
remedy, have been so constantly disappointed in its result. 
Dr. Payne very judiciously renewed the treatment, and 
succeeded in saving his patient. 

The extract which I here give, from a letter from Mr. 
J. H. Nankivell, will afford a striking example of the value of 
attention on the part of the medical attendant to watch over 
the administration of the medicine, and to ensure the full 
effect of the treatment, and cannot be too strongly enforced, as 
making all the difference in the result between uniform success 
or uniform failure. 

** When cholera first appeared, says this gentleman, in this 
country, in 1832, I had an opportunity of seeing about forty 
cases in the practice of Mr. Cornish, at Falmouth, and he very 
soon found that calomel in small and frequently-repeated doses 
was the only medicine which appeared to have any influence 
in controlling and arresting the disease. Indeed, so manifest 
was the advantage derived from the persistent administration 
of this drug, that he directed his assistants to remain with the 
a as much as possible, and to give, every quarter of an 

our, two or three grains of calomel, and thus relieving guard 
night and day they frequently had the high gratification of 
witnessing rapid recoveries.” 

The next extract I shall give is from a letter by Mr. Foote, 
of Tavistock-street, Covent- en. He states, ‘I have em- 
ployed calomel in four cases, in three of which it was eminently 
advantageous. In two instances, which were ver severe, 
relapses afterwards occurred, but the patients ultimately 
recovered. In the fourth case, that of an old lady in collapse, 
I have reason to believe that the calomel was not given accord- 
ing to my directions—that is to say, not every ten minutes.” 

e following is from Mr. Spong, of Feversham, in Kent. 
After remarking upon the value of a union of authorities in 
support of truth, this gentleman observes, ‘‘ A correspondent 

igning himself ‘Dubitans’ calls upon the adherents of Dr. 
Ayre’s treatment to come forward and give further experience 
respecting this practice. Since reporting in Tue Lancer for 
Aug. 4th, I have had two more unmistakeable cases. They 
were treated on the same plan, and with the same success, one 
of them being so severe that the patient laid for some time 
speechless, pulseless, and gasping.’ 

In some observations e by Dr. Crisp at the Medical 
Society of London, he states that he had tried Dr, Ayre’s plan 
of treatment in one case, and he could not give a better proof 
of his confidence in it than by saying, that if he were 
attacked by cholera, he would take two grains of calomel 
every ten minutes, with one or two drops of tincture of opium 
at intervals, 

a following are extracts frem a letter addressed to me in 
1849 by Dr. Carter, of New Shoreham, who thus writes :—‘‘I 
have been called altogether to fifty-eight cases of cholera, or 
—_ ee have become so but for r calomel : q ope = lost 
three at the very beginning, wherein I did not emplo ome! ; 
and the only two ae I have had since T adopted the 
calomel are recorded in the accompanying letter in the Sussex 
Seren I doubt whether any one of your ys ene y can 
adduce more rare proofs of the wonderful effects of your 
treatment. é ud have received two letters confirmatory 
of my success: one from my friend, Mr. Osborne, of Betterne, 
near Southampton, who acknontetans having been very much 
prejudiced against calomel until he tried it, after which every 
case recoved; the other I received yesterday from Mr. Wm. 
Stedman, near Guildford: he says, ‘I ectly agree with 
your view of the disease, and I cannot imagine how it is that 
men will go on firing chalk, opium, and all that kind of 
thing, and by so doing check the very discharge that we want 
to promote,’ &c.” 

From the authorities cited from my brethren of the United 
Kingdom, and which form but a small ion of the many 
which I might have produced, I now turn to the American 
continent, whither the wide circulation of Toe Lancer would 
convey a knowledge of my practice, and where I not less con- 
fidently trusted it would experience an unprejudiced trial. In 





this expectation I was not disappointed, and the extracts from 
the two following communications to THe Lancer will show 

‘ou with what zeal and with what success, both in the United 
Btates and in British America, the treatment has been carried 
out. The first quotation is from Dr. Kelso, of White Oak 
Springs, Wisconsin, U. 8., whose flattering commendation of 
me I should gladly withhold if it were not so necessarily a 
part of that which the writer designed for the treatment, and 
which the praise bestowed upon its author was intended to 


eee — 

*‘In the ‘faith’ of reason and disinterestedness, I offer a 
willing homage to the merits of Dr. Ayre, of Hull, and his 
system of treatment in Asiatic cholera. Its advantages are— 
Ist, simplicity and easy adaptation in practice; 2ndly, the 
uniform success that has followed its adoption in this portion 
of the north-western States of the American Union. In 
twenty cases of average severity ing in my practice, this 
drug, singly or in combination with acetate of morphine, as 
the exigency of the case demanded, proved a mine of almost 
unfailing success. ‘That similar results followed the labours of 
many of my professional brethren who ed this course in 
Towa, Illinois, and Wisconsin, is undow ; and I take plea- 
sure, indeed, in recording the fact that more than three-fourths 
of the active practitioners in those States, and indeed of the 
Union, be the yahoo Ayre, or a practice very 
closel ied to it, with very success.” 

The following are extracts from a letter by Dr. Gibb, 
published in Tue Lancet, and dated from Montreal, where 
that gentleman then resided, but who is now a resident in 
London. After stating that, before proceeding to America, 
he had studied the subject of the treatment by calomel, he 
thus writes: — ‘Since that time, op ities have been 
afforded me in this city (Montreal) for testing its efficacy, and 
it has proved so far useful in my hands, that out of ten cases 
I have not lost a single one. My cases, to be sure, have been 
few, but their successful issue encourages me in the belief, that 
if I had had many more, nearly all might have been similarly 
saved. Dr. Hall, the editor of the British American Medical 
Journal, in a r on the calomel treatment in the Asiatic 
cholera, publi in the August number of that periodical, 
has reported ten cases of recovery in his practice, all treated 
by calomel and camphor, and only two proving fatal. One of 
the deste vee trent Gheniiion: eh Gd 


the only case amongst the ten in which recovery did not take 
lace from that In another paper on cholera, in the 
ber number, by Dr. Von Iffland, of Quebec, that gen- 
tleman states that out of fifty cases he only lost five, and his 
treatment in all was that employed by Dr. A 
small and repeated doses of calomel. . . 
garded SS Se of calomel taken 
such a disease, ing to 
proper treatment after subduing the cholera. . . . . Iwas 
witness to the two first cases which occurred in this city: 
the first, a severe and well-marked case, in a female aged 
forty-three, was treated on Mr. Bell’s plan, with quinine and 
iron, and certainly the vomiting and purging were quickly 
stopped, but only to return again with rene violence. This 
tient Ne pee in thirty-six hours. The second, in the same 
reg and of AJ much more severe yee * man o- 
ive, was trea’ at my suggestion on Dr. 's 3 an 
although the vomiting and purging, with dreadfal di 
not yield for some time, under a steady and vering ad- 
ministration of the calomel in small doses, and of the laudanum, 
the man regularly recovered. The fourth case in the order of 
my patients was that of a man in articulo mortis, but which 
gave me a chance of attesting Dr. Ayre’s treatment; and 
after a sudden and powerful reaction by ing the feet in 
hot water, I poured in the small doses of calomel, with the 
gratifying effect of subduing the of collapse, and restoring 
my patient to health; I most freely coincide with Dr. 
Ayre and Dr. Crisp in the opinion that we ought not to despair 
if we are called to patients in a moribund state, for there is 
still a chance of saving life. It affords me peculiar pleasure in 
having this opportunity of recording the success attending 
Dr. Ayre’s treatment, and so fully convinced am I of its 
efficacy and utility, that if I were ever to be attacked with 
cholera myself, I should wish to be treated on its principles.” 
And now, gentlemen, I bring to a close these extracts; and, 
in doing so, I must recal your attention to the t dis- 


crepancy between the character of the evidence cited in your 
Report and that which is suppli the extracts given 
above. The authorities quoted by Dr. are brought for- 


ward as vouching for the absolute inefficiency of calomel as 5 
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remedy in cholera, even when given, as it is mistakeingly 
asserted by Dr. Gull to have been in doses small and frequently 
repeated; whilst those cited above by me are found to have 
given the medicine in strict accordauce with the prescribed 
mode, and were eminently successful in its use. The great 
failure of the former, and the great success of the latter, are 
solely attributable to the ne of the one and the strict 
adherence of the other to rule enjoined of giving the 
medicine in doses small and repeated at brief intervals, and to 
the straight onward continuance of it so long as the collapse 
endured. Many of those gentlemen whose writings I have 
quoted from employed no inconsiderable pains to impress upon 
their readers the importance of an observance of these condi- 
tions as essential to success, yet not one of these gentlemen’s 
names is to be found in your rt, although the author of it 
has assured us that he had employed an unlimited amount of 
time and labour in examining the journals of this and other 
countries. And, indeed, from anything that can be gathered 
from your Re it might be inferred that the practice of 
giving calomel in cholera was one that,I had recommended 
others to employ without having had the opportunity of givi 
it myself, for in no instance is there cited a single case in Shick 
I had used it, and by which my success in the treatment might 
be tested. I need scarcely, however, say that my trial of the 
calomel in 1832 was made on more than two hundred patients 
in Hull, whose cases I have detailed in a work on the subject, 
and that I made every effort to verify the results of the treat- 
ment by engaging professional friends to witness them with me. 
Dr. Gull assures us that the pathology of the disease is 
unknown, and tlierefore, that the use of calomel for its cure is 
empirical. It may be so, for I have no predilection for any 
theory on the subject, but it was with a suspicion that the 
common English cholera is but a type of the Asiatic form, and 
from having through many years regarded the milder disease 
to arise from an interruption of the secretions of the liver, that 
1 successfully pe a and recommended others to employ 
calomel] for its cure, and that I was afterwards led to apply the 
same principles of practice to the cure of the malignant form of 
the disease, and visited Sunderland for that purpose. The 
patient in a state of collapse, whom the late Dr. Clanny kindly 
consigned to my care, was the first who underwent that 
treatment, and was saved by it. This patient was bled imme- 
diately before coming under my care, and was the first, as Dr. 


Conpaneond me, who had been saved after reaching the stage 


of collapse, a fact confirmed to me by the communication from 
Dr. Browne, also of Sunderland, printed in your Report, in 
which that gentleman observes, ‘‘ I employed bleeding, eighteen 
years ago, because I was then inexperienced in the disease, and 
the practice came recommended from India, but I soon aban- 
doned it from finding its effects invariably pernicious.” The 
practice which I began in Sunderland, I renewed in Hull, and 
the first case that occurred in this town, was so treated by the 
late Dr. Chalmers, and was saved. I visited it with him, and 
recognised in it all the characteristic rape: of entire 
colla; On the following day, three o' cases occurred, 
which came under the care of others of the profession, whose 
practice was in accordance with the methods then in vogue, 
and answerable to some of the many theories at that time so 
prevalent. As soon asI had verified the success of my own 
use of calomel, I made the fact known through the pages of 
THe Lancet, in 1832; and in the year 1849, together with 
other communications on the subject, I gave a tabular view of 
fifty patients, with the particulars of their condition, treatment, 
duration of the disease and results, with the names of the 
several gentlemen who saw them with me. 

These, then, were the materials with which I desired to 
furnish your committee of inquiry; and it was under a full 
conviction of the value of the testimony, and the obligation I 
was under to obtain that which would prove most incontestible, 
that I procured a copy of the register kept in this town in 
1832 by the cholera inspector, and which contains, in a tabular 
form, the name, age, residence, and date of attack of every 
patient, with the name of the medical attendant ively, 
and the result of his treatment. From this table, now before 
me, I have extracted the entire number of patients attended 
by nine of the medical men of this town, with the results of 
their treatment. Three of these employed calomel in small 
doses, whilst the others followed various modes of treatment. 
I here give the following extract from the register of tie cholera 
inspector of 1832 at Hull _ 

Cases treated by six medical attendants, 234; recovered, 96. 

i three, with calomel, 345; recovered, 267. 


_The patients whom I attended amounted to 218, of whom 43 
died, gh some of those had already expired when I took 





down their names to attend them, and several of the others 
were negligently nursed, or were subjected to other unfavour- 
able influence. Not more than six of the whole number re- 
covered had either consecutive fever or soreness of the gums. 
Three or four days was the general term of the duration of the 
disease ; and if children recovered more readily than adults, no 
age precluded recovery if exempt from other diseases. One of 
my patients was 92, and survived her most severe attack with 
almost uninterrupted health to the age of 103. In prosecuting 
the treatment of the disease I had every motive to leave 
nothing unattempted which an earnest attention and personal 
labour could effect. To obviate delay, I carried the medicine 
with me, and instructed the nurses in its use, and to encourage 
them to assiduity in their somewhat laborious duties I engaged 
to reward them if their attentions resulted in recovery. 

I shall here, therefore, only further remark, that a) from 
all consideration re ing the pathology of the disease, we 
have the same sanction for the use of a specific for its cure, as 
we have for that of quinine in intermittents, of whose nature 
we know nothing, nor of the mode by which the quinine re- 
lieves them. It was to an accident that we owe our knowledge 
of its remedial power, and the good sense of mankind has since 
continued to sanction the use of it. As our knowledge ad- 
vances, the mystery may hereafter be revealed which now 
conceals the nature of those diseases, and the mode by which 
they are relieved. Were this the fitting occasion for it, I 
should hazard the conjecture, in regard to cholera, that it is by 
the calomel acting in its state of reduction to an oxide in the 
first passages, that its remedial power is effected by an action 
directly upon them, or intermediately upon other organs of the 
body, with which they maintain a sympathy, as of the liver, 
whose restored secretion is coincident with the subsidence of 
the collapse. But whether this or any other notion of the 
rationale of the treatment by calomel be or be not the true one, 
is of little im: ona —— which relies upon facts, and 
upon facts e, for its solution, and where our experience in 
analogous diseases gives a warrant to the belief, that 
as for intermittents, a specific i 
does exist, and that calomel, righ 
cific, is a conviction shared in dons fe 
have 1 entertained, and not in i 'y adopted, and it 
is my belief that the hour is fast hastening on, when by its 
universal employment, this malady, now to us so terrible, will 
be stript of a half _ ances 

am, emen, res . 
Seer obedient, ne servant, 


Hull, May, 1854. JoserH Ayre, M.D, 








ON IRRITABILITY OF THE BLADDER. 
By HENRY THOMPSON, Esq., F.R.C.S., M.B., 


HONORARY SURGEON TO THE MARYLEBONE INFIRMARY. 


Parr IIL 


THERE is a species of rheumatic affection, so-called, which 
pears as one of the later consequences of goer 4 
= pseudo-secondary symptoms, if I may use the term, whi 
are sometimes observed to follow the primary int. Here 
the patient complains of undue frequency of micturition, but 
there are no concomitant symptoms of inflammation, or of simple 
catarrh. There is no narrewing of the urethra. Inquiry may 
elicit the fact that there has been some slight eruption of the 
skin, or a swelling of the knee, or other joint, or wandering 
pains may have nm complained of; conjoined to these, a 
gota depreciation of the general health will commonly have 
observed; the skin is often dry and harsh, and the diges- 
tive functions are impaired. Under such circumstances, the 
patient will often derive great benefit from a persevering use 
of the iodide of potassium, and active tonics, such as the cin- 
chona, with small doses of Plummer’s pill. Sometimes, however, 
more benefit seems to result from small doses of i in 
the form of tincture, or in that of the acetic extract, with an 
equal quantity of blue pill added occasionally ; sometimes from 
guaiacum, which is appro. pe given in powder with 
calcined magnesia, ten or twelve grains of each, well-mixed, 
may thus be taken in milk, or water, once or twice in the day. 
Warm baths, especially when of salt water, and the vapour bath 
also, are often very valuable adjuncts to other treatment. 
Added to these, the removal to a warm and locality where 
this has not previously been enjoyed, may or complete 
the cure of an obstinate case. In most instances, however, it 
is necessary to persevere continuously for some time in the 
course of the treatment which is decided upon, whatever it 
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may be, and not hastily, or unnecessarily to change it for 
another. 


Frequent micturition is sometimes associated with an affection | these 


of the prostate, or more properly speaking, of the urethra as it 
passes through that gland, when the symptom occurs in youth, 
or at an early adult . Thus, after an habitual inordinate 
indulgence of v appetites, sometimes, after repeated 
attacks of gonorrhcea, or quite as commonly after one attack 
only in certain constitutions which manifest undne excitability 
of the urinary apparatus, and in which, catarrhal di 
generally are very obstinate and hard to cure, the ient 
complains of vesical irritability, attended or not, with some 
gleety discharge. On passing a middle-sized catheter, no 
organic narrowing is discovered, but there is extreme sensibility 
of the canal, after the instrument has traversed. some five or 
six inches of the anterior Acute cutting pain is then 
complained of as it is carried onwards to the der. The 
catheter may be tightly grasped, and-is not to be removed 
without some pain. Perhaps it is not possible to say what is 
the exact condition of the urethra here; probably there is some 
vascular congestion, or subacute inflammatory action existing in 
the mucous membrane, analogous to that met with elsewhere. 
This, however, we know, that in four cases out of five, the 
ing of a catheter, repeated at two or three day intervals, 
ee short time, almost entirely removes the hypersensibility. 
The muscular constituents of the canal are ps stimulated 
to contract by the presence of the foreign y, the ———_ 
or relaxed capillaries thus emptied of their contents, gradually 
return to their-normal size, and the congestion ceases to exist. 
Thus it happens that on the first or second time of using the 
instrument, some slight bleeding may occur, which appears to 
have a beneficial effect rather than otherwise, and it rarely 
takes place afterwards. The actual presence of the ological 
state described, is, in most instances, a matter of conjecture 
only it must be confessed, but there is a strong probability 
that it may not unfrequently be affirmed. Now sometimes it 
seems to happen that this affection, when much neglected, or 
if marked by more than usual severity, may implicate the neck 
of the bladder also to a greater or less extent, and set up consider- 
able irritability of this organ. Such a condition, as might natu- 
rally be expected, is aggravated by the stimulating diuretics 
frequently employed, which contain some volatile or acrid 
principle, such as buchu, copaiba, &c. I have met with several 
cases notably illustrating these remarks. In this complication, 
also, if there be no purulent di with the urine, which 
is sometimes the case, I have found the benefit of passing 
instruments into the bladder, beginning, say with No. 7 or 8, 
and passing on to 10, ll, or 12. But f these fail, or if there 
is some little purulent discharge, an application of the nitrate 
of silver to the prostatic portion of the urethra and neck of the 
bladder is exceedingly useful as a curative means. Sometimes 
the whole bladder is advantageously injected with solutions of 
the nitrate; it is, I believe, however, generally sufficient to 
cauterize the parts indicated. -Nevertheless, there are con- 


ditions of the vesical mucous membrane in which such injection }|-si 


is highly beneficial. When the neck of the bladder has thus 
become affected, the urine may be decidedly albuminous, and 
yet no serious i may co-exist. It would then seem 
to be a result of irritation, secondary to, and ——— upon, 
the condition of the bladder; for on remedying this, the albumen 
disa In such a case, the absence of the constitutional 
igns of ic disease of the kidney, and the non-ap’ 
of di epithelium or casts in the urine, will lead the 
observer to watch closely for the source of the albuminous 
product, and perhaps to connect it with some functional, and 
not with any ic derangement. 

We meet with vesical irritability, accompanied by more or 
less of mucus in the urine, or muco-purulent deposit, in which, 
no evidence of inflammatory action being present, we cannot 
feel justified in regarding it as a condition o itis, although 
it is often, but not necessarily always, a sequel of it. It seems 
to be due rather to an atonic or relaxed condition of the mucous 
membrane, in which the phenomena described occur, and in 
which much distress from frequent calls to pass urine is expe- 
rienced, but which will not be combated successfully by any 
antiphlogistic treatment. It is for this class of cases especiall 
that stimulating injections for the bladder are so useful. 
Among them may be mentioned the nitrate of silver, in the 
—- of half a grain to two grains to the ounce of water. 

e strength, however, may be greatly increased, even to ten 
or fifteen grains for some cases. Another useful formula is half 
a grain to a grain of the acetate of lead, with two grains of the 
extract of opium, to the ounce of water. The nitric acid is 
particularly - indi when the urine is charged- with the 
earthy phosphates, and may be added to water in the propor- 





fluid; but I have no experience of the effect of these. 
warm water is often of great service in most cases where much 
mucus is present, and it may then be advantageously injected 
rempenibiy oe 1 The employment of a continuous stream 
by means of the double current catheter, with a free opening 
for the transit of mueus, is best ada for the purpose. 
ility, the extract of 


opium may be added to the water; but, y speaking, a 
ve is much more efficiently Soptthe aavet 
a su When the contents of the bladder are extremely 


Fata ap catheter itself, it conduces greatly to 
e comfort of the patient to connect the two by means of a 
pliable or elastic tube, so that no impetus be transferred to the 
sensitive organ from the hand employed in propelling the fluid. 
- on india-rubber bottle, fitted with pipes and valves, 
e those ordinary enema apparatus, is very preferable 
to the syringe for this purpose, because it can be worked by 
the operator with one only, leaving the other free to 
adjust the catheter or turn the stop-cock. With regard to in- 
ternal remedies, the alkalies before alluded to, provided the 
urine is not already alkaline, as a general but not invariable 
rule, or the mineral acids if it be strongly so, combined with 
the infusions of diosma or buchu, or of the uva ursi, with fall 
doses of hyoscyamus or of camphor, and sometimes with 
copaiba or chios turpentine, a) to be the most efficient in 
non-inflammatory conditions of the bladder. The tinctures of 
iron and hyoscyamus together, or of iron and hop, sometimes 
exercise marked benefit in weak and anemiated subj 
From decoction of the pareira brava, in doses of the ordi 
Pharmacopeeia h, and also when augmented greatly 
beyond that standard, I have been disappointed in obtaining 
the good results attributed to its use, ‘in cases which have 
been apparently adapted for it. We have the highest authority, 


n . 

It might have been considered by some i ible that an 
obstruction so slight as those which have been ibed should 
occasion serious sym I confess I should have thought 
so some time ot, however, until after meeting with two 
of these mace. 1 Bihan acquainted with Civiale’s i 
made some years ago in relation to this very subject. “They 
are so pertinent that I may be i to quote them here, 
Seren neat re as seer as Sea 

i re i in 1850, ii. . He 
of “*the coexistence of v ight ciioturee of the wamary 
meatus with neuralgia of the vesical neck, which latter dis- 
appears immediately after the meatus has been divided.” He 
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continues, ‘‘I have seen many examples of it, and I own that 
I have not admitted without some hesitation the influence of a 
cause which ap to me at first sight not to have _. 
wi et I ioe had but to incise the urinary meatus, and 
introduce some bongies, in order to hinder the little wound 
onl immediately reuniting, and I have seen all the symptoms 
disap . In i themselves, these facts have dissi- 
my doubts, result now presents itself so clearly 
that I am enabled to announce its certain.” 

M. Civiale has written o Omshint by ehtch: 
aa | v~ shewes > consi hi 7 rary t 
appears to designate an ition in w! e patient ex- 
perienoes abnormally esha desires to micturate, attended 
with pe about the pubes and perineum, but without throw- 
ing much light upon the exact puieanet the complaint so 
denomina‘ In respect of treatment, however, his observa- 
pre ree tn 4 an in a certain ion of cases, 
of us subduing the sensibility, 

yer oa En pase ae 
cnadaiiin for any opinion advanced b xperienced 
observer, I am tha 6 es to vay em te ns na an undue 
sensibility of the prostatic urethra already alluded to, giving 
rise to all the symptoms which he poe dag is a much more 
frequent affection, at least in this country, than an altered or 
abnormal innervation of the neck of the bladder. I have 
been frequently consulted for s and uneasiness referred to 
the neck of the bladder, in which the ing of a catheter has 
shown that the point of extreme erness was situated dis- 
pe anterior to the neck ee 
part itself. I should not feel warranted in expressing an 

inion on this subject, had I not the opportunity of 
chasing a very considerable number of such cases amongst 
patients who have applied for suspected ic stricture of 
the urethra, or for some other affections of the urinary organs, 
supposed, but often erroneously, by the sufferer to be present. 
(To be concluded.) 








ON SPERMATORRAGA. 


By JOHN L. MILTON, Ese, M.R.C.S. 
(Concluded from p. 463.) 


Or Lemna 
THERE are one or two points connected with the pa’ ereaans 
of i ma llr uite so clear as one 
or rather, to speak more : ain , respecting which considerable 
The fun oF mae being the truly of 

ction of generation most remittent 

all. we gar eewinetes Seen 
even for life without any injury to 
ke Peery kame ay Sage Mi maplanh By 


sapar parts epectalip sees taamnsoal oaiodion 
indigestion, 


these actions are —— up, the se atte 
the vital force necessary for it were absorbed Se dherdoeed 
action. Thus— 

OBSERVATION 1. —From Neuralgic Pain, —Apatient,anelderly 
man, had suddenly become im eats it had not oceurred, as it 
mostly does on the advance age, witha gradual decay, 
the a ay en ah a on the contrary, 
it had come on quite suddenly, gh: at the same time severe 
pain had set in at the neck of the bl . This.continued, 
with great irritability of the bladder and pain at ogre ba 
penis; sometimes a little blood came i i 
was sounded for stone, but none being fi 
ulcer of the neck of the bladder. To reli 
nitrate of silver were tried; 
some relief followed, and a rama ys 
this grew more ame never left hi 
While at the we in i 
dysentery. 


pert of the usethre. wun of a vivid reds ho-tutay deeeaaben 


phrase he | the 


been i a spasmodic state of the. parts the 
neck of the bladder, or of the neck itself _ 
Ons. 2,—From Gouty ap 5 go 


active man, in the » apace 

—, of which gave "ee following account :— 
ving been long tormented with teeny Ft gout, notwi i 

a very temperate life, he had been relieved from it in 

toe, the last spot it had settled in, and had been 

attac ed with great toasts in the urethra, and some difficulty in 


induced to suspect that gout in the 
and the stricture and im tence (which was not caused here by 
the stricture) were its e 
Ons. 3.— From Heightened Function in Other Parts.—A 4 
man applied in extreme terror at ha become sudden! 
potent. recaps gt ae pet y te 
this. It turned out that ha neglected his studies until his 
examination was close at | he had become alarmed, and 
had betaken himself to them in the most irrational manner, 
going to bed with his book in his hand, ready Fp ee SS 
mo: , and sit up in bed to sleep, for fear, if he lay down, 
he fl sleep too He had become exceedingly nervous, 
and found that on thinking of connexion, vigorous erections 
came on; but that on attem: connexion they immediately 
subsided, and, while su emission took place. Quiet, 
relaxation, and mild aperients, soon restored the Jance of the 
functions. 

From oan ts peiee on tie ce comes on ually - 
patients in prime as from forty to ewer in 
age, the emissions growing more feeble an - 
7 a mere sensation omnoemnes * — like that 

urine or feces, stricture joon th wes 
it to attend tof as many of 
in yom that the stream of ee 


en in cases of this class the stricture appears 
a fold of the mucous membrane growing up, I 
of a film of caustic on a broad bougie, on 
ly advocated by Sir Everard Home. 

vem pr Spiced mee A had 

genito-urinary organs a Ww 

tative fever, t on an ion performed 
stricture. He had 


t care, 
of irri- 
by Mr. 
become 
limi 


cores | on the one hand, i 
ysis, phthisis, or marasmus, &c, place, 
it is very rarely Sah Gaon: sesiton SiSeinel oenpox banibe aoe 
seeks for advice. Spermatorrhea—i.e., imperfect 


tence from ital imperfect erection—admits of very 
Sosed sella Eeguthenn conenete 4q:diamas ot Abn i 
cord is necessarily incurable. All other cases may, I thi 

te cory. icngeaaietaieg diitaan ae. anbich-omm Sieaitaniior 





miraculous 
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will generally effect all that is necessary—the restoration of the 
balance. The dark fears which beset the minds of patients, 
and even of medical men labouring under this disease, are as 
fictitious as the formless shades which Fingal beheld issuing 
from the halls of Cruth-Loda. 

It will thus be seen that I differ widely from M. Lallemand, 
whom I cannot altogether acquit of lending his great authority 
to the dissemination of exaggerated views as to the incurability 
and serious results of spermatorrheea. Not only has he attri- 
buted effects to it which it is not proved to have induced, but 
he has inferred spermatorrhcea where it appears to me never to 
have existed. 

Thus, in a patient who died of stricture, complicated with 
cystitis and abscesses in every part uf the prostate, M. Lalle- 
mand referred death, not to ads causes, but to the * profound 
alteration of the spermatic organs;”* this profound alteration 
consisting in an abscess of the left testicle; the corresponding 
ejaculatory duct and seminal vesicle being full of pus, Now, 
how could he believe that such slight disease as this of the 
testicle and seminal vesicle could produce death, when he 
must, I suppose, have seen much more extensive disease, not 
merely of one, but of both testicles, without the health suffer- 
ing materially ? How could he overlook the fact, that patients 
very often die of cystitis and stricture, and that the testicles 
may be removed without danger? In another case he attri- 
butes the derangement of the patient’s health ‘* to the growin 
influence of the seminal discharges on the whole anim 
economy,” although, in the next page, he informs us that long 
before the cerebral symptoms, which he attributes to the 
seminal discharges, set in, there was most serious derangement 
of the digestive and nervous system, &c, 

Again, I will just ask the reader to look, among others, at 
M. Lallemand’s thirty-eighth case. I cannot find a single proof 
that spermatorrheea was present, yet M. Lallemand comes to 
this conclusion, because the patient had lately become in- 
different to connexion, and passed semen on going to stool. 
But the explanation seems easy enough. Disgust at the idea 
of passing semen, the ill-health which generally accompanies 
this state, and the alarm and nervousness, often render these 

tients temporarily impotent. In many of these cases M. 

emand tells us that the patients were not aware of their 
having daily pollutions till he extracted the fact by cross- 
questioning ; these were, I should say, simply cases of vesicular 

leet. + 
9 But if I were asked whether any given case was likely to 
become incurable, I should at once answer that there seems an 
inevitable tendency in spermatorrheea to get worse if neglected ; 
that I know of no instance of a spontaneous cure when once 
day pollutions have set in, and few of well-marked remission ; 
that there seems a very limited power in the generative organs 
of throwing off diseased action, as if from their representing a 
system quite unconnected with those of the animal and organic 
life, marked by a highly remittent function, the steady influx 
of nervous energy necessary to effect a cure was wanting. 
When a patient, therefore, from day to day puts off the trouble 
and irksomeness of systematic treatment, it is he who is re- 
sponsible, not his medical adviser. Then, indeed, we may see 
**a degraded nature and a ruined constitution embittering the 
best days of his existence, and sometimes leading to insanity 
or suicide. ”t 

Yet it is scarcely to be wondered at that incorrect ideas pre- 
vail respecting this disease, when no one has as yet taken the 
pains to collect and —- the many valuable but scattered 
monographs of Curling, Phillips, Acton, Thomson, and others. 
Most of the great English works on surgery are silent, or con- 
tain little that is calculated to give a comprehensive view of 
the evil and its proper remedies. 

* Vol. i. p. 45. 

+ I really can scarcely help thinking, that if M. Lallemand had read M. 
Louis Odier’s account of the death and post-mortem examination of Saussure, 
he would have attributed the death of his illustrious countryman to sperma- 
torrhea! 

t Curling. 





Liverroot.—At the weekly meeting of the Liverpool 
Medical Relief Committee, on Saturday week last, a long in- 
quiry took place relative to the charge preferred by Captain 
Gregg, the chief superintendent of the Liverpool police, inst 
Mr. Thomas Norriss, surgeon and medical officer of the Liver- 
pool Poor-law union, for neglect towards a child under his care. 
After hearing evidence at considerable length, the committee 
came to the conclusion that there was no ground for the charge 
of neglect which had been made against Mr. Norriss. It ap- 

red, however, that his assistant, Mr. Shaw, did not possess 
and medical pear and the committee, consequently 
disapproved of his employment under the circumstances, 
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LONDON HOSPITAL 
Case of Extraction of a Dislocated Lene. 
(Under the care of Mr, Crircuett.) 


WuHeEn the word dislocation is used to designate a displace- 
ment unconnected with bone, it seems to jar on the ear; and 
yet the term is as correct respecting the lens, a portion of 
bowel or omentum, as when speaking of the head of the 
humerus slipping into the axilla. Unfortunately, when the 
lens is displaced, the case does not admit of reduction as may 
a knuckle of intestine or a luxated bone, and no alternative is 
left but the removal of the lenticular body, which is not so 
easily absorbed and got rid of when lying in the anterior 
chamber as when depressed below the iris, in the operation of 
cataract. It seems, in some degree, a pity to remove a lens 
which has retained its transparency; but it acts so thoroughly 
like a foreign body when pressing on the cornea, that the 
patient may congratulate himself on retaining after the ope- 
ration a certain amount of vision. Nor is the removal of a 
luxated part unheard of even in the case of dislocated bone; 
for it has happened that the astragalus has been so thrust out 
that no course was left but its complete excision. Such would 
also be the proper course, we apprehend, if the luxated head 
of a bone pressed injuriously on parts of much importance to 
the life or well-being of the patient, and there were no hope of 
reducing the dislocation. The case treated by Mr. Critchett 
deserves much attention, especially from those who are not in 
the habit of specially attending the affections of the eye, as the 
nature of the body lying in the anterior chamber might perhaps 
not immediately strike the observer. 

Sarah B——, a housemaid, aged twenty-eight years, was 
admitted into the London ital on M 14, 1854, suffering 
from violent pain over the eyebrow and right side of the head, 
continuing night and day without intermission. It appeared 
on inquiry that the sight of the eye had been very imperfect 
since the patient was nine years old, in consequence of a severe 
attack of ophthalmia; and that suddenly, about a month prior 
to admission, the above-mentioned severe pain had come on 
without any assignable cause. 

On examining the eye, the organ was found in a state of 
acute inflammation; the vessels both of the conjunctiva and 
sclerotica were highly injected; and lying obliquely in the 
anterior chamber, was seen the lens in its capsule, and fectly 
transparent. The iris could be distingui behind it, and 
was of course very much pressed back. It may here be stated 
that the appearance of the lens in this situation is very iar, 
so much so that the exact nature of the accident t easily 
be overlooked, unless that state of things had heen seer before. 
The lens thus dislocated has much analogy with a large globule 
of oil floating in the aqueous humour. 

Mr. Critchett, having pointed out to the patient the nature 
of the case, proceeded to extract the lens in the usual way, by 
making a section through the upper part of the cornea with a 
Beer’s knife. The displaced lens escaped immediately upor 
the completion of the section, together with a small quantity 
of the vitreous humour. In about an hour after the operation, 
the pain in the head quite subsided, and did not return. The 
wound of the cornea soon united, and the patient has retained 
some little vision in the eye. 

It seems probable that a slow change had been going on in 
the globe, whereby the attachment between the lens and the 
vitreous humour had been loosened, and that some slight 
mechanical cause had then thrown the lens forward into the 
anterior chamber, where it acted as a foreign body. It is 
worthy of note, that the pain was referred entirely to the brow, 
and limited to one side of the head, corresponding to the 
injured eye; that the pain was intense and unremitting, as is 
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usually the case where a foreign bod in lodapt fie spe, ond 
that the distress rapidly and completely subsided on the re- 
moval of the cause, 


Operation for the Formation of an Artificial Pupil. 
(By Mr. CrrrcHert. ) 


Among the various operations performed upon the eye, the 
formation of an artificial pupil is one of the least satisfactory, 
as success is far from being rule; there are, in fact, circum- 
stances, both before and after the operative procedure, which 
often prevent a favourable issue. Patients will sometimes 
maintain that they have a glimpse of light, when in reality 
the retina is.completely insensible or the lens opaque; every 
trace of inflammatory action may have disappeared, but the 
parts may be so irritable that the incision into the cornea and 
iris, and a partial removal of the latter, may excite intense 
and destructive phlegmasia; the aperture made in the iris 
may not be exactly opposite the transparent portion of the 
lens; the opening may not be large enough, or it may subse- 
quently contract and leave matters as they were before; 
tearing a portion of the iris from its ciliary attachments may 
be followed by a greater displacement of parts than was 
reckoned upon; synechia anterior may have existed, and been 
overlooked, &c.; but with proper care and prudence the 
obstacles will be overcome, and the diagnosis being once well 
made, the best mode of operating will easily suggest itself to 
the experienced surgeon. Of the three methods spoken of by 
authors—viz., coretomia, corectomia, and coredialysis, Mr 
Critchett made choice of the second; the results were very 
satisfactory, and it will be found by the following details that 
the amount of hemorrhage and inflammation spoken of by 
ophthalmologists as generally accompanying this operation did 
happily not take place: — 

B M—_, thirty-six years, a German, and a cook in 
a family, was admitted into the hospital March 15th, 1854, 
suffering from extreme imperfection of sight. 

The patient stated that, about eighteen months before 
admission, she was attacked in both eyes with rheumatic 
iritis; but the left organ had suffered more severely than the 
right. She seeonale with some slight dimness; and about a 
twelvemonth afterwards, she had another attack which caused 
still further . 

On admission, the iris in the left eye was adherent to the 
capsule of the lens, and covered with a thick layer of lymph, 
vision being thereby so imperfect that there was little beyond 
perception of light. : 

Mr. Critchett explained to the pupils that the opacity was 
probably limited to the cornea, and that the lens and capsule 
would found transparent behind the iris. Acting on this 
assumption, he operated in the following way :—Having first 
exposed the globe with a speculum, and fixed it with an ordi- 
nary pair of forceps, Mr. Critchett introduced a broad needle 
neat the junction of the cornea and sclerotic, and with a pair 
of Liier’s forceps seized a portion of the iris, drew it out a 
the wound, and cut it off with a small pair of scissors. e 
piece of iris remaining in the wound was then carefully re- 
placed, and it was perceived that a small elliptical pupil had 
thus been formed. The lens and its e were transparent 
behind the latter; no loss of blood occurred during the opera- 
tion, and there has not been any pain or inflammation. At 
the end of a week vision was very good. 

The appearance and situation of the artificial pupil are 
represented in the accompanying engraving :— 


ROYAL FREE HOSPITAL. 
ldiopathic Tetanus; Death in forty-four hours; Good effects of 
the Inhalations of Chloroform. 
(Under the care of Dr. Hassatt.) 
Ir is not often that cases of idiopathic tetanus are seen in our 


hospitals, whereas instances of this terrible affection following. 


upon wounds or injuries are but too frequently met with. In 
the case which we are this day reporting it certainly appears 
that no kind of external lesion was the origin of the attack, 
and that the patient suffered idiopathically; but there is no 
certainty in the matter, and we might harbour a little doubt, as 
cases have been recorded in which the actual traumatic cause 
was at first, from a variety of circumstances, entirely over- 
looked. lah qutmuioarsie 00 comme of cases which were 





treated at St. Bartholomew's Hospital, (Tax Lancer, vol. i. 
1852, p. 591, and vol. ii, 1853, p. 550,) and they will see that 
we have some ds for a extremely wary respecting the 
classification of these cases, But whichever tite origin of the 
distressing symptoms, it remains clear that chloroform is a most 
valuable ageut in tetanus, The difficulty is to ascertain how 
far we can push the inhalations; for if we can succeed in 
allaying the spasms until the morbid influence disturbing the 
+ cay marrow has become weaker, we may reasonably now and 

en expect to succeed in rescuing from their doom the unfor- 
tunate creatures attacked by this formidable complaint. 

We express the hope that trials will be made in this direc- 
tion, or that such of our readers who may possess data on the 
subject will philanthropically make them public. Recoveries 
from traumatic tetanus, aided by inhalations of chloroform, 
were B nny we soon after the anesthetic agent came into 
general use for narcotizing purposes; and we trust that a great 
many more will, by improved management, have to be added 
to the number. e beg, in the meanwhile, to direct i 
attention to the following case, drawn up and accompanied with 
remarks, by Mr. Curgenven, house-surgeon to the hospital. 

E. M‘G-——, a hawker, aged fourteen years, was admitted 
into the my 8g Free Hospital, Nov. 2nd, 1853. The patient 
stated that he was exposed to wet and cold during the night 
of the 3lst of October—viz., two days before admission, and 
that stiffness had commenced in the lower jaw the following 
day, the muscles of the neck and back subsequently becoming 

ected. He had not received any blow or injury whatever. 

The boy was admitted into the hospital about thirty hours after 
the first sapeeense of the symptoms; his face was flushed, 
skin hot, p accelerated, and breathing diaphragmatic. He 
could separate his jaws about a quarter of an inch, but had 
great difficulty in swallowing. He Likewise complained of great 
pain in the cervical and lumbar regions, but had none at the 
sternum. The exacerbation of the spasms recurred every two 
or three minutes, during which he was thrown into a complete 
state of o isthotonos. Whilst the fit continued all the muscles 
of the body were rigid, except those of the forearm and hand, 
respiration being for the time suspended. 

e patient was ordered a hot bath and an enema of warm 
water; the enema did not return, nor did the bowels act, 
owing most probably to the spasm of the sphincter ani. The 
following draught was also to be given every four hours:— 
Chloroform, five minims; Hoffman’s anodyne, twenty minims; 
water, one ounce. 

Same day (Nine p.m.)—The patient states that the warm 
bath relieved him, ont oe ex —— a wish for by myae which 
was accordingly given hi e desired very much to go to stool, 
but could not = anything , though he used explory effort 

Same day (Ten p.m.)—The exacerbation of spasms been 
—w © intervals of only a minute, during which the 
agony of pain was intense and b i , so that 
fear was entertained that the r erer would die .of 
apneea. He was now brought under the influence of chloro- 
form by inhalations ; under its influence every muscle became 
completely relaxed, the lower jaw dropped, the breathing 
was age and the pulse fell from 160 to 120. The coun- 
tenance of the patient was also very favourably modified by 
the ener whereas — } Land he had a face - 
sive of exquisite agony; ‘the fore corrugated, the 
knit, the ‘osbdeuleeis oh of the eye ri “1, the eyeball 
motionless and staring, the nostril spread, the corners of the 
mouth drawn back, the set teeth exposed, and all the features 
fixed in a ghastly grin—the true risus sardonicus.” As soon, 
however, as he was brought under the influence of chloroform, 
this frightful ‘‘ nightmare,” as it were, away, and a 
placid smile, indicative of peace and freedom from pain took 
its place. So marked was the power of chloroform over the 
system that on the least cessation of its adminstration the con- 
traction of the muscles immediately returned. 

The patient was kept in a state of anesthesia until six 
o’clock the following morning—a space of eight hours—but 
tetanic spasms returned with — severity as soon as the 
influence of the chloroform passed off. The poor boy died at 
eight a.m. —viz., two hours after he had ceased to inhale 
chloroform, (immediately after a severe attack of spasm, ) partly 
from apnoea, and partly from asthenia, being exhausted by the 
intense muscular action and exquisite pain. 

No post-mortem examination could be obtained. 

The above case was manifestly an acute one, rapidly running 
its course, and terminating fatally in about forty-four hours 
after the commencement of spasm; it was also, as far as could 
be ascertained, idiopathic. 

The patient was kept in a state of anesthesia for the space of 
eight hours, during which time he was quite free from pain or 
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could then be discerned, the invisible cause, lying dormant 
for the time, rendered the disease manifest in all its previous 
virulence, as soon as the agent that kept it in abeyance was 
removed. 

We, of course, cannot say that chloroform is a remedy for 
tetanus, but with this compound we have the power of subduing 
for many hours the rack and torture of a fatal malady and pro- 
longing life. Perhaps the disease might, in favourable instances, 
be conquered by the anesthetic t. At all events, chloro- 
form deserves a fair trial before it 1s relinquished ; if it fails as 
a ific remedy, it will yet remain a very useful palliative, 
and we are justified from the nature of the disease in using any 
agent that will subdue pain, allay , and calm the dis- 
tressing agitation of the unfortunate creatures who are attacked 
by this dreadful malady. 





UNIVERSITY COLLEGE. HOSPITAL 
Fungating Strumous Tumour of the Testicle ; Syme’s Operation, 
(Performed by Mr. EricHsen.) 


Tue principle of Mr. Syme’s operation for fungating strumons 
testicle is generally allowed to be perfectly sound, and the old 
method of slicing off, at various periods, the protruding part 
mostly abandieal ; the scrotum is now almost always brought 
over the fungating mass, and the union of the margins promoted 
by the ordinary means. But success is far from constantly 
attending this operative measure, and we have seen several 
instances in the hospitals of this metropolis, where the wound 
was over and over thrust open again by the pressure from 
behind, either castration or a surface cicatrizing by granulation 
being the result. We have, however, noticed a short time 
ago a case in which Mr. Syme’s operation was performed with 
very favourable results, and we forthwith place the case upon 
record, the details having been noted down by Mr. Agnes, 
Mr. Erichsen’s house-surgeon. 

John S——, an artilleryman lately discharged from the 
service, was admitted April 12th, 1854, under the care of 
Mr. Erichsen. The patient is of middle stature, robust make, 
and fair complexion; he has always enjoyed good health, and 
is not aware of any scrofulous taint in lus family. 

History.—About nine months prior to admission; the man 
received from a handspike a blow on the right testis, which 
circumstance was followed by pain and swelling of the part, 
the cedema increasing gradually during the next few days after 
the infliction of the blow. He did not apply for medicat 
relief until a small tumour appeared on the surface of the 
scrotum, surmounted by a white elevation. The latter was 
aes ees but the wound made by the knife 
did not heal, and a tumour similar to the first arose by the 
side of the solution of continuity; this swelling was. also in- 
cised, and the two openings thus made were connected by a 
third cut. Immediately on this being done, the testis started 
out of the wound, and has continued to protrude ever since. 
Escharotics were applied to the — parts, but-their bulk 
was. not thereby much reduced. e patient was eventually 
discharged from the service on account of this affection of 
the testicle. 

State on admission.—The left side of the scrotum and the 
testis are quite healthy. On the right side, however, there is 
a raw surface about — inches in le 5 
broad, consisting of the protruding testicle; it presents a pale 
colour, an und paid am ae coated in places with a 
yellowish lymph. The mass secretes a thin pus in moderate 
son and exhibits no attempt at nulations, The 

ngus is bounded on either side by the skin of the scrotum, 
which is thickened, puckered into folds and lumps, firmly 
adherent to the testicle, of a deep-red colour, and showing no 
efforts at the formation of new skin at the edges. The whole 
of the anterior part of the right half of the scrotum is con- 
siderably enlarged, but the posterior surface of the testis is 
smooth, and appears of natural size. On examination from 
behind, the cord is but obscurely felt, on account of the 
thickening of the anterior part of the scrotum, but it appears 
to have undergone no morbid change. The patient does not 
a any pain in the part. e fumgating mass seems, 
indeed, less sensible than the healthy testicle ; there is no pain 
on voiding the bladder, and the urine is of proper quantity 
and the usual colour. 

Mr. Erichsen, considering the state of the parts, and looking 
upon the case as one of strumous fungating tumour of the 
testicle, made choice .of Mr. Syme’s operation for the relief of 
the affection. A week after admission, the patient was 
brought into the operating-theatre, and when under the in- 


spasm, and slept py No signs of the fearful affection: 
ut 


by one and a half | that these. | 








citer ido of tao diesel exseyonsl Seeaphe tlh sapeign 
either ‘side o: mass, cut 
together over it, uniting them with two Laretip pins and 
twisted threads, The hemorrhage i sid le, and 
ligatures were found ers About half an inch in thick- 
ness had to be shaved off the fungus before the skin would 
meet over it, as the latter was thick, and not very pliable. 

_ On the next day there was much inflammation over the right 
side of the scrotum, as also to. some distance up the cord, and 
even the left side was inflamed, but to a less degree. 
eS ae ee 
and the tongue pretty clean. . Erichsen ordered fomenta-. 
On the thd depths trifling the wound 

On the y in was trifling; began to. 
i Snslih, saalietintnninelingndiananiiion-aad-daendinn 
durated than previously. 

On the fourth day one pin came out and the other felt loose, 
On the fifth wound gaped at:the upyer part where the pin . 
had been eran but: the lips were rome wa a 

ios « Gee Stetal lisel iderabl 

aided, ond to oltprehtionwcand ontehmnchhammnes 
by strips of plaster carried all round the scrotum, and crossing 
over the margins of the wound. On the eleventh day the 
patient was ordered cod-liver oil; amd om-the,4th of Sig, 
twenty-two days after admission, the line of cicatrix was firm, 
and the patient left the hospital in a very satisfactory condi- 
ti 


on. 
Two remarks will naturally be made om reviewing the facts of 
this-case. First, we have here icity vielinaoe the latent 
scrofulous tendency brought to light by violence offered toa 
part prone to fall into scrofulous degeneration; second, 
the treatment by Mr. Erichsen had been 
while the patient was still in the service, would he, in his 
; 4 
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peer state, be considered fit to continue an artilleryman? 
so, the case should be well considered, and in future in- 
stances acted upon; for everyone is aware that it is no trifle to 
ome meer So Sr eget ey ee Sepa 
haps to hi if he be sent away unnecessarily. 
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OBSERVATIONS OF Morem CHANGES IN THE Mucous MEM: 
BRANE OF THE Stomach. By Dr. Hanprreip J 
(Communicated by Dr. Bence JowEs.) 
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tremely numerous, covering the whole surface of the stomach 
yet the thought could hardly be-excluded, that 
conditions of the part, which werealwa 
something to do with their formation. it 
difficult, to fix any exact limit to the healthy development of 
these glands. e considered the gastric tissue in its most 
normal and efficient state when there were but. few of these 
glands or nuclear masses, and when those that exi i 
encroach materially upon the tubular or gastrie 
stomach. He thought great individual varieties 
natural] and 
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the epithelial contents of the tubular glands were thrown off 
during digestion, and formed an important constituent of the 
gastric juice, probably the so-called pepsin. The evidence of 
this rested on: examination of the stomachs of animals killed 
while digestion was proceeding, and of a man who died sud- 
denly soon after a meal. The following deviations from the 
typically healthy condition of the stomach were mentioned as 
examples of morbid changes :— 

1. Nuclear masses. —It was doubtful what degree of 
devel t of these was to be considered as the 

hysiological limit; but observation proved that they became 

oth hypertrophied and atrophied, and the latter seemed to 

take place by a kind of li ing, so that a cavity was formed 
ing a clear fluid and some nuclear 

2. Diffused nuclear formation.—The effect of this was, that 
rr os rs eee atrophied and obscured by inter- 
stitial deposit. 

3. Intertubular fibroid formation.—The tubes became atro- 
phied by ‘the of a fibroid or granular deposit, in 
which some altered vestiges of the tubes might be brought into 
view by acetic acid. 

4. The tubes appeared to decay spontaneously, but not from 
the presence of new fibroid tissue. 

5. Black pigmentary deposit, occasionally within the tubes, 
more often between them; sometimes yellow pigment was 
found; both might be ed as altered hematuria. 

6. Cystic formation: produced in one of three ways :—First, 
a nuclear mass liquefied and left a cavity ; secondly, white 
atrophy of the tubercular glands was going on, and a portion 
of one became distended ; thirdly, a cyst was produced as a 
large vesicle, a true new formation. 

7. Mammillation, usually affecting the pyloric region. 

8. Gathering up of the lower parts of the tubes, so as to form 
a group of convolutions like the acme of a lomerate gland. 

9. Unhealthy condition of the epithelium of the tubes, ocea- 
sionally exhibiting the characters of a fatty degeneration. 

10. Self-digestion was of frequent occurrence, and invariably 
confined to the splenic region; the mucous membrane was 
more or less deeply coloured, thinned, smooth, and semi- 
translucent. In extreme cases the nerves and vessels were 
seen altered, as when treated by strong acetic acid. 

ll. Small dark-red circumscribed spots, manifestly the result 
of hemorrhage ; ulceration often took place in these. 


stomach of a diabetic patient. The paper was accompanied b 
a Table of 100 cases of post-mortem examinations, in’ whi 

the morbid changes in the mucous membrane of the stomach 
were fally and minutely described, with an analysis 
of these cases,:im which the. influence of age and sex, habit of 
life, &¢., were i as well as the of the 

linorbid el Ne io ted. Eight * 

executed by the author, ‘liustrated very intelligibly the 
“Dr. Mayo had no observations to offer ing the degene- 
ration of tissue .as noticed by Dr. Jones, but w refer to a 
cnnett Dapetnaye meres membrane which had occurred 
to him at the Marylebone Infirmary. “This case illustrated 
the importance of carefully watching phenomena during 
life, that we might arrive at some conclusion respecting the 
a which we might observe post mortem. The case 
i of age, ly in good health, 
whowas admitted into } bone Workhouse. She was taken 
ill suddenly, remained sick for a few hours, and died. No 
previous history could be obtained. On examination, every 
viscus of the body, as well as the brain, was found healthy ; 
but on examining the i ion of the lower part 


a ed the observations of Dr. Jones 


ion, but the nutrition flagged, the digestion became imper- 


the This state might exist for years. Might not 
these cases be explained by the examinations of Dr. Jones ? 
Mr. STREETER inquired if the author of the paper had micro- 
scopically i the state of the after delirium 
tremens, and also whether he had traced any correspondence 
between the diseases of the gastric mucous membrane and those 
of the e, mouth, and fauces in aphtherous and diphtheritic 
disease. He considered that the affections of these mucous 
membranes, and the diseases of the skin and conjunctiva would 
furnish better illustrations and analogies of stomach disease 
than the more remote uterine and urinary organs, whose 
changes were not so accessible to visual observation, and whose 
mucous membranes were greatly modified in development to fit 
them for the ial functions of —— e himself 
thought the importance of the paper pr from its pointin 
so emphatically to the distinction between epithelial or celle 
disease and that of the vascular rete or net-work of vessels 
beneath the true mucous membrane. Aphthous excoriation 
and diphtherite were examples of pure epithelial disease, while 
albuminous and fibrinous nies were sequences of true con- 
gestive or inflammatory conditions of the vessels, The former 
were generally the result of states of constitution, while the 
latter were more dependent on local and temporary causes, but 
in practice they were generally met with combined. He 
thought the euthor had assumed the necessarily p ive and 
fatal character of cell-disease on insufficient den 9 and that 
the Fellows of the Society had too tacitly admitted a conclusion 
unwarranted by analogy and experience. He did not feel 
justified in allowing that inference to pass unquestioned. Not- 
withstanding the unfavourable conditions of the stomach from 
constant muscular action; the periodic ce of food, too 
often of an improper kind; the acid state of its healthy, and 
the highly acrid and irritating secretions of its follicles in an 
unhealthy state, he believed that disease of the mucous mem- 
brane of the stomach was as amenable, in a tractable and -sen- 
sible patient, to a peckenmes judicious diet, and watchful and 
steady treatment, as the allied affections of the skin, the con- 
junctiva, and other mucous membranes. The effect of simple 
rest in affections of mucous membrane was well shown by the 
influence of division of the sphincter in facilitating the cure of 
sinethenetl ieadesheen. onion the application of the ointment 
(Se Tsou "J after thanking the Society for th 
% FIELD JONES, r e § e 
een with which they had listened to his paper, which he 
was not of interest, remarked that he did not con- 
we 7 eoahe =~ a Kemet ements 
uiries went to show was, ive 
= gon in the stomach itant with other diseases in which 
was a ted state of the blood, as anemia, and 
diseases of alike character. This degeneration, too, might be pro- 
ing without attention being specially called to the stomach, 
inent symptoms of dyspepsia being absent. This was 
aupitiont ar gp RTE ce a 
a tolerably state, sensations of dyspepsia might exist ; 
but when there =a — such as he a described, the 
sensibility was destroyed, and no symptoms of indigestion pre- 
~sented themselves. is observations, then, had made no ad- 
vance in the treatment of dyspepsia. As our knowledge 
advanced by after-labour in the ame. ottels he bed ar 
meneed, we might, perha ena to detect ly 
f similar diseases. 


symptoms of this or —e Se ee 
our patients against habits which would produce them, 
and which, when once established, were as fatal as Bright’s 
disease, or other affections coming under that ca 
These imquiries would call upon us to watch y 
the symptoms of failing health in our pie, and so, 
haps, prevent the occurrence of incurable disease. He 
a no su ions as to treatment, except that of support 
erally. ith respect to the connexion of the disease with 
iriuam tremens, he had seen two cases of this affection in 
which the degeneration existed ; there was nothing on 
in them, and the delirium tremens was associated with granular 
disease of the kidney, or some other disease.—In reply to other 
questions, Dr. Jones stated that he had found the changes to 
which he had referred, connected usually with depressing dis- 


as of t importance, more especially in refer- | eases, such as phthisis, anemia, &c. He had no oppor- 
ence to some forins of dyspepsia which: presented themselves to tunity of knowlngas the ients had usually died from acute 
us, in which changes in nutrition were observed no | diseases in the hospital, w teeny eee oat from dys- 
doubt, on some moditication of digestion, of |ypepsia in former years, or whether they had been treated by 
which, he could not, however, give. A large number of ic purgatives and other active treatment. It was pro- 
patients fell into bad health, particularly when from | bable, however, that they had suffered from d a. 





change he had described differed altogether from 
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was observed as the result of inflammation; the tissue was re- 
markably pale, and there was no trace of injected vessels. 

The next meeting of the Society will be held on Tuesday, the 
13th of June. 








Rebiews and Potices of Wooks. 


On the Severer Forms of Heartburn and Indigestion, especially 
those which arise from Constitutional Causes. By Henry 
Hunt, M.D., Licentiate of the Royal College of Physicians, 
&e. Londen: Churchill. 1854. 

Tuts essay, the author tells us, has arisen out of an attempt 
which was made, for private purposes, to remove some of the 
difficulties so commonly experienced in the treatment of heart- 
burn and dyspepsia; and, having answered its original 
purpose, Dr. Hunt believes it may be useful to his brother 
practitioners. Whether it will prove so remains to be seen, 
but we may say, in its favour, that the volume is plain and 
practical throughout, and that, as far as it goes, it tends to 
prove the position laid down—namely, that dyspeptic com- 
plaints have, for the most part, a constitutional rather than a 
local origin; in other words, that the stomach is chiefly 
disordered through the medium of the blood. This proposi- 
tion, however, is certainly not very novel, though it has not 
perhaps been hitherto sufficiently enforced, nor, indeed, is it 
likely to be while our nomenclature remains as at present. 
The name of this disease is especially unfortunate, since 
it refers merely to a symptom or result, and, conse- 
quently, is often applied to disorders of the most opposite 
nature, and flowing from the most varied causes. The term 
dyspepsia should, at best, be restricted to imply an insufficient 
power of the stomach to convert the food introduced into it to 
healthy chyme; and, not, as at present, be applied to almost 
every disorder of this viscus, attended with pain. Dr, Hunt 
tries to overcome this difficulty by speaking of ‘‘ Gouty 
dyspepsia,” ‘‘ Inflammatory dyspepsia,” and so on, and, at 
present, this seems the wisest course, as it is especially difficult 
to re-name disease. But it may not unreasonably be hoped 
that, as our knowledge increases, especially as we become 
more acquainted with those changes which the blood undergoes 
in disease, so we may attain to a more exact and expressive 
nomenclature, founded upon one uniform plan. 

After some introductory remarks, and a chapter on diet and 
dietetics, we find the subject of heartburn considered, of which 
Dr. Hunt believes there are three forms: the first, coming on 
after meals, as the result of imperfect digestion; the second, 
being felt almost immediately after food has been introduced 
into the stomach, and being the result of the contact of acrid 
and acid matters with an inflamed or irritable mucous 
membrane; while the third is the constant cardialgia arising 
from a morbid state of the gastric secretions themselves. 
Should this latter variety be complicated with either of the 
former the sufferings will be aggravated immediately on taking 
food, if the stomach be inflamed or irritable; and, at a longer 
interval, after meals, when that organ is suffering from atonic 
dyspepsia. 

In speaking of inflammatory dyspepsia frequent mention is 
made to the well-known observations of Dr. Beaumont on 
Alexis St. Martin, which serves, indeed, as the text of the 
chapter, consequently, we find nothing very new or deserving 
of notice. In the remarks on heartburn from debility, a very 
brief and unsatisfactory allusion is made to the sarcinz ventri- 
culi, which Dr. Hunt regards as belonging to the animal 
kingdom. We are not aware that the researches of Goodsir, 
Jenner, Hassall, and others, have been disproved, but cer- 
tainly they at present believe the sarcina to be a fungus. 
Reference is made to ‘‘a case of this kind,” in Tae Lancet 
of last year, cured by quassia, but there is no mention of the 
volume or page, or of the name of the distinguished phy- 
sician who reported it. These omissions, a careless style of 
writing, and an absurd use of abbreviations in recommending 
drugs — such as ‘‘cardamomi com., extr, col. com., &c.,” 








greatly mar Dr. Hunt’s work, and will require attention 
should another edition be called for. 

The best chapter in the book is that on Gouty Dyspepsia, 
the remarks on the indiscriminate use of alkalies being espe- 
cially good. There is no doubt that these agents, by neutral- 
izing and destroying the acid of the gastric juice, not cnly im- 
pede digestion and cause great mischief to the stomach and 
general health, but actually often produce the very evils they 
were intended to relieve. Speaking of the value of the mineral 
waters, the author observes that— 

‘« When the abdominal viscera are in a congested and torpid 
state, without much irritation of the mucous membranes, the 
waters of Carlsbad, Homburg, Cheltenham, or Leamington, 
may be taken with advantage. When the mucous membranes 
are in a state of irritation or active congestion, Ems and Vichy 
may be resorted to. When the skin is harsh and dry, and the 
hepatic functions i , the sulphurous springs of Harrow- 
gate or Aix-la- e often prove of infinite service. If a 
chalybeate be required, the waters of Spa, t, or Dun- 
bridge will restore tone and health to the digestive organs. 
Those of Wiesbaden are useful in cases where the system is 
surcharged with acid and azotized matters, especially after any 
abdominal congestion that might have existed has been re- 
moved; and many complicated cases have been completely 
cured by a course of different waters in succession, when either 
separately would have afforded only partial relief.”—p. 185. 

From these remarks the nature of Dr. Hunt’s volume will be 
apparent, which, although by no means as perfect as the author 
might have made it had he but devoted more attention and 
time to the subject, yet, on the whole, it merits the perusal 
of our readers, many of whom may extract some good from its 


pages. 





Cholera, its Nature and Treatment, and the Preventive 
Measures Committees and Individuals should adopt. By 


Ricuarp Hassatt, M.D. London: Renshaw, 1854. 


Aw attack of cholera pamphlets is invested with almost as 
much dread in our minds as an attack of cholera itself. Every- 
body has something to say about this terrible pestilence, and 
everybody thinks it a duty he owes to the public to communi- 
cate his lucubrations to the world. Every fresh pamphiet 
that presses for our attention raises a feeling of despondency, 
if not of impatience; for, if the trath must be spoken, it is 
not often we are enabled to glean out of the chaff enough whole- 
some corn to repay the labour expended. In the case, however, 
of Dr. Richard Hassall’s pamphlet we admit that we have been 
most agreeably disappointed. It seems difficult now to say 
anything novel upon a subject so beaten, but Dr. Hassall has 
contrived to put forward views and suggestions entitled to be 
considered original, and some of great practical utility. The 
sketch he gives of the history of the disease is lucid, compre- 
hensive, and interesting. He contends that the cholera is not 
of modern origin; and he cites a most interesting passage 
from Thucydides in support of his opinion that it is the same 
disease that afflicted the Athenians 500 years before Christ. 

Dr. Hassall contends, with great force, in favour of the 
similarity between choléra and ague. His views are well ex- 
pressed, and evidently bear the stamp of an observant and 
reflecting practitioner. His suggestions on the treatment are 
generally judicious; they are based upon a rational view of 
the pathology of the disease. He recommends a mode of 
applying warmth to the surface which we think especially 
deserving of attention on account of its efficacy and simplicity. 
It is to enclose quick-lime in flannel-bags, to be moistened 
with water. These bags can be applied under the arm-pits, 
or wherever desirable. 

The pamphlet of Dr. Hassall has a local as well as a general 
object. He lays down in a very clear and sensible manner the 
course that should be adopted by the inhabitants of Richmond 
to avert the pestilence. The pamphlet is well worthy of study, 
not only by those for whom it was more especially intended, 
but also by the profession. It is well written, and the mate- 
rials are good, and have been very judiciously selected. 
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ew Enbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


Mr. Bourseaurn’s Belt and Air-Pad for Hernia. 





\ 


Tuts is decidedly one of the most important improvements 
which have for a long time been offered to the profession, as 
regards appliances for preventing the protrusion of herniz. 
The principle upon which the belt and air-pads are constructed 
is entirely different from that which has regulated the adoption 
of steel springs; and if we may believe published cases, as well 
as what we have ourselves seen, the success already attained 
will be lasting. 

Many of our professional brethren are fully aware of the in- 
sufficiency in many cases of the ordinary pad, which has been 
known in more instances than one to cause considerable injury, 
especially with children. It stands to reason that strong pres- 
sure must, with certain individuals, cause absorption of cellular 
and mufScular tissue, and thereby weaken the part which is in- 
tended to be strengthened, so that a gentle and effectual pres- 
sure must be looked upon as a great boon by patients suffering 
from hernia. 

We perceive that Mr. Bourjeaurd’s apparatus not only in- 
cludes compressing air-pads, but that the latter are fixed by, 
and connected with, an elastic belt, which encompasses the 
abdomen. This seems to be the principal and most useful part 
of the apparatus, as the purpose held in view by the inventor 
is to give proper support to the whole intestinal mass. This 
support must needs diminish to a great degree the tendency of 
the bowel or omentum to force its way through the ring, and 
therefore the amount of pressure upon the latter may be of so 
gentle a kind as to put all pain or uneasiness out of the ques- 
tion. Now this appears to be a point of vital importance; for 
if we succeed, without giving the patient pain or producing 
any unpleasant sensation, in giving sufficient support to the 
contents of the abdomen, we approach one step towards the 
final cure of the hernia, since the pressure, especially with 
children, will in favourable cases excite adhesions which may, 
to a certain extent, obliterate the ring. We are informed that 
such cures have been obtained with young subjects, and can 
only say that the more such results shall be arrived at, the 
more valuable will this new apparatus be counted. 

It has lately been shown that a complete obliteration of the 
enlarged inguinal canal has been obtained (see the Report of 
the Medical and Chirurgical Society of the 20th May) by inva- 
gination of the skin, a truss having to be worn for some time 
after cicatrization; the belt and air-pad would probably be of 
service in such cases. At all events, the neers as lately 
improved, offers such advan’ that it probably will before 
long become very popular. elastic belt, as is seen by the 
engravings, keeps steadily fixed against the rings, two pads 
inflated with air; these pads may, by means of stop-cocks, be 
made more or less tense at the will of the wearer, and stra 
are seen to run across the whole apparatus, to facilitate the 
“ightening independently of the amount of air in the pads. 

second engraving shows a very i us addition to the 
latter, in the shape of a reservoir of air, which corresponds 
with the pad in front by means of an elastic tube. The reservoir 
is so placed that the patient presses upon it in the wine rer 
ture, and thereby drives air into the front pad, which 





has a tendency to relax a little when the wearer sits down. 


Contemporary {Medical Witerature. 


Oxatic Acrp Diatuesis 1x Gout.—It has been remarked 
that the gouty parent often transmits the nephritic affection 
without the gout to his offspring, and that this frequently 
happens on the female side. It has also been remarked that 
the urinary concretions of the gouty belong to the lithic acid 
diathesis. It has not been sufficiently, if at all noticed, that 
they often belong to the oxalic. (Dr. Prout has remarked that 
the oxalate of lime calculus occasionally follows an attack of 
gout. I have two gouty patients now under my care, who 

erive their disease from hereditary descent. The eldest 
son of the one, before his thirtieth year, has had frequent 
attacks of nephralgia, and lately voided a urinary concretion, 
which was found to consist of the oxalate of lime. The eldest 
daughter of the otker, while still a girl of twenty, has had 
frequent severe attacks of a nephritic kind, accompanied 
hematuria, and in her case the urine is persistently loaded wi 
large crystals of the same earthy matter.—Dr. Bronie, in 
Edinburgh Medical and Surgical Journal. 

TREATMENT OF XEROPHTHALMIA. —The treatment of Xeroph- 
thalmia, when fully formed, is merely palliative. If it were 
recognised in its earliest e, while the lachrymal ducts were 
still ewe and the conjunctiva to a considerable extent 
sound, it is not impossible that its . ee might be per- 
manently checked, and the eye restored to comparative health. 
As I have neither seen nor read of such a case, I can merely 

the same general line of treatment as has been found 
useful in other diseases of apparently similar nature. .... . 
When the conjunctiva has been converted into a dry and 

ing cuticle, nothing short of its regeneration could 
effect a cure, and this is beyond the reach of surgery. 
Still much may be done to relieve the sufferings of the patient, 
and even in some instances to restore a certain amount of 
— ws = eee be + pep — — and other 
oreign particles by es of plain glass, and entropium or 
trichiasis when present should be’ removed by appropriate ope- 
rations; great care being taken to avoid any unnecessary 
shortening of the eyelids, which would aggravate the evil, by 
still further impeding their motions, and exposing the cornea. 
Further, some substitute must be found to supply the place of 
the natural secretion, to soften and elas: the birdendd beujenie- 
tiva, and to moisten the dry epithelium of the cornea. Patients 
sometimes effect this for themselves by epplyin the saliva at 
the point of the finger; mucilaginous flui various kinds 
have been recommended, but pure oil has been guy pre- 
ferred. From its unirritating qualities and power of retaining its 
a I was induced to make a trial of gl roe and have 
‘ound it answer the purpose so effectually, that I can stron; 
recommended it to the notice of those who may ana 
cases under their care. Whatever application be preferred it 
must be very frequently used, as the small quantity which can 
he made to adhere to the surfice ofthe eve, i 
sinuses are gone, very speedily dries. ... . 
cases, where the conical epithelium has not yet undergone the 
cuticular transformation, its transparency may be so far restored 
as to allow ofa very fair amount of vision so long as the remedy 
is persevered in.—Mr. Tay or, op. cit. 

CHOREA AND FipGets puRING PreGNancy.—Chorea od os xf 
liarly a disease of childhood, but it is occasionally observed also 
in the adult. When it does thus occur in the adult female it 
is frequently found in connexion with pregnancy. In some the 
disease is found to have continued from childhood, or from the 
period of commencing menstruation on till the occurrence of 
pregnancy. In others it has commenced with or during - 
nancy; and in another class of cases it has a less distinct indi- 
viduality, being found merely as the precursor or follower of 
paralysis of the limbs The only condition with which 
this affection is at all liable to be confounded is fidgets. This 
latter is not unfrequently observed in pregnant females, existing 
in the lower limbs to a degree so intense as to assume the im- 
portance of a disease. It is generally brought on by either 
voluntary or constrained abstinence from exercise, and is aggra- 
vated by the engorged state of the vessels of the lower limbs, 
induced partly by the anatomical conditions of pregnancy and 
port by the absence of the contractions of the muscles of the 

imb. a ay boa rded as a muscular affection, and is re- 
the limbs or by rubbing and kneading the 


moved by exercise 
affected parts.—Dr. Duncan, ut supra. 








brook, 


Muniricence.—Mr. John Might, late of S 
i 100 to the . 


ueathed £1000 to the Birmingham Dispensary, 
Geneal Hospital, and £100 to the Queen’s Hospital. 
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HOSPITAL ELECTIONS AND MEDICAL OFFICERS. 








THE LANCET. 








LONDON : SATURDAY, JUNE 3, 1854. 





Ir is a subject of professional congratulation that at last 
some new blood has been infused in our older hospitals, and 
that other elections are still pending. Dr. Hasersnon has 
just been elected at Guy’s, Dr. Bristowe at St. Thomas's, Dr. 
Bary at St. Bartholomew’s; and we hope next week to have 
to announce that Dr. Kmxes has been the successful candidate. 
If anything could interfere with his election, it would be the 
severe remarks against another candidate that recently appeared 
in a morning paper. It is, however, evident that a time is 
coming, when men will not have to dance and. dangle their 
lives out as hangers-on about our great hospitals, without any 
chance of appointment until at least the meridian of life is accom- 
plished. In many quarters impatience is visible at the retention 
of office by physicians and surgeons who have passed not only 
the meridian of life, but its grand climacteric. This is.as it 
should be, and must conduce to the good administration of 
medical and surgical relief in the charities themselves, and to 
the advancement of medical science. 

The other day it was broadly stated that, on the occasion 
of the annual dinner at Guy’s,. Dr. BanryerTon was told. by 
the Treasurer that he was willing to receive the resignation of 
any officer who had reached the age of sixty years. It was 
inferred ‘that this was a hint, unequivocally given to Dr. 
Bastveton and Dr. App1son, both of whom are sexagenarians. 
But we believe this dees not convey a true impression of what 
really occurred. Before the annual dinner, Dr. Basryeton, 
moved by the pressure of engagements, the calls of health, and 
the consideration that he and his father had held office at Guy's 
for nearly three-quarters of a century, expressed to the Treasurer 
a wish to send in his resignation, and he had it in contempla- 
tion to do so, before the speech of the Treasurer on the occasion 
to which we have referred. Thus, his speech was not intended 
to convey any reflection on Dr. BasineTon, but quite the con- 
trary. The senior physician at Guy’s has, therefore, retired 
of his own accord, and we are sure that this act will be 
appreciated by the profession, which has seen many of its. most 
distinguished ornaments retire from hospital positions, when 
the labours of practice have become too absorbing to admit of 
their conducting public as well as private practice. 

We think the dictum broached by the Treasurer of Guy’s a 
good one, and that no man should hold office as physician or 
surgeon in our public office after sixty years of age. Either 
this rule should be adopted, or it should be arranged that after 
a certain servitude as assistants, the senior rank should be at- 
tained by all. This is the rule in the naval and military services ; 
and something of the kind might be adopted with great benefit 
in our own profession. We believe, indeed, that at the Moor- 
fields Ophthalmic Hospital a law has been passed to the effect 
that when a surgeon has served as. assistant-surgeon for seven 
years, he shall be appointed full surgeon without reference to 
the number of his seniors. 

As regards St. Bartholomew’s, we trust the drama now being 
played at that venerable. institution will end happily for the 
institution and for the interests of science, We regard with 





some pride the recent changes proposed in the staff, as 
being the result of our own exertions. St. Bartholomew's was 
sleeping as it had slept for years, when a trenchant article 
appeared in our columns, pointing out the inefficiencies of the 
staff as at present constituted, and the mal-arrangement of the 
medical and surgical beds, This brought up the “ Third-Year’s 
Student,” who pointed out the specific changes which were re- 
quired. This was done amidst much obloquy and vituperation ; 
but at length the changes thus urged were adopted by the 
authorities, and will forthwith be carried out. But for our 
columns Dr. Hvr would not have learnt that he is behind the 
age. Dr. Farre would still have gone on as assistant-physi- 
cian, though he was able in his recent address to state that he 
had lectured in the hospital school for a quarter of a century, 
and had been an assistant-physician in the hospital for twenty 
years, Dr. Baty would still have waited, and Dr. Kirxers 
would also have been a juvenile without hope of office. If ever 
the utility of an independent medical press was obvious, it was 
in the current of these events. 

But age ought not to be the only disqualification for hos- 
pital appointments. This inefficiency is at least honourable 
and respectable, as compared with the inefficiency of mature 
years, and feeble intellects. Hospital physicians and surgeons 
are by virtue of their offices bound to be the especial teachers 
of the profession. Lf they do not use their great opportunities 
so as to advance the knowledge and practice of their science 
and art, they are guilty of a species of immorality. They 
ought not merely to sustain, but to carry on, the practice of medi- 
cine, so that we may hand it down with discoveries and improve- 
ments to our successors, When proved to be incompetent for 
such purposes, they ought to beextruded from the courts of our 
hospitals, even more relentlessly than the man who fails merely 
from the weight of years. It would be invidious, perhaps, to 
mention names, and yet the sacred interests of our profession 
demand that offenders of the kind we have hinted at should 
not be spared, Instances abound. Look at St. George’s, the 
hospital of the Hunters, of Bropre, and others of high name 
and fame. Ought the opportunities of such a place to be occu- 
pied by such do-nothings, as the persons whose names now 
figare in the hospital list. Look again at the Middlesex, 
We venture to say, that taking the profession through, not 
one medical practitioner in fifty,could give even the names 
of the physicians and surgeons of that hospital correctly, so 
little have they done to make themselves known. Who ever 
expected or dreamt of any improvement in medicine from 
such hands. The offences of omission, of the aged Dr. Hvr, are 
as nothing compared with the shortcomings of such men. They 
are the true cause of the discontent and uneasiness everywhere 
visible among the junior officers of our hospitals. An hospital 
physician or surgeon who wastes his opportunities of con- 
tributing to the advancement of medical and surgical science, 
and the prospective welfare of the human race, is not only idle 
himself, but. the cause of idleness in others. The junior officers 
of institutions oppressed by inactive seniors, seldom exert.them- 
selves, for they feel that any exertion on their part is the severest 
reflection they can throw upon their seniors, Thus, instead of 
passing their lives under the healthful stimulus of working up 
to those in the senior positions, they feel that to distinguish 
themselves before the profession, would be to injure themselves 
with those upon whom they are more immediately dependent. 
comes to nothing but disappointment. While censuring the 
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feebleness of age, we could not avoid these observations on the 
sloth or incompetency of manhood and youth. Some measures 
are certainly required by which our hospitals may from time to 
time be pruned of the medical and surgical inaptitude which | 
oppresses them, and which is always a most grievous injury. 
We have extracted the following postscript from an able 
letter that appeared in The J'imes on Thursday last, respecting 
the coming election at St. Bartholomew’s :— 
“P.S.—-I have just received an im paper, which I 
presume has reached the hands of all the governors, aswell as 
=p eraraaee by a large number of the most eminent men of 
the medical profession in the United Kingdom beyond London, 
and is temperately expressive of the esteem in which they 
hold Dr. Kirkes, the candidate whose. merits I have so strongly 
insisted upon. And what manner of men are these? Their 
character takes the stamp cf their daily occupation. They 
are thoughtful and sedate, and reserved. They are 
difficult to stir, and they never agitate. It must be on no 
common oceasion, and it could only be for a man whom they 
well knew from his writings, that they would be brought thus 
to express themselves. e@ paper bears 155 signatures—the 
names of eminent men in Oxford, Cambridge, Edin! 
Dublin, Aberdeen, and Glasgow, and nearly every city 


dos 


instantrelief. Under the terms of the Vaccination and Lunacy~ 
Acts, medical graduates of this University are liable to indict- 
ment for misdemeanour if they sign certificates relating to~ 
vaccination or lunacy. Such a liability is.a revolting absurdity 
and injustice, and is all the more glaring because»it does not 
extend to the graduates of the Scotch Universities. 

If the Bill be permitted to pass, the University of London. - 
will simply stand in precisely the same position as regards any 
prospective measure of medical reform, as will the Universities. 
of Oxford and Cambridge. It does not, therefore, involve the 
importation of a new difliculty into the question. 


= 
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WE took occasion several times last year to impress both 
upon the public and profession the great necessity which exists 
for the establishment of institutions for the treatment. of 
syphilitic patients ; and we maintained, along with Dr. Rosz, of 
Haslar, that their want was a serious cause of injury to the public 
services in particular, and to the community in general. Within 
the of the present month, direct and convincing evidence 





great town in England which contains an hospital as a 
for medical science and investigation.” 


iti 
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Tne committal of the Bill brought into the House of Com- 
mons by Mr. James Bett and Mr. Tsorneey, to extend the 
like privileges to the medical graduates of the University of 
London as those enjoyed by the Universities of Oxford and 
Cambridge, has been postponed until the 13th of June. The 
reason assigned by Lord PAtmerston for recommending this 
course seems to be based upon some misapprehension. The 
Home Secretary urged that the further progress-of the Bill at 
the present time would interfere with a larger measure of 
Medical Reform which he gave the House to understand there 
was a prospect of bringing forward. We should heartily con- 
cur with his Lordship in condemning the policy of pressing 
forward any Bill that could in the remotest manner obstruct a 
final and satisfactory settlement of the long-vexed question of 
Medical Reform; but we must absolve the graduates of the 
University of London from any intention of this kind. The 
measure they contend for is one of relief to themselves, of 
justice to the University, and in no way tending to complicate 
or retard the general question of Medical Reform. i 
is simply the following :—On the foundation of the University of 
London, a pledge was given by the Ministry that the degrees 
of the new University should, as regards civil privileges, be in 
every respect equivalent to those granted by Oxford and Cam- 
bridge. 

It is clear that the fulfilment of this promise is not a medical 
question. The question is, whether faith shall or shall not be 
kept with those classes who are excluded from participating in 
the benefits conferred by Oxford and Cambridge. That this. 
plighted faith ought to be kept is a principle that has been 
again and again asserted by Parliament. By a series of enact- 
ments, the several privileges pertaining to the degrees in Arts” 
and Laws granted by Oxford and Cambridge have been 
formally given to the corresponding degrees of the University 
of London, The time has come when it is considered necessary 
to extend the similar rights to the degrees in medicine. Upon 
what principle can this claim—the last instalment of the debt. 
contracted—be resisted? Why should the Faculty of medicine 
alone be slighted ? 

More than this, the Graduates of the University of London 





of the truth of these facts has been elicited by the Parliamentary 
Committee appointed to inquire into the state and condition of 
the Dublin Hospitals. It appeared from the evidence of Dr. 
Byryg, that the Westmoreland Lock Hospital, established in 
17$2, had accommodation for not less than 150 beds, but that 
at present, from want. of funds, only 40 were occupied ; that. 
the rejected patients were equal in number to those treated; 
that there were no students, and no educational course what- 
ever in connexion with the hospital. Nevertheless Dublin is 
& garrison town, and hence has the particular class of patients 
in question greatly increased, yet the grant of public money 
towards the support of the Lock Hospital has been gradually 
reduced even to a fifth or sixth of its former annuity, and the 
clinical instruction been put a stop to by Mr. Grant, a former 
Secretary for Ireland. For the future, too, we are also in- 
formed the salaries of the officers (the highest being but 
£110 a year) are to be subject to a reduction of ten per cent. 
per annum each. The consequences of all this may be divined, 
but we will illustrate them from the evidence before us. On 
the civil side, Dr. Curnperr shows that there has been a de- 
cided increase of syphilitic disease among the population since 
the withdrawal of the grant to the Lock Hospital, and that 
female patients who should and would have been received there, 
have been consequently obliged to go to the imfirmaries of the 
Unions, where they remained, and contaminated the young 
female population; ‘‘ they sueceeded even in pursuading young 
“girls to leave the workhouse, and follow them into the 
“ streets.” On the part of the public service, it was proved 
by Sir James Prrcaren, Inspector-General of Military Hos- 
pitals, that in those garrison towns having no Lock Hospital 
accommodation, or special wards for the reception of syphilitic 
patients, the soldier suffered much more severely than in towns 
possessing such appliances, and this evidence was based on no 
less than fifty years’ experience. In Dublin, too, not only in. 
his opinion was the Lock accommodation decidedly insufficient, 
but it ought to be imperative that medical students should be 
admitted to witness the practice of the specialité in question. . 
This was also maintained by Dr. TurNELL, the surgeon to the 
Military Prison at Dublin, and by Dr. Byryz, who expressed 


himself as never having been able to ascertain the reason for 
the step taken by Mr. Secretary Grawr in arresting the 





are placed, by recent enactments, in a position which calls for } clinical instruction, ‘‘ and he thought it very desirable that it. 
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‘* should be renewed, because he believed that no man could be 
‘a good surgeon in the present state of society, who had not 
‘* studied disease in all its forms.” 

We should be amongst the last to desire either that rigid 
economy should not be practised by the State in the adminis- 
tration of its gratuities, or that the philanthropy and charitable 
exertions of the public should receive a check from the 
interference of Government, but as we have before shown, it 
is clear that the establishment and support of Lock Hospitals, 
and with them, indeed, the general hygiene and medical police 
of prostitution, form exactly one of those subjects the care and 
administration of which are rather for the hands of the rulers 
than of the people. 


tip 
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THe complaints of the want of medical officers in the navy 
are loud and frequent. The answers betray the most stolid 
indifference. The principle laid down by the First Lord of 
the Admiralty is, that gun-boats, intended to carry only thirty- 
six, and of which there are on/y eight or ten altogether, do not 
require medical officers, What the 360 seamen, whose duty 
will carry them into many hazards to life and limb, will say 
to this doctrine, we shall probably learn. Candour would 
have prompted a different answer. It might have been urged 
on the part of the Admiralty, with some show of truth, if not 
of reason, that the gun-boats are sent out thus unprovided 
because they have made the service so unpopular, that to fill up 
the requisite complement of medical officers is quite out of 
their power. 

We presume that another excuse, urged by Sir James 
Granam, that “it was impossible, with any regard for the 
comfort of a medical officer, to find room for one on board” 


these gun-boats is looked upon at the Admiralty, as an excellent 
official joke ! 








Correspondence. 


“ Audi alteram partem.” 





THE PRIZE-MEN AND PRIZE SYSTEM. 


We have received two more letters bearing upon the subject 
of the present system of distribution of prizes at the medical 
schools, Both appear to have been elicited by the letter of 
** A Prize-man,” which was inserted in the last number; and 
both agree in supporting the statements and the views of our 
correspondent there expressed. 

The first is from our former correspondent ‘‘ X.,” whose 
communication in reference to the recent distribution of prizes 
at the London Hospital appeared in our pages some short time 
since. He supports the prize system on the ground of the 
encouragement it is calculated to give to the cultivation of 
the higher mental qualifications so useful in the prosecution of 
study of every description. ‘*The most useful man,” says our 
correspondent, ‘‘in an intellectual point of view, is he who 
can bring to bear on any subject in a given time the greatest 
amount of mental machinery. The questions—what does a 
man know?—what has he done?—are of minor importance 
when compared with the broader considerations—what are his 
capacities for knowing?—what his capabilities for doing? Has 
he the emulation that prompts to action, the curiosity that 
will not be idle, the siulintien that will not falter, the single- 
ness of pase that will not waver, the patience that will not 
tire, and the practised memory that will not fail? The edu- 
cation, medical or otherwise, which takes no account of these 
things, is poor and incomplete ; the system which most culti- 
vates these qualities fulfils its aim the best.” Our corre- 

ndent argues that, although the prize system cannot create 
these qualities of the mind, its tendency is to call them into 
action when present. He dwells upon the necessity of some 
such kind of stimulus as is afforded by the hope of distinction 
to urge on the student to fresh exertions when wearied and 
dispirited with the difficulties which he has to encounter in 





his pursuit of knowledge; and discourages the belief that a 
man who has neh aagper sgan of mind will rest content 
with a distant knowledge of his subject, that he will feel un. 
interested to behold at the bedside 8 yes which he 
has renee say Cy nat Gomes ly og them he 
should do so without being benefited and improved by so 
doing. There are, he admits, some men who have attained 
great excellence in certain mechanical parts of our art by a 
strict attention to the cultivation of these powers, to the 
exclusion of that — —— be sd deride; but such 
acquirements may be attain y any dissecting-room a. 
poe: are as unworthy of comparison with the higher intellectual 

wers as are a man’s fingers with his mind, ‘‘ X.” expresses 
Bis belief that prizes are age 4 carried off by those who 
combine practical acquirement with theoretical knowledge, as 
he has frequently known the highest degree of the one fail 
before a proper combination of both. He concludes by hoping 
that, if the matter is to be taken in hand with a view to 
change, the question shall be, not whether prizes shall be 
given, but what is the best mode of adjudging them. 

The second letter to which we have referred is signed 
‘* A Prize-man of 1851, now Surgeon to a Public Institution.” 
The writer bears testimony to the truths contained in ‘‘ Prize- 
man’s” letter of last wee ** Truths,” he says, ‘‘ altogether 
opposed to the pointy cherished wpaty of the pseudo- 
practical man, whose highest aim is but to conceal under a 
cloak of false reasoning the nakedness of his sterile, uncultured 
mind. I knew some of these when a student at old Bartholo- 
mew’s, and well remember their sentiments, who, from feelings 
of inefficiency, the genuine offspring of idleness and ignorance, 
were ever averse to undergo the test of an examination, know- 
ing full well that their so-called ‘ practical acquirements’ could 
never bear investigation; and yet these very characters are 
apt to rough-ride a reading man, using the delusive arguments 
your correspondent so truthfully quotes, and forgetting the 
real facts which he as lucidly ex hina ” Our correspondent 
then su that, in the place of the present plan of pri 
distribution, a system of compulsory examination should be 
instituted, to which each student should be required to submit 
himself at the end of every session, upon pain of the non- 
signature of his schedule; and that whatever rewards are dis- 


tributed shall be awarded as the result of a examination 
in all the subjects which have been + during the past 
session, so that there may be no room left for the entertzinment 


of those feelings of jealousy which now sometimes dis- 
turb the good fellowship which should prevail amongst students, 
although they are riv ** Not only,” he says, ‘* would this 
tendency be checked by enforcing universal competition, but 
it would have, moreover, the advantage of compelling each 
one who wished to gain distinction to prepare himself in every 
subject, and not as many I have personally known, who, under 
the present régime, deem it no shame to master pro tem a 
manual of physiology or an anatomists’ ‘ vade-mecum,’ so that 
they may have the éclat of a | cues prize, and the smiles of 
their mistaken teachers; and I know many, also, who never 
would try for prizes because they were too modest and indif- 
ferent to distinction; but if they had only sufficient ee 
to perceive the value which these tributes to talent, or 
fictitious, prove hereafter to their accredited owners, I am sure 
that many would seek them who at present refuse to come in.” 





EXAMINATIONS AND HONOURS. 
To the Editor of Tue Lancer. 


Srr,—In last week’s Lancet is the following advertisement:— 
‘* Apothecaries’ Hall, London.—The next Examination in 
Classics and Mathematics will take place on a July 
18th. The subjects are—in Greek, the First twelve C 
of the Acts of the A es, and the 2nd Book of Homer's 
Iliad; in Latin, the 2nd Book of Virgil’s Aneid, and the 
Cataline War by Sallust; in Mathematics, the Ist Book of 
Euclid; Arithmeticand Algebra, including Simple Equations.” 
Now this is only a preliminary examination, to be followed 
after three years’ close study by a ing examination in the 
many difficult and complicated subjects of our noble science— 
requiring an education as extensive and complete as that of 
any other profession. Then why should we not have a more 
dignified title than what is conveyed by a Licentiate of the 
Apothecaries’ Company, or compounder of drugs? The public 
will attach importance to titles, h we as a body may dis- 
them; nevertheless we do hear the observation 
made, ‘‘Oh, he is only an peony and the long list of 
names published twice a year by Scotch Universities, 
proves the fact that many members of our profession are alive 
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to the preference given to the M.D. over the L.S.A., whereas 
the examination or test of a man’s acquirements in the one 
case will bear no comparison with the other—viz., with that 
at Apothecaries’ Hall. Surely then, Sir, a higher grade ought 
to be conferred + ee possessor of its licence than that of a 
dispenser o 
a Iam, Gin; tows obedient servant, 
A Svupscriper oF TWENTY-FIVE 

May, 1954, Years’ STanpixe. 

*.* There is much truth conveyed in the above letter. 
Without doubt the examination at the Apothecaries’ Hall is, 
with the exception of that of the University of London, the 
most searching and practical of any of the licensing bodies of 
the kingdom. We have always opposed the proposition of 
those who would perpetuate a College of Apothecaries. Under 
a better system the surgeon in general practice, after passing 
a competent examination, would not be liable to the sneer of 
being called a mere apothecary. 





CORONER’S INQUEST WITHOUT MEDICAL 
EVIDENCE. 
To the Editor of Tar Lancer. 

Srr,—I can fully bear out the statements of two corre- 
spondents in late numbers of Tur Lancet, as to the practice of 
the coroner for Surrey, holding inquests without calling for 
medical evidence. 

For some time it was my privilege to reside in Mr. Carter's 
coronatorial district, and stihonght was called upon to vistt 
persons who had been found dead, or had died suddenly, or 
under very icious circumstances, still my evidence was 
always di with at the inquest. In one most remark- 
able case, where a woman, who not lived on the most 
happy terms with her husband, was found early one morning 
with |. throat cut, I was called up and attended immediately, 
and was, indeed, the only medical man, so far as I know, who 
saw the I found three distinct incisions, two below the 
vocal chetle, wtih completely severed the trachea, the left 
carotid vessels and pneum ic nerve ; one incision was made 
through the skin and cell tissue and into the thyroid car- 
tilage, but had not completely severed that structure. I 
examined the e Sara ae Sey ee = 
called upon to answer certain subtle medico-legal questions as 
to whether it was possible for the deceased herself to have in- 
flicted the wounds, and whether, supposing she had incised 
the trachea, carotid vessels, and pneumogastric nerve in either 
of the two places mentioned, she woul have had power left 
(the trachea being divided and the air escaping from the lungs, 
no longer leaving the scapula a fixed point from which to raise 
the arm) to have inflicted the other wound, leaving out of 
question altogether the thyroid cartilage which was above the 
vocal chords. I was relieved of all difficulty and responsibility 
by receiving the somewhat startling intelligence that an inquest 
had been held, that without calling for any medical evidence 
whatever, the jury, with the assistance of the worthy coroner 
had arrived at a verdict finding that the deceased destroyed 
herself, being at the time suffering from temporary insanity ! 

In another case, in which I thought it n to for 
an inquest, and in which I expressed my belief, and in this the 
jury concurred, that a post-mortem examination was advisable, 
the coroner for some time delayed giving his warrant, y 
as he said, the father of the deceased ought to be at the ex- 
pense of the post-mortem, and the county ought not to be 
saddled with such expenses, or that such an expense should be 
saved to the county, or something to that effect. He at last, 
however, did give his warrant, and the post-mortem was made 
at the expense of the county. 

But to show that this gentleman is not always so considerate 
for the rate-payers, he actually held an inquest on a man who 
had been a patient of mine for four months, suffering from an 
abscess in the brain, who died somewhat suddenly one morn- 
ing whilst eating his breakfast, one member of his family at 
least being present with him at the time. The family had 
nothing to complain of as to the manner in which he had been 
treated, nor was any complaint of any kind whatever made by 
any person whomsoever; and I confess I was a good deal sur- 
= when I heard that an inquest was to be held. It is 

ardly necessary for me to say that, as usual, I was not sum- 
moned as a witness, Mr. Carter almost invariably dispensing 
with medical evidence. 

In the course of a few weeks three children were smothered 
in bed in one small parish. I was called by the parents in each 





case, yet when the inquest was held I was not called upon to 
give evidence, nor was I in several other cases, in one of which 
an inquest was held w a man found dead in a field; in an- 
other, a man died cabdeahe whilst at work with some Irish- 
men; in another, a man in a very delicate state died suddenly 
from hemorrhage from the lungs. 

I am, Sir, your obedient servant, 


May, 1854. J. H. SHoRTHOUSE, 





SIR JAMES GRAHAM AND DRUGGISTS’ ASSISTANTS. 
To the Editor of Tue Lancer. 


Srr,—The following appears in the United Service Gazette 
relative to the i pce of ‘‘ dispensers at £100 ‘t 

‘*Two of our daily contemporaries have, we observe, con- 
tradicted, upon authority, a ph which appeared in the 
United Service Gazette a fortnight ago, relating to the want of 
medical officers, and to the means pro or recruiting the 
ranks. All we have to add is, that appointment of the 
kind mentioned was, we understand, offered to a medical 
student by an official at Somerset House, in a position to offer 
it, and who must have been himself deceived if the Admiralty 
have repudiated the plan.” 

Druggists’ assistants are doing duty at Haslar Hospital, and 
will, it is believed, be yet sent afloat; such is the scarcity of 
qualified candidates for naval assistant-surgeoncies. 

The following parliamentary notice appears in The Times of 
the 26th May, 1854:— 

‘‘Mr. Seymour Fitzgerald to ask the First Lord of the 
Admiralty whether it is true that her Majesty’s steam gun- 
boat C’ , Lieutenant Murray commanding, now fitting out 
for service in the Baltic, is p ing to her destination with- 
out any medical officer on board; and whether he is aware 
that, although application has been made to the Admiralty for 
the appointment of a surgeon, no reply has been given to that 
application.” 

t would appear, since the announcement that dispensers 
were required for the navy, the Admiralty has received nume- 
rous applications from di rs. Information was needed as 
to the number that id be procured of dispensers and 
druggists’ assistants! It is rumoured that a medical school 
may possibly be formed at Haslar Naval Hospital, and its 
students recruited from this class of di rs for ultimate 
service in the navy. The Admiralty cannot appeal to the 
national medical colleges, and is resolved to be independent of 
the civil section of the profession. According to report, the 
‘* Somerset House official” has done the dirty work needed. 

I am, Sir, your obedient servant, 


May, 1854. A Now-OFFIctaL. 





IMPORTANCE OF UNIFORMITY IN PRESCRIPTIONS. 
To the Editor of Tue Lancer. 


Srr,—I take the liberty of addressing this letter to your 
Journal, which I trust you will be kind enough to insert, as it 
is on a subject which the medical profession should be duly 
informed, It is with respect to the fluid pound, as ordered 
in prescriptions, being dispensed in two different ways, namely, 
16 ozs., and, more properly, 12 ozs. As an instance of this, 
there are two ble establishments, situated east and 
west of London, — , on an average, sixty to seventy 
gg arm (per diem) differing in dispensing the pound ; 

ut, unfortunately, this system does not rest in the two 
establishments, but, in fact, is universal, and the evils of such 
a want of uniformity in dispensing are two—to increase or 
diminish the dose of the medicine prescribed. , 

There ought not to be the slightest doubt on such a material 
point as ‘ Weight.” Whether it be dry or fluid, A pothecaries’ 
weight only should be recognised ; all Pusessanentical prepara- 
tions are p' by Apothecaries’ weight—why not prescrip- 
tions? § ing from my experience, I will mention, that I 
have been engaged east and west of London, and I have dis- 

nsed prescriptions where the Ib. j. has been ordered, (say of 
Mistare Ferri Comp.) in both ways, though opposed to my 
own knowledge of its correctness. It is needless to say, that 
you are compelled to conform to customs of establishments~-to 
follow in their steps, whether right or wrong, and I, knowing 
this to be the case, have, on accepting a fresh engagement, 
made it my duty to ask the question, whether they send out 
12 ozs. or 16 ozs. for the fluid pound. The existence of such 
want of system as this must be viewed in a most serious light, 
and to prevent these errors taking place, has been my motive 
for writing this letter—cautioning the medical profession 
against using the lb.j. (as it admits of two different weights). 

















I am perfectly satisfied the fault is not the dispenser’s, but 
sctnlhar meet establishments, which requires 
to be removed, to prevent.these errors being, as they are’so 
often committed. Tam, 5 

An EXPErRrEncep DISPENSER, 





THE EDINBURGH LOCK HOSPITAL. 
To the Editor of Tae Lancet. 
Str,—In 1852 you did me the honour of eer two 


letters from me ive to the non-admission of students into 
the Lock Hospital, Edinburgh. Since that time I have been one 
of the surgical clerks in thenew wards. Cases of venereal 
disease have been admitted, but not in numbers sufficient to 
enable the students properly to study the various forms. of 
those diseases. The regulations as to the non-admission of 
students into the Lock being still im force, I beg to suggest to 
the managers of the infirmary the propriety of devoting one 
ward (now that the wards are so numerous) to the reception 
and treatment of cases of venereal disease. The opening of 
= a ward would, I am sure, be viewed by the students as 
a boon. 

At present all the practical acquaintance the students have 
of this class of disease is derived from the few—the very few— 
patients now and then admitted amongst the ordinary surgical 
cases. Having a portion of the Hospital set apart for this 
specialty, in which the student could at any time have access, 
to note the varied forms of the disease, and to study the 
varieties of changes of symptoms, would give him confidence in 
himse!f in after life. 

I could urge many reasons why this suggestion should 
receive the serious consideration of the managers, but having 
already trespassed too far on your indulgence, must conclude 
by requesting the insertion of this in your valuable journal. 

I am, Sir, your obedient servant, 
M.D, Eprx., 1852. 


May, 1854. 





MEDICAL RELIEF TO THE POOR. 
To the Editor of Tar Lancer. 


Sm,— Whether the epi from Mr. William Henry Sams, 
solicitor, of Clare, which appears in Tue Lancer of last week, 


really requires comment on my is extremely 
doubtful, but ‘as thiat gentleman cidentiy wires Lieaalf apes 
the position he informs us he has the ‘“ honour’ to occupy, I 
take the liberty of venturing to record my testimony as to his 
being a most fit and worthy representative and coadjutor of 
that clique, among the Risbridge board of guardians, which 
seeking to deprive a late medical officer (who resigned his ap- 


pointment in disgust) of a of his salary in o ition to 
the instructions of the Poor-law Board, pouied Ps arg copy KA 
the agreement by which each party was bound. I am not at 
astonished that the chairman and his confederates at the board 
oo should endeavour to shield themselves by the sub- 
ge that they “will not deign to reply to scurrilous and 
groundless charges made under an anonymons signature.” [Not 
considering it by any means beneath my “‘ dignity” to support 
an assertion by proof, however much at variance this course 
may be with the tenets and practice of Mr. Sams and his friends, 
I forward to you a printet Jorm issued by the conclave ap- 
pointing the vaccination stations, and d have had equal 
— in enclosing an official certificate, but not being aware 
— Pos authorising the em board of pus ians to 
er diplomas in surgery upon the labouring population, has 
at present passed, I am fi the publication of such a docu- 
ment might be attended with unpleasant consequences to the 
parties concerned, especially as it appears their exploits have 
not escaped the animadversions of our facetious friend Punch, 


May 30, 1854, 





TREATMENT OF POPLITEAL ANEURISM BY 
COMPRESSION. 
To the Editor of Tur Lancer. 


_ tt looking an article —- ‘* Treatment es 
oplit neurism by Compression,” which appeared in 
Lancer of May 27th, T find that no mention nom is made 
of the effect whie h the constant pressure upon the (and, 
which must necessarily follow, upon the vein also) u 
the venous circulation of the limb. I come Gaels 
stand how cedema of the leg can be obviated, in consequence of 
the almost total impracticability of contriving an apparatus 





your correspondent, or doing 80 y: 


exceedingly, Sir, 
Your obedient servant, 


Edinburgh, May, 1854. A Youne SurGzon. 





MIDWIFERY DIPLOMAS. 
To the Editor of Tue Lancet. 


Srr,—I have read in a letter from ‘‘ A. Provincial Fellow,” 
published in your journal of the 20th of May, amongst other 
matters, that the Council of the College of Surgeons did intend 
to degrade, and have degraded, the general practitioner by 
their regulations on the subject of the diploma in midwifery. 
I do not intend to deny, or even to doubt, that the Council 
do everything from the worst motives with respect to these 
gentlemen; but I do not perceive the way they have succeeded 
in doing it in this instance, for I do not see, I confess, how 

ting a diploma to gentlemen who after examination have 
oe found worthy of it, can degrade anybody. On this point 
I should be obliged to your correspondent to enlighten me. 
I am, Sir, your obedient servant, 


May, 1854 Juno Lucaya. 





SHIP SURGEONS. 
To the Editor of Tue Lancer. 


Sm—I have to thank you for the insertion of my letter on 
the above subject in Tue Lancer for April 22nd, and the re- 
marks you were so obliging as to make thereon. 

I beg to assure you i 


qualified 
ps pene x hte mh Piece that no medical 
wishes even to remain in Australia, should take a 
£30 or £35. This, though not particularly munifi 
i for » as was the 


engages by the month, he should not accept less 
to bear testimony to the truth of the statements 

ined i valuabie papers of Mr. Cooper, of Dublin, to 

yourjopram ; ; 

Our emigrant ships, n the fair advertisements 

set forth, are a disgrace to the country. 

Another point, which as a ship surgeon I wish to inform 

medicos on, is this, that the duty of a board shi 

to attend on the sick, and to write 


urser, if the ship is en 
P ship as pe fore ' 
May, 1854, No GREENHORN, 





PROPOSED NEW MEDICAL CLASSBS. 
To the Editor of Tue Lancer. 
Sir,—Permit me to 


: echnasdiieed 
Pharmaceutical hemistry, d 
is already given in Anatomy, 
Medici & » and Midwifi - 

mera oe a Re en Coren tee 
iva Chempelven The principles of each 
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the institution of lectureships on 
ealth and a Medicine, the im- 


ae Sir, coe omelet 
FRED. James Brown, M.D. 


leave also to 
all subjects, ae gmt 
portance of which is full 


Chatham, May, 1654. 








Wouse of Commons. 


Fripay, May: 26. 
UNQUALIFIED PRACTITIONERS. 


On the motion of Mr. Brapy, an address was agreed to for 
a return showing the number of cases of death inquired into by 
coroner's juries, in which the treatment of the deceased was, 
or was said to have been, carried on by unqualified practi- 
tioners, camper the designation, calling, or position of such 
practitioners, with the names of the disteiote, the coroners, and 
the practitioners in each case, and also the 7 ome diseases, 
the treatment, and the verdiets returned, during the years 
1851, 1852, and 1853. 


GUN-BOATS FOR THE BALTIC. 


Mr. S. Frrzgzraup asked the First Lord of the Admiralty 
whether it was true that Her Majesty’s steam gun-boat Cuckoo, 
Lieutenant Murray , now fitting out for service in 
the Baltic, was rane to her destination. without any 
medical officer on board; and whether ke was aware that, 
although application had been made to the Admiralty for the 
appointment of a surgeon, no reply had been given to that 
application ? 

Sir James GRAHAM said, it was quite true that an applica- 
tion had been made to the Admiralty that a medical officer 
should be appointed to one of these gun- 
of them were now fitting out; it was not intended that they 
should aarry above thirty-six men the oon ror fe the 

mn on that was restricted; and 

rosemary weer they should be emp yed in presence 
of the enemy —a in conjunction with Seapoante It 
le, with a due consideration for 


The order of the day for the committal of this Bill having 
been read,— 


Mr. Mowsray moved that it be an instruction to the 
committee to extend the provisions of the measure to the 
University of Durham. 

Lord Patmerston objected to the further —— 
ah etal ontied cieainetonel tee 


she me eer wien ject —the education of the. 
occu 


were at present communi- 
cating with each other and with the various branches of the 
medical profession, and that were entertained that a 
comprehensive measure could be which would Sentie: 
me ee te ublic and the great bulk of the medical 
Under ‘circumstances he moved, as an 


-boats. Eight or ten large an 


that-it.did: nob peer ee et itewould be nearly 
angeenantt as benefitting the University of London was 


~ rene amendment was then withdrawn,~and. the Bill was 
appointed to go into committee that day fortnight. 








THE WAR. 
MEDICAL INTELLIGENCE. 


Tue Murrary Hosprra, at Scurari—A correspondent 
writing from Constantinople, under date of May 15th, thus 
speaks of the great military hospital at Seutari, which is at 
pees oceupied as a maison de santé by our troops: ‘‘ The 

roams is certainly one of the finest I have ever seen, and far 

in the extent of its accommodation, any other 

ilding of the kind either in London or Paris. The lower 

pers are occupied by the Turkish wounded, who have lately 

sent in here in rather considerable numbers. There are 

only about 200 English soldiers sick, and the majority of these 

—? eases; altogether, the men are considered remarkably 
thy 

Tue Barracks at Scurari.—aAs a contrast to the h 
here is the same writer’s description of the great barracks we) 
Scutari.—‘* When the visitor turns off from Scutari, towards 
Selemie, and after climbing two or three banks, jumping two 
or three ditches, and picking his pad round two or three mud- 
holes, he comes in front of a large edifice, (very 
much like our Millbank Penitentiary, only whitewashed, and 
. couple of stories higher, ) surmounted at the four corners with 

ig ‘number of turrets. This building, which is 
spacious enough for an army, is the Scutari barracks, 
in which at present, about 5000 of er Maj ’s troops are 
stowed away. The building is well ventilated, cool, sufficiently 
well watered, and extensive enongh for the accommodation of 
10,000, or 12,000 men. Yet it is by no means crowded at 
present, and those who are there—and they are principally 
officers, are there much against their will, for every floor, and 
wall, crawls, creeps, and is alive with vermin. The bugs there, 
are at the rate of three to the ounce, Fleas are off the 
i thousands, and there is no lack of 


against which, 
or marmure bitterly. This baild 


SURGEONS FOR THE East.—Mr. Lawrance, assi 

of the Grenadier Regiment of Foot Guards, 
Kingston, Dublin, on Saturday morning last, on board *the 
Burmah, troop transport:ship, for the seat of war in the East. 
ORGANIZATION OF THE MEDICAL porn OF _ THE 
a ee 


tet is 
and the ivieuons and brigades to whieh the 

i iy ry SoS 
lst Division:— eral of hospitals, W. 
Linton, M.D., to:the Ist dives Ist Class eye 4 
J. Mitchell, to the brigade of Highlanders; 2nd Class Staff- 
Suypen Sx. Soenenste See Jot aaae, first division; Assis- 
tant Staff-Surgeon Wilson, 7th et a Ist division ; 


Assistant-Surgeon Mr. J. voce, ewan! mS de to — 
Ist. brigade, Ist division; Assistant 


17th t of Foot, to the 1st division ; one Mr. algun tikes. 
M.D., 17th Lancers, to the Ist division. 
2nd Division :—1st Class Staff-Surgeon Mr. D. Menzies, to 
the Ist brigade; Ist Class Staff-Surgeon Mr. Cruikshanks, 
M.D., to the Ist brigade ; 2nd Class my & Mr. M‘Kie, 
to the Ist brigade; Assistant- E. W. Young, 
M.D., 11th Foot, to the Ist brigade ; Ist Claes ‘Stali-s Surgeon 
Mr. Pendergrast, M.D., to the 2nd brigade ; Assistant-Surgeon 
Mr. F. Holton, of the 2nd Foot, to the 2nd ; Assistant- 
Surgeon Mr. 7. Ligerwood, M. B., 40th Foot, to the 2nd 


e. 
Division :—Dr. Forbes, Deputy or-General of 
Hospitals ; Ist Class Staff-Surgeon Mr. erson, to the Ist 
; Ind Class Staff-Surgeon W. G. Trousdell, M.D., to 

t Staff-S Mr. T. G. Fitzgerald, 

Class Mr. Carr,’ M.D., 
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General of hospitals; Ist Class Staff-t a Alexander, to 
the Ist brigade; Assistant-Surgeon Mr. Smith, of the Ist 
Foot, to the Ist brigade; Assistant-Surgeon Mr, A. Grier, of 
the 92nd Highlanders, to the Ist brigade; Ist Class Staff- 
Surgeon Tice, M.D., to the 2nd brigade; Assistant-Surgeon 
Mr. Coates, of the 26th regiment, to the 2nd brigade; Assis- 
tant-Surgeon Mr. Boutown, of the 73rd regiment, to the 2nd 


brigade. 

te addition to the foregoing, the under-mentioned medical 
officers are attached to the several corps as under, being in 
service with their several regiments :—2nd Class Staff-Surgeon 
Mr. Matthews, with the 41st Foot at Gallipoli; Staff-Assistant- 
Surgeon Mr. King, with the 41st Foot at Gallipoli; 2nd Class 
Staff-Surgeon Mr. Marlow, with the 44th Regiment at Gallipoli ; 
Assistant-Surgeon Mr. H. F. Smith, with the 19th Regiment, 
in transitu ; Assistant-Surgeon Mr. A, Rudge to the Ordnance 
department. 

Tnattached List.—The following medical officers are un- 
attached to regiments or departments, but are on the field 
available as their services may be required during the opera- 
tions of the army in general :—Staff-Surgeon Mr. J. Reid, at 
Scutari; Ist Class. Staff-Surgeon Mr. Jamieson, at Scutari; 
Assistant-Surgeon Mr. Stewart Moore, of the 6th Dragoon 
Guards, at Scutari; Assistant-Surgeon Mr. P. M‘Dermot, of 
the 48th Regiment, at Seutari; Assistant-Surgeon Mr. R. 
W. Brown, of the 94th Regiment, at Gallipoli; Assistant- 
Surgeon Mr. B. Tidd, of the 45th Regiment, at Scutari; 
Assistant-Surgeon Mr. W. Anderson, of the 51st Regiment, at 
Gallipoli; Assistant-Surgeon Mr. W. K. Park, of the 65th 
Regiment, at Scutari; Staff-Assistant-Surgeon Mr. J. B. 
Cockburn, at Gallipoli; Assistant-Surgeon Mr. M. M. Mani- 
fold, of the 67th Regiment, at Scutari; Staff-Assistant-Surgeon 
Mr. H. S. Sylvester, at Gallipoli; Assistant-Surgeon Mr. F. 
W. Shiel, of the 68th Regiment, at Scutari; Staff-Assistant- 
Sugeon Mr. F. Smith, at Gallipoli; Assistant-surgeon Mr. J. 
Knox Leet, of the 85th Regiment, at Scutari; Assistant-Sur- 

eon Mr. W. Dowding, of the 3lst Regiment, at Scutari; 
y tae Raw ta Mr. A. M‘Kennon, of the 42nd High- 
landers, at Scutari. 

The surgeon of every regiment of infantry will be allowed 
one animal at the public expense for the conveyance of the 
regimental medicine-chest. 


ArrorstTments.—-Mr. J. W. Trotter has been appointed 
assistant-surgeon to the Coldstream Regiment of Foot Guards ; 
Mr. R. B. Meadows to be assistant-surgeon to the 9th Foot; 
J. M‘Cloud Cameron, M.B., and Leonard Kidd, M.B., to be 
assistant-surgeons to the 27th Foot; Mr. R. J. W i 
to be assistant-surgeon to the 34th Foot; Mr. R. W. Jac 
to be assistant-surgeon to the 90th Foot; Mr. Reid, late of the 
90th Foot, to be assistant-surgeon to the Grenadier Foot 
Guards; Mr. R. Watson to be assist.-surgeon to the 91st Foot. 

Hospital and Medical Staff.—The following gentlemen have 
been promoted, as under, to the hospital and medical staff of 
the army:—Mr. Anderson, from the 9th Foot, Mr. Powell, 
from the 34th Foot, and Mr. Maclise, from the 90th Foot, to 
the medical staff; Assistant-Surgeons A. Reid, R. Hungerford, 
A. R. Hudson, J. Johnson, W. M. Calder, W. H. Price, W. 
J. Rendall, T. Shelley, M.D., G. Youell, H. Titterton, A. H. 
Taylor, A. R. Reid, M.D., and D. C. Taylor, M.D., to the 
Hospital Staff. Assistant-Surgeon D. O'Reilly Clayton, of the 
3rd Foot, having absented himself without leave since the 13th 
of March, 1854, has been removed from the service. Assistant- 
Surgeon David Ramsey, M.D., to the Hornet screw steam- 
ship, at Woolwich; Assistant-Surgeon John Barclay, M.D. 
(1846), borne as additional assistant-surgeon on the books of 
the Victory flag-ship at Portsmouth for service in Haslar hos- 
pital, has been appointed to the Fisgard flag-ship at Wool- 
wich, for dockyard service, vice Jenkins, promoted. 

Ovr OvertoapEep Sotprers.—A rather smart parade 
of the light division took place at Scutari about a week since ; 
the day was very hot, the men were, as usual, in heavy march- 
ing order, and the drill was continued for a couple of hours. 

the men seemed much exhausted, and two of them, a 
private of the 47th, and one of the 49th, (I believe,) never 
recovered it, but sank and died within twenty-four hours 
afterwards. If such awful examples as these will not convince 
the authorities that the men are too heavily equipped, nothing 
will.— Letter from Constantinopl 


Tue Eprpemro.oeicat Socrery.—At a meeting of this 
Society to be held on Monday next, a paper will be read 
entitled, ‘‘ Remarks on Plague and Yellow Fever in their Rela- 
tion to Quarantine,” by Sir William Pym, Superintendent 
General of Quarantine. 
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Rovat Cottece or Surcrons.—The following gentle. 
men, having undergone the n examinations for the 
diploma, were admitted Members of the College at a meeting 
of the Court of Examiners on the 26th inst. :— 


Dawes, WILL14M Josepu, Longton, Staffordshire. 

Firrecp, Wr1ii1am Crancu Bonn, Boston, United States, 

Guissan, JAMES, Leonard-square, Finsbury. 

Horwoop, Epwin James, Chepstow-villas West, Bays- 
water. 

Tyser, Henry, Portman-square. 

Wize, Ricnarp Haypock, Hessle, near Hull. 


Aporuecarigs’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 


Thursday, May 25th, 1854. 


Curistre, Tuomas Bratu, Pembroke-house, Hackney. 
Exsom, Joseru Freperick, Limehonse, London. 
FornwerGitL, Micuagt, Bedale, Yorkshi 

Hearucore, Ratpu, Manchester. 

Hearucore, Rosert Heckiine, Manchester. 

Lomax, Jouy, Bury, Lancashire. 

Lorrnovuse, RicHarp CHaprMan, Bradford, Yorkshire. 
Layeston, Jony, Gran 


Mepicat Benrvotent Coriece.—The Bishop of Ox- 
ford preached in the parish church of Ham , on Sunday 
last, in aid of the funds of this institution, on which occasion 
his lordship’s eloquent ap produced the sum of £136. This 
is the second time that distinguished prelate has advocated 
the cause; and we are informed that his lordship has very 
nobly promised to preach again on a future occasion. 


Presentation oF Pirate to Dr. Davizs, or Hertrorp. 
—We announced some time since the retirement of Dr. J. 
Davies, from the = of physician to the General > 
at Hertford, to which he had rendered his valuable services 
for a period of more than 20 years; and we then published 
ae that a subscription should be set on foot to pre- 
sent him with some testimonial which should serve to 


the gratitude of his friends and neighbours for services which 
they could not —— reward. A subscription was set on 
a 


foot, and a sum of ut £90 having been raised, a handsome 
pagent selected for gcery me The value of the épergne 
is, we believe, 100 guineas, but Mr. Marks supplied 
it at cost price. The plate, which is mehle worked ak Tot a 
florid design, may be used either as a vase for flowers, a trifle 
dish, or a three-light candelabrum. On the base of the pedestal 
is the following inscription : . 
‘* PRESENTED TO JoHN Davies, Esq., M.D., 

‘* By the Subscribers and Friends of the General Infirmary at 
Hertford, as a testimonial of their gratitude and of their appre- 
ciation of the value of his gratuitous services for more than 20 
years as Surgeon and Physician to that Institution. May 1854.” 

The testimonial was presented by Mr. C. S. Chauncy, and 
acknowledged by Dr. Davies in a very appropriate speech. 

British Awnti-Topacco Associtation.—On a Friday 
evening in last month the friends of the above association cele- 
brated their first anniversary by a os meeting at the Free- 
masons’ Hall; James Copland, M.D., presided on the occasion. 
The spacious hall was pre for the accommodation of several 
hundred persons, but about half an hour after the time for 
commencing proceedings (half-past seven), there was a most 
melancholy and dispiriting account of empty benches, consider- 
ing the social importance of the question, and its pecuniary 
bearing in relation to the community at large. The few who 
were present, plainly indicated to the impartial observer that 
their pipe was completely ‘‘put out,” as soon as they had 
smoked the intelligence that some of the great Anti-Virgini 
who had been invited were not forthcoming to back the efforts of 
the committee. After various speeches, attributing 
list of the evils of humanity—mental and dental—physical and 
fiscal—moral and mortal—to the effect of tobacco, some resolu- 
tions were put and carried to the effect that the ‘* weed” bei 
injurious, and an unmiti i i 
‘forward the objects of th 
were did not clear] i 


he hoped in Britain it would be ordered ‘‘ Thou 
smoke,” An individual in the front row of seats here i 
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posed ‘ Pooh- !’ which served as a slogan or war cry to 
excite the nt sone. t to combine their scattered 
forces, and threw a wet blanket upon the eloquence of the 
orator, whose sentences now came to a period, A 

in the body of the hall wished to address the assembly in some 
extenuation of the “‘ despised weed,” but it was with 
great difficulty that a hearing was secured for him, and not 
without much clamour on the part of the malcontents aforesaid. 
The chairman rebuked him as out of order upon what 

very insufficient grounds, and at | in an irate manner left 
the chair without hearing both sides of the question. The 
gentleman on the platform was now nearly mobbed by the pre- 
ceding ers, and by the well-known Boatswain Smith, who 
ind himself in much irrelevant talk, an infliction and a 
position which he (the gentleman aforesaid) bore with praise- 
worthy fortitude and imity. At | at the request 
of the respected Dr. Hodgkin, who was on form, some 
degree of order was restored. In the midst of the hubbub a 
money collecting-box was exhibited, and a plaintive appeal 
to the meeting was made to help pay the expenses of the room, 
but the application was sin y ill-timed the contents and 
non-contents mingled and gradually disappeared, and the 
anniversary of the Anti-Tobacco Association was resolved—like 
tobacco itself—into smoke, without even leaving its ashes as a 
memento mori behind. 

Inpvstr1aL Patrnotogy.—Many of our readers are 
aware that the Society of Arts recently appointed a committee 
consisting of the Marquis of Blandford, Dr. King Chambers, 
Mr. J. Simon, and Mr. 8. Twining, jun., to inquire into the 
accidents, injuries, and diseases which attach to various bodil 
employments, and to devise means for prevention or reli 
The first report of that committee, showing exactly what 
information was required, and which included a synopsis of 
some of the physical evils which attach to various kinds of 
labour, and a special memorandum addressed to persons con- 
versant with cases of injury of the eyes, occasioned by i i 
occupations, has been very extensively circulated. And with 
a view of drawing public attention more pointedly to this im- 
portant social question, Dr. King Chambers has undertaken to 
read a paper at the Society of Arts, on the 7th of June, being 
the last ordi meeting for the session, on “‘ Industrial Pa- 
thology; or the Accidents and Diseases incident to different 
Industrial Occupations,” 

Mapenes RELIEF IN pees | wenger Ripon i. srealay 
meeting of the directors and guardians of the . in 
board-room of St. Marylebone Workhouse, New-road, on the 
26th ult., J. J. Coham, Esq., in the chair, 

Mr. Poland forward his motion to the effect that 
the medical relief of the parish, as at present administered, 
was defective in practice, wrong in principle, and therefore 
ought to be ‘altered ; and that general practitioners duly quali- 
fied, be appointed to administer medicine and advice to the 
poor. Mr. Poland entered into statistics to show that the 
emg system of compelling all the poor to come to the work- 

ouse for medicines, was a stepping-stone to pauperism, and 
that it was far better to adopt the system pursued in Nt. 
Pancras, of appointing medical practitioners in the ive 
districts, resilient therein, to attend to the poor. In St. 
Pancras, £100 per year was allowed to each of these. district 
medical officers; but although that sum was mentioned in his 
original proposition, he wished to leave that point a question 
open for further consideration. 

The resolution having been seconded, an amendment was 
moved to the effect that the matter should be referred to a 
committee. 


Tue Necrororis anp Mavsoteum Company.—A v 
and influential deputation from the inhabitants of 
Lambeth peo mace Viscount Palmerston, for the purpose of 
pememys his ip’s interference with regard to the arrange- 
ments of the promoters of the London Necropolis and National 
Mausoleum Company, who had obtained possession of nine of 
the arches of the London and South- Western Railway, between 
“ Waterloo and Westminster-roads, ae gs of 
epositing the corpses, prior to their remo y company 
by railway to their cemetery at Woking-common, those arches 
being situated in the most thickly-populated part of Lambeth, 
and we the measure having a tendency to endanger 
the public th. Viscount Palmersto.: expressed his inability 
to exercise control where he had not authority to do so, as was 
the case with to the matter t before him by the 
deputation. He would, however, with the authorities 
of the South-Western Railway Company, and see what could 
be done in the matter, after hearing what the railway com- 
pany had to urge in explanation. ~ 





More Mvurpers From Recxiess Sate or Potsons.— 
At Broad-street, Sheffield, the wife of a le man named 
committed suicide and her infant, 


y 
really is time for the } pass a stringen’ 
ment against the indiscriminate and reckless sale of poi 
as not a week without the record of the loss of several 
lives, through the want of such a protection. 

Hatta or Lonpow pvrinc THE WEEK ENDING 
Saturpay, May 27.—The weekly tables give 1143 deaths as 
the result of registration in the week that ended last Saturday. 
This number exhibits but a small decrease on the mortality of 
the preceding week, which was shown to be higher than usual. 
In the ten weeks corresponding to last week of the years 
1844-53 the average number was 924, which if raised in pro- 

ion to increase of ion becomes 1016. The present 

turn is therefore in excess of the estimated amount by 127. 
Fatal cases arising ic diseases numbered, last week, 
282, whilst the corrected av is 222. They are distributed 
under i heads as fo! "boing 38.) hoop cough 6, 
27, scarlatina 62, (the average bei ») ing- 4 
(the av being 47,) croup 7, thrush ¢ derrhoe 31, 
dysentery s influenza 2, purpura 1, ague 1, infantile fever 1, 
typhus 43, (the a being 43,) puerperal fever, 3, rheu- 
matic fever 2, erysi 4 syphilis 9. Deaths caused 
by diseases of the organs of respiration amount to 177; in ten 
corresponding weeks the average was 140, Five persons were 
the victims of intem: ce. 

Last week the births of 860 boys and 787 girls. In all, 1647 
children, were registered in London. In the nine 
weeks of the years 1245-53 the average number was 1372. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°555in. The highest reading 
was 29°91 in. at the beginning of the week. The mean tempe- 
rature of the week was 51°5°, which is 3°3° below the average 
of the same week in 38 years, 


@bituarp. 


of Alfreton, was driving in his 
of Morton, and when near the é 
the electric fluid, and killed instantaneously. His horse was 
so much injured that it became necessary to put it to death; 
but a little boy who was riding with him, and was covered by 
the same umbrella, escaped entirely unhurt. Mr. Oldham 
leaves a widow and eleven young children to lament their 
irreparable loss. 

In London, JosepH Kenny, M.D., of the County Down, 
north of Ireland, in the prime of life. 








MEETINGS OF THE: MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Norz.—When the day of the month is not specified, no meetings take place. 





Next 


Days and Hours 
of Meetings. Meetings. 


Societies, 





Sat. 8 P.M. June 5 


Mon. 8k P.M. ” 5 
Mon, 8 P.M. 
Tues, 84 P.M. 


Tues, § P.M. 
Wed. 8} P.M. 
Wed, 74 P.M. 


Wed. 8 p.m. 


Thurs. 8 P.M. 
Fri. 84 P.M. 


Fri. 8 P.M, 


race, Camden-town 
Hunterian, 4, Bloomfield-street, 


Finsbury 
Harveian, 64, Edgware-road 
Royal Institution, Albemarle-street 
Western Medical and Surgical, 
44, Sloane-street 
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For 7 lines and undersi....... £064 »6 | For halfa page... £180 | 
For every additional line... 0 0 6 {| Fora page .... 6 00 


Mr. T. A. Handsley is thanked for the extract forwarded. Prejudices against 
vaceination are entertained only by the ignorant. Such a letter as that of 
Mr; — is only worthy of notice as an illustration that ignorance and im- 

ud fre tly allied. 


A-B-Indentures of ‘apprenticeship are still’ required: ‘by the” Society’ of 
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Post Office. 
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TO. CORRESPONDENTS. 


Z. A.—In order to obtain a verdict against an unqualified person ‘for in- 
fringing the Apothecaries’ Act, it is necessary to prove that he has attended, 
prescribed, and dispensed medicine in a medical case for gain. The usual 
custom is to prepare several cases before going into court, in the event of one’ 
or more of them breaking down for want of sufficient evidence. It is not 
necessary that the person proceeded against should call himself an apothe- 
cary. He may practise under’any denomination he pleases, but héis un- 
doubtedly amenable to the Act of 1815. Theease mentioned appears primd 
facie to be sufficiently clear and definite; but as it is most desirable that a 
defeat should not be sustained, it will be well, before proceeding, to have 
further evidence. The Society of Apothecaries will lend their name: as pro- 
secutors, provided it ean be shown that the case is sufficiently clear. 

Omega.—Cases of the description named are admitted into any of the hospitals 
of London. Several of these institutions receive patients without any letter 
of recommendation from 2 governor; others require such a recommendation, 
which may be procured by application to a subseriber, 

A Constant Read ».—We do not prescribe in this place. 

Hinchingbrook.—No notice ean be taken of such productions. If properly 
qualified practiti choose to give testimonials in favour of secret re- 
medies of any kind, they have no ‘right to complain when their conduct is 
made the subject of censure. The production referred to is altogether con- 
temptible, and it would be giving it too much importance even to. mention 
its name in the pages of this : 

Dr. R. M‘Limont is desirous of Knowing thé address of Dr, Bedford, late of 
New York. 

Sine qud non.—As it is probable that no order of the kind has been issued, the 
question at present need not be answered. It may, however, be observed 
that the insults offered and practised towards the assistant-surgeons in the 
navy must lead everyone who enters the service in any medical capacity 
below that of surgeon to expect treatment that no gentleman would 





'y tolerate, 
Nemo.—The Society has adjourned until October next, 


Pareraration OF Sunpaventray Hyprocas, 
To the Editor of Tux Lancer. 
Srr,—Will some of your correspondents 
ex 


for preparing tted hydrog ‘temporaneous) 
oy pn lp eee me some years since, but cannot recall it to mind, nor 
it in any chemical work within reach, 
Yours truly, 


May, 1854, Mapicvs. 


A Country Fellow of the Society.—A& document of the kind was presented to the 
Council, who regarded the proceeding as an’ insult to: them, The 
“memorial” which was attempted to be got up proved an entire failure, 
We are much obliged for the information forwarded, which may prove of 
service hereafter, 

A Surgeon.—The application was made to Mr. Baker by Mr, Wakley himself, 
who declined to act in consequenee of being one of the committee of the 
hospital. It is quite untrue as alleged, that Mr: Wakley was related-to the 
operator, and refused to act on that account, 

Dr, R. Dundas Thomeon's valuable paper; on the “ Meteorological and Che- 
mica! Report of St. Thomas’s Hospital,” shall be -published.in our next 
number. 

F.R.C.S.—When the time arrives the subject shall.be noticed. . At present it 
would be out of place, 

Enquirer.—The learned sergeant did once belong to the medical profession, 

An Interested,—A paper will be read on the subject at the Society of Arts on 
June 7th, 

A. B., (St. Bartholomew’s.)—Declined, . The election took place last week. 

A Reader.—The individual named does not hold any English qualification. 

Mr. Trotter's interesting paper, on “ Albuminous Urine in Continued Fever,” 
shall be published next week. 

A Country Surgeon.—It has been already stated that Mr, Thomas Wakley was 
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Dr. Barnes’ papers, in the last volume of Tum. Lancet, on its “ Special 
Application to Obstetric Practice.” 

A District Medical Oficer—1. On the statement of the case-to the board of 
guardians, no doubt the higher fee would be paid.—2.. We think it would— 
3. If no special fee is mentioned in the contract, half.a guinea should be 
charged. 

Comrunications, Lerrers, &c., have ‘been received from—Dr. R. Dundas 
Thomson; Mr. Thomas G, Vawdrey, (St. Austell; Cornwall;) Statistical 
Society; Dr. R. M‘Limont; Dr. Milroy; A Prizoman of 1851, ° now Surgeon 
to a Public Institution; A Constant Reader; X.; Mr.’ Taylor, Old Kent- 
road;) Society of Arts; No Greenhorn; Mr; Shorthouse; An Intending 


Hegan.and-Co., 
Harrison, (Walcot ;) Mr. W. Mundy, (Boness, with enclosure ;) A District 
Medical Officer; Mr Garstang; Iota Lambda; A Surgeon that does not 
wish for an Union Medical Appointment; Hinchingbrook ; Sine qua non}. 
A Country Fellow of the Society; A Surgeon; Nemo; Z. A.; A Country 
Surgeon; A Governor of the Royal Free Hospital ; Mr, T. A. Handsley ; 





not the operator in the case mentioned, 


Aliquis; N.; A Country Gentleman; J, K. B.; &e, &e. 
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A Course of Wectures 


DISEASES OF THE EYE, 


Delivered at the Medical School of the London Hospital. 
By GEORGE CRITCHETT, Esg., F.R.C.S., 


SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL; LECTURER ON 
SURGERY AT THS LONDON HOSPITAL, ETC. 


LECTURE V. 

Remote effects of purulent ophthalmia; granular lids; vascular 
opacity of cornea; bulging of cornea; various forms of the 
granular condition ; other causes of vascular cornea ; various 
plans of treatment; probable duration; rules for selection of 
stimuli; mode of applying them; unfavourable symptoms. 
Ulcers of the cornea; four conditions ; appearance of each, 

GerntTLEMEN,—I have already hinted that, in addition to the 

more immediate effects of catarrhal and purulent ophthalmia, 
there are a remote class of changes, resulting from the pro- 
longed existence of these diseases, that produce an alteration in 
the secreting surface of the conjunctiva, and as a consequence 
of this more or less serious damage to the cornea. After the 
severer symptoms of the me | disease have passed away, 
and when the cornea is still bright and clear, some sensation of 
grittiness is complained ef ner mp as night gece 
and some thick secretion, ough to a much er extent 
than before, of a puro-mucous ter, still glues the lids, 
collects at the inner canthus, and sometimes smears the corneal 
surface. If this state is allowed to continue unchecked for 
some time, the conjunctiva, particularly of the lids, acquires a 
velvetty and raised appearance. The villi thus raised and 
enlarged may become still further, and somewhat irre ly 
developed, so as to resemble the granulations of an ulcer, in 
consequence of which this condition has been termed ‘‘ granular 
lids,” though it must be borne in mind that this occurs 
in the villi, and is entirely due to hypertrophy of these little 
bodies. It occupies many weeks and even months in its de- 
velopment, and when allowed to pursue its own course is very 
persistent, and even gradually increases, If the disease limited 
itself to this structure it would be of little importance, but 
such is seldom the case; by degrees the vessels in the ocular 
conjunctiva become enlarged, particularly those corresponding 
to the upper lid, and from thence they creep down over the 
surface of the cornea, gradually covering its upper half, and 
producing the —— of a thin, delicately ized false 
membrane overlaying the transparent tissue of the cornea. 
This is a slow but almost sure result of granular lids, and 
whenever the one is found the other may with certainty be 
prognosticated. This opacity may aindartl increase, both in 
Its —— and in ne density, -— two-thirds of the cornea 
is covered more or less thickly. e vessels organizing this 
new product may all be rem 9 as coursing down from Show, 
except in very severe and protracted cases, when I have ob- 
served the surface of the cornea to be one uniform mass of 
organized lymph. In all these extreme cases I find the origi 
disease has been contracted in tropical climates; it is termed 
“vascular opacity of the cornea.” A condition somewhat re- 
sembling the above is occasionally found without any well- 
marked granular condition of the conjunctival surface ; it 
occurs about the age of puberty, and results from a strumous 
condition of system. It ma: distinguished from the form I 
have just described by the that the vessels encroach upon 
the cornea from all sides instead of from above only. ey 
also appear to involve more deeply the corneal tissue, and not 
to be limited so entirely to its surface; and as a result of this 
the resistant power of the cornea becomes dimini i 
convexity increased, and its refraction so much augmented, as 
seriously to interfere with vision, even after cy is re- 
stored, The size, shape, and colour of the villi in the enlar, 
state vary much, according to the severity of the primary + 
case, the treatment then adopted, and the constitution of the 
patient. They are sometimes 
at others they are small, round, 
between wo Baad extremes there 
rence, ing upon the time the disease may have existed, 
the state of the scietibution, and the previous p Bored The 
causes of this curious change in the mucous surface may be 
traced to severity in the original disease, to insufficient focal 
treatment, or entire neglect, or very active constitutional 
measures, and to a diseased state of the digesti 

— . a most marked and Prcbrmitny y of this disease 

0. 


that have come under my care at the Ophthalmic Hospital 
have occurred in men who have served in the Indian army, 
where the —— disease is probably due to atmospheric in- 
fluence, and w we find that all diseases of mucous membranes 
aresevere, intractable, and prone to lapseintothis hypertrophied 
state, and so to continue for an indefinite period. I have never 
observed this condition in infants even after the most acute 
purulent ophthalmia. As may readily be imagined, the exist- 
ence of even a thin vascular layer over the surface of the 
cornea very seriously interrupts vision, and the worst cases 
only allow perception of light, and a dim outline of objects, and 
it becomes an anxious question to what extent the brilliancy of 
the cornea can be restored by suitable treatment. In forming 
a judgment upon this point, what we have jially to notice 
is the direction of the vessels—whether they creep down from 
above only, or whether they encroach from all sides—as upon 
this circumstance di the fact as to whether the vascular 
opacity is entirely due to the granular condition, or to some 
inherent vice in the conjunctiva and cornea, and in the general 
state of system. If we can satisfy ourselves that the disease is 
purely local, and due to the mechanical change of the con- 
junctiva, we are justified in giving a favourable opinion as to 
the result. Our treatment must be exclusively directed to the 
removal of the granular condition. If we can succeed in this, 
the subsequent vascularity, which is a consequence of it, 
mtanevusly subsides, and leaves a clear cornea. Various 
have been suggested for their removal. Thus, excision 

y means of corset udboesh has been recommended. It has, 
however, this serious objection, that if it be only partially and 
superticially done, it has the effect of pruning, the granulations 
are reproduced, and usually to ol gro extent, or, if they are 
deeply and thoroughly removed, they leave an irritating, 
irregular cicatrix, that keeps up the disease of the cornea, and 
may cause entropium, and is worse than the original condition, 
since it is irremediable. Frequent scarification has been 
suggested, and is now sometimes had recourse to. My own 
experience is unfavourable to it, and I have seen cases where 
it been employed by other surgeons for many months 
without advantage, and it seems improbable that a slight and 
temporary unloading of the vessels, by small punctures or 
cuts, should remove, or even diminish, these growths; they 
irritate, but do not cure. The treatment that is most 
uniformly recommended, and - which I ae pe tre ~ 
valuable, is the lication of some pow or 
shinmihenh totes eoches of the enlarged villi. This should be 
done by everting the upper lid, and applying the remedy freely 
over the surface. The principal stimuli for this purpose are 
the solid nitrate of silver, or a strong solution; the sulphate of 
copper; the acetate of lead, alum, zinc, &c. In the selection 
of a stimulus, attention must be paid to the condition of the 
ulations, their size, amount of organization, nervous 
sensibility, and the time they have existed. In the more 
recent cases, where they are small, round, vascular, and 
sensitive, the stimulus must be mild, as, for instance, a solu- 
tion of the nitrate of silver or the sulphate of copper, about 
ten grains to the ounce of distilled water; in the large, pale, 
insensible forms, the solid nitrate of silver may be freely and 
frequently applied. As a general rule, and in an average case, 
my own experience leads me to prefer the sulphate of copper 
to any other application; it may be rubbed freely over the 
surface, and repeated either daily or every other day, according 
to the effect | pecs it is far Ao painful and irritating than 
the nitrate of silver, and except in very indolent cases produces 
a sufficient effect. tly, the acetate of lead, in powder, 
has been much recommended. I have tried it in some cases. 
It appears to incorporate itself with the tissue, and by ~—— 
forms a sort of ent enamel over the surface. I have 
not been able to trace any favourable effect in diminishing the 
villi, but I have no doubt it renders them less irritating to the 
corneal surface, and may be conveniently and advantageously 
employed when other means of acting upon them have been 
exhausted. I have no doubt the ointment recommended by 
Mr. Guthrie is very useful in these cases. Whatever caustic 
or astringent is selected, it is desirable to limit its effect as 
much as ible to the part to which it is applied, and to 
protect rest of the ctival surface, This is more par- 
ticularly when the nitrate of silver is employed in 
substance, The mode of effecting this object is to put a 
little glycerine into the ed et ved cg errhp 
and also to keep the eyelid everted for some little time after 
the icati Although caustics and powerful astringents 
only reliable means in these cases, it is only when 
carefully to the part, and at stated in that 





are of service. Used in weak solutions, as drops or 
Zz 
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lotions, I have often observed them to do harm by irritating 
the eye, without acting on the disease, 

In undertaking a case of this kind, it is important that the 
patient should be made aware that, under the most favourable 
circumstances, and with the most judicious management, the 
process of treatment must be tedious, extending over many 
months, and requiri + perseverance in the use of remedies. 
If the disease be limited tothe upper half or even two-thirds of 
thecornea, andif the vesselscan beall traced from above, you may 
depend upon a cure, provided the plan I have recommended be 
ju inioudie. carried out. The first result is the diminution of 
the villi, until by degrees the conjunctiva becomes nearly even 
and smooth. During this time, the vessels running over the 
cornea gradually become smaller, looking at last like fine hairs; 
they then shrink away altogether, or leave so slight a change 
at the upper margin of the cornea that vision is no longer 
interfered with. No constitutional treatment seems to 
required, the objeci being to maintain as nearly as possible a 
state of health. There is a modification of this disease, to 
which I have already briefly alluded, in which the vessels can 
be seen encroaching over the surface of the cornea from all 
sides, and converging towards the centre. This condition 
would seem to depend only to a partial degree on a mecha- 
nical and local cause, to some extent upon the state of 
the constitution, and upon a diseased condition of the cornea 
itself. This morbid change is exceedingly intractable, and 
will remain after the surface of the conjunctiva is restored to a 
smooth state. In these cases, the surface of the cornea is more 
thickly and uniformly covered with a highly organized false 
membrane; consequently, vision is more extensively interfered 
with. Another more serious and fatal result of a continuance 
of this form of disease is a certain amount of softening of the 
corneal tissue, so that it no longer offers the same amount of 
resistance, but yields to the pressure from within, so as to 
ar its anes ~ increase J my etme state of things 

at seriously and permanently damages the sight even after 
the transparency of the cornea shall have ty restored. The 
management this modification of vascular cornea is very 
difficult, and the result usually very unsatisfactory. If the 
villi are enlarged, the primary considefation is to restore a 
smooth surface to the * oo sore conjunctiva; if the cornea 
does not improve after this 1s accomplished, the cause will be 
found chiefiy in the state of the constitution, and in some 
unfavourable sanitary conditions, as close, ill-drained, and ill- 
ventilated dwellings, improper and insufficient food, &c. All 
these disturbing and noxious influences must be carefull 
sought out, and as far as possible obviated. Tonics are useful, 
and sometimes a very mild but protracted mercurial course 
seems to be of advantage. 

I have observed that this disease frequently occurs in females 
about the period of puberty; therelore attention must be 
especially directed to the due performance of menstruation. 
The thorough establishment of this function is often attended 
with a very marked amelioration of the symptoms. As , 
local means, so soon as the cornea is smoothed down, I have 
never seen any good gesult from the continuance of stimuli, 
even in the form of weak solutions; they always seem to me 
to tease the eye without diminishing the vascular ity. 
Neither haveI been able totrace any advantagefrom dividing e 
vessels as they encroach upon the cornea,—a plan that has some 
advocates amongst good authorities. During the prolonged local 
treatment of the granular lids that these cases require, we some- 
times find that a subacute condition is set up, in consequence 
probably of some excess in activity or frequency of the stimulus 
employed. Under these circumstances it is prudent to abstain 
from all irritating applications, to soothe the eye, and to wait 
until it has subsided, into a chronic condition before recom- 
mencing the treatment. When the surface of the conjunctiva 


is brought into a smooth condition, I usually abstain from all | and 


further local stimuli, and trust chiefly to constitutional treat- 
ment. The only local treatment that I have found advan- 
tageous at this stage is the formation of an issue in the temple 
which should be kept up for some months. It appears to be 
peculiarly applicable to those affections of the conjunctiva and 
cornea in which there is organized morbid deposit superadded 
to the original healthy tissue. I have had an opportunity of 
observing and of treating many of these cases, ially in 
young females, some of Fa have been inmates of our work- 

ouses, who are tied to their hard ae i ae eee for 
work, the result of their defective vision, and 0 inherit 
many of the disadvantages of the really blind without their 


compensating advantages of an education suitable to their | abl 


bereaved condition. In cases I have been quite success- 
ful in restoring a healthy conditi 
for many months in the means above indicated; in 





yp thas cinn) ib mgr ory | é 


have failed in restoring good sight ewing to the increased con- 
vexity of the cornea—a state of thin, uite irremediable, 
Some few cases have resisted all means ief. A permanent 
change of air, particularly to the sea-side, offers the best 
chance of improvement under this unpromising state of thi 
A vascular condition of the cornea sometimes results from the 
constant irritation of inverted cilie; and in cases where 
eversion has taken place, and the cornea no is protected 
and lubricated by the upper lid, a still further changes takes 
ea not only does the surface of the cornea become opaque, 
ut by degrees it becomes dry. To this condition the term 
" rong we cornea” is applied, ——— we eget rem 
when dependent upon c in pebra, wi most 
conveniently pte with the an of the ocular 
ap 8. 
ou will perceive that I have been gradually led towards 

the cornea in describing the granular condition of the conjunc- 
tive, as being secondarily invelved in this affection. I propose 
therefore now to consider the various aye dy occur in the 
cornea during diseased action. I have y described the 
vascular opacity of this tissue, and I on to consider some 
of its other secondary diseases under the head of ‘‘ ulcers of the 
cornea.” If the conjunctiva be inflamed beyond a certain 
pos or if the inflammation be prolonged at a certain height 

yond a given time, and if there exist at the same time a 
condition of eonstitution unfavourable to the subsidence of 
morbid action, the nutrition of the cornea poate apenas 
and its surface becomes at some time or other, ( y near 
the centre,) the seat of ulcerative a tion. On careful 
examination we find these ulcers in one of four conditions: 
1, in process of formation; 2, in a stationary condition; 
3, in a state of over-action; 4, in a healing or cicatrising 
condition. Therefore, the aspect that any partictiar ulcer may 
put on, will depend partly upon the stage at which we happen 
to examine it, partly upon the degree of inflammatory action 
going on in the conjunctiva, and partly — the constitutional 

wers of the patient. An ulcer of cornea during its 
‘ormation and progress may present an excavation of a circular 
or irregular shape, with defined edges, and often —- 
transparent, as Fa portion had been cut, or punched out, or 
transparent at one part, and ue at another. In strumous 
ulcers there is usually a considerable deposit preceding and 
accompanying the process of ion, resembling in this 
age gg sy morbid action in other parts of I 
When this is the case, it requires some experience, 
and some careful observation oe, A ae —_- 
an ulcer is forming, or filling up. time it exister 
and the appearance of the a will assist the diagnosis, 
If it be recent, and in 
rather d : 3 — 
the healing process, the ity is thinner, less defined, 
more delicately shaded of ulcerative process may be 
arrested at any point, or may proceed until it has penetrated 
the entire substance of the cornea, giving rise to a small hernia 
of the elastic tunic, and when that yields to a hernia of the iris, 


Sie teen excavation. It ma 


cornea, most commonly near 
ulcer; but it may invade the in 
ophthalmia, as I mentioned in 

An ulcer sometimes attacks both surfaces of the cornea, 
leaving the central layers unaffected. One result of this 
curious affection is the occurrence of ‘‘hypopion,” or pus in 
the anterior chamber. When the ulcerative Hon has 


of development, the opacity is 
eep, round, white, and well defined; whereas, i 


rey RR Bayer to es 
its origin and its continuance. general 
the case well-managed, the ulcer will be observed to be 
gradually filled up with opaqu ph, until it reaches a level 
with the surface, when it will rapidly and perfectly heal, leaving 
a dense white cicatrix. In some rare cases I feel quite satis- 
fied, from personal observation, that ulcers heal 5 
rent material; in others, when the ulceration is extensive, t 
shallow, it may heal over 'y, without filling up, so 
as to leave a flattened surface very detrimental to or 
accurate vision, I have had cases of this kind in my own 
practice, 4 
When the general powers of the patient are at a very low 
ebb the ulcer will remain in a , transparent state, with- 
i ton = Sere for a consider- 
6 cases, Very 
injected; its very 


pocticlr dired 





of tre 
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This state of things is generally found in feeble, ill-fed people, 
particularly in childres not, are of a strumons dixtheois 
It may be not inappropriately termed the ‘‘ starvation ulcer.” 

Again, we find cases that are in all respects the antithesis of 
what I have just described; here the reparative process is 
carried to excess, the conjunctiva is high! injected, the 
surface of the ulcer instead of being enaned is raised some- 
what above the natural level of the cornea, and one or two 
vessels, carrying red blood, may be distinctly seen passing over 
the cornea to the lymph, filling up the ulcer. There is also, 
in such cases, a considerable amount of infiltrated opacity from 
deposit between the laminw of the cornea surrounding the 
ulcer. There seems, in such cases, to be a false membrane, 
organized with red vessels, overlaying the ulcer in the cornea, 


and analogous to the membrane found after ulceration of | mad 


cartilage, and supposed, by the late Mr. Aston Key and 
others, to be the cause of ulceration of this tissue, though now 
known to be the result. The usual condition, after an ulcer 
is healed, is a dense white opacity, gradually shaded off into 
the transparent cornea, the centre being the cicatrix of the 
ulcer, and the margin interstitial deposit. The former is 
indelible but aqae.a diminution by a slow contractile 
process, the latter is capable of being rbed. Each stage 
and condition that I have described requires some modification 
of treatment, which will be dwelt upon in the next lecture. 
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I, 
Osx Urerpve Potypus; rrs Nature; Earty 
Derecrion AND TREATMENT. 

Tue cases I am about to relate, as the foundation for some 
more general observations upon the nature and treatment of 
uterine polypas, belong to a class not perhaps rare in their 
occurrence, but certainly sometimes escaping ition, if 
not altogether, at least until long after the most Creanbie 
ooreinae for treatment has gone by, and when the health 
of the patient has been deeply injured. When polypus of the 
uterus has attained a large size, and has descended into the 
vagina, it commonly produces such symptoms as call impera- 
tively for a local examination. A digital exploration of the 
vagina, carried up to the os uteri, can scarcely fail in clearing 
up the nature of the case. But when the polypus is still in 
the early period of its growth, whilst it is still so small as not 
to have emerged from the uterus or the cavity of the cervix, 
although the most severe local disease and the most serious 
impairment of the constitution may be produced, the cause 
that entertains this local disease, and continues to exhaust the 
powers of nature, may escape detection. One of the cases I 
am about to relate supplies an illustration of this position, and 
points to the importance ef instituting a careful examination 
of the uterus in every case of local disease attended by symp- 
toms which cannot be clearly referred to an i cause. 
The other case not only illustrates the same point in ice 
as the first, but also ws a clear light upon the nature and 
a ae ee eee us. I propose to offer 
some observations upon the classification of polypi, founded 
upon a consideration of their structure; to seek to determine 
the mean of detecting the of polypi in the early 
stage of their formation before have cleared the os uteri; 
and to discuss briefly the method of treatment. 

Case 1.—Catharine B——, aged forty-six, a single woman, 
naturally healthy and robust, applied to me at Western 
General Di early in December last. I gathered from 
her the following hi :—She had menstruated easily, and 
without marked excess or deficiency in quantity, and had 
suffered no serious illness up to bet ty forty-four. 
last two years, however, she has greatly from lumbar, 
sacral, and uterine pains, a sense of i bearing- 
= and pai ili i ing down the 

ig ins were tly aggravated at the periods 
of menstruation ; utr ‘betinne chact ebtindiguh te uantity, 

very 


lasting for ten, twelve, and fourteen days, leaving 
weak. In the intervals between ths gautebal there 
ially of late, 


nt, sometimes, 
There has also been pain on passing stools, 





and such irritation of the bladder as to give rise to a frequent 
desire to pass urine. During the last year her general health 
has been suffering greatly; she has complained of loss of r.. 
tite, flatulence, ialgia, and irregular action of the 
bowels. She has lost flesh, suffers from headache and giddi- 
ness. Her feet swell at times; her complexion has become 
sallow ; she is easily agitated by the slightest cause; any exer- 
tion uces palpitation, shortness of breath, and exhaustion, 
All these symptoms have been increasing in urgency within the 
last few mon: be The loss of eet es —v has ea — 

rofuse, uen’ ing in clots, and she can no longer dis- 
cognih pre paren Lar Fa The pulse is 90, Sable, Genes 
is marked anemia. She has undergone various kinds of general 
treatment, but without benefit. No local examination has been 


e. 

On Dec, 9th I instituted a careful examination. The toucher 
caused great pain; the cervix was somewhat enlarged, low 
down in the pelvis, smooth and round; the os was open 80 as 
to admit the tip of the finger; in the centre was felt a soft 
rolling body, of the size of a large pea; it did not project as far 
as the os, I at once recognised a small polypus. The speculum 
was then used, and the cervix was seen to be highly inflamed ; 
the internal : pepe of se and the -ogge. A fs) bes Daan as 
far as it could be exposed by opening the valves of the specu- 
lum, was also intensely inflamed, a copious muco-purulent dis- 
charge escaping. The body which had been previously felt 
rolling under the finger was seen in the middle of the os ; it did 
not project so far as the margin of the os, and might have 
escaped observation had not a bivalve speculum been employed. 
The appearance exhibited by the tumour when seen at this 


time is represented in mie t 


I applied the solid nitrate of silver freely to the os and 
cervix, and admitted her into the Metropolitan Free Hospital, 
in order to remove the polypus. 

On the 16th, an examination was made; the inflammation 
was diminished, but indications of approaching menstruation 
obliged me to defer the: operation. rest, ingent injec- 
tions, and salines, the inflammation subsided still more ; but on 
the occurrence of menstruation the loss of blood was great, 
and the inflammation returned. When the catamenia ceased, 
I again applied the nitrate of silver, and prescribed astringent 
injections. i 

On the 26th, the inflammation being in my opinion sufficiently 
subdued, I removed the polypus by torsion, having first drawn 
it gently out of the cavity of the cervix, so as to enable m 

icle firmly. When thus drawn out o 


some hysterical excitement appeared ; pul 
oo acute spasmodic pain in the region of the womb, 
with bearing-down; there was a moderate degree of febrile 
movement, with sickness; a distressing cough came on. 
On the following day a small clot came away, eegie chy A 
toms were idipeel, excepting the pain. Pressure 
pubis seemed to cause pain, and she ——e great sore- 
a > a up. te ae ient injections, seda- 
tives, wi » he im br " gradu better. 
On the 2nd of January, all febrile excitation having subsided, 
well as symptoms inflammation, I ordered her 


acute 


tions. 


the 26th, I added some tincture of r 
ered tolerable health; her appetite 


about without pain; the bearing- 
seag:  Prepccing 
examination now the os was found 
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Casr 2.—W——,, single woman, aged thirty-six. This patient 
came under my care at the Western General Dispensary. She 
had enjoyed good health, and had always menstruated re- 

ly and normally until between two and three years a 
About this time the catamenia began to exhibit a disposition 
to profuseness not before observed. Soon the flow at the 
menstrual period passed altogether the bounds of natural 
menstruation ; it lasted for from ten days to a fortnight; blood 
came away copiously and in clots, and the loss left her so weak 
that she had barely time to recruit a little strength before she 
was again exhausted by its recurrence. In the short intervals 
between the menstrual periods, there has latterly been an in- 
creasing leucorrheeal discharge, and this is sometimes tinged 
with blood. Since January last the hemorrhage has increased 
to an alarming extent; there has been scarcely any remission 
to mark the intervals between the menstrual epochs, so that 
for the last four weeks she has been obliged to keep her bed. 
She has never suffered any pain. A fortnight back she came 
under the care of Mr. Evans, the house-surgeon to the Western 
General 8 poamed. She took quassia and tincture of iron, 
but this had scarcely any effect in restraining the flooding. 

When I saw her on the 21st of March the flooding still con- 
tinued; the degree of anemia was extreme; and it was obvious 
that her life was in imminent danger. No local examination 
to ascertain the cause of the hemorrhage had ever been made. 
On examining by the toucher, I at once detected a tumour the 
size of a large filbert projecting into the vagina, and partly 
encircled by the os uteri. With the view of arresting the 
hemorrhage until I could make arrangements to remove the 
polypus, I prescribed two drachms of oil of turpentine with 

our ounces of mucilage, and eight of water, ordering a wine- 
glassful to be taken every three hours. She took two doses, 
and the eentnas almost entirely subsided. 

On the 23rd of March I admitted her into the Metropolitan 
Free Hospital. Finding, on minute examination, that the 
tumour arose by a large basis from the margin of the os uteri, 


Fie. 2. 


Fig. 2 represents the appearance and attachment of the tumour. 


I determined to apply a ligature by the aid of Gooch’s instru- 
ment. I did this through the speculum, a method I always 
prefer whenever the polypus is not so large as to render its use 
inconvenient. I had presently reason to congratulate myself 
that I had done so in this case. On tightening the ligature, it 
cut through the neck of the tumour. When this was removed, 
on opening the os uteri, which was remarkably flaccid, so as 
to obtain a good view into the cavity of the cervix, I observed 
another polypus springing from the inside of the remege lip, 
so minute in size that it would almost certainly have escaped 
detection by the finger. Yet, small as it was, it would in all 
probability have kept up the flooding, and rendered nugatory 
the removal of the larger polypus. I broke up this polypus 
with the speculum-forceps. There was no secondary disease 
of the os or cervix. For three days subsequently to the ope- 
ration there was no hemorrhage. On the fourth , Sa the cata- 
menia appeared, and lasted for four days, the quantity lost not 
i ter than natural. A slight return took place on the 
2nd o' April, but soon ceased. She was ordered ammonio- 
citrate of iron and nourishing diet. On the 5th she had gained 
st and, being anxious to go home, was di . On 
a wt % —_ —— a a natural appearance; 
the from whi e us en removed was per- 
feethe heal - polyp per 
I think it useful to remark upon this case, that, from the 
seat of the polypus upon the edge of the os uteri, an examina- 
tion by the finger or speculum at the very earliest period could 
not have failed to have disclosed the cause of the flooding, and 
to have saved the patient two years of exhausting illness, 
Devonshire-square, June, 1854, 
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PROFESSOR OF CHEMISTRY IN 8ST. THOMAS'S HOSPITAL COLLEGE. 


In the present attempt to supply a statement of the con- 
dition of the climate of the more Sonecty populated part of the 
metropolis, due attention has been given to the accuracy of the 
instruments. The barometer and thermometers were constructed 
by Barrow, and have been compared by Mr. Glaisher with the 
standards at Greenwich; allowance has therefore been made 
for the index errors; the proper corrections have also been 
applied to the barometer for temperature and capillarity, and 
to the thermometers for diurnal range. The present report 
includes the first quarter of the year, the mean barometric 
pressure of dry air desing that period (after correction) being 
30°186, and the mean pressure of the vapour being 237. The 
mean temperature of the quarter was 40°. The highest 
reading of the thermometer was 61°°5; the lowest 15°°5, on 
the morning of the 3rd of January. So far as the records of 
the hospital are concerned, the weather does not = to 
have been characterized by any peculiar maladies. I am in- 
debted for valuable aid in constructing the accompanying 
tables, to my assistant, Mr. David Walker. 


Report on Drvucs supPLiep To St. THomas’s Hosrrrar. 


The condition of the drug trade is at present anomalous, It 
appears to be cog ory fA decided improvement. But it is 
only yet emerging, and not by any means escaped from 
the trammels of the grocery business. The time is, however, 
fast approaching when even the er will require the aid of 
chemistry, and when the detailed composition of — of the 
articles which he sells must accompany the sample. The 
period, however, is now present when this accompaniment 
should never be neglected in the case of the yal sales. 
It is indispensable, if the druggist desires to keep himself on a 
level with the manure merchant ; and it is absolutely required, 
in order that the prescriber may thoroughly depend on the 
dose which is administered. It is to the neglect of the appli- 
ances of chemical analysis in this curative , radiation the 
profession that we must attribute the influence of many species 
of empiricism; for the reasoning of the iniinitesimalist, founded 
on the large amount of foreign matters present in so many of 
our drugs, appears to be after this fashion. If substances be 
mixed with curative agents, in large or small proportions, with- 
out impairing their efficacy, why may not the adulteration be 

ished so far as to render the amount of the genuine article 
infinitesimal—that is, undemonstrable (or non-existent),-since 
we can have no physical evidence of a globulist dose? Phy- 
sical, in the arch empiricism of Hahnemann, is replaced by moral 
science, which, even if admissible as the sole basis of demon- 
stration in a purely material question, would require the 
capability of the most searching investigation, and the quality 
of the most unchallangeable integrity. But such an arrange- 
ment would be a ret ion to the alchemistical era. And 
it is this system which has too long aded the commercial 
accompaniments of medical science. It is a matter of notoriety 
that the standards, as fixed by the Pharmacopeeia, are very fre- 

uently departed from; and in such cases it is but just that 
the buyer and prescriber should be advertised of the amount of 
difference and the nature of the body which, having been 
added or not removed, interferes with the genuine and honest 
character of the transaction. In the following note$ re i 
some of the di and chemicals latel — to St. Thomas's 
Hospital, it will be at once obvious that the prescriber may in 
some cases be able to account for the absence of any effect in 
some of his attempts to cure di \ 

1. Acid Hydrocyanicum Dilutum.—One sample examined, 
which according to the label should have contained 2 per cent. 
of acid, was found, on analysis, to yield only 14 per cent. 
Another specimen, 100 grains of which were certified to afford 
ten grains of cyanide of silver, when precipitated by nitrate of 
silver, gave 11°81 grains, or, instead of 2 per cent, of hydro- 
cyanic acid, there were present 2°38 per cent. Thus between 
these two imens a difference of 88 per cent., or an approxi- 
mation to one-half of the whole acid, which the properly pre- 

Spirits Ath ein The oe ty of i 

2. Spiritus eris N itrici. — ifie gravi a speci- 
men of this preparation was found to 850° of another, ‘848, 
instead of $34, the density affixed to it by the Pharmacopeeia. 
But as the dealer had in this case given the true specific 
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January, 1854.—31 Days. 





Barometer. THERMOMETERS. Adopted . | | . Rainy 
Teck ending Corrected ee is | point, Fore son, | Wind, | 
Week ending— eg y. | Wet. | Highest of | : | Days. 











Inches.| Grains. 


29198 31-1 | 33-4 | 24 30-0 300 || 298} “Is6 |) 221 
29-614 37-4| 408 | 332) 376 367 | 225 2-64 
30°132 42-4 | 46:3 | 366) 42-4 413 255 | 308 
30272 | 439 | 422| 478 | 36-4) 430 413 258 300 

















Monthly Mean. )} | 

From Ist to 31st, 392 | 382] 43 33 | 337 37°7 5.1 | 2| 2972 
inclusive. 

I 























Highest reading of barometer on 26th ... ... 30°504 | Highest reading of maximum thermometer on 31st ... 53°-0 
Lowest reading of barometeron 4th ... ... 29°013 | Lowest reading of minimum thermometer on 3rd... 15° 
er 


Moniily Wage... sn. ose ses wee 1-491 | Range of temperature in month ... ... 37°°5 





February, 1854.—28 Days. 


i 1 


THERMOMETERS. H | Adopted | 
Barometer. al : | Adopted Temperature | Dew 
of 


, : Corrected | Tks | Tem ure . Pi 
Week ending— = | "Mean. Dry. | Wet. | Highest Lowest | of Air. | erapstation Point. 
i | | j } . 


| 














° ° Hy | 


| 444 | 430/ 456 383|) 438 | 42-4 | 406 | 263). 35 | 
| 439] 418) 478 360|| 428 | 407 | 380] 248| 290 | W.,N.W. 
73 | 35:3 | 425 | et | tats on) sete, Ww. 
390 | 362|.233) 272 | N,, Ww. 


Pe Inches.| Grains, | 


° | 426 | 404) 457 | 4] 412 


it 
| } 





| 
Monthly Mean. } | | i 
From Ist to 28th, >| 30326 | 1 | 459) 341) 397 37°99 ~ || 345 | 228 
inclusive. | | eed | | | 


Highest reading of barometer on 14th ... ... 30°729 | Highest reading of maximum thermometer on 7th ... 
Lowest reading of barometer on 18th ... ... 29°672 | Lowest reading of minimum thermometer on 14th ... 


a Ero Range of temperature in month ... 
ge 


2°66 W. 














| 
| 
| 
| 








March, 1854.—31 Days. 





| | } 
‘THERMOMETERS. | Adopted Weight of | 
Barometer. ‘ Adopted | Elastic ae | 
| Corrected Fe T rature tee” Tei Force of Vapour || wind. 


Week ending— , Seer ‘ in Cubic 
| Mean, x . Lo Air. | ; V OP A 
ean . Highest| Lowest 0 | Evaporation. apour F out of Air. | 








° - | ° | ° Inches.| Grains. | 
30°717 | 45° 495 | 339 | 433 39-4 3/| 220, 256 ||S.,E, W. 
30-488 1 | 499/377) 447 | 429 | 403) 273) 3:16 | W., SW. 
30-120 559 | 369 489 | 45:1 | 405) 273) 314 | W.,S.W. 
30-392 | 2/481) 349 417° | 398 242; 282 | E, NE 
| 30-255 | 73| 550/393) 487 | 454 | 281 | 323 Ww. 











Monthly Mean. ) | | 
From Ist to 31st, >| 30270. ; . ; . W., SW. 
inclusive. 
































Highest reading of barometeron 4th... ... ... 30903 Highest reading of maximum thermometer on 4th _... 
Lowest reading of barometer on I4th... ..._ ... 29909 | Lowest reading of minimum thermometer on 6th & 15th 


Monthly range ... 1... 0. see ss 994 Range of temperature in month 
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gravity on the label, no charge of fraud or carelessness could be 
attached to the transaction. 

3. Ammonic Liquor Fortior.—A sample of this liquor con- 
tained sulphuric and carbonic acids. * another, lime was 
present atong with sulphuric and carbonic acids, 

4. Quine Disulphas.—Two samples of the unbleached disul- 
phate were, obviously to the eye, whiter than all the other 

imens. On careful microscopic examination, it was found 
that this effect was produced by an admixture of some bleached 
disulphate. In one case the cause of the improvement in colour 
was noted on the label; but im the other case there was no 
statement afforded by the dealer, by which the purchaser could 
be enabled to form a judgment as to the true cause of the 
apparent superiority. 

5. Tinctura Ferri Sesquichloridi.—lt is stated in the Phar- 
macopeeia that a fluid ounce of this tincture yields nearly 

irty grains of sesquioxide of iren. A sample examined was 
found to contain 28°94 grains of sesquioxide. 

6. Hydrargyri Binoxydum, (Nitric Oxide of Mereury.)— 
All the specimens of this oxide submitted to examination 
yielded, when heated, fumes of hyponitric acid. They were 
not therefore Pharmacopoeia articles, which expressly stipulates 
that no nitric vapour should be emitted. 

7. Potasse Carbonas.—A sample of this salt, labelled Potassse 
Subcarbonas, on analysis, was found to contain 4°19 per cent. 
of alkaline chloride, and 3°75 per cent. of alkaline sulphate, 
besides a considerable portion of water, in addition to what the 
salt usually contains. This cannot be considered as a Pharma- 
copeeia article, which, when saturated with nitric acid, should 
= no precipitate with carbonate of soda or chloride of 

ium, and but little with nitrate of silver. In this instance, 
if a Pharmacopeeia carbonate was ordered, the druggist should 
have stated that the article sent was the purest he had tooffer, 
and have accompanied the delivery order with an analysis. 
This is the manner of proceeding universally adopted by the 
manure dealer; and ourdy it will not be contended that sub- 
stances to be brought in contact with the vital organs of the 
human system should not be at least as carefully scrutinized as 
the dungs applied to plants. 

8. Potasse Bicarbonas.—A sample of this salt was found to 
contain ‘1 per cent. of chloride of potassium. 

9. Potasse Nitras.—A specimen examined yielded °4] per 
cent. of alkaline chloride. 

10. Potasse Hydras.—A sample contained some carbonate 
of potash. All the others, however, were genuine. 

11. Potassii Iodidum.—Of eight samples of this salt, traces 
of alkaline earbonates existed in all. One contained a very 
considerable quantity. 

12. Zinci Chloridum.—A very white specimen of this salt 
yielded 2°11 per cent. of insol oxide, 

13. Calamina, (Impure Carbonate of Zinc. )—This substance 
does not appear to exist in a genuine state in the trade. One 
santple which was obtained consisted of the usual ingredients 
of sulphate of barytes, chalk, coloured with Armenian bole or 
red clay; and when it was returned, and a genuine sample re- 
auutel the second specimen consisted of the same article, 
mixed with a portion of oxide of zinc. My pupil, Mr. John 
Wilson, found this sample to consist of — 

Sulphate of barytes ... ws eee 47°48 
Sésquioxide of iron ... ... ... ... 2°12 
GN ako nes car Oa 627 
Oxide of zine SE 
baa, aide CY aed SR 92 
Carbonicacid ... us wk. es 284 
98°91 
This extraordinary example of infinitesimal adulteration was 
first a wave out by Dr. Brett in 1837. He sent me his paper, 
which I caused to be published in the British Annals of Medi- 
cine, vol. i. p. 485. Tt also appeared, I think, in the Medical 
Gazette, and from these sources it has been copied extensively. 
I have since examined it in different parts of England and 
Scotland, and have not succeeded in obtaining any genuine 
calamine. In 1844, my pupil, Mr. David Murdoch, now chemist 
and druggist at Glasgow, examined a specimen purchased in 
Glasgow, in my laboratory, and found two samples to be 
composed as follows :— 
Sulphate of barytes ... ... 8874 89°77 
Sesquioxide of ironandalumina 81... 5-74 
Carbonate of lime ... ... ... 290... 4°40 
Water ... 3, ee RE Bows 35 


100° 100 26 
the method recommended in this report (and which must 





sooner or later be universally adopted) were practised, by the 
wholesale dealers making their purchases according to chemical 
analysis, this opprobrium of the drug business would be ex- 
tinguished, and the nefarious trade terminated. Why should 
not the College of Physicians annihilate this sophistication at 
their next inspection ? 
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Nalla est alia pro certo noscendi via, nisi quam plurimas et morboram 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—MoreaGni. De Sed. et Caus, Mord. lib, 14, Prowmium, 


ST. BARTHOLOMEW’S HOSPITAL. 
Recurring Fibroid Tumour in a little Girl; Fourth Removal. 
(Performed by Mr. STANLEY.) 


MATHEMATICAL accuracy in medical science will hardly 
ever be attained; we sometimes appear to have come very near 
exact divisions and subdivisions, and the labourers in the field 
of investigation rejoice at the regularity of the edifice they are 
erecting; but short is the exultation, for the basis is soon 
found deficient, and the structure loses its fair proportions. 
The intimate nature and the numerous relations of the bodily 
frame with the external world are too imperfectly known to 
allow of the erection of systems in the cultivation of the art 
of healing; but medical men may easily console themselves 
when they look at the wrecks of all the older and modern 
systems of philosophy. This deficiency is not only true of our 
science taken as a whole, but also applies to its numerous 
branches. Look at the distinctions which have been arranged 
and tabulated between benign and malignant diseases. Does 
it not seem as if perfect accuracy had been attained? May 
not the learner be excused if he confidently believes that he 
need but follow the rules to become quite expert in diagnosis? 
And yet what is the fact? One of the most striking characters 
of malignant growths—viz., recurrence, is found to belong 
likewise to a class of tumours which cannot be ranked with 
cancerous manifestations. And here, in spite of our classifiea- 
tions, we find a blending of two divisions which were thought 
to be quite distinct. The recurring tumour is not malignant, 
yet by the very fact of its obstinate re-appearance after re- 
moval, it assumes characters of malignancy. Such is the opinion 
of Mr. Paget, certainly a very high authority on the subject. 
This author says, in his recent valuable work on “ Tumours,” 
page 166 :— 

‘Whatever be the truth concerning the supposed trans- 
formation of an innocent into a caalionantsnaled goat I 
think it can hardly be doubted that, in the cases of some 


scopic structure consists of — e a ¢ 
as if developing into fibres ; the most striking feature in 
their history is their proneness to return after removal.” 

We had an opportunity of seeing a tumour of this kind 
removed by Mr. Stanley the scapular region of a little 
irl, on the 27th of May last. The patient is now about 

urteen years of age, and was on the occasion alluded 
ae eer the thos . oppaite the bast tf the sigh 
first w the ribs just i 
sonpula, and had. within. tiee-last : 
removed by Mr. Stanley. It had 
size, and at the last tion 

on its base. 


, and quite movab : 
tha gowsh in the ordinary way, the cicatrices 


operations being very conspicuous. the enucleation 
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the tumour, the posterior scapular artery (probably | 
bled very freely as well as some intercostal an ogg prewrmaee 
wee not at all easy to secure, 

Stanley stated, after the operation, that no disturbance 
of tbe general system had taken place whilst the tumours were 
successively recurring; the latter had been prono 
fibrinous after microscopic examination on former occasions, 
and no characters had been found in them. In the 
present instance, however, the pes yy was decidedly softer 
than its predecessors had been, and it presented some of the 
characters of encephaloid disease. 

It is not at all unlikely that this patient will apply again to 
Mr. Stanley on the next rag tog and the prognosis is 
Tien. j 'y 


oe removed in one hundred patients, of whom 
thirty-eight These sixty-two cures, out of one hundred 
couse af onubiien, are not to be despised, epoca if the 

the 


hopes may laced upon the operation, 
methods be gradually improved, and so modifi to entail a 
less amount of danger on the patient. 

Dr. Mi on the occasion of the paper to which we have 
above alaed, said very justly, that ‘‘ correct knowledge of 
the disease and operation under consideration must be derived 
from the careful study of individual cases,” and he related 


three, which each illustrate a different and equally favourable 
termination of the disease,—one case ending successfully after 


is far excision, (though the patient was sixty-five years of age; oS a 


d getting well by evacuation and pressure; and a third 





from favourable, if we are to judge from the cases 
Mr. Paget in his sixth lecture w treats of the “‘ recurring 
fibroid tumour,” The first case relates to a gentleman sixty 
years of age, treated by Mr. Stanley, the tumour recurred six 
times close to the ‘ihe. and the patient died soon after the 
amputation of yd The second also refers to a case under 
the care of Mr, y : the patient was a gentleman twenty- 
eight years old; the tumour cent five times on the shoulder, 
and has now remained for a long time stationary. The third 
case was treated by Mr, Syme, who removed a tumour five 
times from the first rib of a x pabiienion fort. Yow old ; 
the latter eventually died, exhausted by the as the 
tumour had bled considerably. Mr, P: mentions three more 
cases similar to the preceding, which have been published by 
Professor Gluge, Dr. Maclagan, and Dr. Hughes Bennett and 
he will proba ly have to add the present one in a second 
edition of his work on ‘‘ Tumours.”’ 


-_—___ 


ST. GEORGE’S HOSPITAL, 
Large Ovarian Cyst. 
3 (Under the care of Dr. Pacz.) 
A case of ovarian dropsy was lately treated at this hospital, 
the which present t considerable i interest, especially 
whe are very anxious that the treat- 
affection Lampe cy md rest upon 


prove 


treatment of ovarian dropsy by operation or i 


very unsatis: 
“the eT ine Childs, when this opinion was ex- 
(see Tux Lancet, vol, i, 1854, p. 420,). contained a 


sketch of the of o 

of early ex attri- 
e fatal results, which have 
ot at te eon time had effected 
of the tumours, as well as in the 
ts, Now, this view of the ak 


, and was 


noted by Mr, Childs, are, on the 
able. First, as to the necessity of a 
that the abdomen was o in £ cases, in which no 
disease was found; of these two died. It must be confessed 
that the diagnosis was in these cases somewhat defective, 
Again, Dr. Lee states that the abdomen was opened in fifty- 
bead ere!» Rg mdiamy could not be removed ; 

ts eighteen sunk under the operation. Here we 


rope arrange Fs catehanellay Wer tos res 


the existence of deep-seated adhesions cannot be discovered 
the parts are brought within the reach of the hand. 





But we learn, in the third place, from Dr. Lee, that the 


(in whom adhesions precluded the possibility of operating) re- 
gaining health by the fluid escaping through the vagina. We 
think with Dr. Marph hy, that indiv ideal 6 cases should be care- 
fully considered, and therefore beg to direct attention to the 
one which we are going to relate, 
We may say, in limine, that the facts connected with the 
present case tend to impress the mind with the occasional 
itility of early ere for the different teppings, the pro- 
grew of the anes, fal the : fie P examination 3 =n 
t out that a favourable t mig ps have n 
obtained if extirpation had been Stantial aren early period 
—viz,, a long time before the patient =< to this hospital, 
We cannot cvnclude these few remarks without saying that the 
simile drawn by Dr, Murphy, between ovarian disease and 
aneurism, strikes us as very just, as with both “‘the patient 
ta macaly der dae, and a war tion 
means of attempting to preserve or does 
the the analogy here, on in both affections tf may have 
milter meth od—viz,, compression ; but it is pro- 
bable th that. this mode of treatment has proved more 
in aneurism ovarian rad 
We find, in the number of this journal for April 1, 1854, 
p- 365, a case related by Mr. I. B, Brown, wherein excision 
{after a previous tapping, which had allowed of re- 
proved very successful, the patient having left for the country 
about three weeks after the operation. One of the cases 
related by Mr. Childs, im his paper, was also successful, we 
saw the operation, and were much impressed with the advan- 
tages of the short incision, An account of it will be found in this 
department of the journal, (Tue Lancet, vol. i. 1853, p. — 
The a the details were noted by Mr. Holmes, surgi 


ty-soven was admitted April 


State on admission.—The abdomen is of enormous size, pro 
jecting forwards almost in a horizontal divestion tom the tits 
which are Sere woe in the ieee elevated. The root ike is 

on percussion, the intestines m 
text towards the chest; it fluctuates over 
great distinctness, except in the iy AE region, where the 

states that the swelling 


pe 
half of semi-glutinous fluid was obtained by tapping. ape 


4 the patient had a Baer, ame there was some eh 
accompanied by sickness, which was reliev 
i es Dr. Page ordered, morph at gh 


in loudanion, were given, every sixth hour, for the relief of 


t herself better, but 


Seventh wy. —On the whole, she tho ° 
ting rapidly in the 


the pulse w we, and she was e 
face, mening ‘pele anxious, 

os Be cee de. fe money Met 4 memes oi 
ness, Wi referred es: to right side 
abdomen. Erne leeches were applied, and calomel and opium 
orde’ cee ae The poor woman 
ae worse; countenance sunken and anxious; 

ble ma very frequent ; and pain recurring with sev at 
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intervals. She continued sinking until the fourteenth day, 
and then died quite exhausted, 

Post-mortem examination, performed by Dr. Ocie, Curator 
of the Museum.—The body was considerably emaciated at the 
upper extremities, but the lower were very cedematous, and 
the abdomen greatly distended, though the right side was 
chiefly affected. Two marks of the operation of tapping 
existed on the abdominal parietes; one recent, below the 
umbilicus; the other, an old cicatrix at the lower part 
of the right side of the abdomen, On opening the peri- 
toneal sac, a very large amount of thick reddish-brown 
fluid escaped, with a certain quantity of clotted pus. This 
was found to be the contents of an immense cyst, 
filling the entire upper part of the abdomen, commencing at 
the umbilicus, and extending as high as the under surface of 
the diaphragm and liver, which latter organ it pushed upwards, 
The inner surface of the cyst was vascular and suppurating, 
and a great number of large vessels freely ramified on its walls, 
This was, however, only one of a great number of cysts con- 
nected with the right ovary, these cysts being of various sizes, 
and containing materials of every consistence and colour; some 
of them were full of a thick gelatinous fluid. This large mass 
was easily peeled, as it were, from its connexion with the 
peritoneum, to which it was only slightly adherent, that serous 
membrane being rather thickened over a pretty large extent. 
At the point opposite the recent puncture there was a small 
¢yst, with thicker walls than were noticed in the others, and 
adherent to the abdominal parietes, as was also the mass con- 
nected with the older puncture. The right ovary was entirely 
involved in the disease, and the peritoneum near the right 
Fallopian tube of the same side greatly thickened. ‘The left 
ovary was compressed and indurated, and the uterus somewhat 
elongated and flattened. The cavity of the latter organ and the 
vagina were full of a thick, white fluid; the os uteri was 
natural, and the right ureter, as well as the pelvis of the right 
kidney, were distended, the latter being granular to its surface, 
and of a pale-yellow hue. The other organs of the abdomen, as 
also those of the chest, presented a normal appearance, 


ST. THOMAS’S HOSPITAL. 


Considerable Development of Verucce, or Papillary Hyper. 
trophy of the Penis. 


(Under the care of Mr. Smion.) 


Amputation. of the penis might possibly be performed 
for supposed carcinomatous disease of the organ, when in 
reality there were only present warty degeneration or 
stationary indurated chancre. It seems at first as if such an 
error could hardly take place, but those surgeons who have 
seen the two latter conditions of the penis in an vated 
form, when either struma or neglect had Tenderel waiters 
worse than usual, will not deem our statement incorrect, The 
mistake, as far as indurated chancre is concerned, was in one 
case on the point of taking place; for Ricord mentions in his 
lectures that he was one day called upon by the medical 
attendant of a gentleman in Paris to remove a penis affected 
with carcinoma, which operation he, however, did not perform, 
as he found that the patient was suffering from a specific 
indurated ulceration simulating cancer. ercury was used 
instead of the knife, and the patient did well. As to warts there 
are certainly various sources of error, for the organ, when the 
verucce are numerous, becomes sometimes hypertrophied and 
indurated to such a degree that it requires much attention to 
discover the real nature of the disease. But even in desperate 
cases, when the suppuration is very abundant, the shape of the 
penis lost, and everything seems to point to the existence of 
malignant disease, a glance at the age and history of the patient 
will clear up the obscurity. 

In the case lately under the care of Mr. Simon, the organ 
had assumed so formidable an aspect—the suppuration and 
induration were so marked, that fears were entertained re- 
specting the nature of the affection, which presented some of 
the characters of malignant growths; but the age of the patient, 
his own sensations, an account of the previous attacks which 
the penis had suffered, the discovery of actual warty, or, in 
other words, papillary excrescences, threw considerable light 
on the subject, and served as a basis to a correct diagnosis. 

The present case has much analogy with one which we re- 
ported some time back, and which was treated by Mr. Hancock at 
the Charing-cross Hospital, (Tue Lancet, vol. ii. 1853, p. 567,) 
though the hypertrophy was in this latter case much less con- 
siderable. In both, however, there is one circumstance which 
should not pass unnoticed—namely, the absence of any well- 








ascertained venereal ulcerations. Warts have been shown to 
be growths of a perfectly unspecific nature, and in no way 
connected with actual primary or secondary symptoms of 
syphilis; they are simply the result of an over-excitement of 
the papillary apparatus of the part, which excitement may of 
course be produced by irritation, whatever be its origin. When 
a crop of warts (unconnected with chancres) secrete purulent 
matter, it isnot difficult to prove their unspecific nature, as far 
as the primary “iisease is concerned, for the purulent matter being 
inoculated, will certainly not produce the characteristic pustule, 
Hence it is mostly found that warts are directly or indirectly 
connected with the gonorrhceal secretion, and this is especially 
the case with women, the excrescences being in such cases the 
simple results of irritation by the unspecific gonorrheeal dis- 
charge. A few visits to the female vene wards at St, 
Bartholomew’s or St. Thomas’s Hospitals will convince anyone 
of this fact, which latter would be an indication of a non- 
mercurial treatment. 

To return to male subjects, we may finally remark that 
phimosis, though not congenital, may accompany the inflam- 
matory stage of gonorrhwa, and this symptom being neglected, 
may lay the foundation of a papillary irritation, which will 

ive rise to a crop of verucce. Let us now adduce a few 
etails of the case treated by Mr. Simon, as obtained from the 
notes of Mr. Spencer Edmonds, the dresser of the patient. 

J. , @ coachman, aged twenty-three years, and livin 
in London, was admitted, under the care of Mr. Simon, Apri 
25th, 1854. 

The patient is a healthy, well-built, muscular man, whose 
family presents no taint whatever; he is of temperate habits, 
and up to six months before admission never had any ion 
of the penis, which organ always presented the normal size 
and shape. There was no congenital phimosis, and the glans 
could be completely uncovered. Six months prior to the pre- 
sent examination, the patient contracted a gonorrhcea of some 
severity; and a few days afterwards he observed two or three 
small ulcerations, which he calls chancres, and which, from 
his description, appear to have been situated on the inner side 
of the prepuce. About this time, the man noticed that the 
penis gradual] and he felt at times a certain amount 
of pain. Graduall , Soft swellings formed at different parts of 
the penis, attended with much uneasiness; these burst, matter 
escaped, and there protruded cauliflower like growths, at first 

but soon ph cates and blending with similar adjacent 
manifestations. These excrescences continued ing and 
increasing in area and thickness, till they attained their pre- 
sent formidable dimensions. 

State on admission.—The circumference of the penis at the 
root, where the skin is lax and the veins prominent. is four 
inches and a half; length of the penis, five inches and a half, 
There is now a large, ure , cauliflower-like excrescence, 
about three inches and a long and two inches and a quarter 
wide in one locality, and more or less in others; the 
i in parts, envelop adjacent structures ; in others they 
are merely raised above them ; this terminates posteriorly in a 
soft swelling as large as a walnut, which presents two or three 
small i i through which, on pressing, there 


irregular openings, 
exudes pus. These apertures give exit to the rag pt ag 
and thin the ar states, e the mode a ich the cauli- 


flower tumours first appeared in other 
entire surface presents several irre excavations, some of 
which are of size; these are lined with purulent matter, 
their sides being formed by the excrescences. The glans is 
uite covered, nor can any part of it be seen by manipulation. 
e urine escapes by two or three apertures, but chiefly by 
one in front, opposite the meatus, which internally, as far as 

can be seen, presents a smooth, shiny, colourless surface, 
director can be passed through this, and out at one or more of 
the other Srornres. The ant rt no pai “sightiy 
the penis, but one or two g in the right groin are slightly 

enlarged and indurated. 

Fourth day.—No pain in the penis; occasional ag we. 
passing 


of the penis. The 


thinks there is less | me Aho from the surface than 

no perceptible increase since admission; no pain in 

urine, the bladder being voided very freely. At one’ P.M. 
on this day the patient was brought into the th and 
being placed under the influence of chloroform, Mr. Si 
removed nearly all the warts by a V-shaped incision on the 
dorsum-penis, the outgrowth being quite dissected off. At the 
right side of the glans a firm warty-looking portion was left 
adherent; the dorsal artery of the penis was tied, and by cold 
and pressure the rather copious bleeding was checked. Beneath 
the mass of warts was a large and healthy-looking organ. At 


‘nine p.m. the lint was taken off, as the patient could not 


micturate, and then one artery bled again, but cold and firm 
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ortable. 

Second day after the operation.—The whole of the dressings 
were removed ; posteriorly the raw surface looks very healthy; 
perceptible reparative action has already commenced. e 
organ was envelo in strips of zine dressing, The patient 
has slept well, and there is no constitutional disturbance. 

One month after the operation complete cicatrization had 
taken place. 

The morbid mass being examined under the microscope, dis- 
played the ordinary character of a warty wth—viz., en- 
larged papillwe, and much epithelium with clear nuclei, There 
was no trace of any carcinomatous elements. 








Miecvical Societies. 


MEDICAL SOCIETY OF LONDON, 
Saturpay, May 27, 1854.—Mr. Heapianp, Presmenr. 





Dr. Horace Greex, of New York, was elected a corre- 
sponding Fellow of the Society. 


BILIARY CALCULUS, PRODUCING INTENSE AND LONG- 
CONTINUED PAIN. 

Dr. Crisp exhibited a gall-stone, with microscopic drawings 
of some of the viscera of a patient whom he had seen in con- 
sultation with Mr. Southwood, of the Metropolitan Di . 
The man, sixty-two years of age, and by trade a carpenter, of 
temperate habits, had enjoyed a tolerable state of health until 
about sixteen or eighteen months before his death, when he 
was attacked with pain in the epigastrium and region of the 
gall-bladder. He was confined to his bed for ten months, and 
was rmauch emaciated; the skin was yellowish, but never 
jaundiced, The pain in the epigastrium was nearly constant, 
and at intervals very acute. He died apparently worn out by 
pain and exhaustion. Mr. Southwood and others had tried 
various modes of treatment, but only temporary relief was 
obtained, and this of short duration. 

Autopsy, ten hours after death.—Heart small and flabby. 
Lungs sound. Substance of the liver normal, but its peritoneal 
covering thickened. Kidneyssmall and healthy. The pancreas, 
which weighed 1 oz. 220 grs., when first examined, was hard 
and ae os ak = da: ara’ the Sighel Ben. Aad was 
comparatively lax and soft. e spleen wei 202. grs. ; 
its capsule much thickened, yore b from old inflammation; 
the capsule readily peeled off, leaving ‘a bright-red, pulpy 
pessegens = | ber, the mys of wr owe contained — 
rous white spots, pro e ighian es 
di i In the right entities of the Seubwes a fibrinons 
clot, which a string of fibrine extended into the cava, 
eighteen inches in length. The blood-corpuscles were re- 
markably small; not more than half their usual size. The 
mucous Haing of the duodenum (on microscopic examination) 

resented a number of small black — of sr ggoeret A matter, 
fike those in some reptiles and In the gastro- ic 
omentum was a hard, white, cylindrical tumour, two inches in 
length, (probably one of the absorbent glands, ) which presented, 
when m ically examined, some of the characters said to 

in to malignant disease. The gall-bladder was of 
size, and it contained four ounces (by measurement) of thick, 
yellow bile, which, on mixture with water, had a more 
maceous appearance than usual. Close to the orifice of 
the gall-bladder was a globular tumour, which contained a 
black, irregular-formed calculus, consisting of numerous rough, 
angular projections, and bearing a great resemblance to a 
cinder. It was of light specific gravity, and measured in its 
longest diameter seven lines. All the ducts ——— 
hepatic, cystic, and common) were pervious, but neck of 
the gall-bladder was so twisted by the calculus as to afford a 
partial obstruction to the flow of bile. The branches of the 
ar vaga on the smaller curvature of the stomach unusually 
| ol The nerves of the hepatic plexus normal. The 
png nt glands of the spleen were and of a dark 
colour. 

Dr. Crisp said some difference of opinion might exist as to 
the cause of the intense pain in this case; but he thought, 
taking into account the form and situation of the gall-stone, 
that it was occasioned by the presence of this body, and not 
by the enlarged gland. Ina paper on Gall Stones which he 
(br. Crisp) read at the Society many years since, he narrated 
the case of a woman under his care, from whose gall-bladder 
he removed 506 calculi; but these being of a rounded form, 


oecasioned but slight inconvenience. In another speci in 
his museum, the calculus was one inch ten lines in length, and 
three inches and a half in circumference; but in this instance, 
also, there was but little suffering, the rough, angular 
calculi being more likely to occasion severe pain and spasm, 
more especially when fixed at the neck of the bladder, or when 
passing the ducts. 

Mr. C. Crakk related the case of a man who suffered for 
seven years with pain in the region of the stomach. He died 
suddenly, and after death six dozen of sloe-stones were found 
accumulated in the small curvature of the stomach. The man 
had been in the habit of working on the roads, and of eatin 
sloes. There was considerable thickening in the eciahinansiaoal 
of the stones, but they were not encl by a cyst. The case 
occurred in the practice of Mr. Parsons, Beckington, Somerset. 

Dr. Rocers and Dr. Camps having spoken, 


Dr. J. R. Bennerr read a paper on 
PARACENTESIS THORACIS. 


The chief object of the author was to inculcate the importance» 
in cases of inflammatory hydro-thorax, of not hastily resorti 
to the operation of paracentesis, He founded his Objection to 
this proceeding in the early stage of the disease, both on the non- 
necessity of the measure, on the amenability of the disease to 
general treatment, and on the mischief which was likely to 
arise from puncturing the cavity of the chest. He showed the 
non-necessity of the operation by the relation of cases in which 
there had been a large collection of serum in the chest, but 
which had been absorbed by general treatment and the use of 
counter-irritants, consisting either of blisters, or of the appli- 
cation of a very strong tincture of iodine. The medicines 
administered consisted of very small doses of blue pill, with 
squill and Dover’s powders, and infusion of caasaitile, with 
iodide of potassium, and sweet spirits of nitre. The patients 
were placed under non-stimulant but nutritious diet. He ob- 
jected to the use of mercury—to the production of the specific 
effect of that medicine, which he regarded as injurious. He 
related a case to which he had been called in the country of 
hydro-thorax in a young gentleman, -in whom the symptoms 
were not of such an urgent character as to require operation. 
He recommended the employment of remedies similar to those 
which have been mentioned, and with ev prospect of their 
being useful. Another physician was called ta however, before 
a fair trial was given to the measures proposed, and paracen- 
tesis was pe The fluid was serum; but on a second 
operation being required, about three weeks afterwards, the 
pissed oraquted ote Se eepeell a illustrated one of — 
rs to which tapping ex a patient suffering 
hydro-thorax, With respect to the diariilla of the nature of 
the fluid in the chest, this could be determined without danger 
by the passage of an exploratory needle. If the fluid were 
found to be purulent or contained albuminous flakes, he re- 
commended a gradual and continued drain of the fluid rather 
than its sudden removal. 
A discussion of some length took place, in which several of 
the fellows took part. 
CLOSE OF THE SESSION. 
This being the last meeting of the session, the President con- 
ted the fellows present on the continued prosperity of 
the Society. The past.session had been one of the most pros- 
which the Society had ever enjoyed, and the papers and 
iscussions had been of unusual interest, Nearly thirty new 
fellows had been added to their numbers since that time last 
ear, and the re of the treasurer was highly satisfactory. 
e Counci! meditated considerable changes in the rooms of 
the Society, which would afford greater comfort and con- 
venience to the fellows. 





HARVEIAN SOCIETY. 


Tuvrspay, Juve 1, 1854.—Dr. Hurcnmson Powett, V.P., 
in the Chair. 





Mr. Ure made some observations on the— 


TREATMENT OF STRICTURE OF THE URETHRA BY INTERNAL 
INCISION, 


and exhibited a new form of instrument, constructed for him 
some time back by Pratt, of Oxford-street, which he had found 
to be safe, simple, and efficient. It consisted of a straight 
silver canula, about eight inches and a half long, (a,) and one- 
sixth of an inch in diameter, taper at the extremity for the 








extent of half-an-inch. In this tapering portion was a narrow 
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HARVEIAN SOCIETY: THE ACTION OF REMEDIES. 








ongitudinal slit about three-fourths of an inch , through | projec 
i i ae 


1 
which a delicate convex-shaped blade, (b,) one 


ineh broad, attached to a steel rod, (c,) could be made to’ sheath 


ject at pleasure 
| the button, (d,) and which was afterwards dra’ 
by the action of a spiral spring (¢.) In the annexed 














Qc 
b 


é 


fi the blade is represented, as protruded from the extremity. 

e instrument difisred from those in common use, in the cir- 
etmstance of the extremity being conical, so to speak, thus 
serving as a wedge, which was capable of being introduced into 
the portion of the urethra, and turned in any direction that 
might be deemed gaint for the division of the stricture. 
He considered it well adapted for those cases in which there 
Was a tough membranous expansion, com of tibro-elastic 


ministered in any case, it was difficult to determine to which 
agent the beneficial effects were to be attributed. He had 
found the oil of bergamot disguise the offensive smell of the 
cod-liver oil, when used as an external application. 


Mr. W. J. ANDERSON read a paper on 


CONTINUED FEVER IN CHILDREN, 


tissue stretched more or less horizontally across the canal, a | and alluded, in the first instance, to the contagious nature of 


morbid condition which he had verified by cadaveric — 
tion. Strictures of this description resisted all prudent 
attempts at dilatation beyond a v limited degree, were 
uniformly vated by rude manipulation, but relieved 
promptly, with little or no pain, and no risk of danger, by the 
method in question. They were indicated by a kind of rid 
feel at some part of the canal on the introduction of a bougie, 
and by the flow of urine being impeded for about a couple of 
minutes on commencing micturition. Mr. Ure adduced a case 
in illustration, 
THE ACTION OF REMEDIES. 

Some discussion arose out of two cases related by Dr. Hand- 
field Jones, of scrofulous disease of the mucous membrane of the 
bowels in children. These cases had been treated successfully 
by occasional sedatives to restrain the diarrhea, followed by 
eod-liver oil, and tonics consisting chiefly of the iodide of iron. 

Dr, Hurcuison Powerit remarked, in r to hydro- 
eyanic acid, that it could not, he believed, be usefully ad- 
ministered when the mucous membrane of the stomach was 

or congested. Creasote, on the contrary, was a 
good medicine in such eases. In sea-sickness, in which there 
was congestion of the stomach, creasote was the best remedy. 

Dr, James Brrv. had treated 
by Dr. Jones in the same manner, with the addition of cicuta 
to the iodide of iron. In these cases the solitary or aggregated 
glands were affected, and unless means of relief were given, 





would go on to ulceration. With respect to cod-liver oil, it | 


<7 y as a nutrient, and was similar in its effects to the | 


of mutton suet boiled in milk. 

Dr. Stason remarked that the treatment of disease consisted 
less in the minute classification of it, than a strict attention to 
the state of the constitution. With to cod-liver oil, if 
Seeines te stomach, the milk and suet might be sub- 
stitu 

Dr. H. Powx.t drew the attention of the Society to the 
cocoa-nut oil, which had been found a good substitute for cod- 
liver oil by Dr. Theophilus Thompson. 

Dr. H. Jones, in reference to frictions by oil to afford 
untrition to the body, mentioned a case in which the pro- 
eeeding had ap serviceable to a patient in St. Mary’s 
Hospital. 

Dr. Srsson remarked that the Inspectors of Factories had 
observed that children employed in the wool mills did not 
suffer from scrofula. 

Mr. J. F. Ciarke directed the attention of the Society to 
Mr. Taylor’s work on the Application of Oil or Greasy Matters 
to the Surface in Cases of Fever. 

Dr. H. Greevnow had seen frictions of oil applied to the 
surface of the body twice a day, attended with excellent effects 
in debilitating diseases. 

Dr. James Brrep referred to the use of oil to the skin in the 
East. Those who used it in Egypt were said to be exempt 
from the plague. 

Dr. Srevexine had seen large pieces of fat applied over the 
chest in cases of phthisis. With reference to the hydrocyanic 
acid, he re ed it as one of our best and safest sedatives, and 
far preferable in the cases of children to opiates, which were 
attended with danger. He had given it extensively in irritative 
states of the system with wnat benefit, and without any ill 
effects resulting in a single instance. He mentioned a case in 
which the administration of a single minim of the tincture of 





belladonna to a child was followed by symptoms of poisoning. 
Dr. Riper observed that when a Pater femme 


the complaint and the necessity of an early diagnosis, not only 
for the sake of the patient, but for the safety of others, i 
order that they may avoid contagion as much as possible. The 
author divided his subject into three heads: first, si 


cases similar to the two related ti 
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Rebiews and Potices of Gooks. 


Epilepsy, and other Affections of the Nervous System which 
are marked by Tremor, Convulsion, or Spasm, By CHARLES 
Brann. Rapcurrre, M.D., L.R.C.P., Assistant-Physician 
to the Westminster Hospital, &. 8vo, pp. 144. London: 
Churchill. 

‘* Iy the following pages,” writes the author, “‘I have pre- 
faced what I have to say upon epilepsy and the cognate dis- 
orders by an exposition of the views which I hold upon the 
physiology of muscular contraction. I have done this because 
the experience of the vant bn iag a > = the 

hology may be misa, en ‘or want of the physiology, 

= re A ae for wank of the pathology, my because I 

know of no shorter or better way by which I can hope to 


demonstrate the changes in theory and practice which appear 
to be necessary in the subject under consideration.” 

The author olds that muscular fibre is not stimulated to 
contract by nervous influence, blood, electricity, light, heat, 
or any other agency, acting upon the fibre, but that contrac- 
tion happens on the withdrawal of each or all of these agencies, 
by virtue of the unresisted attraction of the molecules of the 
fibre; and, so happening, is precisely analogous to the physical 
contraction which takes place in a bar of metal when heat is 
withdrawn. He arrives at this conclusion from a considera- 
tion of the phenomenon of muscular contraction, as manifested 
in ordinary muscle, in the coats of vessels, and in the heart. 

In the chapter relating to muscular contraction as manifested 
in ordinary muscle, the operations of the various vital and 
physical agencies concerned in the phenomenon are severally 
considered. It is argued that muscular contraction in this 
case cannot be stimulated by nervous influence, because that 
muscle is most disposed to contract which is supplied with the 
fewest nerves. 

** Tnvolun 








muscles are far more sparingly supplied with 
nerves than volun’ muscles, and yet their power of con- 
traction, as measu by duration, is indefinitely greater. 
Muscular contraction, again, is found to be a more marked 
phenomenon in reptiles, and in other creatures whose nervous 
centres are sparingly developed, than in animals higher in 
rank and more li endowed with these organs.”—p. 7. 
It is contended that muscular contraction cannot be stimu- 
lated by the blood, for it is most apt to occur in the muscle 
which is supplied with the smallest quantity of blood :— 
“Mr. Bowman has shown that the number of capillary 
pees ipo RD eee ee ee ee 
its elementary fibres; and hence A age hence Pace 
fibres are much fewer ne ee of voluntary 
an 


tion becomes excessive and takes upon 
valsion, as an animal bleeds to death at the shambles; and 
that rigor mortis may be relaxed—as in the experiments of 
M. Brown —by the injection of warm blood into the 
vessels, All these facts apparently show that contraction is not 
due to the presence of the stimulus which is derived from the 
blood.” —p. 8. 
It is urged that muscular contractions cannot be supposed to 
be stimulated by electricity, without ignoring altogether the im- 
facts which have been brought to light by MM. Matteucci 
and Dubois Raymond, These facts, which are related at full in 
the text, may be summarily stated as follows:—That there is a 
current of natural electricity in a muscle when at rest. That the 
evidences of this current disappears altogether during contrac- 
tion. That contraction is provoked by the passage of a current of 
artificial electricity when this current opposes and neutralizes 
the natural current; but that contraction is not provoked by 
the artificial current when this current coincides with, and in- 
tensifies the natural current, until the circuit is broken, and the 


artificial current removed. These facts, it is contended, are al- 
together inconsistent with the idea that muscular contraction, 
under these circumstances, is stimulated by electricity, for they 
show that it occurs during the absence of this influence. 

It is argued that a muscle is not stimulated when it contracts 
under the touch of any foreign body. Instead of exciting the 
stomach to contract, the food accumulates, and the stomach 
expands until the appetite is satisfied, and contraction happens 
when the stimulus connected with the molecular changes of 
digestion is at an end. Instead of exciting the uterus to con- 
tract, the germ increases in size, and the womb expands pro- 
portionately until the limits of growth are attained, and when 
the stimulus of further growth is withdrawn, then contraction 
happens. It is argued, also, that a muscular fibre is not ne- 
cessarily stimulated when it contracts under the touch of a 
needle; for this notion is at variance with the analogy which is 
known to exist between the structure and mode of action of the 
muscle and the electrical apparatus of the torpedo—an analogy 
which renders it probable that, instead of stimulating, theneedle 
procures the discharge of the free electricity which is present in 
the muscular fibre during rest. Arguments are also advanced 
to show that the other agencies concerned in this problem do 
not stimulate contraction any more than those already men- 
tioned. 

In the second and third chapters the phenomena of muscular 
contraction as manifested in the coats of vessels, and in the 
heart, are examined, and similar conclusions are arrived at; 
but our space does not allow us to examine the separate 
steps of the argument, though these steps are found to lead to 
a physical explanation of the movements of the blood in \essels 
independently of the heart, and of the rhythm of the heart 
itself, 

This view of muscular contraction, it is maintained, avoids 
the great stumbling-block upon which former theories have 
fallen—rigor mortis; and, at the same time, it throws down a 
great barrier between the organic and inorganic world by afford- 
ing a physical explanation of the three fundamental and hitherto 
unintelligible problems of muscular contraction, the movements 
of the blood in vessels independently of the heart, and the 
rhythm of the heart, It avoids the stumbling-block, for if 
muscle contracts during life in consequence of the withdrawal 
of a stimulus, it is perfectly intelligible—nay, necessary—that 
rigor mortis should occur on the cessation of life. It throws 
down the barrier, and affords the physical explanation of the 
problems mentioned ; for if muscular contraction in its various 
forms is the effect of the molecular attraction of the muscle, it 
becomes analogous to the physical contraction which takes place 
in a bar of metal on the withdrawal of heat, and being so ana- 
logous it is equally an effect of the grand law of gravitation. 

According to these premises, it may be assumed that there will 
be a marked deficiency of vital and other stimulus in epilepsy, 
and in all disorders in which muscular contraction is in excess, 
and this is the idea which the author takes upon himself to 
substantiate in the remainder of the work under consideration. 
In doing this, the condition of the vascular system is made the 
key to the interpretation of the problem. 

In epilepsy the circulation is said to be always very wanting 
in power. Plethora, as it exists in the butcher, is never met 
with, and if there is any vascular fulness, it is the fulness of 
venons congestion, and not of true plethora. Nor is the circu- 
lation excited before the fit; on the contrary, the fits keep 
away, if inflammation, or aetive congestion, are developed, 
and remain away until all such excitement has subsided. 
And when the fits arrive, the circulation is in a state of syn- 
cope or asphyxia, or, in other words, it is depressed to the very 
lowest degree consistent with life. Instead of having an ex- 
cess of blood, it follows, therefore, that the muscles of the 
epileptic must be imperfectly supplied at all times, and espe- 
cially during the fit; for in syncope or asphyxia, the circulation 
is virtually suspended. It follows, also, from the same pre- 

mises, that the innervation of the muscles must be defective, 
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THE NAVAL MEDICAL SERVICE. 





and especially during the fit, for the development of the nervous 
energy must bear an exact relation to the activity of the circu- 
lation in the several nervous centres—in all of them. It must 
be so in the fit, for anything approaching to activity is utterly 
inconsistent with the existence of asphyxia or syncope. 

This conclusion is further borne out by an examination of 
the condition of the nervous and muscular system, and of the 
causes inducing the fit, all of which are said to be depressing, and 
not exciting in their character. In arriving at these several 
conclusions, the history of the epileptic—living and dead—is 
carefully examined, and the apparent objections are fairly 
stated and met. 

In affections allied to epilepsy, the circulation is said to be 
equally wanting in all true vigour. The plethora of the 
butcher is never met with, and true fever or inflammation are 
utterly uncongenial with any form of tremor, convulsion, or 
spasm. Instead of plethora or fever or inflammation, the 
condition of the circulation which is really co-existent with the 
muscular disturbance, is one tending to syncope or asphyxia, 
or else of actual syncope or asphyxia. This conclusion is 
arrived at after a full examination of the history of the various 
diseases which come under the three several categories of tremor, 
convulsion, or spasm. 

From this state of the circulation the only inference is, that 
the muscles must be supplied with an insufficient amount of the 
stimulus derived from the blood and from the nervous system, 
and this is also found to be the only conclusion which can be 
deduced from the examination of the condition of the nervous 
and muscular system, and of the different causes which bring 
about these conditions. In a word, every passage in the history 
of epilepsy, and of affections allied to epilepsy, is supposed to 
afford proof that the excess of muscular contraction, which is the 
distinctive mark of these maladies, is due to the simple want 
of those stimuli which naturally act upon the muscle, and not 
to any excessive stimulation. 

The phenomena of periodicity are also cited as additional proof 
of the same proposition. The plant, it is argued, exhibits plainer 
and more numerous evidences of periodicity than the animal, 
because it has less of that innate life which enables the animal 
to be partially independent of the vivifying influences of the 
heavenly bodies; and hence it follows that the man who 
exhibits more evidences of periodicity than he ought to do, has 
lost some of that innate life which is the badge of distinction 
between him and the plant. The periodicity of epilepsy, 
therefore, or of any of the cognate disorders, is only another 
proof that the muscles are less vitalized, or, in other words, 
less stimulated than they ought to be. 

The final arguments are derived from the results of treat- 
ment, and the statement of these forms the conclusion of the 
volume. . 

With regard to epilepsy it is maintained that the theoretical 
objections against bleeding and purging and all lowering 
measures, are fully borne out by the results of practice, and 
that the only remedies which have yet done good, are those 
which rouse and strengthen the system. According to the 
author, however, tonics are not enough, and sTIMULANTSs are 
the remedies upon which future hopes are to be based. 

Similar deductions are made with respect to the affections 
allied to epilepsy, and stimulants are still found to be the 
remedies which are pointed to by theory, and warranted by 
experience. 

This sketch will serve to make our readers aware of the 
important nature of the book under notice, though, from the 
brevity of the space at our disposal, we have been obliged to 
omit several topics, and only to hint at the principal conclu- 
sions, rather than to state the arguments by which these 
conclusions are arrived at. Sufficient has been said, however, 
to show the grounds upon which Dr. Radeliffe hopes to effect 
a complete revolution in all matters relating to the pathology 
and treatment of epilepsy, and the cognate disorders, and to 
stimulate inquirers to read the book itself. 





THE NAVAL MEDICAL SERVICE. 
To the Editor of Tue Lancet. 

Srr,— Knowing by previous experience that you have always 
cheerfully seconded the claims of the naval medical officers, | 
beg to comment on the last evasive answer of Sir James 
Graham, one of many of this kind given by him in Parliament 
to questions tending to develop the true state of the naval 
medical service. 

On a late occasion, when asked in Parliament by Mr. Fitz- 
gerald, if it were true that an application had been made to 
the Admiralty for a surgeon to the Cuckoo gun-boat, fitting 
for service in the Baltic, he (Sir Jas. Graham) replied ‘‘ that 
it was perfectly true, and that the Admiralty considered a sur- 
geon unnecessary for such'a vessel; but, moreover, that such 
accommodation as befitted an assistant-surgeon was not avail- 
able”—namely, space for hammock, and two feet by four for his 
sea-chest, internally containing his sole and entire wardrobe, 
library, instruments, &c.; the top of said chest (externally) 
being his only toilet-table, and his luxurious couch on which 
to recline, should he feel wearied of the exciting ime of 
walking up and down the deck’during the day, or if inclined, 
from indisposition, bad weather, or any other cause, to seek a 
place to lie down on, this is his alternative in the dark, foul 
cockpit, redolent of tar, cables, and various other stores ; or 
probably, according to Admiral Berkeley’s suggestion, in a 
ship of the line, he may have the option of contending for sitting- 
room in her sick bay, with a score of sick marines and seamen, 
(of course the worst cases going.) What a luxury! 

Let Sir James Graham for a moment suppose himself, or any 
valued relative, if such he has, aboard a vessel going into the 
most perilous service without any medical officer, like the 
Cuckoo, or say the late Jasper gun-boat, (in which case by the 
way both he and Admiral Berkeley, not forgetting Mr. * 
may esteem themselves specially fortunate that none of the 
crew were on board when she blew up, and that the surgeon’s 
aid was not requisite, there being none on board, nor even a 
medical appliance.) Let Sir James Graham reflect for a mo- 
ment whether, in order to have an assistant-surgeon for the 
Cuckoo, (in reserve, even suppose he be not necessary)— 
whether it be worth his while to adopt the plan so often 
thrust between his teeth—innovation though it be in the navy 
—namely, instead of mocking the assistant-surgeon with the 

ili rank of lieutenant, at the same time treating him as 
an unaccountable boy, to give him the status held by the 
chaplain and second lieutenant of marines; the former his 
equal by age, education, and standing ashore; the latter in- 
ferior by age and mili rank (ensign). Even the chief 
engineer is entitled to ward-room rank and cabin accommoda- 
tion; the former of which, by the way, he frequently declines. 
Will some member kindly this question in the House of 
Sir James Graham—Whether it be true that Admiral Dundas, 
some three months ago or so, wrote home to the Admiralty for 
assistant - , and that an answer was returned ‘‘ that 
they had none to send.”? If so, we shall then have the reason 
why ali first-rates in commission are short one assistant 
of the peace complement ; why many of the smaller as 
well; why surgeons are appointed at two, at any rate, of the 
naval hospitals, enol and Haslar, to do the duty under 
other surgeons, formerly, until the other day, done by assistant- 
surgeons; why there exists no staff of supernumeraries on 
any station wherefrom to supply the vacancies by death, 
invaliding, and ignations in Jinguat. Let the of 
Admiralty place the Cuckoo in ig nyc of the Tiger, with 
several of her officers and crew ly wounded; and let him 
have sent no medical officer on board; and then let him 
answer to the country for Cyn the only efforts by which 
improvement of the naval medical service, and consequent 
popularity with the profession, could be hoped for—namely, 
the efforts to obtain for the naval assistant- m ward-room 
rank, even though it be rumoured in high circles (naval) that 
Admiral Berkeley holds out the threat of wo ae, Sex post 
at the Admiralty should any concession be made. naval 
assistant-surgeons now look with disfavour and jicion on 
every fresh accession to the service; it is a salutary feeling— 
do lend your aid to foster it. Let every candidate be made 
aware of the injustice he does himself and the service by 
entering under the present regulation. Let him enter the 
army, the militia—any wy Bea rather than enter to be 
classed with boys—to be in a moral ‘‘ Coventry” by his 


brethren. 
June, 1854. EXPERIENTIA. 








AprorntTmENT.—Mr. Coote has been appointed assistant- 
surgeon to St. Bartholomew’s Hospital. 
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LONDON: SATURDAY, JUNE 10, 1854, 


Tue President and Censors of the College of Physicians have 
petitioned against the passing of the Bill brought into the 
House of Commons, by Mr. Bett and Mr. THorNELY, to give 
to the medical graduates of the University of London their 
promised equality with the medical graduates of Oxford and 
Cambridge. The President and Censors in so doing, do just 
what was expected of them. We say the President and 
Censors, because it is notorious that, although a spirit of 
intolerant bigotry, and of mischievous monopoly may reign 
in the ignoble breasts of the governing authorities, a far 
different spirit animates the majority of those truly eminent 
physicians, whose scientific reputation throws around the 
College whatever prestige it still retains over the professional 
and public mind. But the President and Censors should at 
least be consistent in their bigotry. The claim put forth by 
the University of London, rests upon a right as indefeasible in 
principle, as that which preserves the validity of the degrees 
of Oxford and Cambridge. It rests upon a right, repeatedly 
conquered by the people of England at the cost of property, of 
blood, of life itself. It rests upon the broad principle of civil 
and religious liberty. It rests upon the plighted faith of the 
Sovereign. It rests upon the repeated promises of successive 
Administrations. It rests upon reiterated acknowledgments 
and instalments made by Parliament. And we know not upon 
what plea of reason or of justice the claim can be withstood. 
We have said before that this is not a medical question; still 
less can it be one to be decided by such a stranded wreck amongst 
medical corporations as the College of Physicians. The right 
of the University of London—a right that will never be aban- 
doned, which the Senate and the graduates cannot abandon if 
they wish to be true to the future interests of the People’s 
University, to the great cause of Free Education—is simply this: 
For centuries, no academical degrees could be obtained in this 
portion of the empire, but by those whom conviction or con- 
venience could persuade to subscribe the thirty-nine Articles of 
the State-Church. The old Universities resting upon vested 
rights, refused to open their doors to Dissenters. The Dissenters 
had a right to relief. The University of London was founded 
to give them this relief. But relief cannot be complete until 
the full and promised measure of equality, as regards civil 
privileges, shall be conceded to the degrees of the new Uni- 
versity. Until full equality be conceded, the question as to 
the right of Dissenters to admission to the old Universities will 
never be closed. It was but yesterday, that none but graduates 
of Oxford and Cambridge, that is, none but members of the 
State Church, could be Fellows of the College. This remnant 
of the Test Act has given way under the pressure of professional 
and public opinion. Graduates of the University of London, 
whether Churchmen or Dissenters, are now also admissible to 
the high, the distinguished, the coveted honour of the College 
Fellowship. But the medical graduates of Oxford and Cam- 
bridge have other rights, rights of a national character, and 
these rights the medical graduates of London must share. 
Beyond the protected precincts of the College, beyond seven 
miles of Pall-Mall, the licentiates of Oxford and Cambridge 





have as good a right to practise physic, as the licentiates of the 
College. This right is almost the last civil adjunct to its 
degrees still wanting to the University of London. That right 
they now demand. That right the President and Censors resist, 

But we say that the President and Censors should be consis- 
tent in their bigotry. They would fain knock down the seven- 
mile boundary of their monopoly. They would fain stretch 
their decrepid but grasping arms over the broad surface of 
They would fain snatth away the medical rights of 
the old Universities, and substitute their own power. Why 
not petition Parliament to help them here? Will not Oxford 
and Cambridge surrender their privilege? No! Oxford and 
Cambridge decide very justly that they can exercise this privi- 
lege with quite as much advantage to the public as the College. 
The old Universities refuse to accede to the modest request of 
the College. Now let it be observed that this right which 
Oxford and Cambridge express their determination to retain, 
carries with it, on principle, the promise of the Sovereign, the 
faith of Ministers, the precedents of Parliament, an equivalent 
right tor the University of London. If the President and 
Censors then would act consistently, they would petition 
Parliament to abolish the privilege of Oxford and Cambridge. 
If they succeed in this, the right of the University of London, 
in as far as it hangs upon the right of Oxford and Cambridge, 
will fall. But until they do succeed in this, let them be well 
assured the right of the University will not fall. 

Such we conceive to be the light in which this great question 
must be viewed. We will not on this occasion seek to add force 
to an irresistible argument by showing that the claim advanced 
by the University of London is eminently interesting to the 
medical profession, and deserving of their hearty support. It 
is not now necessary to point out how intimately the cause of 
the Metropolitan University is linked to the cause of medical 
education, and of free medical gover U7 

Neither the public, the profession, nor Parliament, will be 
likely to take counsel in this matter from the President and 
Censors of the College of Physicians. The College of Phy- 
sicians strenuously opposed the foundation of the University of 
London. They have never since carelessly let slip an oppor- 
tunity of trying to mar its efficiency. They have never 
commanded the sympathy or the support of the public, of the 
profession, or of Parliament, in these their disinterested efforts. 
Nor will they now. 


England. 





_ 
—_— 





Tue Lancer of the 20th of May gave returns from the 
Admiralty an’. Army Medical Departments which were interest- 
ing in themselves. They are now tabularly arranged. Let 
not the casual reader be misled by the Admiralty return, 
which omits what was moved for, yet indulges in heavy figures 
which have no immediate bearing on the point at issue. Of 
the 104 candidates now on the books for appointment, five 
only are qualified, leaving in a time of war twenty-six vacancies 
for assistant-surgeons, for which the Board of Admiralty is 
unable to procure qualified medical men. Of the number 
of surgeons doing duty as ass‘stant-surgeons in naval hos- 
pitals, as also druggists’ assistants employed to compound, 
no return is made, leaving it to be inferred that no such 
appointments have been made, which inference is at utter 
variance with facts. The return now needed is—of the 
104 candidates at present on the Admiralty list, how 
many have diplomas in surgery and medicine from the 
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national medical colleges ?—how many have only diplomas of 
surgery or medicine? An union workhouse, demands the 
double qualification; the coroner’s court recognises none but 
diplomatised practitioners; in short, in every department of 
Civil practice none but those that have given evidence of fitness 
before legally-constituted examining boards are entitled to 
practise. The Royal navy dispenses with these essential 
qualifications, as it cannot get candidates with diplomas, and 
this in the teeth of an order in council. 

Retura moved for by Colonel BotpEro,* 
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Return made from the Army Medical Department, 
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Sir James Grawam will yet explain the tardy nature of 
promotion in the naval medical department as compared with 
other classes of officers. The lowered qualifications of those 
who enter the service is indisputable. The scarcity of quali- 
fied candidates is proved by Admiralty returns, and the 
numerical deficiency of naval medical officers is well and truth- 
fully exhibited in the following extract from an able editorial 
article which lately appeared in the Morning Herald :— 


** Nothing = more admirable — army medical 
arrangements for the Eastern campaign. Every resource that 
medical science and human inge:uity could pA has been 
made available for the comfort and health of our soldiery 
engaged in that important enterprise. The medical staff has 
been increased to an extent unknown on any former occasions 
of a similar kind. Total number of medical officers 
203. Well may Dr. Smith, the director-general, con 
himself on so proud a manifestation of the department over 
which he presides—the perfect adequacy and completeness of 
his provision for whatever contingency may ensue. From the 
army we naturally turn to that great arm of offensive and 
defensive power, the navy, to which Britons never looked with 
greater pride and satisfaction than at the present moment, 
As Colonel Boldero well said, it consists ‘ of the finest vessels 


* This return is taken from the Times, as it appeared the usual 
notices of motion; and the figures are taken from Taz Lancer 
Tar Lancet of May 
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that ever floated.’ ..........-- During the last five years a large fleet 
has been continually employed on the Mediterranean station, 

The naval force employed on the coast of Sicily 
during 1848-9 included ten line-of-battle ships, mounting 956 
guns, and ing twenty-eight assistant-surgeons, or an 
officer of this description to every thirty-four guns The 
squadron that occupied the Dardanelles, in 1850, consisted of 
seven line-of-battle ships, mounting 692 guns, and bore twenty- 
four assistant-surgeons, or one assistant-surgeon to every 
twenty-nine guns. 

**The Black Sea fleet now enumerates ten line-of-batile 
ships, which mount 949 guns, and bears only twenty-one 
assistant-su or one to every forty-five guns. Thus it is 
evident that, in 1850, the fighting men who served at twenty- 
nine guns had an asistant-surgeon allotted to them; whereas, 
at the present time, each medical officer of that rank musi 
attend to the casualties among the men engaged at oo 
guns. Can this be called an adequate provision of skilful 
medical officers for this noble armament in the East? Is it 
amply sufficient to prevent a useless sacrifice of the lives of 
our naval officers, seamen, and marines? We confess that we 
are not without the most serious apprehensions on this head. 
When we reflect on the new and terribly destructive nature of 
the missiles employed in naval warfare; when we consider 
that the employment of chloroform—that wonderful agent in 
alleviating pain during surgical operations—demands the 
exclusive attention of one medical cer; when we further 
take into account the encroachments on the strength of the 
medical staff of the fleet that must follow the —— ent of 
the marines in land operations ; we feel bound to believe that 
few will be disposed to question the grounds of our fears. 

‘*The condition of the medical department of the navy is, 
indeed, so wholly unsatisfactory as to render it imperative that 
something should be done at once, if it is to be placed ona 
footing of efficiency equal to that of the army. It is quite true 
that Sir James Graham declared that the Admiralty had no 
reason to complain either of the scarcity of candidates for the 
office of assigtant-surgeon or of the qualifications of those pre- 
senting themselves, But very grave doubts of the correctness 
of the First Lord’s information are everywhere entertained, 
and these doubts are strongly confirmed by other circumstances 

t reluctance of young men at the various medical 
schools of England and Sco joi i 
Upwards of 100 assistant-surgeons 
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of naval medical officers not recognised by law nor by the pro- 
fession. Sir James Granam has made the following statement, 
which is not supported by facts :— 

“He denied most emphatically that the qualification of 
naval surgeons had in any way been diminished ; a’ 
contrary, would assert, is own knowl 9 the 
examinations were more stringent, and the stan of merit 
higher, n~w than it ever had been before.” * 

“AdmiraltyOffice, Somerset House, Admiralty, March 1, 1854 
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* The Times, Parliamentary Report, February 18, 1854—“ Naval Assistant- 
Surgeons, 
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It will be thus seen that the period of attendance at hos- 
pitals is diminished by six months, and the daily average of 
patients diminished by fifty. Our readers may pronounce for 
themselves between truth and misrepresentation. 


—— 
=—_~ 





We congratulate the majority of the Governors of St. Bartho- 
lomcw’s on their having secured a more than “‘ average” assis- 
taut-physician. Mediocrity may be respectable so long as it is 
kept in its proper place—that is, so long as it is made to occupy 
positions of ordinary importance. But there is something re- 
pulsive—to use no harsher expression—in the union of medio- 
crity and ambition. Such an unnatural union necessarily 
implies one of two things—either a vanity so impenetrable as 
to render the possessor totally blind to his own imperfections, 
or the consciousness that, worthy or not worthy, he may rely 
upon the determined support of unscrupulous power. The 
latter alternative implies the existence of a form of despotism, 
of all others the most brutal and the most odious—the subjuga- 
tion of intellect to ignorance. 

A bare majority of Twenty has saved the ancient hospital of 
St. Bartholomew’s from this reproach, and has spared the pro- 
fession the degradation and the humiliation of a defeat, which 
would have involved in its consequences a serious check to the 
advancing cause of medical education, and a heavy discourage- 
ment to all honourable ambition. 

It is not to be borne that ‘‘ average” men—men who, having 
enjoyed opportunities, have given to the world no proof that 
they know how to use them for the advancement of knowledge 
and the good of mankind, should be enabled by intrigue, by 
jobbery, by every unholy artifice, to ride rough-shod over men 
who have proved themselves, by their own industry, ability, 
and services to science, equal to, and entitled to fill, posts of 
honour and profit. 

But we warn the Governors of St. Bartholomew’s again : 
we especially warn the noble majority of Twenty not to 
slumber. after their victory. The spirit of intrigue never 
sleeps) Dr. Baty has been elected; Dr. Krexes has been 
elected, Two formidable rivals have been removed, The age 
and infirmities of the senior physician have long since pointed 
to the propriety of his retirement. Insensible to the call of 
propriety, he may not be insensible to the vaice of parental 
affection. Let the Governors of St. Bartholomew’s beware 
lest the ‘‘average” man they have twice repulsed surprise 
them in a third assault; let them beware lest, after all, 
nepotism and mediocrity triumph over genius and right. 

Since the above was written we have received intelligence 
that the partisans of ‘‘average” mediocrity were beaten by 
only Fourreey, instead of Twenty. The actual numbers are 
stated to be for— 
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On Wednesday next, the 14th instant, the biennial dinner of 
the Medical Benevolent Fund will take place at the London 
Tavern. This most useful and beneficial undertaking has, 
during the few years that it has existed, been productive of a 
vast amount of good to suffering members of the profession and 
their families. Without any pretensions which can class it 
with the Medical Benevolent College, it has, nevertheless, the 
strongest claims upon the consideration of the profession at 





large. Considering the comparatively small amount of its 
annual income, it is really marvellous to observe the number of 
cases which it has relieved temporarily, the annuities it has 
granted, and the homes it has furnished for those whose only 
claims upon its assistance have been those of necessity and of 
desert, In the columns of this journal we have published 
periodically the lists of cases to which charitable aid has been 
extended. What a melancholy history is often embodied in 
one or two simple lines! A widow assisted at a moment when 
her household was to be broken up by the hand of a ruthless 
creditor; an orphan rescued from the lowest depth of misery; 
an honourable, but unfortunate member of our profession saved 
from the union poor-house. If the axiom, that “ bis dat qui 
cito dat” required a forcible illustration, we should point toany 
single crse which has been relieved from this excellent fund, 
Its assistance often arrives at the most critical moment, and at 
a time when even a short delay might be ruinous. More than 
one instance has fallen under our immediate notice, in which a 
few pounds judiciously applied have conferred a lasting benefit 
upon the receiver. The Medical Benevolent Fund has the 
further merit of allowing its recipients to remain unknown, 
excepting to those benevolent individuals who earnestly and 
carefully inquire into their claims for assistance. Deeply is it 
to be regretted that the limited sum at the disposal of the 
Committee is utterly inadequate to meet all the really deserving 
cases which come before it. We cannot believe that these 
funds would be so restricted if the real benefits which they 
have been the means of conferring had been sufficiently and 
seriously considered. We believe we are right in stating, that 
not one in every thirty members of our profession is a con- 
tributor to it. What might have been effected if only half of 
those amongst us who can spare their annual guinea had re- 
sponded to the appeal of the late excellent treasurer, Mr, 
Newnuam, of Farnham? It is to be sincerely hoped, that at 
the forthcoming festival means will be placed at the disposal of 
the Committee for further extending many most praiseworthy 
efforts in the cause of the suffering and the distressed. 





MEDICAL REFORM. 
CORRESPONDENCE BETWEEN DR, ALISON, OF EDINBURGH, AND 
MR. NUNNFUEY, OF LEEDS. 

We have been requested by Mr. Nunneley to publish the 

following correspondence :— 
NO. L.—DR. ALISON TO MR. NUNNELEY. 
“ Edinburgh, May Ist, 1854. 
“ My pear Srr,—As I had the satisfaction of finding myself 
oie gee eae Se eT se tabeced 0s bee thet Te a 
recently correspond am indu ope 
saonauahal'in perszoding you to reconsider » schject on which T 
find that you have expressed che ae very much _—— 
tion to that for which we in this os as to 
which I cannot help thinking that you under a misap- 


rehension. 
Phe fh Bieter ph oer vk | 
J that you e yo atthe m 
medical dines last week in London, against ‘the Scotch 
licensing bodies bargaining for a reciprocity of rights, so long 
as doctors could pass in one country more easily than is 
another; so long as the Edinburgh doctorate could be had at 
the age of twenty-one, and the ‘English title not before the 
mature age of twenty-six.’ 
“Now on this I cannot help observing, that you take for 
ted that the English plan is right and ours wrong, and 
that we wish to perpetuate, for our own advantage, the present 
system of the of M.D. only at ie ty 
that of twenty-one in 


pat pe ee ti of t c 
and allowing both to assume the title in practice. 





‘* What we wish is, that the Government should consider— 














simply with a view to the good of the public—whether there is 
any advantage in the degree of M. D. being ted in En 

pon at the age of twenty-six; or whether it ought not to be 
left to all the British Universities, Oxford, Cambridge, London, 
as well as to those in Scotland, to give the degree on such terms, 
and at such age, as they please; provided only that they give 
it to none who have not gone through the minimum course of 
study, and passed the examinations, which we hope will be de- 
fined, directly or indirectly, by any Bill that may be passed ; 
and added to this minimum some amount of university educa- 
tion, such as each university may choose for itself. 

“We believe that what chiefly concerns the public, is the 
education of the great body of general practitioners; and that 
this is better managed at present in Scotland than in England, 
because the qualification for the degree of M.D. is not placid 
so high above that for the lowest degree on which a man can 
enter on general practice, as to be beyond the reach of the 
great body of those who are to live by the profession. Hence 
many men—and I can say from long experience, many of our 
best men—take the degree of M.D. from us at the age of 
twenty-one or twenty-two, and either enter the public 
service, or enter on general practice immediately, looking for- 
ward to becoming consulting physicians some years later, if 
they shall enjoy a sufficient share of favour and confidence of 
the profession and of the public, If these men, on attaining 
that age,«and qualifying themselves for passing all our exami- 
nations, had been told that they must wait four or five years 
more, before they could be taken on trial for our degree of 
M.D., we know that in most cases their circumstances would 
not have allowed their waiting so long ; they must therefore 
have entered on practice, public or private, without that de, ? 
and if not allowed to take the degree, it would not have been 
worth their while to take any such preparation for it, as is 
beyond the preparation for any lower degree, on which the pro- 
fession can be practised, Thus, by reason of the regulations of 
our university keeping the qualification for the degree of M.D. 
in it somewhat higher than that required for the diploma of 
surgeon wpe not so high as to be beyond the reach of the 
Pra body of those who are to live by the profession, and 

emanding no qualification by age beyond the legal age of 
twenty-one, we believe that the mass of general practitioners 
throughout the country are better educated than they other- 
wise would have been; and that many of them, beginning 
practice at that age, gradually fit themselves for becoming con- 
sulting practitioners, m a way more beneficial to the public, 
than if they had all attained the age of twenty-six re re- 
ceiving the highest honours in medicine. 

“Tf, in this way, we have maintained the qualification of the 
general practitioners throughout the country somewhat higher 
than it would otherwise have been, I think it certain that we 
have benefited the public at least as much as ourselves; and 
that any measure of medical reform which may place our regu- 
lation for the degree in jeopardy, ought to be received by the 
legislature with extreme caution. It is to the qualification of 
the general practitioners throughout the county, that it is chiefl 
incumbent on the legislature to look. If they are generally well 
informed, the legislature need not give themselves any trouble 
as to the qualification of consulting physicians; because well 
informed — practitioners will not.(at least generally or 

rmanently) submit to the guidance of men whom they do not 

now to be at least equal in information to themselves. 

‘*This was clearly perceived by the late Lord Durham, who, 
in a discussion on this subject in Parliament some years ago, 
turged strongly that the peculiarity of medical practice im this 
country chiefly requiring correction was the small number of 
men engaged in it, who the highest degree in medicine, 
as proportioned to the whole number of practitioners. I believe 
this observation to be strictly correct, but to be more applicable 


to the state of matters in England than in Scotland; and that | 


instead of being corrected, this evil would be perpetuated and 
extended by any measure, which should confine the degree of 
M.D. in all parts of the country, to men who have attained the 
age of twenty-six. 

‘*T know it may be said, that very excellent consulting phy- 


sicians are formed on the English plan, of keeping them as | 


students in hospitals and universities, until the age of twenty- 


six, before granting them the degree on which they are to prac- | 


tise. This I donot deny. For men possessed of certain funds 
enjoying certain facilities, perhaps iaieaed with a certain cha- 
racter, that plan may answer; Eat all that I maintain is, that 
experience has sufficiently shown that under circumstances 
which are very common, in all parts of the country, equally 
good consulting physicians may be formed from general practi- 
tioners, as in the case of the Jate Dr. Abercrombie and Dr. 
Thompson of this place; and that it is for the good of the public 





| such a measure would have been fram 
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that medical men should be left at liberty to rise to the status 
of consulting physicians, either in the one way or the other; 
which cannot be the case if the d of M.D, is to be confined 
to those whose circumstances enable them to live without enter- 
ing on practice till they have attained the of twenty-six. 

**I know also, that much has been said of the injury done to 
the profession by the highest honours in medicine being given 
away feo “ore D ¢ one conte to men whose ay auc habits 
are not creditable to their calling, especially by the Scotch uni- 
versities, Ido not deny that this is an evil—to be charged 
more I believe on the other Scotch universities than on ours— 
but not to be compared to the injury done to the ic, by shut- 
ting the door to the highest honours to all who during their 
education cannot command a certain amount of funds. In 
order to meet this evil, however, I think it might be enacted 
that no university should give the degree of M.D. without re- 
quiring, not only the whole of the minimum course of study, 
which I hope the legislature will directly or indirectly impose 
on all practitioners, but at least one additional session of study 
which might be required to be in a university. This would in 
fact, be very little more than is practically demanded of our 
graduates at present; and therefore we should be supported by 
experience—which [ apprehend to be our main reliance in these 
matters—in demanding it. More than this, particularly in the 
way of preliminary education to be demanded of our students 
may likewise be required presently. Any one who attends to 
the course of study and examinations requisite for our degree, 
as they stand now, and as they stood thirty ears ago, must 
be satisfied that there is in this university no disinelisation to 
improvement and extension of the qualification for our d 
But if we were to adopt any proposal which should imply such 
a change for raising. the age for that degree at once by four 
years—or even placing it at the disposal of those who consider 
that age indispensable as the highest honour in medicine—I am 
so thoroughly convinced, for the reasons above given, that we 
should injure the public by practically lowering the qualifica- 
tions of general practitioners, that I should certainly feel it m 
duty, and I believe the university in eral would consider it 
theirs, to resist such an innovation by all the means in our 
power, 
; ‘*T am sorry to have troubled you with so long a lecture, but 
could not have explained myself to my own satisfaction more 
shortly. 

“fam, dear Sir, 
“T, Nunneley, Esq.” 


with much respect, very only yours, 
“W, P. Axison, 


NO, I.—MR, NUNNELEY TO DR. ALISON, 


“ Leeds, Thursday, May 4th, 1854. 

‘« My Dear Sir,—Allow me, in the first place, to thank you 
for your most valuable work, which I am now reading with 
great pleasure and profit. I was acquainted with some por- 
tion, but had not read the book as a whole, Iam most happy 
to do se. 

‘*T had thought of writing to you on the subject of your com- 
munication of this morning ; but, knowing that your time is 
much en and not knowing if the question were one you 
took an interest in, I feared intruding upon your attention. I 
am most happy to find that you have considered it; and also 
that upon this, as upon the more exclusively medical question, 
there is a nearer if not complete agreement in opinion. 

‘*T much regret that Dr. ton had not associated with him 
some gentleman like yourself, or Dr. Combe, who was last year 
his colleague, instead of Professor Syme ; as I have little doubt 
the Conference would have then been eg of important 
and satisfactory results, as it ought to have been; for in reality 
there is a general ent upon the principles which ought 
to form the basis of legislation; and when this is so, if men 
will lay aside any mere personal feeling, and only strive to 
accomplish a common obj it seldom happens that they 
fail of success. If Dr. Renton’s poopention (of a committee 
to sit then and there) had been adopted, I firmly believe 
as would have passed 
into law this session, and thus an end have been put to a 
discussion which is unpleasant and somewhat derogatory to the 
profession. pa 

‘*T assure you that in the Committee of the Provincial Asso- 
ciation there was, and is, every disposition to meet all parties 
fairly, and only to adhere to the principles; however, only those 
who have been engaged in endeavouring to reconcile so many 
different and conflicting corporate interests can conceive how 
difficult it is to please all parties. For my own part, I should 
be di ndt to interfere with existing bodies; they are so 
tenacious and intractable ; but that the state should institute 
a new board, whose duty should be to examine every person 
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before he is licensed to practise ; and, having done_this, leave 
him to go where he pleased to get a diploma. This then would 
be valued in the end’ at its worth, and each university and cor- 
porate body would find its level. But if some power to define 
a standard of education and examination by on’ boards 
could be formed, so as to accomplish the same object, I should 
not care; but I know it is the nature of corporate bodies so 
tenaciously to cling to privileges (which originally possibly were 
for the public good, now only for the personal benefit of those 
constituting the bodies), that I have little hope of their sue- 
ceeding. id uite agree with ro in your remark about the 
great bulk of practitioners. these are well educated, con- 
sultants will be; indeed, as a rule, the latter class would be 
created by various circumstances, which would be self adjust- 
ing with far more success than legislative impositions, from the 
former class, and, as a rule, be far more useful to the public 
than according to the present system. This plan, I had under- 
stood (and your letter confirms it), is now in operation in Scot- 
land ; and so it is very commonly in the English provinces, for 
a large portion of the consulting practice is in the hands of the 
older or supposed more intelligent practitioners, without refer- 
ence to title. 
‘* With regard to the observations I made at the Conference, 
I think, when they are explained, you will find there is really 
an en with us. The Scotch College of Physicians and 
the English College start from two different points. The former 
has the wish to make a good medical man, fitted to start in 
ae and forall emergencies, —to be the general practitioner; 
ence the age and examination are properly » &8 you ob- 
serve, within the means of the mass: but the London Coll 
does not assume or wish to do this; and therefore, when the 
Scotch College claim that their licentiates should be admitted 
to an ad eundem degree, they claim what I think they, on 
their own showing, have no right in equity to do ; as certainly, 
if ad cundem a are to be granted, there should be, in all 
things necessary for mang So a originally an identity 
in extent of requirement, is, 1 think, is evident. I[ 
am not now saying whether the College of Physicians in Lon- 
don is right in fixing twenty-six years; that is another ques- 
tion; but as they do so, I think there is nothing unfair in their 
requiring similar regulations in other Colleges before this point 
is conceded ; and I ao the London College will not give 
way. The London ege of Physicians has acted far more 
liberally than my own College of Surgeons, the Council of which 
has acted with great narrowness of spirit, and is, I believe, the 
main obstacle to a really good measure of medical legislation 
being obtained. It is desirable that something sh now be 
done. To the particular Bill Iam not wedded. If you will 
not think the time wasted in looking over the inclosed,* me 
will, I think, find our views are not very wide apart. e 
observations were written ten years ago, and not addressed to 
the profession, as will be sufficiently evident. I feel sure Sir 
C. Hastings and the Committee would be most ha to have 
the benefit of your advice and co-operation, and ready to 
make any alterations to meet your views, if they do not inter- 
fere with the principles (as I feel sure would not) of the 
Bill, and if they do not raise up formidable opposition on the 
art of others ; for you must know there is a strong and active 
y in London who call themselves general practitioners, who 
have some rather crude notions, but who, being on the spot, 
can exercise considerable influence. With great ’ 
‘*T am, my dear sir, faithfully yours, 
“Tuomas NUNNELEY. 
(To be continued.) 


“ Professor Alison.” 








Correspondence. 
“ Audi aiteram partem.” 


CONVENTION OF POOR-LAW MEDICAL OFFICERS 
AND MR. PIGOTT’S PARLIAMENTARY COMMITTEE. 
To the Editor of Tue Lancer. 


Sm,—Many of your readers, and particularly the 3000 Union 
must feel deeply interested in the proceedings of the 
Parliamentary Committee now sitting on ee Medical 
Relief. It is to be hoped that the mode of taking evidence 
may be candid, dispassionate, and impartial, and that all con- 
cerned in so vitally important an investigation may rise above 
the littleness of prejudice and the bias of credulity—the danger 





of sentimental benevolence on the one hand, and the sternness 
of financial calculation on the other.* 

The Committee of the Convention met on the 2nd instant, 
after a re of three years, to renew its sittings during the 
present Parliamentary inquiry. A review of the lengthened 
correspondence in which the Committee have been engaged 
from its formation, of their various memorials, reporis of 
deputations to the Poor-law Board, and to the Government, 
and petitions to the Legislature, took place. These documents 
were found to fully represent the evils of the present system, 
and suggested remedies relative thereto, which the Committee 
had been engaged in considering from the year 1847 to 1851, 

After this review of the past labours of the Committee, it 
was unanimously resolved :— 

sy a se aay og ere 2 in the three succinct 
paragraphs appe to the memorial presented by the depu- 
tation Pihne medical officers to Tord John "Russell, in 
1851, contain the main features required in an amended system 
of Poor-law medical relief, being adapted to secure fairness to 
the medical officers, benevolent aid to the sick r, and cal- 
culated to regulate the expenditure to the satisfaction of the 
a and the nation at large.” 

rinciples alluded to are :— 

1st. Permanence of office during capability and good conduct 
of the medical officer. 

2nd. Payment in proportion to the extent and character of 
his duties. . 

3rd. Responsibility to professional authority. 

Great importance sh be attached to the unanimity ex- 
pressed by the Committee, as well as by Dr. Wallis, of Bristol, 
Wao was a visitor on the occasion, on these leading points. 
This unanimity gave evidence, that while gentlemen might, 
and, in fact, a fitter, as to — there prevailed sag 
opinion as to the necessity o vocating the principles here 
enuncia’ cap, al od ragge e by a Pratt owe gh 
injustice, not to say iniquity, e present system, its evi 
to the sick poor, to the vedical officers, and to the ratepayers. 
It was further felt, that although other schemes for an amend- 
ment of the system have been promulgated, they have not 
offered superior claims to recommendation in the calm judgment 
of practical men. Steady to a ok eee. honest and 
Shcnah anwh “ptr swell -allow ‘fiat: 2 w men to differ in 
minutiz. 

Daring the eight years that have passed since the origin of 
the Contention, many ee a pore —- a s the 
posts of Union surgeons; st retain a lively remembrance 
of the evils under which the iceued daving thais onan of 
office, and of the sufferings which they witnessed, not .of their 

ional brethren only, but also of the sick ; and now, 

i pean the pier epee of otinel sem promnarey 
interests, they again unite to assist in promoting an inv - 
tion that must end, if properly conducted, in erasing one blot 
at least from our country’s code. P 

I have the honour to be, Sir, 
Your most obedient servant, 
Cuaries F, J, Lorp, Hon. Sec. 

Hampstead, June 7, 1954. 


To the Editor of Tae Lancet, 


Srr,—Mr. Lord, the able and worthy to the Con- 
oe of ringnt ys Medical Officers’ Lar has thought 
it his duty to us again together, ing the inquiry now 
before a ittee of the House of amor. A If ever there 
was a time more fitting than another for the hands of the 
Committee to be strengthened, it is now. Every ) 
—— every known grievance, should be distinctly laid 

the Convention’s Committee, in order that they might 
substantiate before Parliament, the gross, the deep injustice 
under which Poor-law medical officers labour in very many 
instances in England. Whoever has more than usual burden 
thrown upon him, should at once make known his position, 
and, doubtless, means will be taken to represent the case before 
the Parliamentary Committee. If we do not now take the bull 
by the horns, ibly, the inquiry will be burked. The 
remonstrances raised five or six years ago by a thousand voices 
will fail to be heard, and all the energy then displayed will 
by unheeded. Parliament has no very open tympanum 
or private complaints, and therefore it is requisite to cull as 
many as we can, and to bring a broadside to bear fully upon 
this inquiry. 

* As there a reluctance on the of the Parliamen Com- 

mittee to ot ashes evidence taken, De Hodgkin, as prorre of the 











and an examination of Sir James 


* A series of letters on Medical 
was discussed, 


Graham's Bill, published at the time this 


© tion, was authorized by the Committee to communicate with the Par- 
liamentary Committee, to request that at least five members of the Convention 





might be examined on this important subject. 
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T would advise all who have the interest of the poor at heart, 
and a due re to their own position, to state their 
ons, which can be referred to readily by whomsoever may 
ae ee ee ede 
of guardians, I have o irly without inquiry, 
after many years of servitude,” &c., the Committee meer 24 
to him. Bat if gentlemen having 
vincial towns, or in the country, or by the rocky shore, or 
inhospitable mining district, come fo in a mass, a 
“our grievances are great, our toil insuperable, compared wii 
what we receive,” then Parliament must listen, and remedy the 
fault, Thank God I have done with work under a board of 
guardians! Whilst I laboured hard for the poor, and fought 
their battles against relieving-officers, overseers, and gnardians, 
I satisfied my conscience that I was doing a benevolent act; 
but when I sought to relieve myself from the heavy tax u 
my purse for drugs and horseflesh, I at once became sensible 
that attendance upon the was a curse to a medical man’s 
reputation, aud under it, he could never ho 
respectability. The whole of the respectable portion of the 
community would watch his labours, but ignore his worth. If 
he operated, it was but to obtain the fee, however successfully ; 
if he attended a labour, he had hunted it up; if worn out by 
his exertions during the rage of cholera, he perhaps received a 
pond or two for drugs, but he was bound by a contract to 
fil inordinate duties. 

Lord pr ae of the past exist at this moment. Men who 
agita e question in bygone - have been turned out, or 
resigned their thankless offices. Others take their places, and 
I would ask them if they have not the same injustice and the 
same thankless position to complain of Let the profession 
now speak out, and if justice be not wrung from the House of 
Commons by the publication of our wrongs, let us fail to come 
forward for these appointments; the i with which we 
have hitherto tendered our services, being made the stumbling- 
block, and a ready weapon against us. 

I make these re to excite attention at the present 
moment to a most — inguiry now pending, and I feel 
sure there remains it enough amongst Unio 
make themselves heard in this Committee, who may avoid 
troublesome disclosures, unless their door be knocked at hard, 
and with importunity. Should the Committee of the Conven- 
tion not be thought a proper medium of communication, it 
would be well for those who can give evidence upon this 
important matter, to tender it at once to the Committee of the 
House of Commons, and let them reject if it so pleases them. 
At all events, slumber we must not; much has to be altered in 
the condition of medical officers to Unions, and it rests with 
them, whether or no their distressing position as hard-working, 
ill-paid, public servants shall continue. 

1 remain, Sir, yours very truly, 

June, 1854, 





THE UNIVERSITIES OF LONDON AND DURHAM. 
' To the Editor of Tux Lancer. 

Sm,—In conjunction with my colleagues in public institu- 
tions, I have uniformly supported every effort of the graduates 
of the University of London to obtain for their alma mater equal 
reg with those long enjoyed by the elder waivertilies 

it the course yon eg beral members in reference to 
the Bill now before the House of Commons, is certainly calcu- 
lated to shake the confidence and alienate the feelings of all 
men who desire to see medical education unshac by the 
undue predominance of clerical influence. For they have a 
second time allured the University of Durham—an institution 
of very humble scientific ions but of intolerance— 
to obtain under the egis of the London University pri 
which would certainly never have been applied for on its own 
merits. 

According to the statutes of the University of Durham, all 
candidates for its degree (the number of whom up to the pre- 
sent moment amounts to the enormous total of 6), must have 
studied at the “* Newcastle College of Medicine in connexion 
with the University of Durham ;” and I confidently leave it to 
the sense cf the graduates of the London University 
whether the instruction received at that renowned seat of learn- 
ing, even though subsequently fortified by subscribing to the 

irty-nine Articles, places the pianitile graduates of the 
northern university on a par with themselves. 

Under these circumstances I hope for the credit of the 
Tondon University itself that the Bill will not be allowed to 
pass in its present form. 

T am, Sir, yours very obediently, 


June 5, 1854, A Frrenp To THE Untverstry or Lonpon. 


e districts in London, in | 





LOCAL ANASSTHESIA FROM COLD. 
To the Editor of Tux Laycer. 
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, 2nd : This lad i 


the 
abdomen, He has also a severe compound fracture of the left 
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aged thirty-eight, gunshot wound of left knee; 
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eighteen, midshipman : Had both legs shot away; amputation 
was performed on board ; from the shock to the system and 
hemorrhage, combined ‘with exposure to the sun and un- 
attended on the beach, he died shortly after being landed.” — 
The surgeon adds, that every possible attention that humanity 
can suggest has been shown by the ores wal at Odessa, and 
that the survivors are under his own 

In addition to the above, we are very ‘wee say that 
Mr. Domville, the surgeon of the unfortunate Oe is the son 
of the late Dr. Domville, who was for many years the Medical 
Inspector of Greenwich Hospital. Previous to Mr. Domville’s 
appointment to the Tiger he served in Captain Austin’s 
expedition to the Arctic seas. 

Russtan Deap anp Wounbdep.—Bvcnanrest, May 207TH. — 
Letters from aee under the above date, tell us - ye 
encounter at Oltenitza was a very e, for 
wa, containing wounded Russian soldiers had come from 
the battle-field into Bucharest. A letter six days earlier— 
namely, on the 14th—from the lower Danube, written by the 
army medical correspondent of the Medicinische Wochenschrift, 
makes mention of the merciless manner in which the Russian 
generals devote whole battalions to death without taking any 
trouble to reconnoitre the ground, or calculate their chances of 
success and defeat in any unde: The number of bodies 
taken ba the field in the battles with the Ottomans at 
Trajan’s Wall, and on the line of march of Turtukan, Silistria, 
and Rassova, is stated, from official returns, to amount already 
to 5000. The encamping of armies in the neighbourhood of 
recent battle-fields is extremely dan , as the dead cannot 
be buried fast enough, and for a number o f days the atmosphere 
is loaded with the vetfiavia of putrefaction; typhus and gastric 
fevers of a very mali te r, and in some cases gan- 

of the cellular tissue, and other dangerous distempers, 

ve been observed. 
Pe sw gracn 4> ay last accounts from the Black 8 announce 
the mortality is very t at Se circum- 
stance is attributed to Vidlent Severs, whieh oe generally pre- 
valent at the ¢ of the seasons. Prince Menschikoff has 


ADMIRALTY APppornTMENTS:—Mr. J. Williss, surgeon (1854), 
has been promoted from the assistant-surgeoncy of the A lecto, 
-sloop of war, on her return from the west coast of Africa, 

to the Hornet, 5 So anew SenmerneD. o See *- 


nel 


W. F. Davis has a assistant- 
Scourge; Assist, -surg. Charles G Wolfenden (1851), Es i 
been recently serving as assistant-surgeon in the Foz, 4, 


on the East India gy toa oes 9, Toya go at 
Chatham; Acting Assist.-surg. Seth Lane (1854), to 
Britannia, 120, in the Baltic Sea. 


Tan Mostew de {arn epeaing of the Romina 
ing of the nob ‘only om the field of battl since the 
opening campaign, not only on the ie, but 
by disease, and we long predicted that such would be the 
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Medical Ares, 


Royat Cotiece or Surcrows.—The following wig goats 
men, having undergone the ‘or the 
diploma, were admitted Members of the College College me a meeting 
of the Court of Examiners on the 2nd inst. :— 

BLanprorD, Tomas BrickenpEeN, Weston Bampfylde, 

Somerse 


t. 

Bootn, Joun Grecory, Haslingden, Lancashire. 

Civssr, CHares, Sheffield. 

CREASY, JAMES Grproy, Edenbridge, Kent. 

DEAMER, Wim, Bentinck-street, Manchester-square. 

Dozer, Joun Wirson, Belfast. 

Domax, Artuvr Henry, Melbourne, Derbyshire. 

Marspex, Wiiw1am Freperics, Liscard, Cheshire. 

Moxox, Wruttam, Rugeley, Staffordshire. 

SILLIFANT, Francis Syxer, Coombe, near Crediton, Devon. 

Warp, Josern Haypox, Epsom. 

Wunrr, FREDERICK GrorcE, Australia. 

At the same meeting of the Court Mr. Wittiam Dickson 
SmyrTH passed his examination for Naval Assistant-Surgeon. 


Apornecantrs’ Hart.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 


Thursday, June let, 1854. 


Cotrew, Epwarp, Woodford, Essex. 
Wusox, Cuartes Cooper Watson, Hon. East India 
Company's Service, Bengal. 

Cotteeute E.ection.—Notices have been sent to the 
fellows of the College of Surgeons of a meeting to be 
held in the hall of the College of the 6th proximo for the elec- 
— of four fellows into the Council, in the room of two ag 

out in rotation, and of Thomas Copeland, Esq., 

life gp a Pat and Bransby Blake Cooper, Esq., a 
elective hon tions deceased. The two members going out are 
Messrs. Kiernan and ; these gentlemen are of course 
eligible for re-election, there is no doubt, from their high 
pation tn the profession, that wach will bo the cass. e 

have also forwarded, for the information of the fellows, 
extracts from the charter and bye-laws relating to the election 
of members of the Council. 


_ Roya postings or Screrons, Inrtanp.—The follow- 
ere elected ate eral court, enep ae Monda: 
serve for the ident, Charles Benso a =: 
‘on Baa Gouna Sir B Cra gai te aco Ea > 


Rae ay i . Mang i 
Powe ms : sol, R. Pentland, ee 8. y 
ee R. G. H. Butcher, Esq,, A. G. Tabeteau, Eag., 





Ph a wt C) Connon, Brewinenam.—A memorial was 
the Board of Admiralty by the Council 
of athe “ akeen, requesting their lo 
to place at the of the Coll norman gy tay y 
sey go to an assistant naval surgeoncy. On Betenday 
last a letter was received by the dean of the faculty from 
Captain Hamilton, one of the secretaries to the 
announcing that their lordships had granted the request. 
ei can iy nh ee 
are willin receive any qualified candidates who 
recomme 

Worcester Inrirwary.—Mr. Malden has been elected 
surgeon to this institution. 

‘Mone Potsontne toroven tHe Ixcavtiovs Save oF 
Porsons By Drvearsts. —An inquest was held on Monday, ~ 
the ‘Waggon and Horse,” Bury, on a child that had 
poisoned by its mother, who obtained the deadly 
chemist’s in the town, in the shape of a packet o « Battle's 
vermin killer.” 

Mepicat Cuanrrizs Act, Ingtanp.—The first clauses 

w Commissioners to declare Unions to be 
within such dis- 
and erie a 
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a fever hospital or infirmary, in whole or in part, by county 
cess or private subscription within such Union, shall be deemed 
to be an hospital for the service of such district, if commis- 
sioners shall so direct. And in case but one building be pro- 
vided, then part of it is to be set aside for the reception and 
treatment, whether medical or surgical, of accidents and dis- 
eases of a non-contagious character.——-Commissioners may also, 
by order under seal, direct such additional buildings for the 
treatment of contagious diseases as they may deem necessary. 
The second section compels guardians, on receipt of such 
order, forthwith to peal the required accommodation, and 
within one month to elect not fewer than nine and not more 
than twenty-one persons; and such persons shall, with life- 
yovernors and subscribers of any infirmary, fever or other 
Eoepital, be a committee for the management of the hospital 
district, provided that no person shall be elected who shall not 


be either an ex-officio or elected guardian of the Union, and | 


resident in such district, or a resident rate-payer rated at £50; 
provided also that every life-governor, and any subscriber who 
shall have paid or who shall hereafter pay to such infirmary or 
other hospital, in one or more payments, the sum of £21, shall 
be ex-officio a member of such committee. — Committee of 
management to provide for the treatment of patients in ac- 
cordance with the order of the commissioners, and to make 
regulations for the management of hospitals, and appoint 
officers whose salaries are to be approved or fixed by the 
commissioners. Commissioners may Rcclars existing medical 
officers to be the medical officers of such district, &c.—Pro- 
vision for support of hospitals by grand jury cess to cease 
in any Union after the day mentioned in commissioners’ order. 
—Persons authorised to issue tickets for admission of parents 
into hospital—every guardian of the Union, member of the 
committee, relieving officer, and warden ; and in case of neces- 
sity, the medical or other officer may receive any person 
appearing to be a fit object._-Expenses to be defrayed out of 
poor-rates. The cost of maintenance and treatment to be 
charged to the electoral divisions, and salaries and establish- 
ment charges to the Union at large.—The eighth clause pro- 
vides that every person so admitted, and who shall be able to 
pay the cost of his maintenance and treatment while in hos- 
pital, or some portion of the cost, shall be required to pay such 
—— as the committee may determine, provided that it 
8 in no case exceed the average of the general cost of main- 
tenance and treatment, excluding the Union charge, and in no 
case be less than one third of ouek cost. Such sum to be reco- 
vered as loans are recoverable, and lodged to the credit of the 
division chargeable; provided that every master and mistress 
shall be deemed liable to maintain his or her servant.—Con- 
stabulary patients to be admitted on the requisition of any 
inspector, sub-inspector, or head constable in charge of a 
station; but such patients shall contribute the full average cost 
of daily maintenance for the time of their continuance therein. 
—Guardians of one Union may contract with the guardians of 
= other for maintenanee of patients in the latter.—Patients 
suffering under contagious diseases may be detained until the 
medical officer is enabled to certify as to recovery.—The medical 
officer is required to vaccinate all persons who may come to 
him for that purpose, subject to regulations of commissioners. 

mmissioners may sell or exc buildings, and have the 
same power for the pu of this act as under the dispen- 
saries act; and medical inspectors the same under the one as 
the other. —G ians and officers not to be concerned in sup- 
plying articles for use in hospitals under penalty of £100.—An- 
nual report to be made to the Lord Lieutenant, and to be laid 
before Parliament.—These are the provisions of a Bill which, 
however liable to objection in detail, appears to be useful and 
salutary in the main. 


Royat Socrery.—The annual general meeting of the 
above society, for the election of Fellows and other business, 
was held on June Ist at the society’s rooms, Somerset House ; 
the Right Hon. the Earl of Rosse, the president, in the chair. 
Upon opening the proceedings, his lordship informed the 
pany 4 that he was about to resign his office as president, 
which he had held since November, 1848. He was quite sure 
that they would think with him that the society w benefit 
by the nomination and selection of his successor Lord Wrottes- 
ley, who at present held so high a position in the scientific 
world. The noble lord was then placed in nomination, and the 
following gentlemen connected with the medical profession were 
elected Fellows of the society :—Dr. Alexander Geen, Dr. J. 
Allman, Dr. Robert Dundas Thompson, Dr. Ji Dickinson. 
On the motion of Sir H. Inglis, seconded by Lieut-Colonel 
Sabine, the thanks of the society were unanimously presented 
to the Earl of Rosse for his invaluable services during the 





period of his presidentship. The society then adjourned to the 
15th of June, when Professor Graham will deliver the Bakerian 
Lecture on Osmotic Force. 


Erunotoeicat Socrery.—The anniversary meeting of 
the above society was held on Friday last; Sir B. C. Brodie, 
Bart, M.D., the president, in the chair. The president an- 
nounced to the society that he was about to retire from office, 
and congratulated the society on the progress and importance 
of ethnological science in relation to the human family at large. 
The hon. secretary, Mr. R. Cull, then read the annual report, 
from which it appeared that the society was become widely 
known, and during the past year there been a numerous 
accession to its members. The report was unanimously 
read and adopted, and ordered to be printed for circulation 
among the members. Dr. Conolly, D.C.L., was then elected 
president for the ensui presidential term, and the vice-presi- 
dents selected were th Re t Hon. the Earl of Ellesmere, Sir 
James Clark, Bart., M.D., Sir Erskine Perry, Mr. G. B. 
Greenough, F.R.S., treasurer, and William Camps, M.D. 
Several new members were elected into the council, and the 
meeting separated after the usual vote of thanks. 


Liverroo. County Covrt.—Sreete v. Hentoy.— 
The plaintiff in this case was Mr. A. B. Steele, a surgeon, who 
claimed of the defendant the sum of 5s. wef cge me p atten- 
dance and medicine supplied to his wife. e plaintiff proved 
the debt, upon which the defendant’s wife alleged that some 
short time since she had been assaulted by another female, and 
when the case was brought before the magistrate (Mr. Mans- 
field), that gentleman had given directions that she should be 
examined by a surgeon, consequently she was taken to the 

laintiff’s surgery by two policemen. The pluintiff had asked, 
before making the examination, by whom he was to be paid, 
and was informed by the police constables that the magistrates 
would pay him. e plaintiff stated that he had received an 
order to attend upon the woman from her own husband, who 
had at the same time said he would see him paid. His Honour 
could assure > defendant — neither Mr. Mansfield nor the 
Recorder had the power of ordering its ent, as had 
no funds from ohines to take it. e Fefendant Sas Coma 
in the first instance to pay the plaintiff, and he should make an 
order accordingly ; but there was no doubt but that she could 
recover it from the woman who had inflicted the injury upon 
her, and thus caused the expenses. 

Betrast Crrnicat anp Parnotoeicat Socrety.—The 
first annual meeting of this newl 
professional men of Belfast, and the ~~ 
vince of Ulster, was held, on the 27th ulti 
Hospital—Dr. T. H. Purdon, President, being in the chair. 
The meeting was most numerously and influentially attended, 
Bryson, Malepln, Lac Laughlin (Largan), Young (Holyrood), 

1, ac Laughlin ( ), Young ( )s 
lganks, Stewart (Lunatic Gavia), ftaltide ee Ross, 
Stronge, J. W. T. Smith; Wales, H. M. 


8 
the profession meeting together, 
at stated periods, for the reading of papers, and the discussion 


of subjects in connexion with the of medicine, &c, ad- 
vantages which, he well observed, were not confined to the 
members themselves alone, but which must necessarily be par- 
taken in by the general community, whose interests were so 
closely interwoven with the healing art, that whatever tended 
towards its advancement and improvement, tended, likewise, 
towards rasing the standard of public health, and so, accord- 
ingly, increasing the general weal. For his own part, the 
worthy President said, that he had no hesitation in acknow- 
ledging how profitable he had found the discussions which had 
taken place during the session now ended, and augured well 
as to the continued beneficial results that wonld follow from 
the Society, which had so well begun its im t work, and 
had already accompli so much for their mutual benefit. 
He concluded b: rving that, in now resigning the chair, 
he congratulated the Society that it was to be occupied during 
the ensuing year by so eminent a member of the ion as 
the President-elect, Dr. J. C. Ferguson. Dr. J. C. 
ieee nd to propose, that the lest thanks of the Society 
to propose, i 

to Dr. Malcolin, one of the General Secretaries, through 
rs and indefatigable exertions, this new Soci 

called inte existence, and had effected so much 
(Passed by acclamation.) Dr. Malcolm returned 
0 an ee mn i 
the ents had the advantage of attending their i 
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which could not but be very useful and instructive to them. 
From a report read by the Secretary of the proceedings of the 
Society during their recent session, 1t appeared that there were 
ninety-eight members in all; that thirty-one weekly meetings 
had been held, the average attend of bers being seven- 
teen and of students ten; that thirty-three donations had been 
presented to the Pathological Museum, and that nine instru- 
ments of recent invention had been exhibited; and, further, 
that thirty-three clinical cases had been reported by seventeen 
members, and nineteen contributed rs, read on various 
professional subjects of interest; in addition to the relation of 
clinical facts from time to time, by Dr. J. C. Fer, Dr. 
Malcolm, &c. Dr. Purdon having been voted out of the chair, 
and Dr. J. C. Ferguson, the President-elect, duly installed 
therein, the marked thanks of the meeting were given to the 
former, as also to Dr. Halliday, the Treasurer, and Surgeon 
Wales, joint Secretary, who now resigned his office as such. 
The office-holders for the ensuing year (elected by ballot) 
were declared as follows, viz. :—President, Dr. J. C. Ferguson; 
Town Vice-Presidents, Drs. Moore, Pirrie, and Stewart (Lu- 
natic Asylum); Country ditto, Dr. M‘Loughlin (Lurgan), and 
Young (Holywood); Treasurer, Dr. Halli ; General Secre- 
taries, Dr. Malcolm, and Surgeon H. M. Johnston. Museum 
Committee, Drs. Malcolm, Ferguson, Ross, Pirrie, Moore, 
Murney, Surgeons Aicken, Armstrong, Johnston, and Drs. 
Horatio Stewart (Queen’s College), Lynch. Microscopical Com- 
mittee, Drs. Purdon, Malcolm, and Murney. The meeting 
then separated till the last Saturday in October next, when the 
second session of this inportant professional body will com- 
mence, 

Crorera at Stirtine.—The Edinburgh papers state 
that cholera has made its appearance at Stirling, and three or 
four fatal cases have already occurred. It was rumoured that 
the epidemic had been brought into the town by a young man, 
a ship carpenter, who was returning from Greenock to Dundee, 
after aseven months’ voyage. The real origin of it, however, 
may probably be found in the feculent matter which has been 
journeying up and down the street gutters for many years. 


SrarrorpsHire Generat Inrirmary.—At the last 
weekly meeting of the Governors of this institution, Lieut. 
Kenderdine, RN. in the chair, a unanimous vote of thanks 
was passed to Dr. Webb, upon his retiring from the office of 
house surgeon and secretary to the institution, for the able and 
zealous manner in which he had always devoted himself to his 
duties. It is understood that Dr. Webb’s resignation is on 
account of his being about to enter into general practice. 


Auiecep Insanity propucep By Execrro-Biotoey. 
—It appears that about two years ago, when the mesmeric 
mania was attacking so many ple, a boy, named George 
Walker, of Northampton, had oe pret upon by a Mr. 
Reynolds, a lecturer, and a Rev. T. Millington. Some time 
ago he began to indicate that all was not right with him. Dr. 
Elliottson was consulted, and recommended the de-mesmer- 
ising process, assuring a recovery. The lad did not recover, 
and about six weeks since he became so violent that it was 
necessary to him under restraint. The mother subse- 
quently made an application to the magistrates for his admis- 
sion into a lunatic asylum, which was immediately granted, as 
he appeared to have bedione a confirmed lunatic. 

Sovurn Devon Mirit1a.—Retirement or Dr. Butier, 
Tart Recmentat Surcron.—Dr. Butler, who has for the last 
forty years held the appointment of surgeon to the above corps, 
has resigned. Mr. John Tucker, of Exeter, assistant-surgeon 
has succeeded to the vacancy, and Mr. Rendle has been ap- 
pointed assistant-surgeon. 

BrrMineHaM AND Mipianp Countigs Eyre Inrirmary. 
—The general annual meeting was held on Tuesday week. The 
building committee had added fifteen beds for the accommoda- 
tion of in-patients by the recent alterations, During the past 
year 3550 patients had been relieved at the institution, and 
since the opening in 1824 the total number had been 71,371. 


ALTERATIONS IN ovr Army AccovTRemMENtTs.—Great 
changes are spoken of as likely to take place in the accoutre- 
ments of the British army; and not before they were required. 
Experience has too frequently proved the evil effects arising 
from the present system of tight lacing and choking as used in 
the army. At the inspection of the Household , a few 
days ago, several men of the Foot Guards fell to the ground 
‘anaes from the suffocating influence of the stock, and had 
they not been ae relieved death must have quickly 
ensued. In Turkey, while detachments of the Allied forces 
were crossing a furrowed field, a number of our men, much 
to the surprise, and indeed amusement, of the French, fell to 





the ground in an insensible condition. While the stock has 
been condemned, a writer in the J'imes observes, that there 
are soe ene about the soldier which place him in 
an awkwardly pai ition, at the same time endangerin 
his life. He aoin to the pack, which he further se at Ni 
kills the man. It is too square, and the manner in which it is 
tightened to the back by straps under the arms, cause a suffo- 
cating sensation across the chest. In warm and sultry climates, 
such as in ries Aa Burmah, these evils weigh heavily upon 
the unfortunate English soldier. 


Heattn or Lonpon pvurinc THE WEEK ENDING 
SaturpDay, Junge 3.—The weather has been colder than is 





usual at the beginning of June, and the rate of mortality has 
been high, and is still above the average. The present return, 
however, exhibits a reduction in the deaths; the numbers in 
the two previous weeks having been 1188 and 1143, and that 
of the week that ended last Saturday, 1090. During the six 
| weeks that have elapsed since the 22nd of April, the mean 
weekly temperature has been always below the average. 

the ten corresponding weeks of the years 1844-53 the average 
number of deaths was 915, which, if raised in proportion to 
increase of population, becomes 1007. The actual number of 
last week, therefore, exceeds the estimated amount by 83. In 
comparing the present with recent returns, whilst there 
appears a decrease in the mortality of diseases generally, the 
epidemic class shows a tendency to become more fatal. The 
deaths included in this class were Jast week 309, whilst the 
average is 212. Fatal cases of.measles were 46; those of 
searlatina rose to 72; hooping-cough carried off 53 children; 
typhus 57 persons at various periods of life; diarrhea was 
fatal in 22 cases, which but slightly exceeds the usual amount. 
Two deaths from cholera were registered in the week. 








@bituarp. 


Ow the 12th ult., aged forty-two years, Mr. Joun KinMeL, 
of Church-street, Warwick, medical officer of the town district 
of the Warwick Union.—On the 14th ult., Mr. Bart, aged 
eighty years. The deceased had been resident surgeon for 
more than twenty years at the Reading Dispensary, Whit- 
church, Hants.—On the 17th ult., at his residence, Dunse, 
Berwickshire, Mr. ANDREW Dar.inc, late surgeon in the 
Royal Navy (1806). Mr. Darling had been in the profession 
for the 1 iod of fifty-nine years. He was a licentiate of 
the Royal College of Surgeons, Edinburgh, in 1795, and had a 
| naval certificate of R.C.S.E. and the Naval Medical Board. 
| For many years past he had ceased to practise.—On the 27th 
of January last, at Melbourne, South Australia, aged twenty- 
seven years, Mr. Francis Grain Mayatt, late surgeon of 
the passenger ship, Nimrod, at that port.—On the 31st 
ult., aged forty-five years, Cnartes Rossatyne, Esq., of 
Harrogate. The deceased formerly practised in Leeds. He 
was for some time physician to the public es — 
On the 26th ult., at his residence, Dewsbury, Yorkshire, 
aged forty-seven years, Richarp BorromLEy Nowe tt, Esq., 
surgeon. —Assistant-Surgeon W. Cumin, half-pay 3rd Veteran 
Battalion.—On the 30th ult., at Clifton, in his 49th year, Mr. 
Rozert Joseru Brees, surgeon, of Kinswood-hill. 











MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Nors.—When the day of the month is not specified, no meetings take place. 





Societies. 


Days and Hours Next 
of Meetings. Meetings 





Medical Society of London, 32a, an bon. 
George-street, Hanover-square . 
Epidemiological, 53, Berners-street Mon. 8§ P.M. 

Chemi , Cavendish-square 

Medico-Chi ical, 53, Berners-st. . June 13 
Wed. 8} p.m. 14 
Wed. 74 p.m. 14 


Wed. 8 p.m. 


Thurs. 8 P.M. 15 
Fri. 84 P.M. 15 


Fri. 8 P.M. 
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TO CORRESPONDENTS. 


Hy. L.—There is, we believe, no published work on the subject, A great deal 
of interesting information will, however, be found in the Reports of the 
House of Commons on the Doctrine of Contagion in the Plague, 1819, and 
on Quarantine, 1824; also in the Official Correspondence respecting the 
Quarantine Laws laid before Parliament in 1943 and in 1846. These pub- 
lications ean be had at Hansard’s, Hitherto the subject of Quarantine has 
not received the attention which it deserves at the hands of medical men, 
We are therefore glad to hear that the Epidemiological Society is likely to 
take up the question in its theoretical and practical bearings. Hy. L. will 
do good service to the cause by keeping an accurate account of his observa- 
tions and inquiries on the subject in his voyage to and sojourn in the East, 
and making them known to the public in our columns, 

A Poor Man.—Such a case would receive immediate attention at any of the 
London hospitals without a letter of recommendation. 

L.8.D.—We do not think that any purpose would be gained by the publication 
of our correspondent’s letter. 

Mr. Charles Vaudin.—lIn an early number. 

A Microscopist.—The work was reviewed in Tux Laycrr three numbers back. 
Mr, Bailliére is the publisher. 

A Visitor.—It is scarcely to be believed that females are admitted to the 
disgusting portion of the exhibition named, We will, however, inguire into 
the matter. 

A Member of the Sydenham Society —The subject shall receive attention. 

One of your Earliest Subscribers.—1, A surgeon can recover for attendance in 
@ surgical case, not in a medical one.—2. If a patient is prescribed for, it 
matters not whether the medicine be sent to him or he sends for it; in 
either case, if he suffers under a medical disease, the Apothecaries’ Act is 
infringed.—3, The expense of appeal would be very great, and would prove 
unsuccessful. When the Act of 1815 was passed the profession was in 2 
very different state from what it is now in. The case forwarded is one 
amongst many which reach us showing the imperative necessity of a change 
in the law, 

W. J.—University and King’s College, Old Aberdeen, 

We are obliged again to postpone the valuable paper of Mr. Trotter. 


Preraration ov Sctpuvgerrep HrproGEx, 
To the Editor of Tux Laycer. 
Sre,—In your Jast number I observed a letter, signed “ Medicus,” capiins 
how sulphuretted hydrogen could be most easily procured. process is 
simple one. Sher ox 264 af ison te 0 bins bent, whl in that 


bring it in contact with a roll of sulphur ; the two 
oat form sulphuret of iron, Put a piece of this § Fe (according to the q quan- 
The 


tity of S H required) into a retort, and add sulphuric acid water. 
products will be sulphuretted h: drogen and sulphate of iron; the former will 
pass off in the form of gas, and latter remain in solution, or be precipitated. 
I remain, Sir, your obedient servant, 
Wellfield House, en ne Ferry Hill, J, 
Durham, June, 1854. 


wt we Editor of Taz Lancer. 
Sra,—Your “ Medicus” can procure 


or — ¢ Properly, hy: vonlphurie acid ae] by pour Lamy ‘ihete uiph cid 


—_ of i —_, (this can be _ igh bs prac- 
st,) and the gas collected in fame b it tube passed 
Goows the cork of the bottle wherein the mixture Pope be he 


Teer a obedient servant. 
Old Brompton, June, 1854, 


W. M. F.C. 
To the Editor of Tax Lancer. 
Sre,—In a little work entitled “Chemistry,” (“Chambers’s Educational 
Course,”) at page 159, “ Medicus” will find a very lucid and ready process for 


the formation of that gas. For nt 
Fe 8 and HO, 80, = HS and Fe 0, $05, 
Lansliteute sedees 


June, 1854, 

House-Surgeon.—The paper shall be published. 

Chemicus,—Thanks. Two letters will be found on the subject in the present 
number, 

M.D., (Aberdeen.)}—The papers have been duly received. We shall make some 
remarks relative to the “ union” next week. 

Tyro.—Twenty-one years respectively ; twenty-five years for the fellowship of 
the College. 

Mr, Charles A, Cole is thanked for his communication. Probably we may pay 
a visit to the establishment to which he has directed our attention, and 
report accordingly. 

8. M., (Rasen.)—1. Yes.—2, Not so high as most of the Scottish Universities. 

A Country Surgeon is directed to a letter signed “ Alpha” at page 627. 

Amicus certus in re incerta cernitur—There is no possible excuse for such con- 
duct on the part of our correspondent’s opponents. The proceedings alto- 
gether were most unprofessional and improper, and should be published, 
authenticated by the name of the aggrieved party 

Enquirer.—It is probably the same person. Surely the advertisements which 

he issues are sufficient to characterize the value and importance of the 
“magical” agency to which he resorts, 

Justitia, and several other correspondents, who have forwarded to us the last 
number of the Huddersfield Chronicle, containing the report of the inquest 
— Taylor, are thanked, The subject will receive attention in the next 

ANCET, 

Zeta.—The meetings of the Harveian Society are held on the first and third 

Thursdays of the month at 64, Edgware-road, 


A SuBSCRIBER, 





Avt works intended for review in Taz Laycet should be addressed to the 
Editor, 423, Strand. 

An M.R.C.8, and L,A.§, would most likely be admitted to the practice of any 
London hospital on making his request known to one of the medical staff: 
There is no hospital in the metropolis, the medical officers of which would 
expect to receive fees from any qualified gentleman who attended the prac- 


tice. 

A Stammerer.—The cruel and barbarous mutilations which have been resorted 
to for the “ cure” of the infirmity of stammering have not only proved useless, 
but in many cases have been attended by the most disastrous consequences, 
The plan recommended, and followed by the surgeon mentioned is founded 
on physiological and philosophical principles. 

A Reader.—Nothing better could be expected from such a quarter. The 
reports of the Medical Societies are copied nearly verbatim from Tux Lancet, 
by both the journals named, without the slightest acknowledgment. 

A Patient.—Such a case eannot be inserted unless with the name and address 
properly authenticated. Many such come to our knowledge. The quackery 
is rapidly on the decline. 

M.D., (Edinburgh.)—It is unnecessary to notice the subject. The humiliation 
of the virtuous scribe is sufficiently complete, The feeling of indignation 
against the pharisaical twaddler is not confined to Edinburgh. A searching 
investigation will take place at Manchester into many of the circumstances 
to which our correspondent alludes. 

An American in England.—If the statement be correct, that a paper lately 
read at the Medical and Chirurgica]l Society is copied nearly verbatim from 
an American journal, the fact should be plainly stated, and the name of 
the journal mentioned. 

Mr. North is thanked for his communication. 

A Former Pupil of the Middlesex Hospital.—We shall be obliged by the parti- 
culars being forwarded to us. 

A Country Surgeon.—As the abstracts of the papers read at the Royal Medical 
and Chirurgical Society are furnished to us by the seeretaries, we cannot be 
responsible for their contents. 

Chirurgus.—A letter addressed to Mr. W. H. Folker, house-surgeon to the 
North Staffordshire Infirmary, would, no doubt, meet with a reply to the 
question propounded, 

We must decline the soliloquy of Dubius Paciendi. 

Dr. T. F. Clarke (Lambourne) will perceive that the subject to which he 
refers in his communication is noticed in a leading article of the present 
number of Taz Laycert. 

J. H. C., (Leighton Buzzard.)—Confidence only is required, A steady perse- 
verance in the right course, under the guidance of an able instructor, will 
enable our juvenile friend to overcome the little difficulties which appear to 
appal him. 

A Beginner.—An appeal should be made to the Income-Tax Commissioners. 
In most districts these gentlemen are not inclined to deal unjustly with 
young medical practitioners. 

A Young Microsecopist—Mr. Hogg’s work on the 

A Sceptic.—A review of Dr, Radcliffe’s work appears in Tus Lancet of this 
day. 

An Union Surgeon—Fracture of the clavicle is not incladed amongst the 
“extras,” 

J. A, (St. Bartholomew’s) is thanked for his communication. 








Reports rzom Hosritaus ror Srrcrat Diseases. 
To the Editor of Tux Lance. 


Si2,— your report of the cases at the different institutions in London, I 
miss of late any article informing us what is doing at the Fever 

. If the medical officers 

temas 

i At the 


wor! 
suburbs round Lon 
aon Hoepital to staty wheal tevatabeut ts foand moet beneficial and 
‘ever were 
Se letindion fiien bic ommmhe 


I Sir, yours obediently, 

Islington, June, 1854. - erg Cc. M. 
Communications, Lurrens, &c., have been received from —Mr. Critchett ; 
Mr. J. Clark, (Lowestoft ;) Dubius Faciendi; One of the Earliest Subscribers 
to Tax Lanezsr; W.J.; A Surgeon, (Norwich;) B. G.; Mr. W. Mansell, 
(St. Andrew’s ;) Tyro; C. M.; Mr. C. A. Cole, (Garrick Club ;) Mr. B. Rowe, 
(Cambridge, with enclosure;) Mr. John Crouch, (Bruton, with enclosure ;) 
Mr. C. H. Greene, (with enclosure ;) Dr. James Arnott; Mr. W. Sands Cox, 
;) Elephantiasis; 5, M. (a Three Years’ Subscriber ;) Mr. T, 


(Chichester ;) Mr. James; House-Surgeon; Dr. 
C. H. Lend, Glomppinad ). uci; L.S.D.; Mr. Chas. Vaudin, (Jersey :) 
A ; M.R.C.S, and L.S.A.; Medicus, 


North; An American in England; A Former Pupil of the Middlesex Hos- 
pital; A Member of the Sydenham Society; A Poor Man; Dr, T. F, Clarke, 
(Lambourne ;) One of your Earliest Subscribers; &e, &c. 
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THE LANCET, June 17, 1854. 











A Mirror 


OF THE PRACTICE OF 


MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plarimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—MoreaGyi. De Sed. et Caus. Morb, ib, 14, Proemium, 


ST. MARY’S HOSPITAL. 
PERICARDITIS; ENCYSTED PLEURISY; DEATH; AUTOPSY. 
(Under the care of Dr. ALDERSON.) 


A very interesting and instructive branch of pathology 
is the natural history of disease, both in a scientific and prac- 
tical point of view. It is scientifically interesting, because 
we are enabled, by studying the free evolution of morbid 
phenomena in a certain number of cases, to establish 
principles, without which no science can exist; and the 
natural history of disease is also practically interesting, as 
upon the knowledge of the unimpeded succession of patho- 
logical changes we can strive to lay down a firm therapeutic 
basis. It is clear that these advantages are very great, but it 
is likewise evident that they are but very seldom afforded to 
the observer, for it happens very rarely that disease is allowed 
to reign undisturbed in the bodily frame, and more or less 
efforts are generally made to dislodge the dangerous occupant ; 
nor are these efforts ill judged, for the work of destruction is 
sometignes very rapid, when once the equilibrium of circulation 
and nervous power has been much disturbed; and the machinery 
may come to a stop in so many ways, that we can hardly be 
too alive to the necessity of counteracting the changes tending 
to a fatal issue. 

And yet expectant medicine is in great favour with some 
members of the profession; they are so afraid of the ‘‘ nimia 
cura medici,” that they stumble from Charybdis into Scylla, 
and do nothing for fear of doing too much. Here the well- 
known ‘in medio tutissime ibis” is very applicable; and it 
may with propriety be pe upon practitioners to be mindful 
of keeping to this middle course, as the most distressing 
mistakes are made b ing to either of the extremes we 
have pointed out. it might with some truth be said, 
re e fear of the “‘nimia cura” has engendered the “nihil 

ens, 


But it now and then that, i 
fessienal influence, and A mer Pe sar mame A Fw 
a is — to continue unimpeded to the end ; and we 


; 5 hy of convincing ourselves, 
sceptic we might 4 post-mortem damnation “of Ue 
we 


profound changes by disease u organs of vital im- 
portance. We then feel, as it were, inetd zeal in devising 
means of arresting, in similar cases, the destructive agencies 
whose handiwork we plainly see before our eyes. We are then 
disposed to look li at the promises of expectant 
medicine, and act like a prudent soldier, who, pretty 
confident of success, takes, nevertheless, care that his powder 
rovided with a keen 








ient is a strong-made, dark-complexioned man, who 
siging in the lather. bancfal hatdt up to his edmsicion oer 

in, indulging in the latter ‘ait up to 
are iL has been ection to for his 


was treated in this hospital for fracture of the clavicle, in- 
flammation of the right os taken place two years 
previous to that accident. man has as he terms it, 
very subject to colds, and thinks he has of late lost flesh to the 
amount of two stone. 

One month prior to applyi 
to much wet, especially about t! 


chest. 
State on admission.—Though the knees and ankles are 
amma they are not actually swollen, but present a certain 
; the i 


gives no uneasiness. The patient 
-has a sharp pain across the lower part of 
Tongue dry in the centre; skin moist; pulse 120. Over the 
left nipple, and towards the epigastrium, a to and fro cardiac 
friction sound is heard, which is on 
cardiac region presents an increased d y 
tion is obscure over the lower and lateral region of 
chest, though some rdles are here and there i 

The patient is anxious about himself, very low and weak, 
and at times semi-delirjous. 2 poor on 
augmenting in severity, and the delirium was com uring 

i Se Be ence kagan marked, the 


the night. more more 
breathing and mt p on © 

third on admission, The patient’s extreme debility 

the adoption of any active treatment, nor had 
had recourse to his eduatesion into the houpitel 
Post-mortem examination, twenty-seven howrs after death.— 
Body loan, but not emaciated; rigor mortis well-marked; and 
nad Bray tristed domi gm the left shoulder, mostly by the 
action of the sterno-mastoid musc.c, OB opening orm 
the external surface of the pericardium was seen “*PO™’ J, 
the “ bth ee red 4 sjestet adherent wy 
recent lymph to the incisi pericardial sac 
pasar toe. rhage wert: 1 tee. 4, the two surfaces 
were found covered by soft and recent lymph, and adherent in 
many parts, especially towards the anterior ion. No clots 
were noticed in the side of the organ, but a one occupied 


the t-auricle. 
o&f the valves,—Some recent thickening along the free 


and 


State 
margin and internal aspect of one of the aortic valves ; the sur- 
face and base of the mitral presented the same appearance. 
The valves of the right heart were quite sound. 

The left lung was adherent to the thoracic parietes towards 
i a large, hard, and dense ‘was noticed, 
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the weight of its contents broke it up im several parts, the 
fluid, which was very acid, escaping through the rent thus 
formed. On opening the organ, the whole of the cardiac 
extremity was seen denuded of its mucous membrane; the 
great curvature was in the same state, but the mucous lining 
was not destroyed 7 the lesser and pyloric extremities. 
The kidneys were slightly ular on the surface; the liver 
rather fatty, but otherwise healthy, as far as the unaided eye 
could discern. 

It is stated in the relation of this case (see above) that “over 
the left nipple, and towards ro a to and fro 
cardiac friction-sound is heard, which is stronger on pressure.” 
To the latter circumstance we would direct especial attention, 
as by slight pressure with the stethoscope, and the intervention 
of a card between the skin and the instrument, the bruit, which- 
ever it may be, is rendered very clear. Dr. Sibson was kind 
ro ig peculiarity to us in the wards of this 

ospi 


KING’S COLLEGE HOSPITAL. 
HAMORRHAGE FROM THE JEJUNUM; DEATH; AUTOPSY. 
(Under the care of Dr. Topp.) 


TuovcH the theory of hemorrhage by exhalation is some- 
what surrounded by obscurity, we now and then meet with 
cases which afford striking proofs that the blood cannot have 
escaped by any other way than exndation; and among these 
instances a — y unbroken intestinal mucous membrane 
after death from melina, is one of the most unanswerable. 
When this form of passive hemorr' takes place in a patient 
debilitated by want and mental distress, we are naturally 
led to establish a comparison between the intestinal hemorrhage 
and purpura. For it is plain that both pathological phenomena 
are originally the same, the difference being me y that the 


—— offers less resistance to the passage of blood than | 


e epidermis. No doubt but the fluid of perspiration finds its 
way through the cuticle, but we may suppose that in dia- 
horesis there is more force acting from within, and more re- 
ation of the vascular network. 
To return to hemorrhage from the bowels, it may be stated 
that cases of this kind are of a very distressing nature, both as 
the patient and the physician, since it is extremely 
painful to the latter to see the life-blood oozing from the 
system, and to observe the inadequacy of the means adopted 
for the control of the hemorrhage. And the task becomes 
doubly difficult in cases where bad nourishment and depression 
of mind have been principally conducive to the hwmorrhage, 
for it may be = that in such cases two powerful causes 
are anne at the same time—viz., increased fluidity of the 
blood, and want of tone in the vessels, It is evident that as- 
tringents, topically used, can only act upon the vessels of the 
affected mucous membrane; and the aqueous condition of the 
blood remaining the same, it cannot excite surprise to see the 
best directed means for arresting hemorrhage proving useless, 
It is here that prevention should be thought of, for by proper 
medicines and diet the condition of the circulating fluid may 
be geeey Seow and this favourable result might in many 
ances alto er prevent, or render but ve ifling, an 
attack of intestinal Ea hte e. chain 


It is to be va ep that in the following case the state of 


the portal c tion was not described, because passive in- 
testinal hemorrhage depending on this cause in a w2ak subject 
is known to be almost certainly fatal, and the inefficacy of the 
remedies would thus be in some degree doubly explained. It 
will be seen below that the patient refused the enema of iced 
water, which, if taken, might perhaps have turned the scale in 
his favour; but he was a medi man, and hence a little 
timorous. We would finally call attention to a circumstance 
of the case which should not pass unnoticed: the patient had 
suffered from an attack of fever some months before being seized 
with the hemorrhage from the bowels, and one is naturally 
inclined to inquire whether the fever left on the intestinal 
mucous membrane an impression which might be looked upon 
as a predisposing cause of the hemorrhagic attack. he 
following brief details were obtained from the notes of Mr. 
Holderton, one of Dr. Todd’s clinical clerks :— 

Anthony de G c na forty-five years, a native of Poland, 
ana belonging to the medical profession, was admitted May 19th, 
1854, under the care of Dr, Todd. 

The patient states that last year he was an inmate of Guy’s 
Hospital from November to’ January, suffering from fever 
brought on by mental and bodily distress. Since that peri 
he had enjoyed tolerable health until about a week before 
admission, when he was attacked by dysentery, the evacuations 





being principally com of blood. The abdominal complaint 
was accompanied by frequent fits of vomiting, and the Patient 
cannot Le yd cause for the severe = under which 
he labo e motions from the bowels have been as many 
as fourteen or fifteen per diem, 

Dr. Todd ordered one grain of calomel and one of opium to 
be taken every third hour. The evacuations remained, how- 
ever, a8 numerous and of the same nature as before, so that a 
starch enema was administered, and ordered to be repeated if 
found inefficient. 

On the next day, at eleven in the morning, it was found 
that the patient had had a quiet night; he was free from pain, 
and had not had any return of the purging. But towards two 
o’clock in the afternoon the alvine } ome a be ain, the 
motions consisting almost entirely of blood, and the pulse bein 
very weak. Brandy was given at short intervals until Dr. T: 
saw the patient, when one grain of acetate of lead, with half a 
grain of opium, were ordered to be taken every third hour, as 
also iced water injections; the latter, however, the patient 
refused. The purging continued incessantly until ten o’clock 
at night, when delirium, gaping, and hiecough came on, the 
poor man tossing himself from side to side, and seeming in 

at distress, e died in a state of extreme exhaustion at 
four o’clock in the morning. 

Post-mortem examination, eighty-four hours after death.—A 
tolerably well-made, muscular man, of medium height, pre- 
senting nothing externally worthy of notice. The brain and 
thoracic viscera were found healthy, the vessels of the former 
organ being rather full of blood than otherwise. On opening 
the abdomen and turning up the omentum, the first ten or 
twelve inches of the jejunum appeared of a dark, damask 
colour, which was y lost below that point. The 
external surface of the bowel was smooth and glistening, and 
there was no appearance of peritonitis. Above and below, the 
intestines appeared healthy, both internally and externally. 
Peyer’s patches were normal, and there was no evidence any- 
where of abrasion of surface. The bowels contained a consider- 
able quantity of highly offensive blood, of the same dark hue 
as noticed in the jejunum, The livid portion of the latter 
presented much the same colour internally as on the outer 
surface; it was much thickened and gorged with blood, but 
there was no ulceration, and the mucous membrane was easil 
detached. Under the microscope, the vessels were seen mu 
distended with blood, but the mucous membrane was entire. 
Kidneys healthy ; spleen enlarged; rectum perfectly healthy. 


LONDON HOSPITAL. 


ANEURISM OF THE OPHTHALMIC ARTERY; DELIGATION OF THE 
CAROTID, 


(Performed by Mr. CuRLING.) 


De.ication of the carotid artery, though pretty often per- 
formed, is nevertheless an operation of much importanee, and 
should never pass unnoticed. Indeed, the results of this 
operative measure are of so hazardous a kind that every case 
in which it is resorted to should be carefully noted, were it 
merely for the sake of facilitating the framing of statistical 
tables. But if the deligation of the carotid is worthy of fixing 
our attention, the fact of its being undertaken to promote the 
consolidation of an ophthalmic aneurism makes it still more 
imperative upon us to direct the attention of our readers to the 
case. Aneurisms of the ioe artery are avowedly rare, 
and when we heard of the present case we felt greatly in- 
terested, as just at the same time anvther case of aneurism of 
a vessel very seldom attacked—viz., the gluteal, had for some 
time pea bom the subject of conversation in surgical-circles. 
But who thought that a case of the latter kind had 
actually been seen at King’s College, under the care of Mr. 
Fergusson, were misinformed, as there had been but a suspicion 
that a pulsating tumour, situated over the left sacro-iliac 
pt te of a thin and debilitated patient, was connected 
with the gluteal artery. Various circumstances have since 
made it clear that the swelling is owing to other causes, the 
nature of which we shall state when we come to report the 
case, which has certainly excited more than common interest. 

Being on the subject of aneurisms of vessels seldom 80 
attacked, we may say that a patient presented himself a few 
days. ago to Mr. de Méric, at the German Hospital, Dalston, 
who had a flattened tumour on the ri temple, pulsating 
strongly, and yielding to the ear a very distinct bruit; the - 
on the corresponding side was much forwards, and 
sight very dim. The case is under i 

As to Mr. ing’s case, it would seem that it is of a 
traumatic kind, for the patient, who is about forty-nine years 
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of age, was admitted March 24, 1854, for concussion of the 
brain and fracture of the clavicle, produced by a fall on the 
shoulder and side of the head. This man had lost the left 
eye from cataract ten years before this accident, and was 
received in the hospital immediately after the fall, but it was 
only about five weeks after admission that the eye began to 
swell, protrude, and pulsate, the sight ne at the same 
time weak. The stethoscope applied to the temple gave proofs 
of a distinct bruit, and ophthalmic aneurism having been 
diagnosed, Mr. Curling tied the carotid artery on June 2nd, 
1554. Immediately after the operation the sight of the eye 
was suddenly lost, but it has since gradually returned, and 
the patient is doing well. 

Another case has lately occurred in this hospital, in which 
the deligation of the carotid artery has been performed by Mr. 
Critchett. We shall soon refer to the particulars. 

In the case of operation for artificial pupil by Mr. Critchett, 
published in a late ‘‘ Mirror,” (THE vol. i. 1854, p. 
597,) a misprint should be corrected. About the middle of th 
column and beginning of a para aph, instead of “limited to 
cornea,” read ** limited to aoe 








CLINICAL AND CRITICAL CONTRIBUTIONS TO 
OBSTETRIC SCIENCE AND PRACTICE. 


By ROBERT BARNES, M.D. Lond., 


MEMBER OF THE ROYAL COLLEGE OF PHYSICIANS, PHYSICIAN-ACCOUCHEUR 
TO THE WESTERN GENERAL DISPENSARY, PHYSICIAN TO THE METRO- 
POLITAN FREE HOSPITAL, LECTURER ON MIDWI¥FERY, ETC, 


Ox Urertye Potypus; rms Nature; Earty 
DETECTION AND TREATMENT. 
(Continued from p. 614.) 

NATURE OF POLYPUS, AND CLASSIFICATION, 


Potyrvs has come to be admitted as «. general term, including 
every tumour connected with the inner walls of the uterus or 
the cervix, and projecting into the cavity. That tumours found 
in this position may be of very different characters is well 
known. Simple projections of a portion of hypertrophied mu- 
cous membrane and cancerous tumours have been alikedesignated 
as polypi. It is obvious then that the prognosis and treatment 
of polypus must be governed by the view taken of the patho- 
logical nature of the individual tumour under consideration. 
The 
which may project into the cavity and assume a polypoid form, 
is a subject of great practical importance. The subject in my 


the definition of polypus all cancerous tumours, and also the 


polypoid form; they seldom 
uterus or cervix, preserving an attachment by means of a 
pedicle ; still less frequently is the diseased structure defined by 
any accurate limits. It extends for the most part beyond the 
base or point of attachment, and therefore seldom admits of 
being entirely removed by a ligature as a polypus does. 

Dr. Montgomery has refi to another form of organic dis- 
ease of the cervix, which ti ssu some of the ap- 








thology, therefore, of the various growths of the uterus | 


The classification of polypi admits of more precision than I 
think has hitherto been ed. On an analysis of cases 
occurring in practice it will be found that polypi take their rise 
from three sources: from the bloodvessels lying under the 
mucous membrane, or from the mucous membrane, or sub- 
mucous fibro-cellular tissue. I believe that a division thus 
founded upon the origin is at once the most scientific and the 
most practical, 


L—Own PoLYPI SPRINGING FROM THE MuscvLAR WALL 
OF THE UTERUS. 


The polypi which take their rise in the muscular walls of the 
uterus have been commonly called ‘‘ fibrous.” Recent inves- 
tigations have, however, poe that they really consist in an 
abnormal development of muscular fibre, their structure essen- 
tially resembling that of the muscular wall of the uterus itself. 
This muscular ter of the so-called ‘‘ fibrous tumours” and 
‘‘ fibrous polypi’” of the uterus, both in the unimpregnated and 
in the gravid womb, was first, I believe, distinctly proved, b: 
Vogel, and figured in his admirable work.* Cruveilhier had, 
however, previously observed that there were “‘ hard polypi,” 
which consisted in hypertrophy of the tissue of the uterus— 
such is the one figured pl. vi. liv. xi¢ —- and others consist- 
ing of fibrous bodies Sonfied under the uterine mucous mem- 
brane.” The celebrated French pathologist thus describes the 
structure of the polypus referred to: ‘* The fi represents an 
antero-posterior section of the polypns and of the fundus of the 
uterus. The tissue of the dy ys is seen to be continuous, 
without any line of demarcation, with the tissue of the 
uterus; it is a prolongation of this p tissue, and not a 
fibrous body developed in the thickness of the uterus, capable 
of being separated by enucleation. The identity between the 
tissue of the uterus and the tissue of the polypus is such that 
the closest examination does not reveal the slightest difference.” 

Cruveilhier does not appear to have that the ordi- 
nary fibroid tumour, distinctly defined from the proper uterine 
tissue, and capable of enucleation, might also consist of mus- 
cular fibre in every respect resembling the muscular fibre of the 
uterus. 

As this discovery is of especial interest in relation to the 
pathology of uterine tumours and polypi, I think it of import- 
ance to translate Professor Vogel’s account at some length, 
In describing Fig. 5 of Plate IX, he says, ‘‘It represents the 
primigenous cells of a fibrous tumour arising in the uterus. 
These cells are doubtless the rudiments of organic muscular 
fibres, which but rarely come under observation. The history 
of the disease is as follows :—A single woman, aged forty-four, 
was admitted into the hospital, after having suffered for several 


| years from a fluetuating swelling in the right side of the abdo- 


pearances of polypus so as to be mistaken for it. Extensive | 
ulceration of the cervix uteri, with hypertrophy of the anterior | 
lip, the mass projecting so as to form a defined tumour, with a | 


neck at the base, may, to the touch alone, convey the idea of a 
polypus. An examination by means of the speculum will at 
once reveal the true nature of the disease, and perhaps obviate 
the application of a ligature. I would here remark that it has 
been strenuously contended that the speculum is of no use 
whatever in the diagnosis or treatment of polypus. Experience, 
however, must satisfy every one that the eye is frequently of 
use in correcting the impressions conveyed by the touch; and 
it does not seem le to di a means of information 
upon which we are accustomed to rely as the foundation of our 
most certain knowledge. By means of sight the mistake in 
diagnosis, which may lead to a mistake in treatment which Dr. 
Montgomery has pointed out, may be avoided ; and I may refer 
to the second case I have narrated as an e le of the use of 
the speculum in treatment. Not only was I enabled to apply 
the ligature more accurately so as"to escape injuring the cervix, 
but alte when the tumour was thus removed, I was 
enabled to observe a second minute polypus, which must almost 
certainly have eseaped detection by the finger. 

I propose to exclude this form of disease of the cervix also 
from the definition of polypus. 


| section, they showed interior! 


P wos , whi itherto caused in, a dragging sensatioi 
opinion admits of being usefully simplified by eliminating from | wy beer _ » einer fen J 1 


as if the patient were about to bring forth, only excepted. 


|S i i in the abd , increased 
cauliflower excrescence. These tumours seldom assume a true | mee Se net perl peer one 


roject into the cavity of the | 


ressure. continued, notwithstanding energetic treat- 
ment by bleeding and emollients. The patient died after three 
days. 

“The auto gave the following results:—The omentum 
was consid thickened on the right side, and adherent 
both to the abdominal walls and to a hard tumour, which 
reached below into the pelvis, and was of the size of two fists. 
The tumour was knobby on the surface, of a white colour, and 
hard to the feel; it was intimately connected with the fundus 
of the uterus, from which it seemed to spring. The inner sur- 
face of the uterus a natural ; the mucous membrane un- 
altered. In its cavity, however, was a round tumour, the size 
of a billiard-ball, hard, of a bluish-white colour, and covered 
with a yellowish purulent matter. It lay free in the cavity of 
the womb, without any attachment to the walls. The sub- 
stance of the uterus was much thickened; the thickness was 
not uniform, but in many piaces it was three inches. In the 
substance were many round tumours, of the size of a pea, a 
bean, of a walnut, up to that of a billiard-ball. These tumours 
were for the most part free, or at least could be easily de- 
tached from the surrounding substance of the uterus; they 
were of a white colour, and very firm texture. were in 

bullet-shaped, but most of them were knobby. On 

the same hard, glistening 
tissue as the outside; but a fibrillation or distinct texture 
could not be distinguished by the naked eye. The large tumour 
first described, arising from the fundus uteri, was softened in 
arts; it exhibited irregular, eroded excavations, traversed by 
om which were soft at the surface, but hard in the interior. 
These cavities were, some empty, some filled with a soft blood- 
coagulum, or a greasy, purulent gray matter. The softened 


* Erlauterungstafeln zur Pathoiogischen Histologie, Leipzig, 1943. 
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tumour was broken above, and had emptied a part of its con- 
tents into the cavity of the peritoneum, whence secondary 
peritonitis and death. 

Another tumour, of the size of a pigeon’s egg, was found in 
the vaginal portion of the uterus; this was softer, and could 
not be separated from the uterine substance. It was white, 
and consisted of a fibrous web with large meshes filled with a 
thick albuminous fluid. 

A more minute examination of these parts by the micro- 
scope gave the following results: The substance of the uterus 
consisted of the ordinary organic muscular fibres. In some 
places brownish cells in great members were found between 
these fibres. 

The mass contained in the cavity of the uterus showed quite 


| being retained, Mr. Crisp, after waitin 





the same structure, the same fibres, and similar brown cells. 
The tumours contained in the substance of the uterus, both 
great and small, were exactly similar. The upper softened 
part of the large tumour contained, together with blood-clots 
and isolated blood-corpuscles, many pus-globules, which under- | 
went the ordinary change with acetic acid. The softening of | 
the tumour was plainly occasioned by inflammation. The | 
traversing bands and threads in the cavities of the softened | 
portion, were recognised under the microscope as the débris of 
organic muscular fibres and connecting tissue, which had | 
withstood the destruction of the surrounding tissue. The | 
softer tumour in the vaginal portion appeared to be a fibrous | 
tumour; the fibrous portion consisted of organic muscular | 
fibres and connecting tissue; the albuminous-looking fluid 
in the meshes showed numerous round or elongated cells, 
sometimes solitary, sometimes in groups, probably primary 
cells, which, later, would have been developed into muscular 
fibres. 

Some of the tumours contained in the substance of the 
uterus were carefully enucleated, cut into small pieces, re- 
peatedly washed in water, and submitted to chemical investi- 
gation. They were gradually dissolved in boiling concentrated 
muriatic acid; the solution was colourless. In acetic acid 
they swelled up, became translucent and gelatinous; but a 
perfect solution was not obtained at the end of a week's 
treatment. 

Similar pieces, carefully washed with water, then dried be- 
tween pieces of blotting-paper, were weighed, and completely 
dried at a temperature of 100° in a water-bath and again 
weighed ; 1000 parts of the fresh substance gave 220 parts of 
dried residuum.” 

The next figure described by Vogel is that of a similar mus- 
cular tumour taken from the hypertrophied muscular coat of a 
man. 

Another figure is taken from a fibrous tumour of the uterus 
of a woman who had died from heart-disease. The tumour 
was of the size of a walnut. ‘‘ Its texture had altogether the 
ordinary character of fibrous tumours. Portions taken from 
the interior showed very beautifully the development of fibres 
out of cells; many elongated nucleated cells were bound to a 
fibre which in every respect resembled the ordinary fibres of 
organic muscle,” 

‘1G. 7 is another example of the muscular structure of a 
so-called fibrous tumour of the uterus, taken from a non- 
puerperal woman. 

Fic. 8.—-This case is especially interesting, as it offers an 
example of the examination of a tumour taken from a puer- 
peral patient. It represents the ‘‘ mature fibres of a fibrous 
tumour of the uterus found in the body of a woman aged 
thirty-three, who died of puerperal fever. In the fundus uteri, 
two tumours of the size of almonds were found externally 
projecting under the peritoneum. They consisted of parallel 
fibres forming a thick, very dense, milk-white tissue. The 
fibres became pale, and gradually dissolved in acetic acid; 
most of them bore long, spindle-shaped cells, which were not 
affected by acetic acid. The normal substance of the uterus 
consisted of the same fibres, which resembled in every respect 
those of the two tumours.” 

Fics. 10 and 11 of Plate XXIII. exhibit the structure of a 
fibroid tumour of the uterus. ‘‘ A woman died of strangulated 
hernia. On dissection, a small fibroid tumour was found, 
attached by a thick pedicle to the surface of the uterus. The 
fibres had quite the appearance of the normal fibres of the 
uterus.” 

In Plate VII. Professor Vogel represents the muscular cha- 
racter of fibrous tumours taken from different parts of the 
body, including the uterus. 

_The next person to recognise the muscular structure of | 
fibrous tumours of the uterus was, I believe, Dr. Oldham. I 
think it important to cite his description as published in Guy’s 
Hospital Reports for 1844, as one of the tumours which formed | 





| connected with the uterine walls 
| such as might easily have been lengthened out into a pedicle, 


the subject ef his observations has very recently been exa- 
mined again by another gentleman, who appears to think he 
was the first to detect in it true muscular fibre. 

It is the well-known case of Dr. Crisp: —‘‘ The placenta 
three-quarters of an 
hour, introduced his hand and removed it. In withdrawing 
his hand, he thought he felt another child enclosed in its 
membranes, and colurteurel to pull away from the side of the 
uterus what appeared to be the placenta, but failing in this, 


| he perforated it; being again foiled, he desisted from further 


interference. Dr. Chowne and Mr. Bristowe being called to 
the case, discovered ‘that there was a large polypoid growth 
within the womb, causing violent expulsive pains and greatly 
exhausting the patient. The energetic action of the womb 
forced the polypus so low down in the vagina as to interfere 
with the passage of the catheter. The patient died collapsed, 
worn out with the constant uterine action, though unattended 
with hemorrhage.” 

Dr. Oldham says, “the prevailing tissue (of this tumour) 
was a clear, unstriped fibre, which, when examined with a 
portion of the muscular fibre of the uterus, differed only in the 
latter being more full of cells and blood-corpusles, which 
rendered its definition as fibre less distinct than the former.” 
In Guy’s “ Hospital Reports,” for 1852, Dr. Oldham again 
refers to the conclusion expressed above as to the muscular 
character of fibrous polypi. 

In February, 1851, an opportunity occurred to myself of 
verifying this point in the pathology of fibrous tumours. 

Case 3.—On the 6th of February of that year, Mr. Chance 
sent me the uterus of a woman who had been brought into the 
dissecting-room. It had been cut open by a student. A 
tumour the size of a filbert had been attached to the orifice of 
each Fallopian tube. When sent to me, one, that from the 
right side, had been removed. The other had been cut 
through, but its attachments were preserved. It appeared to be 
y fibro-cellular adhesions, 


permitting the tumour to escape from the uterus in the form of 
a polypus. The orifices of the Fallopian tubes were completely 
obstructed. _The tumour remaining appeared to be of a fibrous 
structure. It was submitted to microscopical examination by 
Dr. Hassall and myself. It was made up of fibres in every 
respect resembling the organic muscular fibres of the uterus 
from which it was taken. I exhibited the specimen to the 
Lordon Medical Society on February 17th following, stating the 
opinion Dr, Hassall and myself had formed as to the muscular 
character of the tumour. The report of the proceedings was 
published in Tue Lancer at the time.* 

On the 19th of April, 1853, Dr. Bristowe reported to the 
Pathological Society the result of his examination of two 
‘* fibrous” tumours.t+ The first tumour was taken from a 
 sspema of Dr. Waller’s, who had recently died after delivery. 

e says, ‘* Vogel, in his ‘ Pathology’ states that some at least 
of these growths are really muceilee, and absolutely identical 
in structure with the walls of the uterus; but so far as 1 have 
been able to learn the observations of this pathologist seem to 
have been confined to the unimpregnated organ.” I may be 
yermitted to observe that had Dr. Bristowe read a little 


‘urther on, he would have been able to learn that Vogel had 
actually described and figured the muscular character of a 


fibrous tumour taken from the puerperal uterus, The case 
referred to is quoted above. Dr. Bristowe found the tumours 
he examined to consist of ‘‘ fusiform, pellucid, fasciculated, mus- 
cular fibres, identical in size, shape, general appearance and 
arrangement with those of the uterine parietes.’ 

Dr. Bristowe next, ‘‘ through the kindness of Dr. Crisp, had 
another opportunity of. examining the structure of fibrous 
tumours in the gravid uterus. e case is recorded in the 
Transactions of the Medical Society of London, vol. i., new 
series, p. 122 In this case the tumour had been for 
several years in Goadly’s solution; still, it was seen clearly to 
consist of muscular tissue.” 

But this is the same tumour which had already yielded up 
its pathological mystery to Dr. Oldham, who had examined it 
in the recent state ten years before. 


Case 4.—In the month of June, 1853, I was requested by my 
colleague, Mr. Forbes, to see a woman who had been suddenly 
seized with alarming flooding. The abdomen was enlarged, 
and there was reason to conclude she was pregnant. There 
was extensive anasarca, A tumour connected with the uterus 
was felt projecting to the right, and u wards to the umbilicus, 
which she had pointed out to her husband as the child’s head. 


* Tae Lawcer, vol. i., 1851. 
+ Transactions of the Pathological Society, 1953. 
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By the aid of galvanism a mass of hydatiginous placenta was 
expelled, The patient sank of exhaustion and peritonitis on 
the following day. On examination a “fibrous tumour,” the 
size of a large orange, was found imbedded in the right wall of 
the uterus near the neck. The left ovary contained a number 
of small cysts, The kidneys were in a state of granular de- 
generation. 

~ On microscopical examination of the tumour and the walls 
of the uterus, both structures were found to be essentially 
identical. The tumour was composed of nuclei and fibres 
similar to those of the uterine muscular wall. The mass was, 
however, very hard, condensed, cartilaginous; it could not be 
torn apart. I think it a point of interest to remark upon the 
general tendency to abnormal development exhibited in the 
organs of generation in this case. Abnormal development of the 
muscular tissue of the uterus, forming a muscular tumour; ab- 
normal cystic development of the ovary; and abnormal cystic 
development of the hevien. 

(To be continued.) 








ON IRRITABILITY OF THE BLADDER. 
By HENRY THOMPSON, Esq., F.R.C.S., M.B., 


HONORARY SURGEON TO THE MARYLEBONE INFIRMARY. 


Part IV. 


IrriraBiLity of the bladder is a symptom which frequently 
occurs in children and young people, and often proves the 
occasion of much annoyance and even distress when it persists, 
as it sometimes does, up to the age of penersy The patient 
generally exhibits no sign of it during the day; but the act of 
micturition takes place involuntarily, and may be repeated 
during the hours ofan, appearing to overcome the retentive 
power of the urimary apparatus when volition is suspended. 
Whethér the natural retentive power is weakened, or whether 
the expulsive function of the urinary organs is unnaturally 
called into action, it may not always be possible to ascertain. 
While some cases exhibit more of the former character, the 
great majority probably depend chiefly upon causes of the 
latter kind. The sources of excitement which may thus act 
are extremely numerous and various im their nature and 
locality. Among them are the irritations occasioned by den- 
tition, intestinal worms, and other foreign matters in the 
bowels, food of an improper kind, or taken shorily before 
going to bed, &. Very commonly there is an abundance of 
uric acid deposit in the urine, which seems to act as the dis- 
turbing cause. The health is sometimes temporarily deranged, 
and requires only to be set right. The general tone of the body 
may be deficient, the muscular fibre being lax and debilitated, 
and an invigoration of the vital powers may be accompanied 
by a disappearance of the evil. The force off habit alone may 
sometimes See it when the originating cause has been 
removed. But these conditions appear not to include all the 
causes which occasionally give rise to the complaint in ques- 
tion. We look in vain for these sources of excitement in some 


patients, and after employing empirically a Jong Lins of approved 


remedies, are still doomed to be disappoin In the spring 
of last year I had an extremely obstinate case, in which the 
affection had existed from childhood to the age of fifteen years. 
The youth was brought to me from the country, where he had 
received treatment of various kinds, including medicines, 
blisters to the sacrum, &c. He was intended by his family to 
be articled to some profession or business, but was disqualitied 
by this most disagreeable infirmity. Not being able to detect 
any cause in the condition of the urine, or in adjacent. organs, 
I decided upon simply passing a catheter every other day for two 
or three weeks. As only a slight improvement followed this 
means, I then cauterized the neck of the bladder with a solution 
of one drachm of 4 nitrate of silver to the ony means of 
an instrument which I designed some time ago for the pur 

of enabling us to apply to the prostatic urethra and bladder 
solutions of various strengths in place of the solid caustic. 
During the subsequent four weeks there was no re-appearance 
of the incontinence. He then returned home, and six months 
afterwards I heard from him, stating that he was perfectly free 
from this annoyance, and had entered upon the business en- 
gagements for which he had been intended. I have had no 
other similar cases of sufficient obstinacy to warrant me in em- 
ploying this remedy in the manner described. It is never- 
theless a safe and efficient one, when the employment is indi- 
cated, if poopeaty applied. I have used it between forty and 
fifty times for cases previously alluded to, and have never 
observed any ill effects to result. 





I may now briefly glance at a different class of cases, com- 
prised beneath the latter term of the last division of the table— 
viz., those in which irritability of the bladder is due to “ cer- 
tain derangements of the nervous system.” 

Anomalous affections partaking more of the character of un- 
natural retention of urine than of vesical irritability, although 
sometimes assuming the latter form, are met with among many 
of those bscer vr. phenomena which are presented in the 
female economy, and generally termed hysteria. It is not con- 
ceived to be within the scope of this paper to cuter upon the 
consideration of these. 

Irritability of the bladder in either sex, but especially in the 
male, may be the result of cerebral or spinal injuries of various 
kinds. Chronic organic diseases of the organs indicated also 
play their part in producing the same symptom. Thus by 
those who have passed the meridian of life we are sometimes 
consulted respecting its appearance. Inquiry elicits the fact 
that it has te in an almost imperceptible manner, and 
that of late it has attracted the patient's attention by becoming 
a source of inconvenience rather than of discomfort or pain. 
The urine presents no character to account for the occurrence, 
and there are no signs of obstruction to its flow. In short, no 
indications appear o any direct line of treatment; neverthe- 
less, the evil increases, and almost disqualifies the individual 
for society, and for many of the ordinary engagements of life. 
At the same time, however, unmistakeable signs of impaired 
nervous function are exhibited. Probably there will be some 
uncertainty in the gait; perhaps some inequality in the power 
of grasp by the hands, The organs of special sense may be 
impaired in some degree, apparently without the occurrence of 
any organic changes in their structure. The appearance of 
such indications, and, @ fortiori, of any more marked signs of 
chronic change in the nervous centres, together with the 
absence of any causes hitherto pointed out, will go far to deter- 
mine the nature of the case. For these, by such a dietetic 
Management and regimen as shall tend to invigorate the animal 
functions generally, by absolutely insuring, if possible, the 
necessary amount of relaxation from wearing occupations, 
both mental and physical, in the case of those who are too 
closely engaged in business habits and pursuits, together with 
the employment of well-adapted m ical contrivances 
where ir use is indicated, we may conduce materially to 
mitigate the evil and afford support to the undermined consti- 
tution, but little or nothing can be done to repair it. 

On the other hand, at the outset of life, while the nervous 
agencies are extremely mobile, easily excited to undue action, 
and erratic muscular movements are prone to occur from slight 
disturbing causes, irritability of bladder, when presented, 
usually gives way without difficulty, on the discovery of the 
disturbi t. A like condition occurs at the approach of 
puberty in female sex, and thus we often find the same 
Pony somes severely complained of, ushering in the exercise of 
the menstrual function. Perhaps there is less of what we are 
accustomed to call hysteria about the affection in such in- 
stances than of ordinary sympathetic action on the part of the 
bladder with the neighbouring uterus, through the agency of 
which, in taking on a new relation to the rest of the animal 
economy, the ganglionic nerves become the media of disturb- 
ing action reflected to adjacent viscera. Thus, also, the same 
thing appears to happen at the critical period of female life, 
when menstruation 1s about to cease, cited action of the 
bladder is often associated with the uterine derangement then 
experienced, and sometimes so early as to offer the first an- 
nouncement of the approaching change. The recognition of 
this fact will point out the appropriate treatment, and may save 
the patient much that is ill-directed, painful, and unn a 

But even in matured adult age we frequently meet with an 
equal susceptibility to the effects of stimuli, displaying itself 
by that proneness to habitual disturbance in the equanimity 
of the individual which gains for him the popular epithet of 
“nervous.” Whatever the cause, whether it be,an hereditary 
disposition, or a condition acquired, as not unfrequently, either 
through severe and long-continued bodily or mental exhaus- 
tion or both, one of the most obvious manifestations in a few 
cases is the symptom under consideration. Under some more 
than usually exciting circumstances, particularly if of a dis- 
agreeable nature, the want becomes perfectly uncontrollable, 
continuous, and distressing, while at most times it amounts to 
an annoyance. On the other hand, the enjoyment of con- 

nial society, and a moderate indulgence in alcoholic stimu- 
fant, (so contrary to its effect in all other cases,) for the time 
improves his condition by giving temporary stability to the 
weak, inconstant, and purposeless activity of the nervous 
centres, Such a case it is difficult to mistake, while an 
observation of the characters given renders the diagnosis a 
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matter of almost absolute certainty. With time and per- 
severance much may be ncoomplitined for such patients. Strict 
attention to every means for improving the general health and 
promoting the tone of the body, as by generous diet, exercise, 
country air, sea and other bathing, cheerful society, regular 
but congenial employment, tonic medicines, especially quinine 
and the chalybeates, constitutes the necessary treatment. 
Local applications of belladonna, opium, and camphor com- 
bined, in the form of plaster, or otherwise, and occasionally the 
use of opium, conium, or Indian hemp, internally, are often 
temporarily very useful to patients of this class. The causes, 
however, of the constitutional condition must be ascertained, 
and no longer be permitted to exercise their influence. Now, 
it is partly with such individuals, or among those who are 
possessed of a similar constitution, that we find an irrita- 
Bility of bladder, originally induced by some palpable phy- 
sical cause, as by a gonorrheea, obstinately persisting despite of 
all treatment, although the lesion has long ago disappeared. 
The relationship between the nervous centres and the genito- 
urinary organs is of that peculiar and intimate character, that 
the symptom exists through the existence of an erroneous 
mental impression, while all physical cause is wanting, purely 


te] 


as a matter of habit; the bladder having been durmg some 
time accustomed to retain only a few ounces of urine, resents 
any addition, the individual becomes conscious of the want, 
and feels impelled to gratify it. It requires some determina- 
tion to resist the suggestion, but in such case nothing more is 
needed in order to conquer the habit. We must only be 
assured that the cause is that which has been described, or the 
advice will be calculated rather to increase than to remove the 
evil mnplained of. 

I have thus endeavoured to present a slight and hasty 
sketch of a considerable number of diseases, many of them 
widely differing, but in all of which the disordered function 
under consideration is a prominent symptom, dwelling chiefly 
not upon those which appeared to be most important in them- 
selves, but upon two or three which appear to me to have 
received less of notice or elucidation in any work upon the 
subject with which I am acquainted. The degree of attention 
which circumstances have led me to give to this class of dis- 
orders, arising in part fromadvantages which I have long enjoyed 
at the Marylebone Infirmary, (unquestionably one of the best 
existing fields for their study which can be presented to the 
inquirer, ) but convinces me how much remains to be achieved, 
how much more needs to be known respecting their pathology, 
and how much they deserve and will repay a laborious and 
patient study. At the same time there are perhaps no dis- 
orders to which humanity is exposed for which well-adapted 
treatment can afford so much valuable aid, either in the way 
of removing actual disease, or if this cannot be accomplished, 
by checking the progress of the malady, or at least by materially 
palliating its most painful and distressing symptoms. 

Wimpole-street, Cavendish-square, April, 1854. 








REPORT OF A CASE OF 
INTUS-SUSCEPTION, WITH SLOUGHING OF 
THE INVAGINATED PORTION OF INTES.- 
TINE, AND ITS EXPULSION PER ANUM; 
SUBSEQUENT GANGRENE OF LEG BELOW THE KNEE; RECOVERY. 
By CHARLES KING, Esq., M.R.C.S. Eng., L.S.A. 


W. P—, aged six, a little boy, with fair hair and com- 
plexion, and of previous good health, was attacked without 
obvious cause, on the 27th of October, 1852, with swelling and 
discoloration of the calves of both legs; they were mottled in 
appearance, painful, and cold to the touch. The next day 
these local symptoms had subsided, but severe and nearly 
constant vomiting came on; this was accompanied by constipa- 
tion, with much pain and tenderness in the abdomen, capeattty 
in the right iliac region. I adopted all the usual measures 
likely to relieve such symptoms, administered injections per 
anum, &c., but without any marked beneficial effect, a little 
hardened freculent matter only being brought away by the 
enema. The patient continued much in the same state for 
four days —viz., until the 2nd of November, when the vomiting 
ceased, and severe general convulsions and insensibility super- 
vened. He lay for twelve hours perfectly unconscious, with a 
widely-dilated pupil, unacted on by light, a quick, thready 
pulse, cold, clammy perspirations, and a mucous rattle in the 
chest. Under the influence of the most powerful stimuli he 
rallied, A blister was applied to the nape of the neck, and 





—— doses of calomel administered every four hours. 
Beef-tea was also ordered to be taken ad libitum. Convulsions 
continued at intervals during twenty-four hours—viz., till the 
night of the 3rd, when he slept pretty well, and on the 4th 
seemed, on the whole, in a tter condition. Complete 
consciousness had returned, but pain was still complained of 
in the right iliac region, and the whole abdomen was slightly 
distendedandtympanitic, The constipation continued complete, 
and an injection which was this day administered returned 
offensive, and mixed with dark blood. Calomel was still given, 
but in half-grain doses. 

During the next four days no material change occurred ; no 
motions were passed from the bowels; no injections were 
administered, but fluid nourishment was given freely. 

On the 7th of November the mucous membrane of the mouth 
was observed to be slightly ulcerated, but the breath had no 
unpleasant odour, nor were the gums swollen. The mercury 
was, however, discontinued. Not any active or urgent symp- 
toms were now present, but the patient was of course much 
debilitated. On this evening (7th), being eleven days after the 
commencement of the symptoms, five days after the vomiting 
had stopped, and four days after the cessation of the con- 
vulsions, he passed the cecum, with its vermiform process, 
and part of the ascending colon, and of which I have herewith 
sent a copy of a drawing, the original being in the museum of 





Guy’s Hospital, with the preparation of the intestine. The 
intestine, as it appears in this sketch, has been entirely opened, 
but at the time it was passed the cylinder was complete in 
many parts. The mass was passed without the patient’s 
knowledge, and during sleep. The next morning he had a 
natural and solid motion, seemed improving in condition. 
No change in the symptoms occurred during the next day or 
night (the Sth), and he slept well; but on the morning of the 
9th, the left leg was noticed to have become cold, and on exa- 
mination I discovered that the arterial pulsation in the groin, 
and below that point, had ceased. The yatient, however, 
complained of nothing, was allowed:a nourishing diet, and the 
limb was wrappedin flannel. During the day he had diarrhea, 
which it became necessary to check by astringent medicines, 

It will not be needful for me again to refer to the intestines, 
for since this time they have acted pretty regularly and 
naturally, and have given me no further trouble. 

The patient’s health was kept up by wine, tonics, &c., but 
the whole leg below the knee soon eames gangrenous. This 
—— rapidly, and on the 18th of November I solicited 
Mr. Hilton’s opinion on the case, especially as to the propriety 
of immediate amputation. The line of demarcation not being 
very clearly defined, the strength of the patient not being 
good, and bearing in mind the necessary loss of blood whi 
must occur in performing amputation, it was thought better to 
rely upon the efforts of nature to repair the injury done, 
experience having shown that spontaneous separation by 
gangrene very often occurs satisfactorily below the knee-joint, 
a circumstance probably depending on the free arterial 
anastomosis from many and different sources at that 4 
Warmth in the limb was felt to about three inches below the 
patella, but beyond that point it was cold. The whole limb 
was now enveloped in cotton wool, and exposed only every 
second day. Infusion of serpentary and sesquicarbonate of 
ammonia were administered three or four times daily. 

On December Ist the line of demarcation was distinct exactly 
across the middle of the knee-joint, the superficial parts below 
which were in a state of slough. The patient’s health was 
tolerably good. The offensive effluvia from the dead structures 
being great, I cut through the soft parts about three inches 
below the patella, and then sawed through the subjacent bones. 
The stump was dressed with a nitric acid lotion. In a few 
days the whole of the remaining sloughs of soft parts had 
separated, and in such a manner that three o were 
formed, an inner exposing nearly the whole of the internal 
condyle of the femur, an outer oar external condyle, 
and an anterior exposing the whole of the cutaneous surface of 
the patella, Below these openings a broad ring of living 
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vascular structure encircled the heads of the tibia and fibula; 
the divided ends of those bones of course protruded beyond 
the soft The surface looked tolerably healthy and 
vascular, but it seemed too much to expect that granulations 
should cover the large surface of bone exposed ; it was therefore 
considered whether it might not be advisable that the femur 
should be sawn through just above the condyles, and a flap to 
cover it made posteriorly, where the skin continued healthy, 
and well supplied with blood. Delay was, however, resolved 
on, as it was hoped that granulations might creep over the 
condyles, cover the patella, and that, on the separation of the 
dead ends of the bones, nature might effect her own cure, with 
a long stump and a good bearing point upon the knee. This 
hope has been compitaly realized. Strict attention was paid 
to the patient’s health, and care taken in dressing, and on the 
16th of January granulations had completely covered the con- 
dyles and the patella, and Mr. Hilton on that day twisted off 
the shafts of the tibia and fibula from their epiphyses. The 
openings thus made soon closed, and the whole stump com- 
menced to skin over. Powdered bark was applied to the 
surface of the granulations, with nitric acid wash. Tonics 
and wine were given in full doses. This process of healing 
proceeded slowly, and occupied some months for its completion, 
the tender recently formed skin having a constant disposition 
to ulcerate in patches with the slightest deterioration of the 
patient’s health however I am now happy to report that the 
stump has completely healed, will bear pressure well, and is a 
remarkably good one. The epiphyses of the tibia and fibula 
which remain are turn and the limb now resembles in 
a_i a very high amputation below the knee. I append 
a sketch of it. 


{ may add that the pulsation in the left groin is still absent, 
and also that the patient now frequently suffers from indigestion. 
The attacks are somewhat acute, are attended with fever, pain 
in the abdomen, and terminate with slight diarrhea. On one 
occasion an attack was clearly caused by vegetables which he 
had taken. It may be interestin hysiologically to consider 
whether the diminished length of the large intestine may not 
have an influence in producing these symptoms, 

Brunswick-place, City-road. 








INFLUENCE OF VARICLA AND VACCINIA. 
By W. COOPER DENDY, Esg., M.R.C.S.E. 


TrrovGH the kindness of Mr. Skegg, of St. Martin’s-place, 
I have seen, in the Strand, a case completely illustrative of 
the mutual influence of variola and vaccinia. 

A girl, exhibiting no vaccine cicatrix, had attended and 
slept in the same room with her sister, affected with confluent 
variola. During this exposure she was vaccinated by Mr. 
Skegg, on the 18th of May, with fresh lymph. Three punc- 
tures were perfect. On the 22nd, premonitory symptoms of 
variola were observed; and on the 26th, papule. is was 
the eleventh day from the vaccination. On the 30th, when I 
saw her, there were three very large, round, flat, dull-yellow 
pustules at the points of vaccination; variola plentifully 
seattered over the body. On the 2nd of June, eighteen days 
from the punctures, and seven days from the variolous papule, 
the variolous pustules changed to a brown, filmy scale, rapidly 
falling off, nothing like maturation or secondary fever occurring. 

The points both of curiosity and practical interest are, the 
synchronously modified or hybrid character of the two pocks, 

ing, unless variola and vaccine be identical, to invalidate 
John Hunter's axiom; the antidotal or extreme ee of 
semi-confluent and extensive variola, although not absolutely 
prophylactic, and, above all, the total prevention of maturation 





and secondary feyer.. A priori, we should at once pronounce, 
on the seventh day of a perfect areolar and progressive vaccine 
vesicle, complete immunity from variola; nor should we be 
pre to see, as in this case, vesicles converted into uni- 
ocular cysts containing discs like the matured variolous 
= A slight revolution has taken place re i 

enner’s adaption. Such a case as this, however, should make 
the objector pause, as it proves the value of vaccine far more 
than cases of prophylaxis, which may often be merely negative. 
These cases are very rare, but I could refer to five or six others. 
My point, however, would not be thereby strengthened. 

June, 1854, 








STRANGULATED OBLIQUE INGUINAL 
HERNIA; OPERATION. 
By THOS. G. VAWDREY, Esq., M.R.C.S.E. 


J. R——, aged sixty-two, by occupation a fisherman, and 
occasionally a shoemaker, has been the subject of oblique 
inguinal hernia for some years, which hitherto had always 
been completely reducible, and gave no inconvenience as long 
as a gi truss was applied. It has, however, occasionally 
happened, either from leaving off the truss, or from its getting 
out of rapelt, that the rue my Noes come down, and could not be 
reduced by the taxis without very great difficulty; the last 
occasion was about three months since, when the reduction 
was perfectly effected by the gentleman in attendance. 

I first saw the patient on Saturday, the 29th of April, 1854, 
when I found him with all the general symptoms of strangu- 
lated hernia; his pulse, countenance, and skin, all in a very 
good state. On examining the hernia, and applying the taxis, 
about five-sixths of the gut could be put back, but the remain- 
ing sixth part could not be reduced. The gut had been down 
since the Monday preceding—that is, six days. I first sug- 
gested that the reducible yer should be kept within the 
abdomen by the fingers, a long elastic tube introduced into 
the rectum, and a large quantity of warm water to be injected, 
with the hope of mechanically drawing back the constricted 
2: Sa intestine ; it ene) False to do 7. 

m Sunday morning, I decided on pertorssing e operation, 
which I did in the er usually done by the late Mi Liston, 
I first pinched up a fold of the skin c ding to the length 
of the tumour; and having transfixed the base with a narrow- 
bladed knife, I cut directly forward, and thus completed the 
first incision. I then carefully dissected down to the peri- 
toneal covering, and having taken up a very minute pinch, 1 
was able to make a small opening by using the knife in the 
horizontal direction. The opening was enlarged on a director, 
and the stricture divided in the direction forwards and up- 
wards. It was then discovered that the s ted knu 
of intestine was firmly adherent, so that it required some force 
to separate the adhesions before the intestine could be reduced. 
The reduction pengaiatel, the wound was closed by sutures, 
and a compress and bandage applied. 

Monday. — The bowels been freely opened, and the 


patient vagy Soh re 

Tuesday, Wednesday, and Thursday.—Doing well in every 
particular. wound quite healed by the first intention, so 
that there was good reason to hope for a favourable termination 
to the case. Soon after this, diarrhea came on with great 
severity. The patient was ordered astringents, brandy, wine, 
animal food, &c., but refused to take either of them, excepting 
a small quantity of brandy occasionally, The result was that 
he got weaker and weaker, and died from exhaustion on the 
evening of the sixteenth day after the operation. 

The points of interest in the case appear to he—first, the 
very long time the hernia had been down without i 
gangrenous; secondly, the firm adhesion; and thirdly, the 
patient having sunk from diarrhcea after perfect relief to the 
stricture had been afforded. 

St. Austell, Cornwall, June, 1854, 








ON 
ALBUMINOUS URINE IN CONTINUED FEVER. 
By JOHN W. TROTTER, Esq., M.R.C.S.E. & L.S.A., 


LATE BESIDENT MEDICAL OFFICER, ST. MARY'S HOSPITAL; ASSISTANT-SURGEON, 
COLDSTREAM GUARDS. 


THE presence of albumen in the urine, under any cireum- 
stances, is a fact of much importance, Though this appearance 
is sometimes transient, and its coincidences trifling, it is still 
more frequently associated with grave and serious incidents, 
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and can never be thought of lightly. 
that this material often shows itself in the urine of patients 
labouring under the form of continued fever known as typhus 
or typhoid, but my reading does not supply me with any | 
observations by others on this point. I have thought it well, 
therefore, to place on record some of the facts observed by me | 
in this relation, and I have accordingly placed them in the | 
annexed table. There it will be seen that albumen was | 
present, in variable amount, in the urine of twenty cases of | 
continued fever. These cases, it must be observed, were the 
only ones presenting this appearance amongst all the cases 
admitted into St. Mary’s Hospital. Of these cases, it will be | 
seen that the urine of eleven contained much albumen, in six | 
cases its presence was well marked, and in three only was the 


I find, by experience, | 


quantity slight. 1t will further be observed, that one-third 
or rather more of these cases proved fatal. 

There are many other facts and inferences in connexion with 
this subject which will suggest themselves to the minds of 
others, and which I may hereafter be able to discuss; but on 
this occasion I can only refer to the association of albumen in 
the urine, and of the albuminous or albuminoid deposits in 
Peyer’s patches in the intestinal mucous membrane. Do not 
these pe on some common condition? And is that condition 
a morbid state of the blood, or only some local derangement of 
circulation. All our knowledge tends to the former conclusion, 
and the more extended our proofs of this influence, the more 
nearly does our knowledge tend to soundness and precision, 

May, 1854, 


TABLE OF FEVER CASES, SHOWING ALBUMINOUS URINE. 





Diarrhea. | 


CASES. Character of Urine. 


Result. 


Post-mortem Appearances. 





| Much. | 


| Slight. | 


. C. D., female, aged 26 ... | Much albumen, 


. M. J., female, aged 25 ... Ditto. 
| Much. | 
| Ditto. | 


3. 8. D., female, aged 25 ... Ditto. 


. M.H., female, aged 18 ... Ditto. 
Ditto. 
Marked albumen. 
Much albumen. 
Ditto. 
Ditto. 
Ditto. 


| Slight. 
Ditto. 
Much. | 
Slight. 
Ditto. 
Ditto. 


R. P., male, aged 17... 

. D., female, aged 26 ... 
.S., male, aged 15... 

. S., female, aged 17... 

. B., female, aged 24 ... 

. S. H., female, aged 21 ... 


Much. 
Slight. | 
Ditto. 
Ditto. 
Ditto. 
Much. 
Slight. 
Ditto. 
Ditto. | 


Marked albumen. 
Ditto. 
Ditto. 
Ditto. 
Ditto. 

Much albumen. 
Slight. 
Much. 
Ditto. 


Slight. 


. D.R., male, aged 31 ... 
T., male, aged 24... 
‘., female, aged 44 ... 
’., female, aged 16 .. 
., male, aged 24 .. 
1., female, aged 23 ... 
. D., male, aged 27... 
3. E. C., female, aged 17 .. 
. E. G., female, aged 25 .. 


. M. A., female, aged 16 .. Ditto. 








Death. 


Death. 
Death. 
Death. 


| Recovered.* 
| Recovered. 
Recovered. 
| Recovered. 
| Recovered.+ 
Death. 


| Recovered. 
Recovered. 
Recovered. 
Recovered. 
Recovered. 
Death, 
| Recovered. 
Recovered. 
Death. 


| Recovered. 
| 


Capsule of kidney thickened; slight granular appear- 
ance; ulcerations in lower two feet of ileum, caput 
| _ coli, and solitary glands enlarged. 
Kidneys hard and congested; capsule easily removed ; 
| three ulcerations in ileum; solitary glands large. 
| Ulcerations about a foot from lower end of ileum, and 
in caput coli. 


Lower part of ileum many small ulcerations, and in 
caput coli, no inflammatory appearances. 


Kidneys congested; lower part of ileum and caput coli 
covered with small, ulcerated spots; solitary glands 
enlarged, and the mesentery also. 


No examination allowed. 


Two or three small ulcers in the lower part of the 
ileum; other organs appeared healthy. 








* In the cases marked “ Recovered” the albumen had quite disappeared from the urine, in some only having persisted for a few days. 
+ This patient convalesced slowly ; it was feared that there was commencing tubercular deposits in the lungs. 








Rebiews and Potices of Wooks. 


Lectures on Education, delivered at the Royal Institution of 
Great Britain: 
(1) On the Influence 
tual Education, 
F.R.S. 
(2) Observations on 
Farapay, F.R.S. 


of the History of Science upon Intellec- 
By Witutiam Wuewe Lt, D.D., 


Mental Education. By Professor 
Pamphlets. Parker & Co. 


TueEsE are the two first of a series of lectures upon education 
which are now in course of delivery at the Royal Institution. 
The first, by Dr. Whewell, consists of a brief general considera- 
tion of the subject of Intellectual Education, by which is meant 
that cultivation of the mental powers which shall conduce to an 
increase of their capabilities, as distinguished from the mere 
hoarding up of knowledge as a miser accumulates his gold, for 
its own sake. Adopting three grand divisions of the modes of 
mental training, the author gives to the Greeks the credit of 
founding mathematics, to the Romans that of cultivating juris- 
prudence, (both of them, however, purely deductive sciences, ) 
whilst for the more modern philosophers he claims that method 
of reasoning from particular up to general things, to which we 
owe the vast improvements which have since taken place in all 
the physical sciences. From these considerations, Dr. Whewell | 
thinks, arises the benefit to be derived by the direction of our | 


attention to the subject of the history of science; that by com- 
bining the different excellencies of various epochs, we may 
benefit by the accumulated experience of the philosophers of 
all ages. 

Professor Faraday’s ‘‘ Observations on Mental Education’ 
tend chiefly to the inculcation of the necessity of a due and 
accurate training of the judgment. That, remembering the 
innumerable sources of error in our own conclusions, we should 
always be modestly prepared to admit the falsity of our most 
cherished convictions when new evidence arises to show that 
we were wrong. Or, again, that we should always be prepared 
to resist that tendency of which every one is more or less sus- 
ceptible to be seduced, by the power of our imaginations, to put 
faith in a pleasing theory, which totally opposes those facts 
which experience has taught us to be fundamental. The author 
illustrates the universal necessity for the cultivation of greater 
accuracy of judgment, by reference to the extraordinary delu- 
sions of table-moving and the other quackeries of the day, not 
only upon the uneducated classes merely, but also upon those 
whose general mental training (had their judgment been also 
cultivated as it should have been) would have led them to 
reject such absurdities. With the modesty of a true philo- 
sopher, he frankly confesses his own failings, and strives to 
elucidate to others the truths which he inculcates by showing 
particular instances in his own career, where he considers him- 
self either to have shown such deficiency, or his consciousness 
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of such deficiency. We can heartily recommend the perusal of 
these lectures to all our readers, as none are greater sufferers 
than medical men, from that love of being deceived by 
quackeries of various kinds, which characterizes so large a por- 
tion of the public. 





Pneumonia: its supposed Connexion, Pathological and Etiolo- 
gical, with Autumnal Fevers; including an Inquiry into the 
Existence and Morbid Agency of Malaria. By R. La 
Rocur, M.D., Fellow of the College of Physicians of Phila- 
delphia, &c. Philadelphia: Blanchard and Lea. 1854. 

Tue idea of some connexion between thoracic inflammations 
and malarial fevers, both as regards cause and effect, was long 
since proposed and entertained, and we always thought long 
since discarded. It appears that we must have been mistaken, 
since Dr. La Roche has deemed it necessary to devote upwards 
of 500 large closely-printed pages to the consideration of this | 
subject; and if from the pleasure(/) of partly perusing these we | 
may form an opinion, we should say that the authcr’s labour 
and sacrifice of time must have been immense. To save our 
readers further trouble, let us say that the result of the learned | 
author’s inquiries is—that the hypothesis of the identity of | 
pneumonia with autumnal fever is neither supported by facts 
nor solid arguments, and that consequently the theory must 
fall to the ground. As this announcement is only made at | 
page 489, it is clear that Dr. La Roche cannot be charged with 
any hasty conclusion. Should it be deemed illogical, let those, 
if any, who support the theory, try and prove, for we certainly 
shall not weary our readers by any such attempt. We know 
not whether the Americans have a Royal Society, but if so, 
they will doubtless vote the author their gold medal, as is 
usually done in this country when attempts are made—whether 





successful or not—to rebut the researches of others. If they | 
do so, the medal should certainly be very large. In closing the 


work we cannot help wondering what offence Dr. Meigs has 
committed, to have a brief epistle of sixteen pages devoted to 
him at the commencement of the volume. Well, indeed, may 
the author solicit the indulgence of the Doctor for his ‘‘ loqua- 
city.” 





The Statistical Companion for 1854. By T. C. BANFrep, Esq. 
pp. 144. London. 1854. 

A GREAT variety of useful information will be found com- 
posing the compact array of figures and tables in the present 
little work. It is one, however, scarcely admitting of further 
reference than the remark, that while it may be recommended 
for the general utility of its pages, it offers itself specially to 
the notice of the profession by its tables of specific gravities, of 
the frequency of the pulse, rates of mortality, experiments on 
respiration by Dr. Guy, and by several other series of tabulated 
results, often when most wanted with most difficulty to be 
found. 





Results of an Inquiry into the Invariable Existence of a Premo- 
nitory Diarrhea in Cholera. In a series of communications 
to the Registrar-general, by Davip Maciovex iy, M.D., 
Member of the Legion of Honour of France, &c. pp. 61. 
London. 1854. 

The Three Warnings, or Facts and Figures of the Cholera Epi- 
demics of Gateshead. By James CLEPHAN. pp. 24 
Gateshead. 1854, 

{x the Registrar-General’s Return for October, 1853, it is 
stated that diarrhea generally precedes cholera, and that it 
should never be neglected for a single hour at a time when the 
epidemic is raging. The suggestion is then made, that if the 
invariable or almost invariable antecedency of a diarrhcea 
amenable to medical treatment could be established, much 
alarm might at once be allayed, and a most important addition 
made to the resources of medical science. The main object of 
Dr. Macloughlin’s pamphlet is to show that ‘‘ diarrhea is the 





case of cholera, a diarrhcea for a few hours, or for a few days, or 
for a few weeks, precedes and gives the patient warning, that 
an attack of spasms, vomiting, &c.—that an attack of cholera, 
in fact—is coming on.” 

Mr. Clephan’s pages are chiefly occupied with the very 
forcible illustrations afforded by Gateshead, as to the great 
influence which overcrowding, and its accompanying disgusting 
accessories amongst the lower classes, have in the propagation 
of cholera, 





Report of the Standing Committee on Surgery read before the 
Kentucky Medical Society, October, 1853. By Josnva B. 
Fut, Professor of Surgery in the Kentucky School of 
Medicine. pp. 55. Louisville. 1553. 

Wuutst we admit observations of truth, and some merited 
sharp criticism may be found in this ‘‘ Report on Surgery,” we 
must enter our caveat against its general tone and method of 
reference to various members of the profession. We entirely 
dissent also to many of its particular statements, such as that 
of the truth of Dr. Lee’s assertion, that a ‘‘rage for cruel and 
bloody operations has spread far and wide in England, and 
threatens to pervert and corrupt the sound and fundamental 
doctrines of British practice ;” or that Mr. Liston’s “‘ reputation 
had already passed its zenith before the untimely death of its 
possessor ;” or that ‘‘ our mecical readers and practitioners are 


| too little familiar with a volume on ‘ Medicine and Surgery one 
| Inductive Science,’ by Mr. Macilwain, a philosophical surgeon 


of Great Britain,” believing that our readers are quite as much 
acquainted with the writings of that philosophical surgeon as 
the merits of such writings deserve. 





On the Displacements of the Uterus. By J. Maruews Duncan, 
M.D., &. pp. 43. Edinburgh. 1854. 

Tue pages before us were first published in the Edinburgh 
Medical and Surgical Journal for April, 1854, and are now 
reprinted almost as they originally stood. We may concede 
to their author that his labours may be of some service in con- 
tributing to the attainment of corfect opinions on a subject 
which at present occupies much of the attention of the profes- 
sion. 








Contemporary {Medical Witerature. 





DR. HORACE GREEN'S DISPUTED CLAIMS OF PRIORITY IN THE 
TOPICAL APPLICATIONS TO THE LARYNX AND TRACHEA, 


Ir appears from a letter which was inserted in the Gazette Heb- 
domadaire of Paris, (January 27, 1854,) and from a pamphlet 
by Dr. Horace Green, which we have received, that the latter’s 
claims to priority as to topical applications to the larynx and 
trachea are strongly disputed by some of his professional 
brethren in the States. From a careful perusal of this pamphlet 
(a reprint from the American Journal, April 1854) we are in- 
clined to think that Dr. Green is being wronged; and we can- 
not better acquaint our readers with the bearings of the ques- 
tion than by presenting to them the following extracts of the 
above-named pamphlet :—‘‘ Dr. Hastings admits that ‘the t 
merit of its revival is mainly due to Dr. Horace Green, of the 
United States, who publisked the first work that has been 
wholly devoted to this subject; and it is only doing justice to 
Dr. Green to acknowledge the great value of his labours in this 
new field of inquiry. But so little attention and consideration 
had the treatment received from the medical world, that in 
some of the reviews of Dr. Green’s works in this country, the 
critics seem to have been wholly unaware of the labours of Sir 
Charles Bell, and awarded to Dr. Green the merit of its intro- 
duction, instead of giving it to their own countryman.’ The 
operations of Sir Charies Bell consisted in his having performed 
cauterization of the larynx, in several instances, as early as 
1816; twenty-one years before the publication of the work of 
MM. Trousseau and Belloc. In the ‘Surgical Observations,’ 
&c., of Charles Bell, published in London, in 1816, will be 
found a record of these cases. In one instance noticed in this 
work, a young woman was brought into the hospital with ex- 
tensive ulcerations of the glottis. Mr. Bells manner - 





first, the most essential symptom of cholera, and that in every 
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operating in this case, is thus described by himself: ‘I made 
a small pad of lint, and attached it to the ~~ of a catheter 
wire, and bent the wire so as to pass over the tongue and 
epiglottis; I dipped the lint in a solution of twenty grains of 
the caustic to half an ounce of water, and touched the glottis 
with it in this manner. With the finger of my left hand I 
pressed down the tongue, and stretched the forefinger over the 
epiglottis; then, directing the wire along my finger, I removed 
the point of the finger from the glottis, and introduced the pad 
of lint into the opening, and pressed it with my finger.’ ais 
treatment was ‘considered hazardous,’ and Sir Charles Bell 
did not continue to employ it. ‘That great man,’ says Dr. 
Hastings, ‘ was too much occupied with other pursuits to work 
out the discovery in the manner it deserved. I call it a 
discovery, because it was previously, and by most practitioners 
is still, believed to be utterly impossible to pass any foreign 
body into the larynx and trachea, without producing violent 
spasm, or even suffocation. Such opinions have often reached 
me, coming from men occupying the highest walks in their 
rofession, who ought to be imbued with a sufficient degree of 
iberality to prevent the condemnation of a practice, or, indeed, 
the denial of its practicability, for no better reason than that 
they do not understand it themselves.’ Besides Sir Charles Bell, 
there are several other English surgeons for whom some credit 
has been claimed by foreign writers, for the revival of this 
practice, since Mr. Bell’s day. Mr. Vance, a naval surgeon of 
eminence in London, was in the habit of employing topically a 
solution of nitrate of silver, in the treatment of laryngeal 
diseases. Mr. Vance does not appear to have left any record 
of his labours on this subject; but from the great success he met 
with in practice, Mr. Hastings thinks he must have applied 
the solution both to the larynx and trachea; although medical 
men, who were intimately acquainted with his mode of practice, 
have informed Mr. Hastings ‘that he never introduced the 
solution of the nitrate of silver below the glottis, but contented 
himself with sponging the back of the throat.’ Dr. Stokes, in 
his work on ‘ Diseases of the Chest,’ remarks :—‘ The best 
means of applying these caustic lotions is that practised by Mr. 
Cusack :—a brush of lint, of the requisite size, is sewed on the 
end of a finger of a glove, which is then drawn on the index 
finger of the right hand. The patient should be made to gargle 
with warm water; and the lint, being dipped into the solution, 
can be at once, and with great facility, carried to any part of 
the pharynx, and even to the rima.’ After the death of Mr. 
Vance, no one was found,,Mr. Hastings says, to take up the 
treatment which had proved so successful in the hands of this 
m, and it remained entirely n in London, until 
revived by himself, after the publication of my work in 1846. 
This, then, constitutes a brief history of what has been done in 
Europe, by those who have employed the local application of 
caustics, in the treatment of diseases of the air-passages. By 
this it will be seen that no one had succeeded, or claimed to 
have succeeded, in passing the sponge-probang, wet with the 
caustic solution, into the larynx, imtil after the announcement 
in my work, published in 1846, that ‘it is an operation which, 
in the treatment of laryngeal disease, I have been in the prac- 
tice of performing every day for several years.’ Previous to 
that time, the medication of the larynx and trachea by cau- 
terizations, in the numerous forms of disease of these organs, 
had only been ventured upon by a few individuals in Europe; 
and in the practice of these, it was limited to the “sponging 
of the back of the throat,’ or, at the most, to the application 


of the solution to the as of the glottis, or, by pressure of 


the sponge, to the discharge of the fluid into the larynx. In 
this country, so far as Iam aware, previous to that time, the 
ees of caustic solutions to the interior of the larynx 
and trachea, was ‘entirely neglected.’ Now this treatment 
receives the sanction of, and is employed by, the most eminent 
men ©? our — not only in my own, but in almost every 
country in Europe. It has not only proved successful in the 
treatment of follicular disease of the air-tubes, and in the 
ordinary forms of angina, but eminently so in the management 
of many cases of hooping-cough, and of membranous croup. If 
there is any honour in the revival and introduction of this prac- 
tice, that honour I claim; and, inasmuch as some of my own 
countrymen, from its first introduction, have laboured anxiously, 
and are yet striving, to rob me of this honour, I may be excused, 
I trust, for calling in here the testimony generously granted by 
foreign writers in my favour.” Dr. Green here quotes passages 
from several] British and Irish periodicals, from which it appears 
that the priority in question is generally conceded to him. 


HYSTERICAL MONOMANTA, 


I first saw the patient when she was beginning to produce 
bone ; a few joints of small vertebre resembling the caudal 





extremity of an eel rib, with processes for vertebral articula- 
tion, ke. Day after daysuch things were exhibited, but chiefly 
in the evening and always in the presence of several attendants 
and spectators. Horrible sensations of strangulation and violent 
but ineffectual efforts to vomit came on; the hands were thrust 
furiously in the fauces and fragments of dark, tough skin 
forcibly extracted. The apparent agony during the efforts was 
great, each paroxysm termmating with violent hysterical con- 
vulsions, turgid face, protruding eyes, throbbing carotids, and 
bursting jugulars, with seeming unconsciousness ‘he 
climax exposed the deception by producing four entire sections 
of the lumbar and sacral vertebree, also the skeleton and part 
of the carapace of the turtle That much of this material 
came from the stomach, having been previously swallowed, I 
have no doubt, judging from personal observation and the 
testimony of witnesses of sincerity. The ability in some to re- 
gurgitate is t, especially when the fauces are titillated. The 
absurdity of hysterical whims are proverbial. When delicately 
educated females drink their own urine and vomit it up, to 
convey the impression that the renal function is suspended, and 
the stomach doing vicarious service, or when the urethra and 
vagina are filled with pebbles, and the hoax not confessed until 
placed on the table before a class of students, tied as for litho- 
tomy, we are not astonished at any report of extravagance.— 
Dr. CoLeMan in New Jersey, U. S., Medical Reporter. 








CONVENTION OF POOR-LAW MEDICAL OFFICERS 
AND MR, PIGOTT’S PARLIAMENTARY COMMITTEE. 
To the Editor of Tue Lancer. 


Str,—-It is most important forthe friends of an improved 
system of medical reiief, to be immediately active, or an 
chance of success may not arise for years. ere is now danger 
of failure through want of united exertion and clear, condensed 
evidence. 

Let union medical officers, without one hour’s delay, send 
strong short facts, in proof of injury arising to themselves or 
to the through the relieving officers, the guardians, or the 
gant also re where the Poor-law Board 
have been unable or unwilling to interfere to settle disputes, 
where medical officers have felt harshly used by guardians. 
Be it remembered that there is an official vigilant Board, very 
familiar with public busmess, who are not favourable to the 
cause of the medical officers. 

Conclusive cases may be sent through me, or, better far, to 
some member of the Medical Relief Committee of the House of 
Commons* who is known not to be adverse to an alteration 
in the present system of managing and remunerating the Poor- 
law medical stati. 

I am, Sir, your very obedient servant, 
37, Soho-square, June, 1854 Cc F. J. Lory. 





THE GRIEVANCES OF UNION SURGEONS. 
To the Editor of Tue Lancet. 


Sur, —I hold a parish appointment—have held it four or five 
years. A short time since I represented to the Poor-law 
rd that the statistics were as under, and applied that the 
salary may be more in accordance with the work ; and received 
for answer, that as I knew the amount of work when I 
accepted the office, (which was by no means correct,) they 
declined to interfere. The report I forwarded was to the 
following effect :—viz., that during the year there were 890 
cases admitted on the sick list; that the average duration was 
between five and six weeks, and the average weekly number 
on the books eighty-five; that the amount of remuneration 
was £80 per annum, (no extras for operations or midwifery,) 
which amounted to ls. 9d. per case of five or six weeks’ dura- 
tion, to furnish medicine and attendance within the radius of a 
mile from my residence, to which was also added the inspect- 
ing and reporting on nuisances of the whole town without any 
fee whatever. Truly men feel lowered in their own estima- 
tion that circumstances compel them to hold such appoint- 
ments. Why, Sir, the cost price of drugs in a neighbouring 
infirmary for the same number of patients is double my salary. 
I leave you to guess how my hands must have been tied by 
my purse-strings in treating the sick, and, also, after all had 
to pay the piper. 
I remain, Sir, yours &c., 

June, 1954. M 





* The names were printed at page 579 in Taz Lancet of May 27, 1854, 
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pipes, and the accumulation of everything that is foul and 
loathsome. The daring skill of the chemist has sought to 
4 H E L A N C E T. explore and to define the constitution of this artifical soil. 

eh PAE Re aa 8 Recent researches in this new field of geological investigation 
EON eres oP ae TT a ee Paes show that there are different strata and different kinds of 
LONDON : SATURDAY, JUNE 17, 1954, detestable formations. As a general rule, the lower strata 
consist of more or less solidified mud, collected by the builders 





LIGHT AND POISON: 














How Londoners contrive to live is a physiological problem. | and road-contractors as the first and most appropriate founda- 
Theory tells us that the functions of the animal economy are | tion for houses and streets. This diluvial compound is always 
sustained in health by the influence of external agents brought | maintained in its original state of putrescence by the con- 
into relation with the body in a state of purity. Experience | stant oozings from the drains and sewers which intersect it. 
demonstrates to us that the population of this huge metropolis | The upper strata of the great London eocene deposit vary 
carry on their existence, although possessing none of the | somewhat in their nauseating characteristics from the lower. 
elements of life in purity. During a period of four years our | Jn the upper strata, nearer the surface, run the gas-pipes; and, 
Analytical Sanitary Commission has been engaged in exposing | from this source, exudes copiously a peculiar venom. The 
the multiform and extensive adulterations of that class of our | wan and haggard aspect of the unhappy men whose perilous 
aliments which recruit the body through the stomach. Its | yocation it is to turn up the reeking filth, betrays the effect 
labours are far from exhausted. Is there any solid or liquid | of the poison upon the system when inhaled in a state of con- 
that we can eat or drink with a well-founded security that | centration. Is it not worth while to consider what may be 
| the effects of the emanations of this poisonous bed when 








it is either unsophisticated or wholesome? The water we 
drink is a chemical and mechanical filtrate, prepared with slowly distilled from the surface, and brought into the general 
atmospheric circulation of the town in a somewhat diluted 





a very distant approach to the successful elimination of ingre- 
dients that do not enter into the philosophical definition of form? It is rendered probable, by positive examination, that 
the element. The source whence we still continue to draw one | a cubic foot of earth, when taken indifferently from almost any 
of the first necessaries of life is the Thames, which in its ebb | part of the streets under the pavement, contains enough dele- 
terious compounds proceeding from gas leakage, to poison a 
strong man. Dr, Lernesy has shown that this proportion is 
constantly and rapidly on the increase. He foretells that a 


receives the unspeakable abominations discharged from the 
houses of the inhabitants, abominations which in their flow are 
brought back again in a full tide of seething corruption. If we 
shun the pestilential banks of the river, we seek in vain fora | period is at hand when it will be absolutely dangerous to 
purer air in the distant streets. disturb the ground. 

Perhaps the most pleasing, and certainly the most striking | Public opinion has been directed with some success against 
and comprehensive plan of acquiring a distinct impression of | those isolated plague-spots, the intramural graveyards. It is 
a large town is to ascend a neighbouring eminence, and to | now discovered that the entire superficies of the metropolis is 
survey it as it lays extended as on a map, or model, under | a poison-bed. It has become a momentous question to deter- 
our feet. If a stranger wish to inspect the giant city after this | mine what measures can be adopted, if not to purify the earth 
fashion, and determine to climb to the top of St. Paul’s or | upon which we dwell, at least to arrest in time its further 
Highgate-hill for the purpose, he must not only choose his day | contamination. That portion of the Augean task which consists 
well, but also the hour. He must rise early. There is only | in stopping the escape of sewerage, we suppose we must leave 
time for a glimpse. Soon after fire-lighting has begun, the | to the good intentions and the leisure of the commissioners of 
coal-smoke belching forth from 300,000 household chimneys, |,sewers. The preservation of the upper strata from further 
and no end of factories, gathers rapidly into 2 cloud, denser and | pollution rests chiefly with the various gas companies. It is 
denser, and effectually intercepts the vision of the observer. | not a matter of doubt that the chief source of the poisonous 
The smoke which hangs like a pall over the streets, filling | contamination of the soil is the gas that permeates the tubes 
every avenue, is not only a stifling nuisance in itself, but it | in which it is carried for distribution. The gaseous materials 
serves asa convenient medium for the suspension and retention | escaping from the pipes before consumption are condensed into 
of every other noxious exhalation. The Legislature has decreed | various horrible compounds with the earth. The chemical 
that this nuisance shall be abated as far as concerns the smoke | elements of these compounds are encountered in other forms 
from factory chimneys. Dr. Net Arnott, the man to whom the | during combustion. Whether under the ground or above it, 
world is indebted for so many additions to the conveniences of | coal-gas, which should bring nothing but light, heat, and 
life, has contrived:a domestic fire-grate, which, if universally | cheerfulness, is ever evolving the most health-destroying 
employed, would have the effect of arresting those numerous | emanations. Tried at the burners, the gas, now so universally 
petty columns of smoke, which contribute in the aggregate a | consumed, is proved to be as pernicious as while circulating in 
not inconsiderable contingent to the great London cloud. We | the mains. Dr. Lernesy has recently laid before the city 
earnestly trust that the executive will enforce what the Legis- | commissioners of sewers the results of his examinations into 
lature has ordained; and no less earnestly, that the inhabitants | the illuminating power and chemical qualities of the gas 
of the town will, by the adoption of Dr. Annorrt’s new stove, | supplied to the city of London. It is not our present purpose 
do that part which it depends upon themselves to perform. to consider the different illuminating powers of the gas supplied 

The very soil is sodden with every kind of compound | by the different companies. We will, however, call attention 
that can revolt the senses and engender disease. Wherever | to one remarkable fact. On comparison, we observe that tke 
the outer crust of granite is lifted up for a temporary purpose, | illuminating power bears a constant inverse proportion to the 
the black loam that is brought to sight, and the asphyxiating t of poi contamination: in other words, the defect 
vapours that arise, are suggestive of leaking sewers and gas- | in the element of light is made up with compensative liberality 














DANGER OF ASSUMING FALSE TITLES. 








by the gratuitous supply of ammonia, sulphuretted hydrogen, 
and bisulphuret of carbon! If the gas escape by leakage from 
the house-pipes, the deleterious compounds we have just named 
are those which poison the atmosphere. When the gas is burned, 
we are inundated with poisonous fumes of a different nature. 
The sulphur compounds are partly converted into sulphuric acid. 
The vitriolic vapour is diffused throughout the air in quantity 


sufficient to corrode whatever is corrodible; and therefore we 





may fairly assume in quantity sufficient to exert the most | 


ae 
deleterious influence upon the constitutions of those who are | 


doomed to inhale it. 
gas burned in London yields no less a proportion than 87 grains 
of anhydrous sulphuric acid to 100 cubic inches, whilst the foulest 
gives out 13°9 grains! These astounding quantities have been 


actually separated by chemical processes. But the agency of 


Dr. Leruesy has found that the purest | 


| 
| 


the corrosive fluid has been amply traced by inspection of the | 


various goods and articles of furniture exposed to its influence. 
It was discovered, some years ago, that the books in the library 
of the Atheneum Club were undergoing rapid destruction : 
the cause was traced to the sulphuric acid formed during the 


burning of the gas. A contrivance of Professor FARADAY’S, 


sands of unfortunate persons helplessly condemned to breathe 
it for many hours every day? What are its effects upon the 
chemical and vital properties of the blood? We have here a 


| great fact that cannot hereafter be overlooked in the study of 


the etiology of diseases. We commend this subject to the special 
consideration of the Committee on Industrial Pathology lately 
appointed by the Society of Arts. 

How is this intoxication of the atmosphere, blighting every- 
Dr, LerHEsy 
points to three modes: the first is directed to the manufacture 
of the gas; the second, to its purification ; the third, toa more 


thing animate and inanimate, to be avoided? 


perfect system of ventilation. He observes that gas is manu- 
factured from materials which are known to contain a large 
per-centage of bisulphuret of iron, and that, although much 
attention has been directed to the purification of gas from one 
or two of its impurities, little or no notice has hitherto been 


| taken of the most important of all—namely, bisulphuret of 


carbon. He suggests that it is advisable that gas should be 
burnt outside the room whenever it is practicable, and when 


this is not the case that the products of combustion should be 


| conveyed away by a special contrivance. 


whereby the products of combustion could be collected and | 


prevented from being diffused in the apartment was adopted. 


We believe that no care in the manufacture or subsequent 


| purification will ever supersede the necessity of ventilation. 


The liquid so collected is an intense vitriolic solution. It is | 


. } 
found to contain an ounce and a quarter of sulphate of copper | 


to the pint, the copper being derived from the ventilating: | 


tube. 


the Atheneum Club to investigate this subject. Dr. Provr 


In the summer of 1542, a committee was appointed by | 


reported that he had taken two equal portions of the water | 


used in the house, and had exposed one of these for a fortnight 
to the air of the drawing-room of the establishment. He 
found that it acquired a striking increase of sulphuric acid, so 


that when it was evaporated nearly to dryness it distinctly | 


reddened litmus. Dr, Leruesy has examined some of the 
books injured by the fumes. 
exposed they are as rotten as tinder. 
the entire library of the Earl of Tyrconyet, at Kilpin, has 
been destroyed ina similar manner. He tells us, that in the 
library of the College of Surgeons there are hundreds, if not 
thousands, of books, the backs of which are completely rotten 


Wherever these have been 
He relates that almost 


from the same cause. Lest it should be considered unproved 
that the books had been destroyed in this manner by sulphuric 
acid, Dr. Leruesy put the matter to the following conclusive 
test. He has ascertained, that while the leather on the sides 
of the books is uninjured, that on the back is completely 
rotten: this is dependent on the circumstance that the atmos- 
phere is excluded from the sides by contiguity, while the 
backs are freely exposed. 
scrap of leather taken from the back of a book yields a notable 


proportion of sulphuric acid. Dr. Leraepy again says, ‘Dr. 


** CuRISTISON, the well-known author of our best English 


** treatise ‘On Poisons,’ informs us, that the gas in Edinburgh 
‘* kills all the plants in the rooms of that city : even a bouquet 
** undergoes rapid withering if shut up in a room for some 
In addition to this 


‘* he states that the curtains in the upper part of the room are 


** hours where gas is burning freely 
‘apt to go.” It is not possible, adds Dr. Lerursy, to 
examine a single fabric in London without finding it charged 
with a greater or less proportion of sulphuric acid. 

If such be the result of experiment upon the corpus vile of 
inanimate matter, we will ask, what are the effects of this 
volatilized vitriol upon the lungs of the thousands upon thou- 


It is accordingly found, that a 





| body. 





Some noxious products will always be emitted on combustion. 
We strongly insist that the first thing necessary is to im- 
If gas be originally prepared for dis- 
tribution free from the contaminations at present observed, the 


prove the manufacture. 


mischief will be materially lessened at the very source, And 
it must be obvious that ventilation during combustion can 
have no effect in abating that antecedent nuisance which is 
now progressing without let or hindrance, and converting the 


| soil of our streets into a common receptacle for the refuse of 


the gas works. 
i. 
— 





Amonest other evils to which legitimate practitioners in 
medicine are exposed by the present unsatisfactory state of 
the laws, not the least is their liability to public censure for 
the faults or crimes of those falsely assuming to be members 
of the profession. It was long the fashion for the low hero of 
a street row when brought before the magistrate to declare 
himself to be a medical student. Every scamp upon town 
thought it no harm to shelter himself under such a title. A 
few cases of exposure of this imposition have had great effect 
in checking the practice. It is probable, however, that no law 
that can be enacted would ever reach some of the delinquencies 
of those who falsely call themselves the alumni of the medical 
But there are undoubtedly some evils which the most 
simple law could not fail to correct. If a man were punished 
summarily for calling himself a physician or surgeon, without 
any legal qualification, we should hear less of the crimes and 
misdemeanours of ‘‘medical practitioners.” Of late our 
courts of law have afforded many illustrations of the truth of 
It has been proved, beyond all question, that 
in nearly every case in which ‘‘surgeons” have become 
amenable to punishment, that the offenders have had no legal 
claim to the title they have assumed. Unfortunately the 
public, who have no means of ascertaining whether a practi- 
tioner be qualified or not, have been too apt to blame the 
honourable profession of medicine for the faults of these black 
sheep amongst us. 

A striking instance of this has lately occurred at Newington. 
A poor woman is attacked with the utmost barbarity by one 
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of her lodgers, and is bleeding to death from a wound of one of | dence leaves no room for doubt, that he was not only unquali- 


the arteries of the leg. The timely aid of a surgeon, if only | fied in the technical sense of possessing no diploma, but also 


‘* qualified for common emergencies” would have saved her. | absolutely unqualified by his gross ignorance of the duties he 
The simple pressure of the fingers upon the wounded vessel | had the rashness to undertake. This poor woman had on 
would have arrested the fatal hemorrhage. A “ surgeon’ was | several occasions during gestation experienced attacks of flood- 
sent for—he refused to attend. The poor woman in the | ing. A competent surgeon would probably have ascertained 
meantime expired. The magistrate at the police court was | the cause of these floodings even before the accession of labour, 
naturally indignant that the life of a fellow-creature should be 
sacrificed to what appeared to be gross inhumanity on the part event. About five p.m. on a Sunday, Jane TayLor seems to 


of the offender. What is the reply of this surgeon? ‘‘ That | have been taken in labour, When seen by a neighbour soon 


and would have been prepared for the dangers attending that 


‘* he was not a qualified practitioner, and that, in the present | after, “‘her clothes were wet with blood, and the floor was 
‘* state of the law if he had attended the case he would not | covered with blood.”” Rawcirre was sent for. The woman 
“only have rendered himself liable to a penalty of £20 | fainted constantly from the time she was attacked until her 
‘*for acting professionally in endeavouring to save a life, | death the following morning. Rawciirre gave her some 
‘*but he would also, had the poor woman died under his | medicine ‘‘to stop the bleeding,” but it does not appear that 
‘* hands, have been, in all probability, subjected to a prosecu- the bleeding stopped. He then called in the aid of a man 
‘* tion for criminal negligence is not immediately applying a | named Dan, who did not arrive till after the poor creature’s 
‘* compress, or cutting down to, and tying the wounded | death, and who, if he had arrived earlier, would probably 
‘‘ artery before putting the deceased in the bed, as was done | have looked on with the same stupid helplessness as his worthy 
‘* in the case.” companion. 

What a frightful commentary upon the state of the law does | The testimony of Mr. Greenwoop and of Mr. Taruam, of 
this case exhibit! A man calls himself a surgeon. He does | Huddersfield, based upon a post-mortem inspection of the 
not act illegally in doing so. The public, relying upon the | body, proves incontestably that the cause of the hemorrhage 
title that he assumes, naturally send to him in a case of | was the attachment of the placenta to the mouth of the womb. 
emergency. Such a case occurs, and he is sent for. Fearful | It was therefore one of those cases in which prompt medical 
of the consequences of attending, he refuses to act. The delay | treatment is imperatively called for, and in which it is generally 
resulting from his false assumption of being a surgeon is fatal successful in saving at least the life of the mother. 
to the poor victim of assassination. Are we to wait for a No case can exemplify more strikingly the absurdity, the 
change in the law until some person of distinction happens to | cruelty, of permitting impostors to tamper with human life. 
be the sufferer? Is the Legislature to be indifferent to the | No case can illustrate more forcibly the necessity of some 
claims of the great mass of the community upon them for | enactment rendering the practice of pretenders to medical 
protection? Are cases of a similar character to this to be | skill a penal offence. 
passed by as beneath the dignity of a British House of Parlia- In the present state of utter confusion of the law and of 
ment to notice? We protest against any such conclusion. In | public opinion upon this subject, we hardly feel surprised at 
the name of the public, we demand protection. In the name | the verdict of the coroner's jury. Their conclusion was, that 
of the profession, we reiterate that demand. A lawyer House | JANE Taytor “‘died of hemorrhage.” They take no account 
of Commons has taken care to protect the members of their | of the fact proved in evidence, that had proper skill been 
own body. A paltry debt cannot legally be recovered by a | employed, she, in all probability, would not have died of 
person falsely calling himself a lawyer; but a valuable life | hemorrhage. They think probably that Rawcuirre, who had 
may be sacrificed to the ignorance of a person calling himself a | taken into his own hands the charge of this poor woman’s life, 
surgeon. Things cannot remain as they are. Coffinites, | used the best skill he had, and could not be expected to use 
homeeopaths, hydropaths, and hoc omne genus, must not be | more. Their forensic minds were not able to reach the point 
allowed to practise upon the public without any qualification. | of seeing the heavy guilt that attaches to the assumption of an 
The public are too much interested in this question to permit | office without the capacity to fulfil it. 
much longer delay in the change of the law. Upon public What the coroner’s jury could not see the Huddersfield 
grounds we demand that change. We demand a proper pro- | magistrates have nevertheless understood. RAWCLIFFE has 
tection, not only to the members of our own profession, but to | been subsequently brought up at the Guildhall, Hudderstield, 
those who, placing confidence in the honour and skill of men | on the charge of having, through carelessness and ignorance, 
who practise it, rely with confidence upon their pretensions | caused the death of Janz Tayior. He has been committed 
of professing to belong to it. to take his trial for ‘‘ Manslaughter.” 





Since the foregoing was written, we find that Mr. JoHnson siete 
has been before the magistrate, to state that the word ‘‘sur- -. 
geon’”’ was not placed upon his door, but that he practised as an 
accoucheur. This matters little. 


TxE Council of Queen’s College, Birmingham, have actually 
thought it not inconsistent with their dignity to memorialize 
pa the Board of Admiralty to place at the disposal of the Collegiate 
> authorities a triennial nomination to an assistant-surgeoncy in 





AnorTuer deplorable instance of the evils resulting from the | the navy. We presume the Council received the intimation 
unrestrained usurpation of the deep responsibilities of medical | that this request had been granted with feelings of pleasure 
practice by ignorant pretenders has occurred. JANE TaYLon, and gratitude. But surely some misgiving as to the value of 
a poor woman, had, in the hour of labour, the misfortune to | the boon must have arisen in their minds at learning that the 
fall under the hands of one Joun Lixcarps RawcuiFre, who | Admiralty had, with a liberality far transcending the modest 
is represented to us as an unqualified practitioner. The evi- ' bounds of the request made by the Council, added that ‘‘ at 
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the present time their Lordships are willing to receive any qua- 
lified candidates who can be recommen:ed.”’ 

Have the Council acted upon this hint? How many * qua- 
lified candidates” have applied to them for recommendation? 
This triennial nomination to an assistant-surgeoncy in the 
navy, we suppose, will be held out as a prize for merit; and 
we trust we are not uncharitable in surmising that the Council 


of the College hope it will operate as a powerful attraction in | 


deciding ambitious medical pupils in their choice of a school. 

The Collegiate system, as it is called, of medical instruction 
has found some favour with the profession, There is one 
feature which, in our opinion, is wanting. Prizes there are to 
stimulate industry; there should be punishments for slothful- 
ness. Now, we are sure there can be no more formidable 
punishment; nothing more likely to terrify the indolent than 
the prospect of being sent into the navy. We respectfully 
suggest to the Council of Queen’s College, Birmingham, the 
propriety of reserving this nomination for the student who 
shall have distinguished himself the most in laziness, ignorance, 
and general worthlessness. 

At a time when but one feeling of indignation at the dis- 
graceful treatment to which assistant-surgeons in the navy are 
subjected by the Admiralty, we cannot but think the Council 
of the Birmingham College might have spared themselves this 


gratuitous humiliation. 








MEETING 
OF THE 
METROPOLITAN COUNTIES BRANCH OF THE 
PROVINCIAL ASSOCIATION, 


A MEETING of this branch took place on Tuesday last, at 37, 
Soho-square ; Sir Jonn Fores in the chair. The meeting had 
been specially called to consider some correspondence whieh 
had po place between this branch and the Central Council 
at Worcester, arising out of a late alteration in the bye-laws 
of the branch. This alteration had for its object the power of 
enabling the branch to elect its own members from the members 
of the parent Association by a majority of the voters. This was 
regarded by the Central Council as contrary to the funda- 
mental laws of the Association, by which a member of that 
body was entitled to belong to the branch in his own neigh- 
bourhood on stating his wih to the secretary to that effect. In 
communicating this as their view of the law, the Central Council 
expressed their regret that the Metropolitan Branch appeared 
to be endangering ‘‘ the harmony which had been maintained 
in the Provincial Association since it was first formed by their 
desire to advocate principles at variance with the original 
rules of the Society.” 


A long statement was made by Dr. 0. Warp, the secretary | 


of the Metropolitan Branch, in answer to this, and to the 
views of the Council respecting the new bye-law, in which it 
is asserted that the branches already possessed and had exer- 
cised the power of electing their own members, and that so 
far from this branch endangering the harmony of the Associa- 
tion, they were in reality its promoters. The document was 
eg by several members, and particularly by the Pre- 
sident, as calculated in its present form to be most objection- 
able to the Central Council at Worcester. It was decided 
that it should be transmitted to the Central Council after it had 
been modified, and the objectionable words removed. 

Dr. Cormack’s charges against Dr. O’Connor were then gone 
into; but the meeting adjourned until four o'clock on Tuesday 
next, before that gentleman had time to reply. 





Hoenterman Coriection.—His Majesty the King of 
Portugal, and his Royal Highness the Duke of Oporto, attended 


by the Duke de Tereeira, Viscount de Carreira, Lord de Tabley, 
Colonel Wyld, &c., visited the Museum of the College of Sur- 

ns on Friday last, and remained upwards of an hour; and 
on their de re expressed eemntthons highly pleased with 
this unrivalled anatomical collection. 


DR. MARSHALL HALL. 
THE MEDICO-CHIRURGICAL 
OF NOTTINGHAM. 
Appress By Dr. Marsaatt HALL on THE PHYSIOLOGY AND 
PATHOLOGY OF THE Sprvat System, witH A Descrrp 
TION OF A New Mernop or OPreNnInG THE TRACHEA 1 
EPILepsy. 
(Communicated by Tinpat Rosertson, Esq., M.D. Edin.) 


SOIREE AT SOCIETY 


Dr. MARSHALL Haut having been invited by the Medico 
Chirurgical Society of Nottingham to a soirée at their rooms 
at the Dispensary, Broad-street, was greeted, on his arrival, 
with lond applause by one of the largest meetings of the 
Society ever assembled, 

The President (Boorn Epprson, Esq., F.R.C.S.) began the 
proceedings by making the following observations :— 

Gentlemen,—I have great pleasure in meeting my medical 
brethren this evening to congratulate our distinguished guest, 
Dr. Marshall Hall, on the occasion of his visit to the place of 
| his birth and early introduction into practice. It is upwards 

of twenty-eight years since I had the privilege of acting as Dr. 
| Hall’s clinical clerk in the wards of the General Hospital here, 
| and I observe that the same zeal and energy which then dis- 

tinguished him continue to actuate him still. I now beg to 
| call upon Dr. Hall to favour us with a réswmé of his views 
| upon the vastly important subjects which he has so laboriously 

and successfully investigated. 
| Dr. MarsHatn. Haut then rose, and spoke nearly as 
| follows :— 

Gentlemen,—I am extremely happy, after an interval of 
more than a quarter of a century, again to meet my medical 
brethren in Nottingham, my native town, and the scene of my 
early professional life during nearly ten years. I am doubly 
happy to see amongst you an active spirit of scientific inquiry 
and great friendliness existing amongst yourselves. 

It was in Nottingham that I first pursued my labours in the 
science of our profession in regard to ‘‘ Diagnosis,” to the 
‘* Morbid and Curative Effects cf Loss of Blood,” to ‘* Puerperal 
Diseases,” &c., and I can look back upon those labours at this 
distant day with satisfaction. Their influence has extended 
} even to the present time. They have had the effect of 
| moderating the too lavish use of the lancet. One gentleman 
| who is present has bled seventeen patients in one morning at 
| the General Hospital; it is now two years and a half since the 

lancet was used in that institution. Formerly £50 a year was 
| expended there for leeches only; last year £10 only was 
| required for this purpose. Perhaps we are going into the 
opposite extreme, but at any rate the continued influence of 
an investigation into the effects of loss of blood is evident, and 
| in due time the whole truth will be elicited. The same 
| results are evident in the practice of the veterinary art. These 
| improvements belong to Nottingham, and partly to the e‘forts 
| of your fellow-townsman whem you have this evening assem- 
bled to welcome amongst you, and who cordially thanks you 
| for your kindness. 
| Let me take this opportunity of encouraging the younger 
| members of our profession whom I rejoice to see around me, 
and to counsel them earnestly to take up, each and all, some 
important medical inquiry even now, (it can never be done too 
early,) and to pursue it steadily. Some new and valuable 
facts are to be‘elicited, and they will be rewarded both in the 
consciousness of having merited well of their profession, and in 
the confidence of the public. 

Since I came amongst you, I have driven along the old lanes, 
by the old meadows, on the banks of your beautiful Trent, 
with feelings which you can hardly imagine, nor I p rly 
explain. One object was especially dear to me—Clifton 
Grove—the subject which warmed the heart of our own poet, 
Henry Kirke White, whom I slightly knew, and of whom all 
must think with admiration and deep sympathy. Gentlemen, 
strange are the coincidences and events which occur to us in 
this our earthly pilgrimage. I have just mentioned a name 

| which belongs to us. It has happened, as you know, that I 
have for some years now devoted my attention to the class of 
diseases of the nervous system, and especially epilepsy. Of 
this disease our own young poet was the victim. I cannot 

| refrain from quoting one of his letters to Mr. B. Maddock :— 

| ‘*Last Saturday morning I rose early, and got up some 
rather abstruse problems in mechanies for my tutor; spent an 

| hour with him. Between eight and nine, got my b 

| and read the Greek history (at breakfast) till ten; then sat 

| down to decipher some. logarithm tables. I think I had not 
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done anything at them, when J Jost myself. At a quarter-past 
eleven, my laundress found me bleeding in four different 
places in my face and head, and insensible. I got = and 
staggered about the room; and she, being frightened, ran 
away, and told my gyp to fetch a surgeon. fore he came, I 
was sallying out with my flannel gown on, and my academical 
gown over it.” (Note, this is the delirium after the insensi- 
bility.) ‘‘He made me put on my coat, and then I went to 
Mr. Farish’s; he opened a vein, and my recollection returned. 
My own idea was that I had fallen out of>bed, and so I told 
Mr. Farish at first; but I afterwards remembered that I had 
been to Mr. Fiske’s, and breakfasted. Mr. Catton has in- 
sisted on my consulting Sir Isaac Pennington, and the conse- 
quenee is that Iam to go through a course of blistering, &c., 
which, after the bleeding, will leave me weak enough. I am, 
however, very well, except as regards the doctors, and yester- 
day I drove into the country to Saffron Walden in a gig. My 
tongue is in a bad condition, from a bite which I gave it, 
either in my fall or in the moments of convulsion. My nose 
has also come badly off. I believe I fell ae my reading- 
desk. My other wounds are only rubs and scratches on the 
carpet. ’’* 

I should scarcely have known my native town again, so 
much is the old obscured, not to say eclipsed, by the new. I 
left it before a house was built in your beautiful park. One 
thing I have remarked with pleasure—a newly-projected 
street named after cur poet. May Kirke White-street remain 
for ages, a memorial of departed genius, and an honour nobly 
and justly conferred. 

But I look around in vain for many who have left this scene 
of our common labours. Their voices are heard no more. One 
or two only now here were my contemporaries; so perish all 
things human, 

I will again address my younger brethren, and say:—Gentle- 
men, pursue your profession asa noble art, based on noble science. 
Let empiricism, except a very enlightened empiricism, cease. 
Above all things, adopt the precepts of the immortal Harvey, 
as quoted by an illustrious living physician.t+ 

But leaving these preliminary observations, I proceed to the 
proper subject of this evening’s address—a subject which has 
occupied me for nearly a quarter of a century, and which I 
bring before you at the request of the president and other 
members of the Society—viz., the spinal system in its phy- 
siology and pathology. 

The spinal system holds its dominion over all the acts of 
ingestion and of egestion, and over all the orifices that exist in 
the animal economy, and it is the essential seat of all con- 
vulsive diseases. 

No injury limited to the cerebrum or cerebellum is pro- 
duetive of convulsive movement. In order that convulsion 
may occur, the influence of such lesion must extend beyond 
the cerebral centre. Congestion, effusion, tumour, may act by 
counter-pressure on the medulla oblongata, and so produce 
convulsion; otherwise no spasmodic or convulsive action occurs. 
On the other hand, the very slightest lesion or irritation of the 
spinal centre is attended by the most violent. convulsions. 

The cerebral centre is inexcitable. 

The spinal centre most excitable. 

I have never been able to identify the vital power or dynasm 
with galvanism or electricity. Galvanism is an excitor of this 
agency; spinal action, and the consequent muscular contraction, 
may evolve electricity, but the excitability, the dynamic, or 
the spinal centre, is sui generis. It is as real and tangible in 
the spinal system as the blood itself in the circulatory system. 
In both, excitement or reaction may occur; the respective 
centres in both, the centre of the spinal system, or the centre 
of the circulatory system, may, r a certain interval has 
elapsed, be in the same condition as before; or they may pass 
into a state of undue excitability; or, lastly, they may remain 
depressed, or even pass into a fatal extinction of their powers. 
I need only refer to the phenomena, so peculiar and interesting, 
observed as the effects of loss of blood. 


™ . oes Works of Henry Kirke White. London: Pickering. 1840, 
ol. xii, 

+ “*To maintain friendship, there shall be at every meeting, once a month, a 
small collation, as the president shall think fit, for the entertainment of such 
as come; and once a year a general feast for all the fellows; and on the day 
of such feast shall be an oration, in Latin, by some ber, to be appointed 
two years together, in commemoration of the benefactors by name, and what 
in particular they have done for the benefit of the College, with an exhorta- 
tion to men to imitate, and an exhortation to the members to study and search 
out the seerets of nature by way of experiment, and for the honour of the pro- 
fession to continue mutually in love.’ 

“These are the words in which Harvey founded the annual oration named 
from him, and which are extracted from a deed, dated June 21, 1656, convey- 
ing to Heneage Finch and Jeffrey Palmer fifty acres of land, called News, 
Burmash, Kent, for the use of the College after his death.”"—Dr. Elliotson’s 
Harveian Oration, Jane 27, 1846. 














A fit of epilepsy may occur from various sourees of irritation, 
centric or eccentric, as dental, gastric, enteric, uterine. After 
the seizure the spinal centre may return to its normal state of 
excitability, and no subsequent seizure may occur. Far more 

uently the spinal centre assumes an undue degree of ex- 
citability, the subsequent predisposing cause of further attacks; 
a most interesting event both to the physician and the patient. 

Undue excitability may occur from other causes; the nerve- 
mode, causing a nerve disease, as in tetanus; and the blood- 
mode, causing a /lood-disease, as in hydrophobia, or in the 
effects of strychnia. 

In either of these causes death is induced by undue excita- 
tion. An animal placed under the influence of stryehnia dies 
speedily if subjected to excitement, but recovers if all sources 
of excitement are avoided. It is killed by excitation. In this 
manner an extensive electric shock destroys life, even when 
the excitability is not augmented. In this manner the profes- 
sion was deprived of one of its members (Mr. Oldham, of 
Alfreton) the other day by lightning. The excitation, the 
shock was so violent, the excitability became immediately ex- 
tinct, 

I now pass on, gentlemen, to another topic. I have spoken 
of the source of spinal action; I now beg your attention to its 
Sorms, 1 have said that ame gga the spinal system holds 
its sway over the acts of ingestion and egestion, and over the 
orifices and exits. Now what occurs when this system is 
morbidly affected? The same functions or organs are abnor- 
mally affected in their turn. In epilepsy, or in strychnism, if 
I may use that term, the orifices and exits of the frame, the 
acts of ingestion and egestion, are precisely those involved in 
the morbid actions. gismus, augmented respiratory 
efforts, evacuations of urine, feces, &c. &c., are the phenomena 
observed. Some gentlemen now present were witness to these 
at a recent experiment at the General Hospital. I may here 
introduce the subject of death by hanging as illustrative of our 
present subject. The moment the cord is tightened, there is 
apoplectic insensibility ; in a minute there are all the pheno- 
mena of epile the bitten tongue, involuntary evacuations, 
general convu!sions; eventually fatal asphyxia. The functions 
of the cerebrum, the spinal centre, and the heart are sueces- 
sively destroyed. This fact was illustrated in the case of the 

American diver. He was accustomed to suspend himself, the 
rope being hitched over the chin. On the last oecasion the 
rope slipped, and tightened round the neck; no effort was 
made by the unfortunate man to save himself; insensibility 
was instantaneous and complete. 

Sleep is a sub-apoplexy. If a collar be gently tightened 

round a-dog’s neck, it seeks an appropriate posture, om asses 
into a sleep with dreams and the usual phenomena of this 
state. 
I have:rather.abruptly introduced this subject, to contrast it 
with affections 7 spinal, These are beautifully illustrated 
in the effects of strychnia, by experiments which some of you 
performed with me. Undue excitability, so that the slightest 
irritation threw the dog into tetanoid convulsion or spasm ; 
laryngismus, so that asphyxia was threatened whenever the 
spasm was excited or came on spontaneously, with panting 
respiration in the intervals, &c. Death ee in three 
ways—l, By the prompt exhaustion, the effect of repeated 
excitement; 2, By asphyxia from the laryngismus; 3, By 
remote exhaustion: the sheer exhaustion of the spinal centre 
without spasmodic phenomena. 

In hydrophobia all patients have died hitherto; all have 
died, I believe, of asphyxia, secondary perhaps, but still of 
asphyxi We should carefully avoid excitement, to prevent 
the so induced ; open the trachea, to avoid the death by 
asphyxia; and support the strength, to avoid what I have called 
the sheer exhaustion by the poison. ’ 

I will now, gentlemen, beg your attention to some experi- 
ments; if you have never them, you will, I am 
persuaded, be deeply interested in them. 

I remove the cranium, and with it the cerebral centre in 
this frog. I hasten to apply an excitation to the foot: you see 
no movements. This result is the effect of shock, the k of 
the operation. I now repeat the excitation, and you observe 
how speedily reaction has taken place; reflex actions of the 
most energetic character are produced. Such shock occurs 
from violent accidents—the fall from scaffolding, the crush of 
a limb, &c. . 

I now remove all the viscera, and with them all the interior 
ganglionic system: the phenomena of reflex action are as vivid 
as ever. 

These, then, present you with the spinal system, entirely 
isolated from the cerebral and from the lionic. 

All reflex spinal actions take place a nervous are, 
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which I term ‘“‘ diastaltic,” because it passes through the spinal 
centre. This consists—l, Of an origin in the skin or other 
tissue; 2, Of an in-going nerve; 3, Of the spinal centre; 4, Of 
an out-going nerve ; and 5, Of an insertion in the muscles ex- 
cited to contraction. I remove the integument, and with it 
the origin of the reflex nervous arc in this frog, already de- 
prived of all cerebral and ganglionic system: you observe there 
is no reflex action on exciting the foot. I now divide the 
lumbar nerve on the opposite side: reflex action is again 
extinct. 

It remains, however, in the anterior extremities. I destroy 
the spinal centre: again all reflex action is annihilated. 

But let me beg your attention to other experiments, which 
are the more interesting because they present types of disease. 

L irritate the spinal centre in this decapitated frog; for see 
the convulsive phenomena produced; the experiment is the 
type of centric epilepsy. I now irritate the extremity; you 
also see these reflex actions produced as before; they are types 
of ec-centric epilepsy. The former arises from emotion, morbid 
condition of the blood, tumour or other disease irritating the 
centre; the latter, from dental, gastric, enteric, uterine irrita- 
tion, &c, 

Amongst the phenomena of epilepsy, the condition of the 
muscles of the neck, compressing its veins, is frequently the 
source of cerebral symptoms—aura, vertigo, oblivion, &c. But 
laryngismus is the source of the direct symptoms of this dire 
disease—coma, mania, amentia, &c. This laryngismus, and 
these dire effects, are exclusively but effectively obviated by 
tracheotomy. It is therefore highly important to render this 
operation simple and easily performed. With this object I 
beg to suggest the following mode of procedure :— 

You observe these scissors, (see A.) They mect in a 
point; each blade is filed so as to leave a notch. With these 
the integuments are first to be divided, and the trachea 
pierced ; the blades are then to be gently but firmly opened ; 
into the orifice thus made this cage (see B) is to be inserted, 
and the operation is complete—complete with scarcely the loss 
of a drop of blood or of a minute of time. The cage as you see 
admits of compression for introduction and for removal to be 
cleaned. It is not tracheotomy, but tracheotony, from reivw, I 
stretch, instead of riuyw, I cut.* 


A 


With this tracheal opening ‘‘ cpilepsia laryngea” is impos 
sible; such epilepsy may be prevented altogether if the case 


consists in laryngeal attack exclusively. It will be abortive 
only and issue in other forms of epilepsy if such forms are apt | 
to occur in the absence of laryngismus. There is a case in a 
Yew York Hospital of a patient who has thrice undergone the 
operation of tracheotomy ; thrice the seizures have been super- 
seded by the operation; thrice they have returned on closing 
the orifice. At the present time the orifice is permanently 
patent, the edges of the wound being cicatrized, and the patient 
is no longer the epileptic ‘‘ wretch” he was, 

But I fear I am occupying your valuable time too long; yet 
I feel persuaded that the views to which you have been listening 
will prove useful to you and your patients in your future career. 
The investigation is only in its embryo state, and I trust you 
and others will not fail to pursue it with some degree of 
enthusiasm. 








* The drawings of the instruments have been kindly executed for me by 
Mr. Orrock, who has represented them very accurately ; and their use was de- 
monstrated on two dead subjects at the General Hospita! here last Thursday | 
by Mr. Thos. Wright, surgeon to the hospital, the operation being performed 
with great apparent facility in both cases.—T, R, | 


Dr. Hall concluded by cordially thanking his hearers for 
their welcome and attention, and resumed his seat amidst loud 
applause. 


In the short discussion which ensued, Dr. Warts asked 
whether Dr. Hall considered epilepsy hereditary ? 

Dr. Haut replied, undoubtedly, as was also undue excita- 
bility of the spinal and other centres of the nervous system, on 
which epilepsy might depend. 

Mr. SMyTHE (surgeon Scots Greys) remarked that he had 
seen abroad the heart of a turbot contract during four hours 
after it had been removed from the body. 

Dr. HALt observed that these phenomena of the separated 
heart were of course not reflex, but might depend on the 
cardiac ganglionic system, or on immediate excitation of the 
muscular fibre ‘tself.* 

Mr. J. THompson asked whether the excitor nervous fibres 
had been pointed out anatomically, and whether the ganglionic 
depended on the spinal system. 

Dr. Hatt replied that the distinctness of fibres had not been 
proved, and that he himself had not entered into that inquiry, 
He added that there was good reason, from experiments,+ to 
believe that the ganglionic system and the spinal are essen- 
tially linked Pra sm at least in such cases as are sympathetic, 
or rather syncopic. 

Mr. SranyeER asked whether reflex action could be produced 
by irritation along the course of a nerve. 

Dr. HAtt replied yes, but by no means so-vividly as by that 
of the origin of the diastaltic nervous arcs. 

Dr. SLOANE said that it was singular that in tetanus, where 
the muscles of the neck are affected, consciousness should be 
retained to the last. 

Dr. HALL said in epilepsy the muscles were much more 
generally involved than in tetanus, in which they were only 
partially so, 

Dr. Massey asked whether epilepsy prevailed in certain 
trades or occupations? 

Dr. Hatt replied that it was not uticommon on the Stock 
Exchange, and amongst young men who studied intensely, as, 
for instance, at the universities. 

Dr. HvuTeHtNson, in proposing a vote of thanks, said, 
they had met that night to greet no common man. His 
researches had not only been most successful, but most useful, 
for physiology, with pathology based upon it, is the great 
foundation of practice. He had heard that Dr. Hall was first 
led to prosecute his researches into the spinal system by 
seeing the separated tail of a triton curl up on being irritated 
accidently by a probe. Many before Newton seen the 
apple fall, but it was reserved to him to reason upon that 
occurrence, and to found upon it the wonderful demonstration 
of gravitation. In the same Newtonian spirit had Dr. Hall 
commenced and conducted his inquiries, and his name would 
be handed down to future members of our profession side by 
side with those of its greatest luminaries, 

Dr, Massey briefly seconded the motion, which was carried 
with much applause. 

Dr. Hatt said, I accept, gentlemen, with gratitude this vote 
of thanks. I have recently travelled through the United 
States ; in every district my medical brethren have offered me 
the right hand of welcome. I need not say how grateful I felt 
for such attention; but, gentlemen, not all these erous and 
flattering acts of kindness taken together, afforded me half the 
satisfaction which the present honour done me by my own towns- 
men givesme. Accept then, gentlemen, the renewed expression 
of my warmest gratitude and thanks. (Vehement applause. ) 


* Dr. J. H. Bennett, in his physiological course, attributed these movements 
to numerous minute ganglia of the sympathetic nervous system, with nerve- 
fibres radiating from them, described by Remak. (See Kirke’s Physiology, 
p. 99.) Professor Simpson has proved that the uterus, which formerly was 
thought to be under the influence of the spinal cord entirely, contracts 
vigorously after the spinal cord has been divided.—T. R. 

+ The following are the experiments to which allusion is made above: The 
cerebral centre of a frog being removed, the spinal left, the limb was crushed 
by the blow of a hammer; the circulation was at once arrested. In the 
second experiment, the cerebrum being removed, and the spinal centre 
broken a destroyed, the phenomenon of arrested circulation did not 
occur,—T. R. 





Asvusrt or Mepicat Retier.—There appeared lately 
on one of the days for affording medical relief at a dispensary 
in the Ballinasloe Union, a Louks dressed in the height of 
fashion, with lace bonnet, tippet, shawl, and brocaded gown, 





| and who handed to the officer her ticket from a kid glove. 


The value of relief obtained amounted to about 3d. worth of 
medicine! When will the Poor-law Commissioners define the 
proper parties who should come under the Medical Charities 
Act? 
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MEDICAL REFORM. 
CORRESPONDENCE BETWEEN DR. ALISON, OF EDINBURGH, AND 
MR. NUNNELEY, OF LEEDS, 

(Concluded from p. 627.) 


NO. I0L—DR. ALISON TO MR. NUNNELEY. 
“ Edinburgh, 13th May, 1854. 


My DEAR Str,—I am very glad to find that you think there 
is no insuperable obstacle to a complete agreement between us 

s to the principles which ought to regulate a measure of 
medical reform; and I rejoice likewise to be able to inform you 
that at a meeting of the Edinburgh College of Physicians, some 
days ago, we carried almost unanimously a set of resolutions, 
which I presume you will soon receive, if you have not yet 
received them; hkewise, I think, in accordance with the 
principles which you think just, affirming that the license to 
practise medicine, in all its branches, and in all parts of the 
country, should be given after a course sf study to be fixed, and 
after examinations to be conducted by such a medical board or 
council as is now proposed to be formed, or by persons ap- 
pointed by them; and that the medical degrees in all univer- 
sities, and the fellowships of medical corporations, should 
always be honorary qualifications, additional to those which the 
license to practise requires; the university degree requiring a 
certain amount of university education, and a somewhat fuller 
course of study, and farther examination beyond what is re- 
quired for the license; and the fellowship of a college being 
always an indication of respectability and of a certain standing 
in the profession; but that the amount of these additiona 
honorary qualifications ought not to be fixed (farther than in 
the general way above stated) in any statute, but should be 
left to the discretion of the bodies conferring these distinctions. 

‘* These principles are, in fact, almost exactly the same as 
were agreed on by all the medical bodies here, after fully dis- 
cussing the matter in 1838 (of which I send you a copy); and 
if they were fairly carried out by statute, I really believe that 
all the objects you have in view would be attained, and the 
public materially benefited. 

‘* What you say of the unfairness of admitting Scotch gradu- 
ates to an ad eundem degree with licentiates or fellows of the 
London College of Physicians would then be answered simply 
by putting the question, What are the privileges of those 
licentiates or fellows? If they are merely honorary designations, 
I would have nothing to say to them, but let them be fixed by 
that College itself. If they are such advantages as the being 
eligible to particular offices, such as the charge of hospitals, ] 
think the law is not bound to take cognizance of that matter, 
which is more properly left to the determination of the 
managers or governors of such institutions. If they are even 
such advantages as having their lectures or instructions reco- 
gnised by the licensing boards as qualifying for practice, [ would 
say that the law should not interfere, either to give them or 
withhold them, but leave that point to be decided by the 
licensing boards, or the medical council proposed to be formed. 

_ “ But if the privileges granted to the London College of Phy- 
sicians, or to any other body of practitioners, are such that they 
prevent young men who have gone through the studies and 
examinations requisite for the license, and taken besides the 
degree of M.D. in a university, after such additional studies 
and examinations as are mentioned above, from using the title 
of M.D. thus acquired, and calling themselves physicians and, 
practising the profession, in London or elsewhere, in any way in 
which the public may choose to employ them, because they may 
not haveattained theage of twenty-six, orany qualification which 
that body may choose to impose by way of maintaining their 
own dignity; then I would cnteialy say that these principles 
constitute a monopoly most injurious to the public, and that, 
when a statute is formed for reforming the condition of the 
profession, it will be inefficient for the public benefit if it does 
not do away any such monopoly; and I cannot help thinking 
that you have virtually admitted this when you say, that, ‘if 
the great bulk of practitioners are well educated, consultants 
will be; indeed, in general the latter class would be created 
by various circumstances, which would be agree! with 


far more success than by legislative impositions, from the former 


class, and, as a rule, be far more useful to the public, than 
according to the present system.’ 

‘*In endeavouring to secure what I think should be the main 
object of the desires of medical reformers—the best education 
possible for the great bulk of practitioners—it seems to me 
quite essential to keep in mind that the greater number of 
those who are to live by the medical profession, and, I think, 





the greater number of those who are to distinguish themselves 
in it, will always be men in somewhat straitened circumstances 
in early life, who cannot afford to live much beyond the legal 
age of twenty-one, without doing something for themselves. 

such men are not allowed to take the title by which they are 
to designate themselves, and on which they are to depend for 
subsistence at that age, they must engage in practice with a 
lower title; and if they are obliged to live only by their lower 
title they will very soon see that it is not worth while to un- 
dergo the additional labour, and incur the additional expense, 
requisite for the higher title. Thus the great bulk of the 
profession will have less education, preliminary to entering on 
practice, than they otherwise might have had; and thus also, 
in many s of the country, as you yourself observe, ‘a 
portion of the consulting practice is in the hands of the older 
or supposed more intelligent practitioners, without reference to 
title;’ i. e., many of the consulting practitioners, as well as of 
the family practitioners, are men of less original education than 
they might had, if the arrangements of the profession had been 
such as to allow them to use, from the first, the title by which 
a good education would have been denoted. 

‘*Surely there cannot be a more striking proof of the pote 
sion being on a wrong footing, than the fact of a man, who has 
taken a good education, feeling himself under the necessity of 
concealing it; but this is what I have known various examples 
of graduates of our university doing, because they were obliged 
to devote themselves to family practice, at least at first; and 
it was thought to be a bar to their obtaining profitable practice 
on any other footing than that of consulting physicians, that 
they should be known to have the medical degree. 

‘** This is exactly what has caused that peculiarity in the 
state of the profession in England to which, as I formerly 
mentioned to you, Lord Durham directed the attention of 
Parliament; and which I confidently maintain ought to be 
held in view, and, if possible, be corrected in any useful 
measure of medical reform; but which cannot be corrected as 
long as any privileges are possessed by any body of men in 
London or elsewhere, which prevent graduates of universities, 
who have obtained their degrees in the way above stated, from 
calling themselves physicians before the age of twenty-six. 

“If you think it can be of any use, you are at liberty to send 
this, and my former letter to you on this subject, to Sir Charles 
Hastings, or to any one else whom you know to be interested 
in the matter; for, although I do not wish to put myself forward 
as a medical reformer, it would give me real pleasure to be of 
use to the profession and the public, in that way or in any 
other. 

‘*T am, my dear Sir, very faithfully yours, 
“W. P. Axison.” 


NO, IV.—MR. NUNNELEY TO DR. ALISON. 
“Leeds, Monday, May 22nd, 1854, 

‘“My pEAR Str,—In all the leading principles of medical 
education, examination for diploma, and privileges resulting, 
or which ought to result, therefrom, there is such an agreement, 
that I cannot suppose that, with a desire as practical men to 
frame a satisfactory measure, there can be any insuperable 
difficulty in speedily doing so. It is obvious that, were we ~ 
now arranging a plan independent of any other consideration 
than producing as perfect an one as ible, there would be 
very little difference between us. What would be best for the 
public, and satisfactory to the profession, would soon be deter- 
mined. Now, as the first consideration relating to the public 
good is certainly the main one, and can involve no difficulty, 
notwithstanding the confused condition of our Medical Boards , 
I cannot think the second ought to be allowed to seriously 
interfere. All the confusion and difficulty arifts from various 
corporate interests, which have grown ~ as mere local, often 
rival, institutions; which, however useful they may originally 
have been, are now altogether unsuited to the different con- 
dition of the age. They must either voluntarily or by law be 
remodelled, so as to correspond; or some other power must be 
called into action, which shall override them all, and produce 
that uniformity which is essential to a satisfactory and perma- 
nent adjustment of medical reform. The misfortune is—and 
hence the difficulty—that persons composing medical corpora- 
tions, like every other, come in the course of time to mix up 
the individual with the corporate interest, and hence to forget 
the public good. Were this not so, we should not have such 
jealous watchings and objections on the part of the various 
examining bodies as we have seen. Though I must confess, 
after the sentiments expressed in the resolutions of the College 
of Edinburgh, the conciliatory and business-like conduct of 
Dr. Renton, their representative, and the views so clearly 
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ropounded in your letters, I do not suppose your College will 
Bail in any effort to obtain.a and impartiallaw. From all 
I had previously seen and heard, I had supposed the same 
feeling would animate the Edinburgh College of Surgeons, 
Nor would I willingly alter this opinion without more evidence, 
notwithstanding the violently obstructive conduct of their 
representative at the recent Conference in London; as the 

osition then assumed must either have resulted from personal 
feelings, or the opinions of the College must have undergone 
great change since last year, when Dr. Combe was its 
representative. 

‘*The conduct of the London College of Physicians has, I 
think, been very liberal and conciliatory. There is reason to 
believe they would agree to any measure which should establish 
reciprocity with uniformity. From the London College of 
Surgeons—at least of the Council—TI have no hope of reeeiving 
any assistance. Hitherto, they have obstructed every measure. 
They want to accomplish two objects which are ineompatible. 
They want to be considered individually as surgeons alone, and 
to have the College as a College of pure surgery, as the phrase 
goes. Yet they seek to compel every practitioner to go before 
them, not to attach him with friendly feelings towards the 
College as his home, and himself to be known and recognised 
as a surgeon, but to obtain from him his payment of twenty 
guineas. Until one or other of these pretensions is abandoned, 
either to be satisfied with those only going for their diploma 
who wish to be known as surgeons, and thus become a College 
of Surgeons in reality, or to sink somewhat of their pretensions, 
if they will compel all to go for their diploma, and not assume 
surgery as their only and exclusive badge; the position will re- 
main anomalous and contradictory. For, as you justly remark, 
neither the interest of the public, nor the means of individuals, 
require or allow that the bulk of those starting in the practice 
of our profession should spend more than a certain amount of 
time and money in qualifying themselves for it. It is these 
pretensions of the London College of Surgeons which I believe 
to be the real foundation for that feeling so strongly manifested 
by such members of the London males men for a third ineor- 
poration, which should make them independent of the College 


of S \. 

a The Apothecaries’ Company would, I think, not offer any 
objection toa fair and comprehensive measure—at least, so they 
have many times declared—even thongh their power were 
thereby extinguished. The Universities of Oxford and Cam- 
bridge, so far as could then be done at the Conference, agreed 
to the principles of the Bill; and, as Parliament is interfering 
with their internal government, there could be no difficulty in 
its dealing with se much of their power, if such should be 
necessary, as relates to medical degrees; while the Scotch 
Universities could hardly object to general regulations affect- 
ing all alike, 

** What the Irish bodies might do I know not; but inasmuch 
agsany measure could hardly fail of benefiting them, their assent 
would not be withheld. Under these circumstances, I incline 
to think it would be the best plan to go to Lord Palmerston 
with deputations from various medical bodies, lay before him 
oe 4 and «listinctly those general principles upon which there 
is 5 ment, and ask him to frame a measure in accord- 
ance with them, leaving to him to the details, which 
would be done more impartially than by the different parties 
themselves. The only body which would probably o such 
a course, would be the London College of Surgeons; but I trust 
Lord Palmerston would readily understand the source of such 
opposition, and not listen to it. 

**I do not suppose the difference in age in the physician could 
bea t difficulty; for, if your graduates did not seek to join 
the London College until after the required , and then 
adopted the same poy as other members of the College, — 
the College not seeking an exclusive control over practice, nor 
forcing those to do so, who might not wish to join it,—very 
little difference would exist, ‘asl understand. you not to object 
to public institutions requiring their officers to belong to one 
particular College or not, as may seem good to them, this being 
@ private regulation, which those who support the institution 
have a right to determine. I quite agree with you, that the 
London College of Physicians has no right to compel any person, 
who may use the title of M.D. in London or England, to join 
the College. This would be a monopoly, injurious to the public, 
wrong towards other Colleges and various Universities, and in 
the end 8 gammy to the College itself. But, if this claim be 
not insist 
Colleges, be optional and honorary, then the College clearly 
has a right to frame its own regulations, and the credit of bei 
one of its body, will entirely depend upon the conduct oad 
attainments of the bulk of its members. If I understand the 


upon, and the connexion with it, as with other | 


sentiments of the College aright, this would not be objected to 
in arranging the question, and would, I apprehend, be satisfac- 
tory to our Scotch brethren. 

**T have taken the liberty of sending your letters to Sir C. 
Hastin I consider your letters so important, that I think it 
would do good service if you would allow our correspondence 
to be published, as I feel sure the profession would be glad to 
know your opinion upon the question of Medical Reform. If 
you do not object, 1 will at once forward the letters to the 
Association Journal and Tue Lancet, in both of which I have 
no doubt the Editors would gladly find room. In this case, | 
should have to trouble you to return to me my last letter to 
you, as I have not a copy of it; and without 1t, your second 
letter would not be understood. Mr. ae is, I believe, 
now engaged in remodelling the Bill, with the hope of making 
it acceptable, by removing, as far as possible, those clauses 
which were objected in the Conference, and simplifying the 
details, which certainly will be an improvement. 

‘“‘T may add to this long, and I fear tedious, letter, that Sir 
C. Hastings agrees with me in thinking the publication of your 
letters would be useful. 

“TI am, my dear Sir, faithfully yours, 
“ Professor Alison.” **THomas NUNNELEY. 


NO. V.—DR. ALISON TO MR. NUNNELEY. 
“Edinburgh, May 25th, 1854. 

‘* My pear Str,—I return, as you desired, your letter of the 
4th instant, and, at the same time, am happy to give you per- 
mission to publish my letters to you in any way that Sir 
Charles Hastings and you may think likely te promote the 
good cause, The plan which you propose, of medical men 
agreeing only on the principles which ought to one reform, 
stating these to Lord Palmerston, and rwards leaving to 
him, or rather to selected by him, to draw up the 
details of a statute, is what has occurred to some the 
members of the © of Physicians here as the most feasible 
plan; and I do not believe there would be any objection made 
to it on the part of the University, if it were certain that there 
were to be no le power granted by the statute to 
any medical board or he arte existing or to be formed, 
over the practice and jurisdiction of the University. 

‘*Tn fact, it seems to me, that the main object of any statute 
should be merely te lay down certain simple regulations for the 
guidance of the different bodies already existing, which possess 
more or less power over medical education, and I do not see 
that there id be much improvement, by any statute, on the 

tions which were on some time ago by the 
di t bodies in Edi , and of which, in case you should 
not have a copy, I enclose one. There is some complication in 
consequence of the circumstance, that the C 8 Physicians 
and Surgeons in Edin’ , hold the same position as to the 
University and the students of medicine, as the Colleges of 
Physicians and Surgeons and Company of Apothecares in 
London; but if the members of a win Yor pe ge 
on princi and equally convin rt) publi v 
which : ar Ao their being firmly but oem 
maintained. I do not think that lication would have any 
further effect than to delay and pro’ encumber a statute. 
**T am dear Sir, fai ully your, 
“T. Nunneley, Esq.” “W. P. ALIson. 








ROYAL MATERNITY CHARITY. 


A SPECIAL meeting of the Governors of this Society was 
held on the Sth instant, in the London Tavern, for the purpose 
of receiving the report of a sub-committee appointed at the 
general meeting in February last, to inquire mto the duties 
and remuneration of the medical staff during the me five 
years, and to suggest to the governors a course which might 
put an end to the unhappy misund ing that have, ome | 
three years at least, prevailed between the two branches 
medical officers connected with the charity. 

Witu1am Corron, Esgq., in the chair. 

Mr. Norris read the report of the sub-committee, which 
| traced the duties and remuneration of the medical officers to 
the foundation of the charity in 1757, and concluded by 
recommending that the physician for the eastern district 
should receive £80 per annum, the physician for the western 
district £60, and the physician for the southern district £40 
| per annum; and that out of these salaries the physicians 
_ should pay and be responsible for any assistance that be 
| obtained from surgeon-accoucheurs, instead of the latter being 





| paid as heretofore directly from the funds of the charity. 
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The Rev. Messrs. Taco and Epwarps simply moved and 
seconded the adoption of the report. 

Mr. Alderman Wiison objected to the report as most un- 
satisfactory. The senior physician, who was to receive the 
largest salary, would do the lightest duty, as in all probability 
he would not be called upon at all. He understood that the 
senior physician, Dr. Blundell, had been attacked in strong 
terms by THe Lancer, and in a way which was calculated, if 
not met, seriously to compromise the character of the medical 





staff. He understood that Dr. Blundell courted inquiry, and 
he thought the committee ought to give him an opportunity of 
vindicating himself. He begged to move as an amendment,— 


‘* That the report be referred back to the committee to inquire | 
into the charges made against the senior physician of this | 
charity, and to reconsider the report as to the expediency of | 

| cholera committee as to the pathology of the disease or its 


the surgeons being paid by the charity, instead of by the 
physicians, as suggested.” 


Mr. James Bamrorp seconded the amendment. With | 


regard to Tue Lancet, he was prepared himself with a 
specific resolution upon the subject if Alderman Wilson had 
not anticipated him. 
than to entrust the physicians with the payment of the 
surgeons, as the result would be the degradation of the latter, 
who had the principal work to do, while the former had to do 


the least. There was the case of Dr. Blundell, for instance, | 
| an exanthematous character, similar in some respects to typhoid 


who, for his yearly salary, had only to attend to one case, and 


now he was to get £80 a-year, instead of £60, as formerly. | 1 
| pathology, which would lead us to conduct the treatment 


Until he had cleared his character from the stigma attached to 


it by one of the oldest journals of the day—Tue Lancet—he | 
would not be a fit member of the charity, or hold the position | 
which he did in it. Dr. Blundell had solicited the committee | 
to make inquiry—the committee had not done so—and before | 


the report was received that question ought to be thoroughly 
gone into, and the result reported at the next general meeting, | 
and then they would have an opportunity of deciding whether 
or not_he was a proper person to be an officer of the charity. 
(Hear, hear. ) if Dr. Blundell's request for an inquiry were | 
not made, all he (Mr. Bamford) said, was, that he was a much 
oe man. At present his professional character was 
¢ ded. 

Ir. Pye Smirs was also disappointed with the yp 
which was unjust and degrading to the surgical branch of the 
profession. Instead of settling the matter, it would give rise | 
to increased disputes; and the result might be that the lives 
of the poor people entrusted to their care would be in jeopardy: | 
the proposed plan was without precedent in any hospital in | 
the town. The duty of the governors was, in the first place, | 
to secure the earliest and most skilful attention to the poor ; | 
— that the medical practitioners should be directly re- | 

ible to the committee ; and lastly, that those who did | 


| 


b 
the duty should be fairly remunerated, whether physicians or | 
s. About two-thirds of the patients lived in Bethnai | 


Green or Spitalfields; if midwives wanted assistance there, 
the committee should take care that the most skilful men in 
the district should be called in. Would that be the case now ? 
Who would be subordinate to such a person as Dr. Blundell ? 
He had taken an interest in the communications in THe Lancet 
with regard to Dr. Blundell, and he must say that while the 
charges against him were not cleared up, it was not a time to | 
raise his salary. He cordially supported the amendment, as | 
he thought the statements against the senior physician should | 
be investigated, more especially as he himself had challenged | 


inquiry. 

Mir, Norris, chairman of the committee, supported the | 
report of the sub-committee. With regard to the statement | 
that one of the physicians had applied to the committee to clear | 
his character of some stigmas thrown upon him by a public | 
journal, he (Mr. Norris), on the part of the committee, declared 
that no charges had been laid before them in any shape or a } 
which would render it incumbent upon them to take such | 
charges into consideration. He felt and deplored these charges, | 
but at the same time he must say that the committee had not 
had the means of taking them into the slightest consideration. 

Mr. Bamrorp asked whether some of the governors had not | 
applied to the committee to take up THe Lancet’s charges? | 

. Norris admitted that two had been made, but the reply | 
was that the committee could not take cognizance of the | 
es unless it were directly brought forward. | 

r some further discussion, the motion for the adoption 
of the report was declared to be carried, and the meeting | 
separated. 


Hovse or Lorps: Vaccrnation Bror.—On the | 
ot a Lyttelton, this Bill was read a second time last | 
onday. 








Nothing could be more objectionable | 


Correspondence. 


“ Audi alteram partem.” 


;}ON DR. A¥RE’S TREATMENT OF CHOLERA, 


[LETTER FROM DR. SHEARMAN, OF ROTHERHAM. } 
To the Editor of Tae Lancer. 


Str,—I have read Dr. Ayre’s letter of remonstrance to the 
College of Physicians on the Treatment of Cholera with ver 
great pleasure. Aftor having gone through the careful, well- 
arranged, and laborious Report of the College of Physicians 
upon Cholera, and found nothing satisfactorily proved by the 


management when in collapse, excepting that it is not conta- 
gious; and finding the committee have equally condemned 
Dr. Ayre’s mode of treatment of cholera by two-grain doses of 


| calomel every ten or fifteen minutes, with every other which has 


been tried, I consider it only fair towards Dr. Ayre that all 
practitioners who have really given his plan a fair, strict, and 


| unprejudiced trial, should at once give the profession the 
| benefit of their experience on so important a subject. 


There can be little doubt that cholera is a blood disease of 
fever; but, in the absence of that direct knowledge as to its 


scientifically, we are compelled to be content to use those 
means of relief which have been found, experimentally, the 
most successful. 

From the previous manner of its approach and progress, it is 
not improbable that we are on the eve of another outbreak, 
In 1832 and °33 I saw a great many cases of this terrible 
malady. At that time we were advised by the Central Board 
of Heaith, under the directions of Drs, Russell and Barry, to 
treat the cases with the hot-air bath, large doses of calomel 
and opium, brandy, &c. &c. I have no hesitation in stating 


| that many more persons would have recovered if the hot-air 
| bath had not been used, and cold water had been liberally 


allowed the wretched patients to drink. At that period every 
person who was attacked at the beginning of an outbreak of 
the epidemic died; as the virulence of the epidemic subsided, 
they began to recover, in spite of the treatment. When we 
were visited by the disease in 1848-9, I had only two well- 
marked cases; these two I carefully treated on Dr. Ayre’s 
plan, and they both recovered. A fortnight since I had another 
well-marked case, which I give briefly below. 

On the 30th of May last 1 was called to see Thomas S——, 
a respectable, strong, healthy man, residing in Rising’s-yard, 
College-road, Masbro’. I found he had been attended by a 
druggist, in consequence of diarrhcea, for the last three days ; 
that he went to bed somewhat relieved. When I saw him at 
four o'clock a.m. he was y cold; icy cold tongue; ex- 
tremities shrunken and blue; eyes sunk ; features shrunk and 
livid; nails almost black; the peculiar cholera-voice, (his 
natural voice being very loud and strong ;) most dreadful cramps 
in his arms, stomach, and legs; constant vomiting and purging 


| a large quantity of fiuid like dirty rice-water; had p no 


urine for twenty-four hours; had his perfect intellect. I did 
not expect he would live many hours, he was so marbly cold, 
and so completely in collapse. I gave him five grains of calomel 
and three grains of opium to relief his cramp, which failed, and 
then put him upon two grains of calomel every ten or fifteen 
minutes, allowing cold water. I visited him again at seven 
and nine A.M., and at two, five, eight, and twelve p.m. Not 
the least improvement took place until eight o’clock, when 
slight re-action occurred. This was encouraged. He had now 
taken eighty grains of calomel. The purging ceased, but the 
vomiting continued, and violent hiccough attacked him; these 
symptoms continued unabated for the two following days, no 
urine being secreted for forty-eight hours after I saw him. 
gave him the calomel much less frequently; he gradually im- 

roved, and on the 7th of June (nine days) was convalescent. 
The mercury has shown no specitic effect. 

In the neighbourhood where this person lives are two — 
—— no proper drain, and the privies are as full as they 
can hold. I had the sanitary condition of the place improved 
as much as possible, and although before that time almost 
every inhabitant had been suffering from diarrhcea, no other 
case of real cholera has occurred. 

Dr. Ayre has now quoted so many respectable authorities in 
favour of his parti method of treatment, that, coupled 
with his own experience, it becomes necessary to ascertain 
whether any other treatment has been as successful? In my 
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opinion, not only the thanks of the profession, but of the 
public, are due to him for his valuable and unwearied exer- 
tions on such an important subject. 
[ am, Sir, your faithful servant, 
Rotherham, June, 1854 E. J. SuHearman, M.D. 





THE INDIAN MEDICAL SERVICE. 
To the Editor of Tae Lancet. 


Srr,—As each successive European mail has arrived in 
India, I, in common with many others, have looked, but in 
vaiti, to see what proportion of the honour so well-earned and 
so freely bestowed upon the senior military and naval officers 
of both Queen’s and company’s forces serving in Burmah, are 
to be bestowed on the senior officers of the medical depari- 
ment for having served in a country where the chief enemy 
was disease, and the greatest labours were performed in 
hospitals. I trust that this seeming omission has only been an 
oversight, which, when pointed out, will be speedily and 
cheerfully rectified, and that our medical brethren proceeding 
to Turkey or elsewhere, may not have to believe, however 
active and useful they may be, that when peace arrives and 
deeds of valour are rewarded their services will be forgotten, 
and that rewards will not be distributed to them. 

I remain, Sir, your obedient servant, 
A Junior Minrrary MEpIcaL OFFICER, 

Madras, April 16, 1854. 





THE AMENDED VACCINATION 
To the Editor of Tur Lancer. 


ACT. 


Srr,—Pray direct the attention of the profession to the fact, 
that an ‘‘ Amended Vaccination Bill” was read a second time 
in the Lords on Monday, the 12th inst. I do not know the 
nature of it, but I hope that it throws the vaccination open 
to the profession ; or, failing in that, I trust we can be got to 
express an unanimous opinion on the subject before the Bill 
progresses further. It is said, by those who support the 
existing state of things, that the payment of so many vacci- 
nators, and the supply of lymph to them, present insurmount- 
able difficulties; but that these could be got over I am pre- 
pared to show, and that this will be the last opportunity we 
shall have. 

Yours very faithfully, 
ta Vt 


June, 1554. 





TRAVELS IN THE EAST, AND VOLGA MELONS, 
To the Editor of Tus Lancer. 


Srr,—The ingratitude of the public towards medical practi- 
tioners for gratuitous services is all but universally acknowledged, 
On glancing over a late publication, ‘* Oliphant’s Russian 
Shores of the Black Sea,” I met with a not uncommon 
specimen of an ungracious return, after a benefit had been 
received from the profession. You will remark, by the sub- 
joined extracts, how nobly the generous conduct of the Don 
Cossack surgeon contrasts with the ungratefal comment of the 
flippant voyageur :— 

‘**Tempted at Samara by piles of magnificerit melons ex- 
hibited for sale, we laid in a store wherewith to refresh our- 
selves during the sultry days, and had just finished our first 
dessert when the captain informed us that no stranger ever 
eats Volga melons without getting Volga fever. 1 hardly 
believed anything half so disagreeable could be the attribute 
either of so noble a river or of such delicious fruit, but that 
night our united pulses amounted to 238, which, with an ague 
accompaniment, sufficiently proved the correctness of the 
captain’s assertion. Fortunately we had neither doctors nor 
medicine on board; still we suffered rather severely, as after 
leaving Saratov, the heat gradually increased.”—p. 102. 

**We remained two days at Dubooka preparing for the 
coming journey, and trying to shake off Volga remimiscences. 
We here met that remarkable exception which proved that 
dishonesty is the rule in Russia. A doctor, with whom we 
vainly attempted to communicate in Latin, but who supplied 
his deficiency in the dead languages by his intelligent apprecia- 
tion of the expressive signs which we used to convey to him 
some notions of our symptoms, itively refused to take a 
fee. This was so incomprehensible that / was not in the least 
surprised at being cured by his prescription.” —p. 111. 

From these observations the following novel inferences may 
be drawn :—1. That eating Volga melons produces Volga fever 
and ague. 2. That doctors nk medicines may be considered 








misfortunes to the suffering traveller. 3, That had the Russian 
surgeon received his fee, it would have been a proof of his 
dishonesty. 4. That payment of a fee to a medical man by a 
patient has a tendency to retard his recovery. 
I remain, Sir, your obedient servant, 
Nottingham, June, 1854. ELEPHANTIASIS. 





THE WAR. 


MEDICAL INTELLIGENCE. 


MepicaL EsraBLisHMENTS FOR THE FLErrs.—We announced 
some time ago that additional accommodation was being pro- 
vided at Haslar Hospital, in consequence of the great increase 
to the Fleet; and that the formation as well as enlargement of 
medical establishments on the coast was under consideration. 
We have now to inform our readers that the latter object is 
being at present carried out, and that a medical staff has been 
ordered to be formed at each of several ports. ~ Yarmouth has 
been already inspected, and arrangements are being made 
there for the reception of patients from the fleet, some portion 
of which will very likely winter in Yarmouth Roads. The 
chief of the medical staff at this place has been already 
nominated; the selection has fallen on Dr. Dunn, who has 
just been promoted to the rank of Deputy-Inspector of Naval 
Hospitals and Fleets. The advancement of Dr. Dunn has, 
it is said, been entirely owing to his personal merit, and the 
appointment reflects the highest credit on Sir William Burnett, 
who recommended, and Sir James Graham, who has approved 
and confirmed it. Although Dr. Dunn has been nearly thirty 
years in the service, he is still in possession of ample physical 
and mental energy. In the early part of his period of service 
he encountered some hard work at the hospital at Jamaica ; he 
has acted as surgeon in frigates and ships of the line on various 
stations, and he filled for some years, the post of surgeon on 
board the Britannia, 120, flag-ship of Admiral Sir William 
Parker in the Mediterranean station. For the last two years 
he has been surgeon to the Naval Hospital, Queenstown. Dr. 
Dunn has obtained the Blane gold medal, and his employment 
at Yarmouth cannot fail to elicit public approbation and 
benefit. 

SickNEss ON THE Danvuze.—The latest and most reliable 
accounts received from the Danube represent Marshal Prince 
Paskiewitsch, Generals Luders, Chruleff, Nachimoff, Dannen- 
berg, and other military notabilities of the Russian army, as 
suffering from fever, the effect of the exhalations from the 
marshy regions where they are encamped. 


Gun-Boats.—We have it from good authority that several 
assistant-surgeons, some serving at Chatham, have placed 
themselves at the di of the Lords of the Admiralty for 
service in gun-boats the Baltic. Their Lordships’ answer 
is, that they would be happy to avail themselves of their 
services, but that at present their services in the ships they 
are attached to cannot be dispensed with, as they have no 
other assistant-surgeons to appoint, though they will shortly 
be in a position te avail themselves of the applicants’ offer. 

FRIGHTFUL CONDITION OF THE SICK AND WOUNDED IN THE 
East.—Letters from Wallachia and Bulgaria state that the 
hospitals are crowded with the sick and wounded, of whom one- 
third die. Ague, catarrhal affections, rheumatism, aie 
and scurvy are committing such ravages that it is questionable 
whether more fall by the sword than by di From 
Tultscha to Hersova, from Basordsehek to Chernarvoda, crowds 
of sick are crossing the river to hospital, or to their last homes. 
The want of drinkable water, and the piercing cold nights are 
destroying the troops. There are twenty-three large and 
hospitals in various towns of the district. Along the line from 
Fokschani to Jassy the sick and wounded are transported in 
immense numbers. 


Fever AMonGst THE TuRKISH Arnmy,—Fever has broken 
out amongst the Turks, carrying off forty daily. Neglect and 
dirty habits originated the disease, which is of a very ma- 
lignant type. 

NavaL APpporntTMENTS.—Master Joseph Hitchings (1853) to 
the J'ermagant; Assistant-surgeon David O. West (1546), 
recently serving in the Rattler screw steam-sloop on the East 
Indies and China station, to the Victory flag-ship at Ports- 
mouth. The following ee have received orders 
to join the Waterloo, 120 guns, flag-ship, at Sheerness, as 
supernumeraries, to await a | e to their ctive ships, 
viz.:—W. D. Smith, for service in the Rosamond steam-sloop ; 
R. P. Hiffman, for service in the Jmperieuse screw steam- 
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frigate ; Charles Morton, for service in the Archer screw steam- 
ship and R. Atkinson, for service in the Duke of Wellington, 

osPITAL Srarv.—To be Assistant-Surgeons to the Forces: 
Assistant-surgeon Charles Ricketts, from the 12th Foot; Geo. 
Bell Poppelwell; Wm. Grantt, M.D.; Theodore Wm. Rutter, 
M.D.; Thomas Haughton Walker; Samuel Stacey Skipton, 
M.D.; John Macartney; James Petrie Street, M.D.; James 
Alexander Eames; Charles William Hammond; Andrew 
Graves Power, M.D. 

APPOINTMENTS AND Promotions.—Surgeon Thomas Russell 
Dunn, M.D. (1853), on board the Conway, flag-ship, Cork, is 
appointed Deputy-Inspector of Hospitals and Fleets, and 
Deputy-Inspector of Yarmouth Hospital, to be immediately 
reopened to meet the exigencies of war. 

TWENTY-SEVENTH ENNISKILLENS. — Surgeon Mostyn and 
Assistant-surgeons Teevan, Cameron, and Kidd, accompany 
this regiment from Dublin to Turkey. 


of the Army Medical Department has, upon the recommenda- 


tion of W. R. Gore, M.D., forwarded to Turkey, a large | 


number of small instruments admirably adapted for arresting 
the flow of blood. The instrument has been highly approve 
of by Dr. Smith. 





Micdical Aes. 


Royat Cotiece or Screrons.—The following gentle- 
men, having undergone the necessary examinations for the 
diplama, were admitted Members of the College at a meeting 
of the Court of Examiners on the 9th inst. :— 


ALEXANDER, THomas, Emigration Service. 

ANNESLEY, JoHN CHARLES, Hon. East India Company’s 
Service, Bengal. 

Benynett, Toomas Jarvis, Bath. 

Denton, Epwarp Rawson, Leicester. 

Kertr, Grorce Tuomas, Royal Navy. 

LanGpon, Henry Wivuiam, Chard, Somerset. 

Macartney, Freperick Arruvr, Roebuck, Dublin. 

Mayuew, Epwarp, Park-terrace, Victoria-park. 

Stmupsox, Tuomas, Bishop Stortford. 

TRENOR, VALENTINE, Dublin. 


At the same meeting of the Court, Mr. Josern S oss 
poses his examination for Naval Surgeon. This gentleman 
1ad previously been admitted a Member of the Edinburgh 
College, his diploma bearing date December 7, 1846. 


LicenTIATES IN Mipwirery. — The following Members of 
the Royal College of Surgeons, having undergone the necessary 
examinations, were admitted Licentiates in Midwifery, at the 
meeting of the Board on the 12th inst.: — Francis Albert 
Nesbitt, Louth, Lincolnshire, diploma of membership dated 
May 15, 1854; George Thomas Vicary, Warminster, Wilts, 
March 5, 1841; Richard Baron Treffy, Nottingham, April 10, 
1854; Albert Richard Waghorn, Hon. East India Company’s 
Service, Bengal, April 7, 1854; William Harrison, Gargrave, 
Yorkshire, April 29, 1853; Charles Gray, Cawston, Norfolk, 
April 3, 1854; James Haworth, Oswaldtwistle, Lancashire ; 
Isaac Mennell Williams, York, July 22, 1853. 


Arotnecanrtes’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 

Thursday, June 8th, 1854. 


Banks, ALFRED Joseru Humpiey, Upton, near Ilford, 
Essex. 

BaRTLET, Joun Henry, Ipswich. 

3nroWN, Henry, Mortlake. 

Horiey, Witu1AmM Lewis, Hoddesdon, Herts. 

James, JosePpH CHARLES, Bennett-street, Blackfriars-road. 

Marrack, WiLiiaM, Tavistock, Devon. 


University or Lonpon—The Council of the Royal 
College of Surgeons have just petitioned the House of Com- 
mons against the Bill to extend the rights enjoyed by the 
graduates of the Universities of Oxford and Cambridge, in 
respect to the practice of physic, to the graduates of the 
University of London. 

University or Lonpoxy.—A deputation, consisting of 
Mr. James Bell, M.P.; Mr. Thornely, M.P.; Mr. Hutton, F. 
J. Wood, LL.D.; C. J. Foster, LL.D.; W. Shaen, M.A. ; J. 
Storrar, M.D. ; Robert Barnes, M.D.; T. S. Beck, M.D.; F. S. 
Osler, LL. B., &c., had an interview with Lord Palmerston on 
the 15th at the Home-office. 








Tue Hannemann Hospitat.—This institution has 
ceased to exist ; the furniture and effects were sold by auction, 
on the 14th instant, by Messrs. Debenham and Storr. It has 
scarcely carried on its miserable existence even for the time 
which we allotted it. 


Cnorera at Lispurn, Iretanp.—Cholera is still pre- 
vailing in this locality, where, according to the last report, 
there were 10 cases, of which 2 were fatal, 4 were under treat- 
ment, and 4 were discharged. It also stated that in the 
hospital of the workhouse there were 16 cases, of which 9 were 


| fatal, 3 were discharged, and 4 remained under treatment. 


Inpicent Brixp Asytum.—Admiral Lord Radstock 
presided at the late court of governors held at the London 
Coffee-house, when it appeared from the report that the 
inmates of the Asylum numbered 140—viz., 73 males and 67 


; u . | females, whose industry realized £1276 12s, during the quarter. 
SURGICAL APPLIANCES FoR TuRKEY.—The Director-general | 


The other receipts amounted to £1615 18s., and the expenditure 
left a balance of £182 16s. 


REAPPEARANCE OF CrtoLERa IN GLascow. — After a 
fortnight’s cessation, and after the closing of the wells opened 
by the police and water companies, cholera has reappeared in 
Glasgow, where eighteen cases broke out in the city, and nine 
in the City Cholera Hospital. Several cases terminated fatally. 

Covrt-MartTraL at Sneerness.—Last Saturday, Mr. 
W. Hammont, surgeon of the Philomel, on the African coast, 
was tried by court-martial on board the Waterloo at Sheerness, 
accused of drunkenness while in charge of the sick and medical 
stores at Teager, whence he was sent home, after a previous 
inquiry. The unfortunate officer was found guilty, and ordered 
to be dismissed the service. 


At Her Majesty’s Levee on June 9th, the following 
gentlemen were presented :—Drs. M‘Carogher, M‘Cann, E. 
Meryon, Addison, and Goolden. Dr. W. P. Brookes, by Colonel 
the Earl Fitzhardinge, on his appointment of Surgeon to the 
Royal South Gloucester Light Infantry Militia. William 
Henry Bellot, Esq., F.R.C.S.E., by Colonel the Hon. Hugh 
Cholmondeley, on his appointment of Surgeon to the Ist Royai 
Cheshire Militia. 

Osrrvary.—At Haybridge, Shropshise, Mr. Marnew 
Wess, surgeon, aged 71.—At La Pique, San Fernando, Tri- 
nidad, WiLL1aM Stuart MeckitenaM, M.D., where he had 
resided many years.—In Sydney Avenue, Blackrock, Dublin, 
Dr, BUCKLEY. 

Hearts or Lonpon DURING THE WEEK ENDING 
Saturpay, June 10.—The mortality of London is still high 
for this season. In the week that ended lagt Saturday the 
number of deaths registered was 1110, Im the ten corre- 
sponding weeks of the years 1844-53 the average number was 
910, which if raised in proportioa to increase of population, 
becomes 1001. Hence it appears that about 100 persons died 
last week above what the rate of mortality in previous years 
would lead to expect in the beginning of June. 

The deaths returned weekly since the middle of May have 
been consecutively 1188, 1143, 1090, 1110. There died last 
week from zymotic complaints 306 persons, a number which is 
almost exactly the same as that of the preceding week. The 
deaths from scarlatina, which is at present twice as fatal as 
usual, were 68 ; in the previous return they were 72. Within the 
same i'me measles has declined from 46 to 31, hooping-congh 
has risen from 53 to 63, typhus from 57 to 64, diarrhea from 
22 to 31. Three aged women died on the 4th, 5th, and 10th 
June respectively, of passive diarrhea, in St. George’s Work- 
house, Little Chelsea. 











BOOKS RECEIVED FOR REVIEW. 


Statistical Companion, 1554. 

Mr. Hunt on Stammering. 

Memphis Medical Recorder. 

Dr, W. C. Hood on Criminal Lunatics. 

Mr. G. Pilcher on the Physiology of the Tympanum. 

Pharmaceutical Journal, June. 

Mr. Gray on the Spleen. 

Dr. G. D. Gibb on the Hooping Cough. 

Dr. Muspratt’s Chemistry. Part 7. ; 

Dr. D. Macloughlin on Premonitory Diarrheea in Cholera. 

Mr. W. Bardwell on Healthy Homes, and How to Make 
Them. 

Orr’s Circle of the Sciences. Vol. L 

Report of the Derbyshire County Lunatic Asylum. 
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TO CORRESPONDENTS. 


A Member of the Association—Undoubtedly the subject calls for inquiry. The 
questions propounded may be put with much advantage to the bers of 
the Association at the forthcoming meeting at Manchester. Whatever views 
may be entertained respecting the proceedings alluded to, it is quite evident 
that the remedy for any abuse of the kind is to be found only at a general 
meeting of the members of the Association. 

A Candidate.—However satisfactory the returns may appear, there can be no 
question that at the present time there are no qualified candidates for the 
office of assistant-surgeon in the navy. The claims of our brethren in this 








Mr. Charles Panton.—We have received an important document from this 
gentleman, respecting the proceedings of the Local Board of Health of 
Regent-square Charch, St. Pancras. We have not space to publish fhe 
entire paper, which reflects great credit upon the gentlemen forming 
the board; but as an incentive to persons in other localities to follow the 
example set them, we quote the following :— 

“During the past six months the inspector has made 1453 personal inspec- 
tions in various of the district, notices and letters have been served 
upon 63 different landlords, requiring the removal and abatement of nuisances 
existing on their premises; 172 separate dwelling houses have been ineluded 
in the above notices, in connexion with which 1101 visits have been made. 
The works which have been done, are doing, or are about being done, through 
the infl of the board, and under the eye and in accordance with the de- 





department of the public service have been shamefully and scandalous} 
ignored by the powers that be. The advocates of the rights of naval assistant- 
surgeons have simply demanded an act of justice. They have requested no 
favour for their clients, but simply that the members of a liberal and learned 
profession should be treated as gentlemen. This reasonable and just de- 
mand has been treated with contempt. The result has naturally been, 
that, with few exceptions, respectable and competent surgeons have refused 
to submit to the indignities to which the “assistants” in the navy are sub- 
jected. The interests of our brave defenders of the “flag that’s braved a 
thousand years” are as much involved in this question as those of the 
assistant-surgeons themselves. 

Tyro.—The time is coming when no hospital or school of medicine can pos- 
sibly have the slightest suecess where such abuses are allowed to exist, 


Dre, Kany’s AnaTomMIcaL MuszEvumM., 
To the Editor of Tur Lancer. 

Srr,—Having just seen in your “Notices to Correspondents” a remark in 
answer to “A Visitor,” which I think may perhaps refer to my exhibition, ! 
beg to assure you, if so, the information communicated to you by your anony- 
mous correspondent is anything but correct, as not only is “the room for 
medical men” in the museum closed on the days that ladies are admitted, but 
all the models in the other room which could offend the most prudish taste 
are removed. I would not have troubled youwith this communication but for 
the fact that various reports prejudicial to my collection have been recently 
circulated. 

I should feel obliged if you would find a place for this note in your next im- 
pression, 

I am, Sir, your obedient servant, 

Salle Robin, Piccadilly, June, 1354, Jos. Kany, M.D. Vienna. 
Dr. R.. *. Goolden’s valuable paper upon the “Connexion between Cerebral 

Disease and Diabetes” shall be published, either wholly or in part, in the 

next number of Taz Lancet. 

In Doubt.-—Is the proposed arrangement for the benefit of the representatives 
of the late practitioner? If the answer be in the affirmative, compliance 
with the request would not be infringing the code of professional ethics, 
Under other circumstances it might be questionable whether it would be 
justifiable for our correspondent to comply. 

An Inquirer—Application should be made to the Secretary to the Admiralty, 
We cannot recommend the service. 

Dr. Davis, (Hertford.)—Can it be possible that the eard of Mr. F. Whitfield, 
surgeon, of St, James’s-terrace, Harrow-road, has been circulated, with the 
addition at the beck, by druggists in Hertford ? 

Dr, Webster is thanked. 

Herbert.—Consult a surgeon of known respectability near your residence. No 
faith can be put in the advertisements of the quacks that appear in the 
newspapers, 

Dr. Theophilus Thompson's first valuable Lettsomian Lecture will appear in 
Tue Lancet of July Ist, being the first number of the volume. 

4 Third-Year’s Man—aAs far as we know, the person named is respectable, 
The fee, of course, would only be paid on the first application being made, 

Chirurgus.—Next week. 

De London,—We are not acquainted with any such agent, 


Tae Mxprcat Prorzsston anp THE AssvRANCE OFFIcss, 
To the Editor of Tun Lanczr. 

Sir,—One of the latest tricks resorted to by Insurance Companies to obtain 
medical information without paying for it has been attempted by the Metro- 
politan Counties and General Life Assurance Company. Two gentlemen 
wished to insure there, The office made inquiry whether they had not some 
medical man a friend, and, upon being answered in the affirmative, they for- 
ward to me a long list of questions, with an accompanying notice written, 

that Mr. A. B, has referred to you as a friend, and not as a medical adviser.” 

I need searcely say I have taken no notice of the application, Comment is 

unnecessary, 

I remain, Sir, your obedient servant, 

June, 1854, B. G. 

P.S.—This company professes to remunerate medical men for their reports, 
Venator, (Edinburgh.)—The same privileges are not enjoyed by apprentices of 

fellows of the Royal College of Physicians of Edinburgh as by the apprentices 

of members of the Apothecaries’ Company of London, However, the former 

a probably be admitted for examination on application at Apothecaries’ 

ail, 

BLD. Edin.—Our correspondent’s suggestion is valuable, We shall notice the 
subject in our next, 

Z, J. F.—The exertions of Colonel Boldero on behalf of the oppressed naval 
surgeons are highly praiseworthy. It is some consolation to see that they 
are not entirely deserted, 

Tue Papers of Mr. Acton, Mr, Lund, and Mr. Newham are in type, but their 
publication is unavoidably postponed until next week. 





tailed instructions given in the notices of the ay are as follow :— 

“142 cesspools have been emptied and filled up, 26 are about being so 
treated ; making a total of 163 cesspools aboli or in course of removal. 
95 choked old drains renewed with 6-inch glazed earthenware drain pipes, 56 
repaired and cleansed only, 19 about being renewed or cleansed; making a 
total of 170 foul house drains renewed, cleansed, or about being so treated. 
219 sinks in houses, areas, and yards have been t 52 are in course of 
being so treated; making a total of 271 sinks trapped, or about tobe. 30 
cases of refuse removed from cellars, areas, or yards, 128 closets have been 
provided with glazed earthenware pans and syphon traps, 40 are about bei 
provided with the same; making a total of 168 glazed earthenware pans 
syphons fixed, or about being fixed, 107 closet pans and syphons have been 
supplied with water, 61 are being supplied; making a total of 163 closets sup- 
plied with water, or under notices requiring the same. 90 closets have been 
repaired, in some cases rebuilt, 7 are about being amended; making a total 
of 97 closets repaired, rebuilt, or about being so treated. 10 roofs made water- 
tight. 76 houses, areas, and yards limewhited, 84 are about to be; making a 
total of 160 houses, areas, and yards limewhited, or about to be. 17 rain 
water down pipes repaired, or renewed. houses have been supplied with 
water from the New River Company. 

“Tt will thus be seen that 639 separate sources of infection have been, or are 
about being abolished, by the removal of the renewal of drains, the 
trapping of sinks, and the removal of refuse, Taking the average superficial 
area of each cesspool to be about eight square feet, we have succeeded in 
closing, or are now causing to be closed, 1344 square feet of excrementitious 
matter, (of an average depth of two feet six inches,) the exhalations from 
which form the most injurious description of infectious effluvia. Taking the 
average length of the drains of each house to be thirty feet only, we have 
caused, or are now causing, the renewal or cl of 5100 lineal feet of foul 
house drains, It may also be desirable to state, that more than half of the 
works required to be done in the district are now leted in the yst tic 
manner detailed, and that the total expenses incurred by the board, cluding 
printing and inspector’s salary, has been less than £50. This is what has been 
effected in a few months in this district, which contains but the 280th part of 
the total number of the inhabited houses of London. Is it, therefore, un- 
reasonable to assert that 280 times the good might have been achieved in the 
same time, had similar means been resorted to, A every district in the metro- 
polis? Granting the fairness of this assertion, the conviction is foreed upon 
us, that, during the past year, no less than 177,920 te sources of infection 
might have been abolished, or in course of annihilation; 8 acres of evapo- 
rating surface of fiecal matter (with an avi depth of two feet six inches) 
might have been obliterated ; 270 miles of foul house drains might have been 
renewed, cleansed, or in course of being so treated.” 

M.D. of Marischal College.—According to the report of the joint committee 
on the proposed union of King’s and Marischal Colleges, the basis appears 
to be, that a complete fusion is to take place between the two institutions, 
so that there shall be a single faculty of arts, one of laws, one of medicine, 
and one of divinity. The classes of the faculty of arts is to be taught at 
King’s College, and the other classes in either, as may be deemed most ad- 
vantageous, the seat of the University continuing to be at King’s College. Pre- 
serving the rights of existing professors, the report recommends that the 
University shall be entitled the University of Aberdeen, and that it shall 
after the union possess all the property of both institutions, as also all the 
rights and privileges of the same, whatever these may be; and that the 
said University of Aberdeen shall be held as a continuation of the original 
University instituted in the year 1294, before either College was erected. 
We cannot at present state what position our correspondent would be in 
provided there be an amalgamation, A letter addressed to the secretary 
might elicit the information, 

Alpha,—In our next. 

Dr. Hutchinson Powell requests us to state that his observations at the 
Harveian Society, reported in the last Lawcer, had reference .o the use of 
creosote in irritation, rather than in inflammatory conditions, of the 
stomach. 

Communications, Lerrers, &c., have been received from — Mr, W. 8. Cox, 
(Birmingham ;) Mr. Masfen, (Stafford;) Mr. Lund, (Mancbester;) Dr. 
Samuel Ashwell; Dr. E. J. Shearman, (Rotherham ;) Dr, Tindal Robertson, 
(Nottingham;) Dr. Healy; Mr. Rhodes, (Huddersfield;) Dr. Ayre, (Hull ;) 
W. H. B.; Argus; Mr. A. Maybury, (Emsworth, Hants ;) A Junior Medical 
Military Officer, (Madras ;) A Third-Year’s Man; An Official; Mr. Webb; 
Medicus in Rure; Mr. Chambers; Alpha; A Vaccinator; Dr. Hutchinson 
Powell; M.D, Edin.; Herbert; De London; Dr. Theophilus Thompson ; 
The President and Fellows of the Royal College of Physicians; Venator, 
(Edinburgh ;) 8. V.; Chirurgus; Mr. W. P. Brookes, (Much Wenlock ;) 
Mr. J. Taylor; Dr. Kahn; Mr. William Beaumont, (Mirfield, Yorkshire ;) 
Popliteal Space, (North Wales ;) Mr. C. Young, (Crawley, with enclosure ;) 
Mr. E. Daniel, (Stone ;) Mr. H. Atkinson, (Scarborough, with enclosure ;) 
Dr. Hadden, (Skibbereen, with enclosure;) Mr, A. Morse, (Crewkerne, with 
enclosure ;) Mr, 0. H. Jennings, (with enclosure;) Dr. Malcolm, (Belfast, 
with enclosure;) Mr. T. Pennington, (with enclosure;) J.T. C.; Mr. RB. 
Nugent, (Wolverhampton, with 1 3) L, A. C.; A Member of the 
A jation; A Candidate; Tyro; In Doubt; An Inquirer; Dr. Webster; 














Dr. Davis, (Hertford;) H, J. F.; M.D, of Marischal College; Mr. Charles 
Panton; B, G.; &e, &. 
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Ucctures 


on 
DISEASES OF THE JOINTS. 
Delivered at St. Mary's Hospital. 
By WILLIAM COULSON, Esa. 


SURGEON TO THE HOSPITAL, 


LECTURE VL 
Own THE DISEASES OF THE ARTICULAR EXTREMITIES 
or Bones. 


GENTLEMEN,—I have already observed to you that severe 

disease of a joint seldom continues for any length of time 
without involving the articular extremities of the bones which 
enter into its composition. Thus, ulceration extends through 
the cartilage to the head of the bone, and exposes the osseous 
structure, which in its turn becomes inflamed, ulcerates, or is 
aifected with caries, necrosis, &c. These secondary changes will 
be examined when we notice the progress of articular disease in 
one of its common forms, extending from the synovial mem- 
brane to the cartilages, from the cartilages to the bones, and 
tinally involving the whole joint in one common destruction. 
3ut the subject to which I would now desire to direct your 
attention is not these secondary changes, but disease occurring 
primarily in the osseous tissue, to which it is confined for a 
certain period. The primary lesions of the articular extremities 
of bones are not numerous, and almost the only one that 
requires attention, in a practical point of view, is inflamma- 
tion. 

Although I am not disposed to admit that scrofulous disease 
of the joints always commences in the cancellous structure of 
the bones, yet it is certain that the bones are frequently 
affected in scrofulous persons, and that their articular ex- 
tremities are also very oftén involved in the general affection. 
The inflammatory affection of the bones in scrofulous persons 
may be of two kinds—it may be a scrofulous inflammation, 
unattended by the deposit of tubercular matter, such as we 
find in the soft tissues of scrofulous patients; or it may be 
tubercular inflammation—that is to say, a process accompanying 
or following the deposit of tubercular matter in the tissue 
of the bone. This distinction can be observed in external 
abscesses, and experience shows that it is also applicable to 
inflammation when seated in the bones. Finally, the articular 
extremities of the bones may be the seat of tubercular deposit, 
without accompanying inflammation, when the deposit presents 
itself either as crude tubercle, or under the form of diffused 
caseous matter. 

Simple scrofulous inflammation of the heads of bones—and 
by this term I mean to designate inflammation occurring in 
serofulous subjects, without formation of tubercular matter— 
does not present any pathological characters by which it can 
be distinguished from common or non-scrofulons inflammation. 
We sometimes have an opportunity of examining this state of 
the bone at an early stage in cases where amputation has been 
rendered necessary from causes independent of disease within 
the joint, or where the patient has been cut off by accident, &c. 
We then find that incipient inflammation of bone, like that of 
soft parts, manifests itself by more or less increase of vascularity. 
The interior of the inflamed bone presents an uniform red ap- 
pearance, partly arising from capillary injection, and partly 
from the effusion of reddish-coloured serum into the interstices 
of the areolar tissue, or in the cancelli. As the inflammation 
proceeds, the injection becomes deeper, the affected portion of 
the bone expands, and assumes a spongy appearance, the 
earthy matter gradually disappears, and the bone becomes 
often so soft that it gives way under slight pressure, blood or 
red-coloured serum issuing from the canals by which the 
vessels enter from the periosteum. This expansion of the 
eancelli, with effusion, and removal of the earthy matter, which 
is replaced by a soft, reddish substance, very like that of the 
es may go on for a considerable time without any further 
change, but sooner or later the inflammation terminates in 
effusion of scrofulous lymph, followed by suppuration, or by a 
condensation of the tissue around the diseased parts. Indeed 
it is not rare to tind these two effects of inflammation in 
different portions of the same articular extremity. When the 
disease is about to terminate in suppuration, we find the 
points which are most injected and softened marked here and 
there with small, yellow spots—the germs of matter. These 
ay the pus becomes infiltrated into the cancel- 
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lous tissue, imperfectly-organized lymph is shed at various 
points, ulceration sets in, and the pus makes its way to the 
external surface of the bone, or to that side of the cartilage 
which is applied over the condyle. In some cases, the inflam- 
mation, instead of giving rise to ulceration or caries, is followed 
by the formation of a true circumscribed abscess in the spongy 
tissue of the bone. In the great majority of cases, the inflam- 
mation of the heads of bones, in scrofulous adult persons, ends 
in suppuration; but when not far advanced, the inflammatory 
action sometimes seems to become arrested, and to terminate 
in a reparative process, Around the dilated and thinned cancelli 
the nutritive action becomes more energetic, osseous matter is 
formed, the walls of the cancelli are rendered thick and solid, 
and the portions of bone which are the seat of this process 
become much more dense and solid than in the natural state. 
Indeed the ulcerative and reparative actions may be found 
sometimes going on at different points of the same articular 
bone at the same time, one portion suppurating, while another 
is being condensed, and a third perhaps throwing up fungoid 
granulations. As these advance towards the adherent surface 
of the cartilage, they excite ulcerative absorption in it, and 
hence the cartilage may be found loosened or partially detached 
and worm-eaten in various directions, the loss of substance or 
ulceration proceeding from the bone towards the circumference 
or free surtace of the cartilage. When the purulent matter 
has found its way into the cavity of the joint, inflammation of 
its tissues sets in, followed by the destruction to which I have 
so often alluded. 

In many other cases, though much more rarely, I believe, 
than is commonly imagined, the disease of which I now speak 
is a consequence of the deposit of true tubercular matter in the 


| cancellous tissue of the bones. This may take place here, as in 


other parts of the body, under two forms—the tubercular matter 
may be infiltrated throughout the cancellated tissue, or it may 
be collected into a mass forming a regular tubercle. In the 
former case the cancelli become dilated ; their walls are thinned, 
and a yellow fluid matter, which may be very easily mistaken 
for pus, is deposited in them. The deposit may occupy the 
whole of the head of the bone, giving its section an uniform 
yellow appearance, as is well shown in one of Mr, Stanley’s 
excellent plates illustrating diseases of bone. The deposit of 
tubercular matter may go on for some time without exciting 
any appreciable degree of inflammation, and when this does 
set in, it may be of that kind which gives rise to deposit of 
ossific matter, so that when the inflammation subsides, the 
bone appears less vascular than natural, and the cancelli are 
condensed around the tubercular deposits. Much more fre- 
quently, however, suppuration ensues; then the tissue of the 
bone becomes carious; the cartilages ulcerate; necrosis perhaps 
is added; the joint is perforated, and destruction of its various 
tissues pursues the same course as in scrofulous osteitis with 
perforating abscess. 

From the depth at which the disease is seated, and its 
ordinarily chronic nature, the soft parts external to the joint 
may retain their natural appearance for a considerable time. 
As the ulceration or caries approaches the free surface of the 
cartilage, the synovial membrane becomes implicated, and ther 
the cellular substance external to the joint is sympathetically 
inflamed. A puffy elastic swelling is first observed from effusion 
of serum; scrofulous lymph is next deposited, and the joint 
gradually enlarges as the tissues become thickened and in- 
filtrated ; but the external changes are not often very remarkable 
until pus has been effused into the cavity of the joint, and 
made its way towards the skin by perforation. The charac- 
teristic and well-known tumefaction of the soft parts, commonly 
denominated white swelling, though of a scrofulous origin, is, 
I believe, rather connected with scrofulous degeneration of the 
synovial membrane than with primary inflammation and caries 
of the heads of bones. 

The symptoms of this disease, when confined to the deeper- 
seated joints at least, are obscure, but in those which are 
superficial—the elbow and ankle for example—we can trace 
the local signs ina satisfactory manner. Of these the expansion 
of the head of the bone is the most characteristic. On grasping 
it with the hand, we can often assure ourselves that a certain 
degree of enlargement bas taken place, and Mr. Stanley goes 
so far as to assert that we can distinguish a difference of tem- 
perature between the solid parts and the integuments which 
surround them. In children this expansion of the articular 
extremity of the bone can often be felt, even in the shoulder- 
joint. For the deep joints we must be content with rational 
symptoms, for they are not so accessible to manual examination. 
Simple deposit of tubertular matter does not, I believe, give 
rise to any symptoms until inflammation has attacked the 
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tissues immediately surrounding it. 
to those of scrofulous inflammation, and the same description 
will answer for both. 

The results of post-mortem examinations have proved that 
this insidious disease may go on for a considerable time with- 
out giving rise to a single symptom of sufficient importance to 
attract the notice of the patient. The first circumstance which 
generally directs his attention to the state of the joint is some 
impediment to its free motion. This, of course, is sooner 
noticed when the disease commences in one of the joints of the 
lower extremity, and shows itself in a slight limping, with a 
sense of stiffness about the hip, knee, or ankle-joints. It may 
continue for weeks, or even months, before pain sets in, and 
this is at first rather a sense of weight and deep-seated uneasi- 
ness than of actual pain. Pressure on the head of the bone 
does not increase the pain much, but any considerable motion 
or fatiguing exercise will do so, and augment for a time the 
limping. 

[t is impossible to say how long these two symptoms— 
namely, impeded motion and altered sensibility—may continue 
before they are joined by another sign, which is better calcu- 
lated to awaken attention, and make us alive to the probable 
existence of disease in the joint. This is external tumefaction, 
arising partly from expansion of the head of the bone, but more 
evidently from effusion of serum and soft unorganized lymph 
into the cellular tissue outside the joint. The form and appear- 
ance of the swelling will be moditied by the articulation over 
which it takes place; the more superficial the joint the more 
easily is its nature detected, and the earlier does it occur; over 
the ankle-joint it often acquires great magnitude. The occur- 
rence of this tumefaction indicates, as I have already said, the 
progress of the inflammation towards the cavity of the joint, 
and the gradual destruction of the articular cartilages. 

heaping to this progress, the symptoms become aggravated, 
the pain is more severe and constant, being now excited by the 
slightest pressure on the head of the bone; the motions of the 
joint are gradually less and less free, until it becomes fixed in 
a certain position; the general and local signs of suppuration 
within the joint next manifest themselves, perforation ensues, 
the abscess opens externally, and the use of the probe reveals 
more or less Rechuiiiie of the cartilages, with caries, necrosis, 
and other alterations of the osseous tissue. 

Scrofulous disease of the heads of bones can hardly be con- 
founded with scrofulous degeneration of the synovial membrane, 
the only affection from which it is necessary to distinguish it 
is primary ulceration of the cartilages. At an advanced stage 
the distinction is, perhaps, impossible, and at an early period 
it is often extremely ditiicult, in practice at least, to form a 
positive diagnosis. 

Primary scrofulous ulceration of cartilage is not a frequent 
disease, and hence, when we find the incipient signs of an arti- 
cular malady in a young and scrofulous subject, it is more pro- 
bable that the disease is being develo in the cancelluus 
structure of the bone than in its cartilaginous covering. 

Much stress has been laid on the absence of pain at the 
earlier stages of the one disease, and its constant severity in 
the latter; but it is certain that destruction of cartilage may 
be going on in a joint without giving rise to more pai than 
that which accompanies scrofulous inflammation in the head of 
the bone. This is particularly the case when the degeneration 
commences in tke substance of the cartilage itself, or at its 
attached surface. Should the ulceration proceed from the free 
surface inwards—and this is the commonest form—it is much 
more likely to excite suppurative inflammation of the joint at 
an early stage than scrofulous disease of the bone; this may 

sroceed very far before it excites suppuration, but when matter 
1s once formed, it often appears as a succession of abscesses. 


(To be continued.) 
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Tue attention of the profession has been turned to various 
remedies for the cure of diabetes, and the unsatisfactory results 
of treatment, as well as the uncertain pathology of the disease, 
has encouraged the experimental use of several specifics, some 
of which have been found to be attetided in particular cases 
with more or less benefit, and are consequently recommended 


They then become similar | 





upon various authority; but, if I may judge from my own 
experience, the general results of specific treatment are far 
from satisfactory. Some cases, however, that have occurred in 
my own practice, or falling under my observation, seem to 
indicate a hope that our treatment of diabetes may become 
more rational and more satisfactory; and in the hope that I 
may be assisted by other investigators in collecting cases for 


| observation, in drawing inferences, and correcting conclusions 


too hastily formed, or upon insufficient data, I venture, even 
in the present imperfect state of my observations, to set before 
the medicai public some sketch of my present views, which as 
yet are very far short of pretending to anything like a dis- 
covery, but, regarding the subject from a different point of 
view, may lead others more clear-sighted than myself to find a 
path penetrating into the mysteries of its pathology. 

Diabetes was regarded by Dr. Prout as a form of dyspepsi 
—a “paralyzed function of the assimilating eien*-tolk it 
was a great advance in its pathology to relieve the kidneys 
from the blame of all the wrong that they are constantly doing 
their best toremedy; and I am not aware that any considerable 
advance has been made in our knowledge since that time, if 
we may except some negative knowledge as to the effect of 
remedies, and Heule’s argument, in his ‘‘ Handbuch der 
Pathologie,” that the sugar is not necessarily the product of 
food; but that subjects fed entirely on nitrogenous food pro- 
duce it in considerable quantities, and that it seems to be 
formed rather at the expense of the muscular tissue of the 
body than of the fat. My own experiments have clearly 
demonstrated the fact that a hospital milk diet, with a good 
allowance of extra bread, butter, barley-water, and soda-water, 
does not increase the amount of sugar excreted; and that an 
exclusively animal diet does not diminish it with any such 
certainty as to justify the inference that the sugar is formed 
from the farina or sugar of the food. 

The experiments of Bernhard prove the formation of sugar 
in the liver and its destruction in the lung, determined by 
some nervous influence, the centre of which is situated in 
the floor of the fourth ventricle at the origin of the eighth 
pair, and these experiments have been repeated by most of 
our own physiologists with success. The mode of performing 
them, and their difficulties and cautions are well described by 
Dr. Parry, in the last publication of the ‘‘ Guy’s Hospital Re- 

rts.”’ 


The inferences drawn from these experiments seem to be, 
not only that sugar is abundantly formed and excreted by the 
kidney, when the pyramidal body is delicately punctured, but 
that the same result of irritation may be produced by the 
influence of galvanic currents on the pneumogastric nerve, 
and that such stimulus must act through the medium of its 
cerebral organ; the pneumogastric nerve not being that which 
presides over saccharine secretion, but rather being a nerve of 
sensation, and conveying the sensation which re all the 
respiratory actions, whether of normal or of hurried breathing, 
yawning, sneezing, coughing, crying, ing, &c., and is 
possibly the nerve that conveys the physical impressions of 
mental emotion, ially in connexion with visceral disorder. 

It is not my object at present to enter into this subject as a 

— but to contribute some clinical facts which may 
ead to a more rational course of treatment of the disease in 
question than hunting after ifics; and when we shall have 
ascertained something more definite than the present state of 
medicine possesses, even if we do not pretend to cure the dis- 
ease, we shall have grounds for separating in our treatment 
the cases which may be organic from those which are func- 
tional We may even hope to see a large class of functional 
cases detected and cured; and if we cannot restore organic 
changes, we may at least do something towards relieving the 
distressing consequences, or at all events we shall not to 
the distress by needless privations and useless remedies, 

Diabetes is not so common a disease, in its aggravated form, 
that we get a large field of ience even in our great hos- 
pitals; and it is only by seeking for such cases amongst our 
medical friends that we are able to obtain more than two or 
three cases in a year; indeed, I have known a year over 
without meeting with a single case, even amongst the : lar, 
number of applicants as out-patients, from whom we might 
have selected them, and I have generally observed that two or 
three cases have appeared about the same time. But saccha- 
rine urine is a much more common affection, especially in 
children, ‘yes is — me pce reyes matter in excess, 
as the lithic acid, lithate of ammonia, especiall hosphate 
of lime and albumen; and on the examination of tke urine of 
every patient admitted into the medical wards of St. a 
we have found sugar in a considerable proportion, of which 
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intend to give a statistic report; by that report it will 
observed that in cerebral or nervous diseases the absence of 
sugar is the exception and not the rule. 

‘or some months since I have been engaged in considering 
this subject. I have admitted every case of epilepsy, paralysis, 
and chorea that has applied at the hospital durmg my weeks 
of admission; and not only have I found sugar in a large 
number of these cases, but I have found the sugar disappear 
as the symptoms are relieved by treatment. Ordinarily there 
is no diuresis, and the urine is often turbid, and frequently 
ammoniacal, and the specific gravity from 1°020 to 1024. As 
the ammoniacal salts interfere with the operation of Trommer’s 
test, I boil the urine for a few minutes, with the addition of a 
small quantity of pure soda. This sets free the ammonia, and 
precipitates the phosphate of lime, and then I proceed as usual 
with the addition of three or four drops of a soiution of sul- 
phate of copper, and boil it again with a slight addition of 
alkali. A yellow precipitate then indicates the presence of 
sugar or some deoxydizing substance. 

Several years ago, a case which ended fatally occurred under 
my treatment in St. Thomas’s Hospital, in which the urine 
suddenly lost all traces of sugar. On the one day he passed 
twenty-four pints, specific gravity 1-048, clear, straw-coloured; 
and on the following day the quantity decreased to fourteen 
ounces, with pink sediment, specific gravity 1°012, and the 
patient was bathed with perspiration. He was seized with 
pneumonia, and died within five weeks of phthisis, or at all 
events with vomica in the apex of each lung. There was no 
trace of pulmonary disease prior to the change in the condition 
of urine. This case impressed me with the idea that Prout’s 
theory was not altogether correct, and I thought it improbable 
that the symptom which so suddenly gave way on the develop- 
ment of pulmonary disease must depend upon some cause other 
than partial paralysis of the digestive functions, or chronic 
dyspepsia, and that in that case it could not have depended 
upon any disorganization of structure. 

From that time I omitted no opportunity of obtaining 
diabetic patients for observation, but I did not meet with any 
other case in which the diuresis suddenly disappeared; and 
although I thought some of my patients were benefited by 
treatment, the amount of benefit never satisfied me that the 
disease itself was at all removed. Fluctuation in the amount 
and specific gravity of urine appeared quite independent of 
any treatment adopted; but I assured myself of the fact, that 
the amount of sugar excreted by the kidneys was not materially 
diminished by a pure animal diet and opium, nor increased 
by a milk diet, with a plentiful supply of bread, rice, and 
barley-water, and even cane sugar. In drawing our deductions 
from this fact, it is <r to bear in mind that diurnal 
fluctuations are constant ing place, and that, under the 
same treatment, constantly persevered in, a variation of con- 
siderable amount occurs from one day to another, so that 
we must take the average of a week at least to determine 
whether treatment is doing anything towards the diminution 
of the sym , unless, indeed, the diminution be so consider- 
able as to leave no doubt that it is the effect of treatment, or 
of some change in the ne cause. 

The next case that to me, which seemed to throw 
light upon the subject, was the following :— 

James C , aged forty-six, railway-guard on the Great 
Western Railway, a man in previous good health, met with an 
accident, in consequence of the slippery state of the rails, 
which prevented the break from effectually stopping the train, 
and a slight collision took place. He was wn forward, 
and the handle of the break, which is a lever, turning a screw 
against the force of a strong spring, slipped out of his hand, 
and the spring forcing the screw back turned the handle with 
increasing vdoeity, and it struck him on the side of ‘the head. 
He was stunned, but after about an hour was sufficiently re- 
covered to be led between two men to a house a mile distant, 
where he was put to bed. He suffered from concussion of the 
brain, having no recollection of the accident, or how he got to 
the house. e accident occurred at Exeter. I did not see 
him till Dec. 21. He has recovered from all the t signs 
of concussion, and had even taken the charge of a short train 
to Windsor and back, but was so much affected by the shaking, 
that the superintendent sent him to me to examine and report. 
He complained of fe seme and confusion, but no pain, except 
tenderness where his face had been much bruised; pulse 110; 
skin very dry and harsh; tongue 
nutes, th not dry; he complai of excessive thirst, and 
said that his — was remarkably good; bowels costive ; 
and on being asked about his urine, he told me that he passed 
a most extraordinary quantity, and had done so ever since his 





red and sore, with no 








accident. In fact he passed so large a quantity, that in the 
cottage where he was residing they could not get vessels 

to contain it till morning, as he filled all the urinals and 
washhand-basin. Having obtained a specimen, I found it 
loaded with sugar; specific gravity, 1-052. 

The treatment adopted was to keep him quiet in bed, apply 
evaporating lotions to the head, the hair cut close, and purga- 
tives. Chloride of mercury, eight grains, and compound ex- 
tract of colocynth, five grains, immediately; sulphate of 
magnesia, one drachm; infusion of roses, an ounce and a half, 
three times a day. His diet was to be milk and farinaceous, 
with as much water or barley-water as he desired. 

At the end of a week (28th December) I saw him again. 
He was purged by the calomel, but not since. He felt better 
the day following, but still I did not find any improvement, 
except the urine was rather less in quantity, but it contained 
a trace of albumen, and he had pain in his loins, and numbness 
in his legs and thighs, (a common symptom in diabetes, but 
might be attributable to the brain.) The pulse was 98. 
prescribed calomel and ~ oo extract of colocynth, of each 
five grains, every night, and compound senna draught, every 
alternate mornitig; to continue the sulphate of magnesia 
draught; and blister the head. 

On the 2nd of January, he called upon me again, and stated 
that the medicine purged him considerably, and that somethin, 
in his head gave a click, when immediately a kind of clou 
yassed from his mind, and he seemed to wake from a dream. 

he urine became scanty and high-coloured, specific gravity 
1-012, no sugar. He was still purged by the sualieien, and felt 
himself otherwise quite well. The tongue had. lost its raw- 
beefy ap ce; pulse 80, and small. Medicine was discon- 
tinued, and in a few days he returned to duty. He is now in 
perfect health. 

About the time referred to, I had a case in King’s ward, 
No. 12, Jacob M . Iwas induced to use purgatives, and 
apply the blister to the head, in consequence of the result 
of the guard’s case, and the event was most satisfactory. The 
man is now in perfect health, passing an ordinary quantity of 
healthy urine, without a trace of sugar or albumen; moist skin, 
and cheerful-looking face. 

The next case, William A——, aged twenty, No. 14, King’s 
ward, though a young man, was not so satisfactory, for he left 
the hospital to go into Devonshire, still diabetic; but at the 
time he left, the urine was reduced from about twenty to 
eleven pints, and the specific gravity reduced from 17050 to 
1-036. The interest of this case consists in its being traceable 
to an injury to the head, and in the partial relief produced by 
the blisters and purging ; but it must be observed that it was 
of eighteen months’ standing; and the attention must be 
directed to the improved state of the tongue, diminution of 
thirst and canine appetite, the restoration of perspiration to 
the skin, and the improvement in aspect, strength, and cheer- 
fuln 





ess, 

Another case to which I must refer is now in King’s ward, 
No. 12, who came up from Cheltenham, and had been under 
treatment for two years before admission. He seems to have 
derived more benefit from strychnia than any other remedy he 
had had recourse to; but when admitted, after a blister to the 
head and a calomel purge, the urine was reduced from twelve 
quarts to six pints, ond te specific gravity from 1048 to 1-032; 
but since then the amount has inc to an average of 
eleven pints, fluctuating two or three more and less, and the 

ific gravity varies, averaging 1-038. 

Taeans wen vdiied to on te Mr. Gibbs, a surgeon at Bir- 
mingham, of a manufacturer who applied to him for advice in 
uence of his suffering from diabetes in an aggravated 

form, with all the most prominent characteristics and symptoms 
of the complaint. He was kept upon a diet of flesh and porter, 
and opium was administered for six weeks, without any mate- 
rial alleviation, when he was suddenly seized with an attack 
of paralysis. A calomel purge, and a blister to the nape of 
the. neck were administered, and he was treated generally for 
cerebral congestion. The diabetic symptoms suddenly dis- 
appeared, he recovered partially from his paralysis, and no 

has since been traceable in the urine. 

ese cases individually would prove nothing more than an 
accidental alleviation of morbid action, which might or might 
not be connected with the treatment; for the same sudden 
subsidence of saccharine diuresis might occur at any time, (for 
anything we know to the contrary, as far as the pathology of 
diabetes is concerned,) which took place in the first case that I 
mentioned, where there was no treatment of cerebral disease ; 
and in two other cases the relief was neither sudden nor com- 
plete; but taking them in the aggregate, and reasoning upon 
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the probabilities, that the brain was implicated in all these 
cases as the organ at fault can scarcely admit of a doubt; a 
conclusion which is confirmed by Bernhard’s experiments, 
whatever may be the explanation of the physiologist as to the 
particular part played by the liver or the lung im the formation 
or destruction of the saccharine principle. I should observe 
that in the case of the guard, and Mr. Blake's case, the relief 
was sudden and complete, and that in both these cases the 
<lisease had not been of long duration. In cases No. 4 and 5, 
the disease had been in existence a year and a half and two 
years, and the result is proportionately tedious and incomplete, 
but still sufficient to indicate the effect of treatment. One 
point is remarkable, that in every case the action of the skin 
was restored, so that even the old chronic cases were seen 
perspiring copiously, and the appetite moderated, though not 
unpaired, 
(To be concluded.) 





A SKETCH 
OF THE 
PRESENT CONDITION AND TREATMENT OF 
DISEASES OF THE URINARY AND GENE- 
RATIVE ORGANS IN PARIS. 
By WILLIAM ACTON, Ese., M.R.C.S., 


PORMERLY EXTERNE TO THE VENEREAL HOSPITALS OF PARIS. 





Haviye visited Paris a few months ago for the purpose of 
ascertaining the progress surgery had been making in the 
French hospitals, more particularly in reference to the treat- 
ment of the urinary and generative organs, I noted down some 
observations at the time, and have subsequently transcribed 
them, in the hope that my example may induce others of our 
travelling countrymen to give from time to time sketches of 
Continental practice, which cannot fail to be useful to those 
occupied in the active duties of their profession at home. 

I found my friend Ricord on the point of taking a six weeks’ 
holiday, the first he had eujoyed during the twenty years he 
has been attached to the Hépital du Midi.* 

A French surgeon does not spend his leisure like his English 
confrére, in taking a little tour for some weeks. My friend 
M., Velpeau, in accepting his congé at La Charité, was formerly 
in the habit of shutting himself up in his house to arrange the 
cases which had been collected by his pupils during the past 
session, giving his younger con/réres the opportunity of treat- 
ing the cases in the hospital; and M. Ricord will, I fear, have 
been unable to take much leisure, although his family consider 
that a little respite is necessary for the recovery of his health, 
which has been somewhat worn down by his incessant la- 
bours. I called upon him one night at half-past nine, 
and he had not finished seeing his patients at that late hour, 
although having been actively employed in these his private 
duties since two o’clock in the day. Fyench surgeons usually 
devote the afternoon to see patients at home, a practice so 
op to the English custom. 

icord still retains a very juvenile appearance, and is blessed 
with one of those excellent constitutions which appear neces- 
sary to the success of all men who have risen to eminence. I 
remember hearing a story, which is nearly as applicable now 
as it was at the time of its occurrence. A Poeigner was 
ushered into Ricord’s consultation-room, and seeing a very 
young looking man, said, ‘*‘ Pardon me, I must have made a 
mistake; I have come to consult your father, I presume, and 
should prefer seeing him, as my case is a very serious one, and 
I am very anxious about myself,” Ricord (the story went) 
could not help smiling at the compliment paid to his reputa- 
tion, but assured his patient that in the person before him was 
included the firm of father and son, as he had founded the 
clientelle, 

Many of my countrymen who have visited his hospital must 
have been struck by the enthusiasm with which he conducts 
his inquiries, and the pleasure he seems to derive from un- 
ravelling the difficulties which surround the subject that he 
has so identified himself with, and a more popular man does 
not exist in Paris, either am the professir or the public, 
as a good illustration of which T may mention that in the last 
brush with the insurgents in the streets, Ricord’s regiment 

* I must, in this reat i 
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(the National Guard) was storming a barricade, when a gun 
was suddenly pointed at him, and as quickly the firearm was 
knocked aside by an i ent comrade, who exclaimed, 
** What, fire at Ricord !” a it was afterwards ascertained 
that his preserver was a medical man in the ranks of the 
revoluti party. 

Popular, however, as Ricord is, and, generally received as 
his doctrines are now admitted to be, still I think posterity 
will yet more highly appreciate his merits, and will rank him 
as a great social reformer. At present it must be allowed 
that prejudices still exist in the minds of many to the dis- 
cussion of syphilis, prostitution, illegitimate births, prisons, 
penitentiaries, sewers, lunatic asylums, and other great 
sani reforms; for many years these subjects have been 
ta and avoided by the master-minds of the day. Philan- 
thropy is a new name, almost coined within the recollection of 
many now living, yet more and more are these subjects taking 
possession of the public mind, as it becomes evident that the 
safety and health, as well as the physical and moral well-being 
of society depends upon these subjects being taken up by 
conscientious observers who are gifted with enthusiasm in 
their different walks. It is not the mere ordinary routine of 
official duties that can point out preventive measures to secure 
the health of cain ; and it is to such men as Ricord we 
are indebted for having traced out the laws which regulate 
that scourge of society, syphilis, and possessed the moral 
courage to face the opprobrium which environed the subject 
from its having been so long in the possession of charlatanism ; 
but his motto might well have been, ‘‘ Homo sum nilil a@ me 
alienum puto,” and may he live to see his efforts crowned with. 
success! But whatever may have been formerly my sanguine 
wishes, I now feel convinced that it may be years before 
society will take active steps to restrain or prevent the exten- 
sion of syphilis; still I think it is the duty of every medical 
man to point out the great evils this malady entails on society, 
although at present public opinion turns a dull ear to. the 
means the profession points out as certain to check its ravages. 

As the extraordinary frequency of venereal disease cannot 
be too frequently brought before the attention of the. pro- 
fession in England, I would recall their attention to the facts I 
have related in the introduction to the second edition of m 
work ‘‘ On the Urinary and Generative Organs,” in whisk 
state (page 7 et seq.) that in the English y one man in 


Jive is attacked with the complaint; that in the Navy every 


seventh sailor becomes a victim to the disease; that in the 
merchant service the affection is still more common, inasmuch 
as shown by the returns of the Dreadnought hospital-ship, of 
every three patients admitted one comes under the care of the 
physician as a medical case, the second suffers from a surgical 
complaint, and the third labours under venereal disease. I 
have further shown the frequency of the malady in the large 
London hospitals, as illustrated by the statistics of the surgical 
out-patients of St. Bartholomew’s ital, amounting in one 
year to 5327; out of these 2513, or nearly half, suffered from 
Lenenel Seanaaens including a large proportion of women and 


In Paris I found ter unanimity on the fundamental 
doctrines of syphilis than l expected; this I attribute princi- 
pally to the public discussions which had taken place in the 
Academy of Medicine during the last year. The way this 
Pp and the discussion were brought about, deserves my 
er’s attention for some few moments. ; 
Notwithstanding all. the efforts of M, Ricord by lec 
writing, and dem ing his reforms in the treatment 
the urinary organs in France for the last twenty years, most 
of his seniors and many of his contemporaries tacitly set their 
trees aqpinet lv docteinen, on quaty au to discuss them. 
Notwi ing, some few, more hardy than their compeers, 
brought forward cases tending to disprove his views, still, as 
too often happens in medicine, cold water was wn on the 
endeavours made by Ricord to improve this department of 
science. The subject was in this condition, when a young 
surgeon, M, Auzias, began by maintaining that Hunter's views 
comm 
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‘Nothing daunted, however, by his experiments being over- 


which although becoming every day more known, have been 


turned, M, Auzias now developed a new theory, and main- | no less disregarded by the authorities, and, in consequence, 
tained that by inoculating the human being over and over | this severe scourge of society counts the same number 
again with syphilitic poison, he could render him at last un- | of victims that it did formerly, the only difference being 


atteeted by primary sy] 


demonstrate the value of this so-called discovery on the pro- 
stitutes at St. Lazare, (the hospital where these women are 
treated in Paris.) The Government submitted the question to 
the Academy of Medicine, and a committee was formed to 
consider the proposition, and in the course of the discussion, 
the whole subject of syphilis came before the profession. There 
was no longer any opportunity for those who took part in the 
discussion to wrap themselves up in their official reserve, and 
many who before believed in the truth of dogmas they had 
early learnt, found they were unable to support them ; and 
the profession at large saw by the arguments of the young 
school, that there was little, if any, foundation for many of the 
so-called truths they had been taught as students to believe. 
I need not say that Ricord came before the public and pro- 
fession on this occasion with an éclat that astonished the 
Academy ; endowed as he is with eloquence rarely met with in 
a teacher, backed by experiments that no one could disprove, 
and demonstrating by various examples the danger, inutility, 
and falseness of what had been advanced, a unanimous vote 
was come to that no such experiments should be allowed to 
be instituted on the public prostitutes after the lamentable 
results that were shown to have been produced by the dangerous 
theory of M. Auzias. 

I should not have dwelt so long on this subject had it not 
furnished another instance in the profession of the utter 
impossibility of any men (whatever their position in the 
medical world) setting their faces oun the progress of the 
day, ignoring new and well-established facts, ridiculing the 
opinions of their juniors; or, when finding them generally 
admitted by others, denying their authenticity; or, at last, 
when‘called upon to deliberate upon their own views, bolster- 
ing them up by other theories long laid in the grave. Many 
of my readers will see a strong analogy between this case in 
the Royal Academy and the result of that discussion which 
took place some time since in the Royal Medical and 
Chirurgical Society of Léndon, on the Treatment of Diseases of 
Women by means of the Speeulum ; and, in both countries, the 
lesson may not perhaps be thrown away upon the present 
generation of sw now growing up, who in future years 
may themselves have to undergo the same ordeal, unless they 
follow the example of the greatest modern statesman, and 
march with the times in which live; with his example 
on them they _ not fear to a they _— 

n wrong, and with a magnanimity that cannot be to muc 
admired, attempt to eradicate ererothey formerly taught. 

One more reflection on the’ and { have done. Let 
the young enthusiast take t him remember that 
should he not meet, at first, all the encouragement he 
thinks he deserves, his time will come, and that it will be 
difficult to hurry it on, for it rests often with others to carry 
out what he gm is — effect ; let him — to 
act the pioneer, and pre emi a the case 
before = Ricord did net invite Grrtanenn, A 
on by one 0 to all his views; it was by many 
who would have been happy to'seeall his doctrines (collected 


during a course of twenty yee! ; 
ong labours rewarded. 


this opposition, we observe i. 

must have felt himself amply remunerated for his days and 
nights of toil and anxiety, when he found his late opponents 
a aos ee et aa of his own oar aa 
ac y others, altho many, ps, did so 
because they found their own would og ete 


modern seience. 

The then, that have of late taken place in 
Paris consist (as I shall attem to deseribe) in the improved 
treatment of syphilis. I d not learn that any er 


attempts have been made to diminish the frequency of the 


complaint, or to carry out the philan ic views of Parent 
Du et. The disease is, I am told, (and of its truth I had 
ample d i as as ever; nor can I say, that in 
re t, has its virulence diminished ; the same number of 

st as when I was a pupil, and there is the same 
anxiety on the part of the to enter the wards, as shown 
by the oummber of eppiieante in the out-patient depart- 





hilis. So confident was he of his theory, | that, by improved treatment the sufferers are not maimed as 
that he wrote to the Prefect of Police, asking permission to | 


formerly, but still most severe forms every now and then 
occur, which for a time bid defiance to all that modern skill and 
attention can devise. 

(To be continued.) 
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TuereE is hardly any single department of human anatomy 
to which the attention of students has been more constantly 
directed than to that which includes the description of the 
various bloodvessels of the body. The early records of the 
science of anatomy appear to show that the study of the com- 
position of the blood, and the mode in which it is so equally 
diffused over the whole system, has always been dwelt upon 
with iar interest. At one period it was thought that, by 
a patient investigation of the arrangement of the minutest 
vessels in certain organs and tissues, some light might be 
thrown upon the true nature of the mysterious incident 
to vitality, and the results of the labours of Ruysch and other 
anatomists, al unaided by microscopic observation, may 
be fairly con with the suecess of modern researches. 

In the contemplation of the disposition of the arteries, how- 
ever, to which I now chiefly refer, the special power of con- 
tractility possessed by all these vessels im varying degrees, 
whether it be regarded as a physical or a vital property, has 
led to many difficulties in examining them after death, and 
necessitated certain preparatory measures for their more perfect 
i which I purpose now to consider in detail. 

idea of an or a bloodvessel is so naturally asso- 
ciated with that of a cylindrical tube containing fluid, that the 
a pose = Se oe in the ba pn oy well excuse 

e errors which physiologists committed when imagined 
that these tubes eer during life contain fluid} blood, but 
only served to convey to different parts of the body that supply 
of air which knew to be as essential to the continuance of 
vitality as the itself. For in animals examined after 
coliagiod, lying exteng’ the wnstns Sel Sopen peste Uke wtih 

. e muscles and other ike w 
or Yellowish white bands with raised or thickened edges, and 
destitute of any hollow, cylindrical character by which they 
may be ri i ence the examination of these vessels is 
difkou! t and unsatisfactory, since their ultimate divisions ma: 
entirely escape observation, or may be mistaken for 
nerves or veins, and their ramifications cannot be traced to any 


increase their size, and render them more conspicuous, It 
in this way alone that we can demonstrate many interesting 
facts connected with their situation, their relations to sur- 
rounding parts, and their frequent and intimate communi- 
cations. 

With this object, anatomists are in the habit of injecti 
distending these tubes at the commencement of every di 

as to give them a cylindrical form, before endeavouring to 
follow out their meandering course among the different struc- 


tures of the body. 
This “‘art of injecting,” as it is technically called, consists 


or 


in forcing into the bloodvessels, already emptied of the blood 
i had contained, some material, which, previously 
reduced to a semi-fluid heat or other change 


- or li por you! “ 
in its physical condition, shell i possess ie power to become 
solid, and assume the form of the interior of the vessels into 


The 
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extremely fine powder; and the walls or sides of most of the 
arteries, and especially their branches, are so thin and 
transparent, as to permit the colour of the injection within 
them to be plainly seen, which adds greatly to the distinctness 
and beauty of such preparations. e consideration of the 
composition and relative value of different injection fluids must 
be reserved until a future occasion, as I merely purpose, in this 
communication, to describe a particular method of forcing the 
material into the bloodvessels, differing in several respects from 
what is usually practised by anatomists. 

There can be no doubt, that in a large majority of instances 
the most convenient instrument for anatomical injecting, as it 
is now performed, is the common syringe. This should be 
made of brass, and be of suitable capacity, and have adapted 
to its orifice a number of movable nozzles or pipes, of such 
sizes as will correspond to different arteries. Perha »8, in the 
hands of an experienced injector, no instrument will be found 
more successful than this, where the animal or portion of any 
structure to be injected is not very large, or where no great 
precision is required in securing equal Yatension for all the 
vessels, but only a few are to be injected, and these principally 
in their capillary branches. This result is often the only one 
obtained in microscopical injections made with the syringe, for 
the injection is very seldom regularly distributed through every 
part of the preparation, but it collects in certain places, where 
it enters the capillaries most minutely, while im others it does 
not penetrate them at all, or escapes from the vessels into the 
areolar tissue around them. But in attempting to inject the 
whole of the arterial system, as is done preparatory to dissect- 
ing the human body, for example, so as to fill all branches of 
arteries under a certain size, it will be found that, practically, 
there are many risks and difficulties to which we are not 
exposed in the perfermance of small injections. In the first 
place, (unless the subject has been carefully warmed by long 
immersion in hot water, or if there has been any delay in in- 
troducing the successive quantities of the injection by the 
syringe, those portions which have been already thrown into 
the vessels will become congealed, and cause, by their 
diminished fluidity, such an obstacle to the entrance of the 
next supply, that the operation cannot be completed. To 
correct this, many anatomists make use of a very large syringe, 
which will hold one or two pints of fluid, or as much as is 
likely to be required for one operation, and in this way 
endeavour to force the injection onwards in one uninterrupted 
stream; but it is very difficult to handle safely, without the 
help of a good assistant, an instrument of this size and weight, 
when full of the hot injection. Assuming, however, that the 
injector does make use of such a syringe, and that by long 
practice he can manipulate skilfully with it, there 1s yet 
another point of importance which proves a more constant 
source of disappointment and annoyance than any other. This 
is, the impossibility of determining beforehand, in each par- 
ticular instance, the exact amount and duration of force or 
pressure which may be required to urge on the fluid so as to 
till the vessels and penetrate their smallest branches without 
bursting them. ‘This is a matter of great uncertainty in all 
cases, but especially where, either from the great age of the 
subject, or other causes, the coats of the arteries have became 
weakened by disease, and deprived of their natural elasticity, 
for then it will often happen, that just at the end of the ex- 
periment, when everything promises well for the success of the 
preparation, the injector will unfortunately exert a little more 
pressure than one of the many branches of the arteries can 
resist ; this will give way, the fluid will flow out, and the 
vessels, which but a moment previously had been well dis- 
tended, now quickly empty themselves by forcing back all the 
injection which had not become solid. Such an accident 
occurs too frequently even to the most expert manipulators. 

It was by constant experience of these difficulties, and a 
desire to avoid, in the dissection of the human body, the per- 
nicious practice of steeping the subject in hot water for many 
hours before injecting it, which must tend to accelerate ve 
greatly its subsequent decomposition, that I was induced, 
about three years since, to devise the method of injecting, 
which I will now proceed to describe, premising, however, 
that there is little of originality in the principle on which it 
depends, since it has been often followed in minute injectiors, 
as in the injectory of Straus Durckheim for example, for the 
vessels of small animals and insects, or in the mercurial- 
injecting column for distending the lymphatics. The idea of 
carrying out this plan of injecting on a much larger scale than 
had ever been previously attempted was suggested to me by 
considering the construction of the hamadynamometer of 
Poiseuille, an apparatus by which he estimated the force with 





which the heart contracts in many of the lower animals so as 
to propel the blood over the entire system of vessels. I found 
that he stated, as the result of his experiments, that whereas 
in the horse this contractile force might be represented by the 
weight of a column of water eleven Feet in height, he had cal- 
culated that in man the same column should about seven 
feet and a half in height, to indicate the pressure which the 
bloodvessels at the first part of the aorta might be presumed 
to receive at each impulse of the heart. It quickly occurred 
to me, that if by any means precisely this same amount of 
pressure could be given to an injecting fluid passed into the 
aorta after death, it might be forced along the vessels, with no 
greater tendency to rupture them, and with much the same 
velocity as the blood had acquired during life. I soon dis- 
covered, however, that although possibly the theoretical 
height of seven feet and a half would give the desired pressure 
during life, when the arteries are already filled with blood, 
among the particles of which each fresh quantity is easily 
diffused, yet that after death this was not sufficient to unfold, 
as it were, the flattened form which these vessels had assumed, 
and carry the fluid into their smallest divisions. It became 
necessary, therefore, to increase the height of the column to 
about nine feet and a half, and with the pressure derived from 
this source I have succeeded very satisfactorily. 

The apparatus which I have contrived for this purpose con- 
sists of a thin copper tube, one inch in diameter, and about 
eight feet three inches in length, enclosed in another tube of 
strong tinned iron plate, three inches and a half in diameter, 
and of nearly the same length as the copper tube, The smaller 
tube is kept exactly in the centre of the er one by means of 
diaphragms or partitions, (a a a, Fig. 1,) arranged at con- 
venient distances, and perforated by large holes, to allow the 
hot water which is to be placed in the space between the tubes 
to pass freely among them. Each tube at its upper part is ex- 
panded into a large hopper or reservoir, as seen in Figs. | and 
2, of which the one in the centre of the apparatus, which is to 


Fie. 1. 





be filled with the wax or other injection, may be called the 
‘* injection-cylinder and reservoir,” while to the other the name 
of ‘*water-cylinder and reservoir” may be given for convenience 
of description. The fluid capacity of the former is about six 
pints, and that of the latter between five and six gallons. The 
dimensions of the water-reservoir are ten inches and ten 
inches in diameter; those of the injection-reservoir nine inches 
deep and six inches in diameter. At the lower part the sides 
of the water-cylinder are bevelled so as to touch the injection- 
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cylinder, to which they are soldered, the latter projecting a 
distance beyond the j i Here pol pv 
joint, ¢, to which a tap, d, is fixed, and this again can be 
united at pleasure by the union-joint, /, to the tap, g, which is 
prmyatynd ncn ay 7. The tubes thus ma: 
be either suspended from the —e the apartment in which 
the operations of injecting are to conducted, or connected 
to a movable bracket fixed to the side of the wall, as shown 
in Fig. 2. This is the more convenient plan, as the exact 
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height and position of the lower part of the 
apparatus can be adjusted with the greatest pre- 
cision, even when it is full of the hot water and 
the injection. The lower part of the water- 
reservoir is made very strong, and of a perfectly 
globular outline, the segment of a large sphere, 
the interior of which is well by pieces 
of iron wire, to preserve its form. It rests u 
a ring of wood, & k, five inches deep, the dia- 
meter of the upper aperture of which is about 
equal to that of the tube mee Be it, 
but the lower is much larger, the sides bei 
proportii y thinner. The upper edge or rim 
of this ring or collar is made quite round and 
aumuth,. ieee it is in contact with the convex 
rtien of the water-reservoir just referred to, 

e ring is retained in its position by a project- 
ing moulding, & 2, on the tube, about seven 
inches below the reservoir. Two strong iron 
pivots, 7 /, are screwed to the o ite sides of 
the wooden ring, and are received into notches 
cut in one end of the bar, m, Fig. 2, which is 
forked or spread out so as to round both 
sides of the ring. Near to the other end the 
bar, which is two feet in , moves on a 
pivot in the box, », which is ted, and very 
securely fastened to the wall of the room. When 
the screw shown in the figure is made to 
upon the point, 0, the short arm of the lever 
will be depressed, and the opposite extremit 
will be raised in an e degree wi 
the tubes which are supported = it; for it 
is so arranged by a difference in length, in the 
two portions of the bar, that an alteration in 
the position of the part, 0, either upwards or 
downwards to the amount of one inch, will cause 
the apparatus to move through a space of six 
inches; and as the lower o} in the wooden 
ring is.so much larger than the diameter of the 
tube, the end of the apparatus can be freely 
moved about over an area co nding to the 
base of a cone, the apex of which is situated 
somewhere near to the upper in of the ring. 
This movement is facilitated by the convex 
outer surface of the water-reservoir, touching 
the rounded edge of the ving, on i aos 5 
modification of a ball and et-joint. . In thi 
way, in spite of the great weight of the appa- 
ratus, when filled aan ready for use, which can 
be little less than 501bs., it can be moved and 
adjusted with the greatest ease. The ring is 
made of wood, well dried and painted, that it may not carry 
off the heat of the water by conduction, and with the same 
object the whole surface of the water-reservoir and the cylinder 
should be kept bright and smooth, that as little heat as pos- 
sible may be lost by radiation. 

In charging the apparatus thus suspended from a movable 
support, the taps d and 7 being closed, boiling water is poured 
into the injection cylinder at }, where it passes through a 
strainer, placed there to prevent any particles of foreign matter 
being mixed with the injection, also into the water space 
between the tubes. ay lg eg oe dag gid 
great, and it has a long distance to through before it can 








state at the lowest of the apparatus by reason of its 
i o prevent this, the hot water, before it 
between the cylinders, is poured into the 
tube 4, and conducted through it to the lowest part of the 
apparatus, which it is very necessary should be kept as hot 
ible, and thus it is almost the first part with which 
supply of hot water comes into contact. The edge of 
water reservoir is bent inwards at ev ay of the circum- 
ference, except at the expanded orifice of this tube h, and by 
this means the water cannot be splashed over when in moving 
the lower end for any purpose the tube itself is much drawn 
away from the dicular. After a few minutes, when 
both portions of the apparatus have become thoroughly heated, 
the water in the injection cylinder and reservoir is to be drawn | 
off by the tap d; this is again closed, and the wax or other 
injection, already melted in a water-bath in the usual manner, 
is to be in at the upper part. This I find to be the 
most rapid manner of warming the apparatus. It is scarcely 
necessary to say that the tap, i, is for the purpose of emptying 
the larger tube when the apparatus is no longer in use. 
La pita ony is to be injected, the preparations just de- 


Fee 


scribed may proceeded with by an assistant while the 
operator is d in exposing the arteries through which he 
intends to introduce the injection. In a very large number of 


cases the aorta, in its first or ascending portion, while within 
the : m4 will be —_ > be the most convenient 

or this purpose, particularly where we desire to inject 
the whole of the arterial system. To do this skilfully, with 
the least possible disturbance to the position of the surrounding 
parts, is not always an easy matter, since the chest is often 
very deep from before backwards, and the heart and large 
vessels, after death, lie deeply buried in its cavity, at an 
unusual distance from the anterior wall. 

(To be concluded.) 








ON THE TONGUE AS A MEANS OF DIAGNOSIS. 
By THOS. NEWHAM, Eso., M.R.C.S.E., L.S.A. 


Every practitioner is in the habit of looking at the tongue 
in all cases of internal, and in most cases of external, disease. 
From a glance at its general appearance, he forms an idea o' 
the amount of irritation which may exist in the digestive 
tus, large or small intestines. In a ical case, also, 
the tongue informs him what may be the amount of constitu- 
tional irritation present. I believe, however, that the tongue 
is an organ which requires looking into much more minutely 
than is commonly , that certain portions of it may be 
allotted to particular diseases, and that our remedies may 
consequently be given with greater precision. In making this 
assertion, I am advancing no new theory, but merely support- 
ing an old one, as well as a neglected one, iby Dr. 
i I read his work, tested it to the best of my ability, 
and have arrived at the following conclusions :— 
1. The tongue points out to us the particular organ affected 
in all chylo-poietic derangements. ' 
2 Peindiesten thn aust ot dinnene in thonmepiontery epgeneien- 


The 
of the circulation and media thereof, 

4. It is a most valuable guide in fevers. 

Many of the readers of Tue Lancer may not have seen the 
book I allude to, and therefore, without some little explana- 
tion, will scarcely understand some of the terms used in this 
communication. Dr. Ridge divides the tongue longitudinally 
into three : central laterals, small portions on either side 
the raphé; laterals, to the outer side of the foregoing ; and edges. 
He then divides these, by means of transverse lines, into— 

Anterior, 

Second, 

Central, 

Posterior, 
giving a part of the anterior fourth of the central laterals to 
the “tip,” and the junction of the anterior and second fourth, 
to the “ oval.” 

The. central laterals show the respiratory organs. 

The laterals, the chylopoietic viscera. 

, the brain. 

The tip shows the state of the large intestines. 

The oval is given to the pleura. 

The heart seems to influence the whole of the tongue, 


fourths, 
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Tn support of my first conclusion, I would wish to call atten- 
tion to any ordi case of dyspepsia, with sluggish liver. 
Here the tongue may almost always be found covered with a 
thin, white film, the whole length of the laterals, these 

rtions being thrown prominently forward, and most clearly 

efined; and in nearly all those cases where sickness and 

pyrene have been present, the posterior and central fourths 

ve been most thickly coated. It sometimes occurs in this 
affection that the tongue is slightly coated over its whole 
surface; but on desiring the patient to protrude it forcibly, the 
posterior fourth of the lacteals is seen thickly furred. As the 
affection extends to the liver and duodenum, the laterals 
become coated their whole length; and on the application of 
remedies, embracing the stomach and liver, the disease quickly 
yields. If the posterior and central fourths are alone affected, 
our treatment must be confined to the stomach alone, and, I 
believe, with a certainty of success. In one instance of 
stricture of the cesophagus, near the cardiac orifice of the 
stomach, I observed the posterior fourth of the lacteals to be 
thickly coated, and as the disease advanced, doubtless affecting 
the extremity of the stomach, the furring pro anteriorly. 
Again: in a case of malignant disease of the pylorus, which 
rapidly extended to the duodenum, and formed a mass of 
disease easily felt externally, the laterals were the only parts 
of the tongue coated, the other portions of the organ being 
perfectly clean and glassy. I could produce many other 
instances of derangement of the primz vie, which my note- 
book informs me invariably presented the same appearances, 
but I will not occupy the pages of THe Lancer with “* twice- 
told tales.” 

Secondly.—The appearance of the tongue in cases of phthisis 
(which have come under my observation) has been varied, not 
in the position, but in the degree, of coating. We are to re- 
member that the central laterals are the portions of the tongue 
given to all thoracic disorders, as well as to those of the larynx 
and trachea, and it is to these parts we must look for our indi- 
cations of disease. Accordingly, we shall find them covered 
with fur, thrown up, as it were, by injection of the vessels, 
and clearly defined. I am not now referring to pneumonia 
and pleuritis, (neither of which diseases I have seen durin 
the Toat two years,) but to cases of tubercular deposit, anc 
ultimate softening, with all its attendant symptoms. With 
regard to the degree of coating, I have found, that although 
well-marked as to position, it has been in some of the recent 
cases less than in more advanced ones. I will quote a case, 
illustrating in a remarkable manner that the diseases of the 
air-passages, as well as of the substance of the lungs, are indi- 
cated by the state of the central laterals. , 

‘* A patient of broken-down constitution was afflicted with 
secondary symptoms—ulceration of the fauces and soft palate 
among the number. After the usual remedies had been ap lied, 
and persisted in for some time, the parts became sound, and 
the case progressed favourably, when suddenly great difficulty 
of breathing came on, approaching to tion, and 
rendering it a matter of doubt whether the operation of 
tracheotomy should not be performed. The symptoms were 
relieved by anti-spasmodics and sedatives in powerful doses. 
The attacks recurred at intervals of fourteen hours during 
three days, and were subdued by the same treatment. On the 
sixth day, the disease was apparently checked, but only for a 
short time, for — a — days unmistakable poe pases 
rangrene of the lun, e their appearance, rapi 
pre off the patiént: I watched the case narrowly, and ¥ 
found that immediately the difficulty of breathing came on 
then did the posterior and middle fourths of the central laterals 
become coated, which coating disap on the cessation of 
the urgent symptoms; but the lungs had been attacked, 
a thick, creamy deposit covered the whole of the central 
laterals as far forward as the tip. 

Thirdly.—In all cases of avid, where the system is 
deprived of proper nutrition, the tongue assumed a flabby 
aspect; it is tremulous, and its papille, particularly those at 
the tip and sides of the tongue, assume a fringe-like appear- 
ance, but are pale, and almost cedematous. these cases 
there is a loud aortic bruit, with the bruit de diable. Upon 
the application of the proper remedies in such cases, the 
* papille first become very slightly coloured, then contract into 
their normal dimensions, and, lastly, the whole tongue 
assumes a healthier aspect some time before the struggle of 
the patient returns. : : 

In some instances of hypertrophy, with and without dilata- 
tion, the tongue becomes oma with sulci, more particularl 
on either side of the raphé. It is also drier than an 4 


thickened, and appearing as if it laboured under some conges- 


tive disease. I have had no opportunity of secing a case of 
aneurism lately, but I have frequently searched for and found 
disease of the heart after observing these deep fissures of the 


tongue. 

Fourthly. —A large number of cases of fever occurred in this 
city last autumn. It was of a simple type at the onset, pre- 
senting all the usual symptoms of derangement of the prime 
vie with rapid pulse, hot skin, &c. After the initiative 
measure of purging and an emetic, I found the tongne 
remaining, if possible, more coated than before; and, in some 
cases, repeated the. purge and emetic, giving, at the same time, 
saline aperients and diaphoretics. After | or five days the 
coating of the tongue became dry, but did not disappear, and 
I was compelled to have recourse to stimulants, whieh per- 
formed their task most satisfactorily, for the e became 
moist, and, in twenty-four hours, was nearly clean. In all my 
future cases I pursued this course. I gave, first, an emetic, 
then a purge, and waited until the second day; I then 
examined the tongue, and if I found the tip (which is the part 
given to the large intestines) in a clean state, in ever so small 
an extent, I gave ammonia and bark, and had the pleasure of 
seeing my patients recover more rapidly than I ever remember 
under any other plan of treatment. 

In these cases I ought perhaps to have waited until the 
tongue gave evidence of the intestines having recovered 
— I did not do so, and never lest a case after- 
wards, 

It is not only in fevers that we must study the appearanee 
of the tip of the tongue. It is a most valuable guide in con- 
stipation of the bowels, It is then slightly furred, and 
covered with papilla, which are so injected as to appear some 
distance above the fur. In these cases violent purges only 
render matters worse, and it is only by gentle and long- 
continued medicines that we shall restore our patient. 

In affections of the small intestines we all are accustomed to 
the appearance of the tongue; but on looking at the anterior 
fourth of the laterals, by its injection or non-injection, by its 
ulceration or non-ulceration, shall we detect the true state of 
the mucous membrane of the small intestines as far as the 
ceecum. 

In conclusion, I beg to say that with respect to the brain my 
observations have been so limited that I have not ventured to 
deduct any inferences, but that whatever I have now advanced 
I have repeatedly proved. I have not given any anatomical 
proofs of the intimate connexion of the several divisions of the 
tongue with the parts they rep t, as I ider that would 
be trespassing on Dr. Ridge’s province, and I trust that my 

rofessional Leotioen will derive as much pleasure and profit 
rom his book as I have done; or, rather, that it may encou- 

e abler heads than mine to investigate his theories for them- 
selves; and, in the end, to impart them to. the profession as 
FACTS, as both he and I believe them te be. 

Chichester Infirmary, June, 1854, 
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KING’S COLLEGE HOSPITAL. 
CALCULUS IN THE FEMALE BLADDER, THE NUCLEUS OF THE 
STONE BEING A COMMON HAIR-PIN; LITHOTRITY, AND EX- 
TRACTION OF THE FOREIGN BODY. 


(Performed by Mr. Fercussoy.) 


Tose who have seen the phosphatic incrustations covering 
a catheter which has been allowed to remain in the bladder for 
a few days will easily understand, independently of the 
teachings of theory, how liable to calculous investments must 
be foreign bodies lying in that viscus. And in thinking for a 
moment of the modus operandi of this phenomenon, one can- 





not help attributing to the mucous membrane of the bladder a 
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large share in the calcareous ey as it stands to reason that 
the urine comes down from the kidneys pretty well of the 
same composition after as before the introduction of the 
accidental nucleus. Nor is it less likely that the alkalinity of 
the urine stagnating in the bladder in paraplegic a is 
partly to be ascribed to the agency of the morbidly-excited 
lining of the receptacle. Indeed, we well recollect a nosocomial 
fact connected with these calcareous deposits which should be 
carefully remembered. 

A catheter had, namely, been left too long in the bladder of 
a youth suffering from traumatic stricture, and when the 
instrument was withdrawn a portion of the incrustation be- 
came detached, fell back into the bladder, acted as a nucleus 
for further deposits, and the patient had eventually to undergo 
lithotomy for the removal of a pretty large a a Nuclei 
of this kind are probably not frequently met with, but it ma 
safely be asserted that the great majority of vesical calc 
(excepting, of course, those which are of renal origin) are 
formed upon nuclei of an adventitious kind, which latter may 
be of an extremely small size; it is even stated that a little 
blood stagnating in the bladder may act in that manner. 

It is really somewhat surprising that calculi do not more fre- 
guently re-form after lithotrity, seeing that small particles of 
stone are so often left in the bladder after crushing; we 
must, under these circumstances, suppose that the expulsive 
force ‘“ the viscus remains unimpaired, or that the repeated 
use ot the lithotrite reduces the fragments into powder. It is 
in such cases that the powers of the solvent fluids should be 
penereae called to aid, and the food, medicine, and exercise 

as to bring the composition of the urine toa healthy 


so re 
stan 

But nuclei, consisting of foreign bodies, may be introduced 
from without in a manner very different from that to which 
we have just alluded; they may, in fact, find their way into 
the bladder, either by accident, as happens when instruments 
unfortunately break, or when some foreign body is glided 
along the urethra for amusement or for the gratification of a 
perverted taste. The male bladder is known to have suffered 
from the first class of circumstances, and the female bladder 
from the second. It cannot, however, be said that the annals 
of surgery present many examples of accidental nuclei of the 
latter kind, for several systematic works which we have con- 
sulted do not mention them at all, and the thirty-six volumes 
of the ‘ Medico-Chirurgical Transactions” contain only one 
example. The paper rating to it was read so long ago as 
May, 1507, by Mr. Thomas; this surgeon was called to a lady 
who had been suddenly seized with retention of urine, and 
her husband (who had read much in surgical books) undertook 
to relieve her. He used, for freeing the urethra, an ivory ear- 
pick, (a mischievous little instrument, which we are glad to 
say is now banished from among well-bred people, ) cad hardeg 
therewith cleared the canal, caused the urine to flow; but not 
finding the stream satisfactory, he re-introduced the ear- 
pick and let it go so far that it slipped into the bladder. The 
—— dilated the urethra with sponge tents, (for the twell- 
read husband objected to incisions of the meatus from having 
seen accounts of incontinence of urine following this operation, ) 
and the finger sufficed, after dilatation, for the removal of the 
foreign body. 

There is another case of this kind inserted in the thirty- 
first volume of the ‘‘ Medico-Chirurgical Transactions,” by 
Dr. Lever and Mr. Hilton. Here, however, the foreign body 
(a netting-needle of bone, which had been introduced into the 
vagina, ) perforated the walls of this canal, and entered the 
pelvis. Mr, Hilton succeeded in removing it, and the patient 
did well. 

Mr. Cock, of Guy’s Hospital, had lately, in private practice, 
a case which comes under the same class; it referred to a female 
powers who had introduced a hair-pin into her urethra, and 
I =~ Cock extracted the pin before any incrustation had taken 
place. 
Mr. Fergusson performed, on the 17th of this month, an 
operation of the same kind; but the hair-pin had remained in 
the bladder sufficiently long to allow of a considerable deposit 
of calcareous matter, which circumstance much complicated 
the case. Lithotrity and extraction became necessary; and 
this difficult operation, coupled with the strangeness of the 
history, give the case, of which we offer a few details, a rather 
Ee G _ — 

—, a e, twenty-one years, single, servant- 
of-all-work, came mn Lease pons as antienh, on 
the 29th of March, 1854. She complained of frequent desire 
to urine, with much pain and scalding during micturition; 

nd she stated that these symptoms had existed for about two 





months, She attributed her illness (incorrectly, as the sub- 
sequent history proves) to the fatigue of a hard place, and 
frequent exposure to wet and cold while carrying out parcels 
during the winter. 

The patient was directed to bring two specimens of urine, of 
which that passed at night had the following characters : it 
was of a pale blood colour; deposited a dirty-white, strin, 
sediment; had an ammoniacal, fetid smell, and an intensely 
alkaline reaction. Under the microscope were seen numerous 
corpuscles of blood and pus, with prisms of triple phosphate. 
The urine had a density of 1-022, and it was highly coagulable 
by nitric acid, the albumen being doubtless due to the blood 
and pus, which were abundantly present. 

The morning urine had essentially the same characters as 
the night specimen. 

She was ordered to take a mixture containing the muriated 
tincture of iron, with dilute nitric acid, and five grains of the 
compound soap pill at bed-time. 

Dr. Johnson states that amongst the out-patients he 
frequently meets with cases in which symptoms and a con- 
dition of urine very similar to those above described speedily 
yield to a plan of treatment which in this case was found to 
be of no avail, 

After a few days the symptoms were unchanged, and Dr. 
Johnson admitted her into the hospital, where he continued to 
give the dilute mineral acids with morphia in large doses, 
without producing the least change in the character of the 
urine or of the symptoms. 

From the first, the possibility of a vesical calculus was dis- 
cussed; but although the bladder was several times washed 
out, and once specially sounded, the stone, which was sub- 
sequently found to be present, for some time escaped detection. 
The difficulty of making any satisfactory examination of the 
bladder was rendered very great by the extreme tenderness of 
the parts, the patient’s sufferings, which were at all times 
intense, being much increased by the contact of an instrument. 

At length the presence of a stone was ascertained, and the 
patient was transferred to Mr. Fergusson, who found, upon 
examination, that in addition to a calculus, the bladder contained 
a foreign body, which proved to be a hair-pin, the point of 
which projected through the posterior part of the bladder into 
the vagina. The origin of the symptoms, and the severity of 
the patient’s sufferings, were now fully explained. 

e patient was closely questioned, and it was evinced from 
her that she had sat upon a hair-pin, which must have thus 
found its way into the bladder. It was now evident that for 
some purpose or other this patient had introduced the pin into 
her urethra, that the foreign body had been grasped by the 
neck of the bladder, and oom within this viscus, and that 
her account of the manner in which the pin had reached the 
bladder could not for a moment be entertained. 

It now remained to be determined which was the most 
advisable operative procedure for the removal of the stone and 
hair-pin. ie. Sees, in considering the matter, thought 
for a moment of relying on the elasticity of the urethra; but he 
was at the same time convinced that incontinence might follow 
the mere dilatation of the canal, as well as incisions into the 
meatus. In the present instance, he feared that some injury 
might be done to the part by attempting the extraction without 
previous incisions, as he could not be sure of the direction in 
which lay the points of the pin. He therefore resolved to 
begin by breaking up the stone, then incise the meatus, and 
finally use the best means of withdrawing the pin, without 
doing any to the bladder or urethra. 

When the patient had been fully narcotized with chloroform, 
she was placed in the usual pee for the operation of litho- 
tomy, and Mr. Fergussun began by sounding the bladder. 
When the presence of the stone had been ascertained, he in- 
troduced the lithotrite, with which he succeeded in reducing 
the bulk of the calculus, this being done without any effort, as 
the stone was very soft. Mr. Fergusson now made incisions 
on either side of the meatus, introduced a common dissecting 
forceps into the. urethra, and endeavoured to seize the pin, 
whieh was at this stage of the operation pretty well freed from 
calcareous investment. This instrument did not, however, 

rove efficient, and lithotomy forceps of small size being used, 
fir. Fergusson succeeded in bringing out one of the ends of 
the hair-pin, by carefully twisting and drawing out the foreign 
body. ie was now difficalt to ascertain in w direction lay 
the other end, and Mr. Fergusson feared that any wrong 
movement might inflict a severe wound upon the parts. He, 
however, found, after careful examination, that the second end 
was directed towards the right labium, and by er the 
traction in the proper direction for a short time, he had the 
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satisfaction of Sade the 1 whole pin, slightly encrusted 
with calcareous d 

On leaving the urethra, the two ends of the ap ewes: latter 
was about two inches long) formed an angle a very little 
smaller than a right one, the apex being twisted in a curve. 
Mr. Fergusson now introduced into the a 
order to dislodge the detritus left after ter the breaking u 
stone, and when a pretty considerable quantity had Rete 
moved the bladder was carefully washed out. 

Mr. Fergusson, after e to the pupils the different 
steps of do aoa tion, stated that they sho id always bear in 
mind, when they came in contact with cases of irritable bladder 
in the female, that a stone might be the cause of the symptems, 
and th&t a nucleus of an exceptional kind might have given 
origin to the ——- concretion. The male bladder was, 
however, not ex from these anomalous affections. He 
(Mr. Dengueund bal himself lately operated upon a man who 
for ten years had suffered from irritable bladder; a stone was 
discovered, lithotomy performed, and a piece of sealing-wax 
was found to form the nucleus. 

The female patient has progressed favourably since the 
operation, and we trust that she will recover without expe- 
riencing any inconvenience respecting the power of retainmg 
her urine. As regards the latter circumstance, we would refer 
to a case reported in this department of THe Lancer, (vol. ii. 
1852, p. 442,) in which Mr. Simon, at St. Thomas’s Hospital, 
removed a calculus from a female patient with the ee 
after having dilated the urethra during the p 
that that onal admitted the index-finger ; this fact chewing 
that dilatation for several days previous to the operation is not 
indispensable. This woman recovered perfectly well, and did 
not suffer from incontinence. We saw, on the other hand, a 
little girl operated upon several eke ia a public institu- 
tion, when the urethra was pretty free Teche’, and the stone 
removed, but the patient was na brane f discharged with very 
marked incontinence of urine. 

Nor should we forget that this kind of lithotomy in the 
; ee is here and there fraught with some danger to = 
though the operation is not in general looked upon as positively 
hazardous. We find im Mr. Coulson’ 8 recent Tooth => Litho- 
tomy and Lithotrity” the following statements bearing on the 
subject :—‘*Nor can it be said that the mortality in any of 
these returns arose from the circumstance of the knife having 
been used ; for e method adopted, in the majorit of cases, 
‘was extractin dilatation only. Lithotomy in the female, 
then, is not the ess operation which many writers assert 
it to be; since if ten per cent. of male patients die, five per cent. 
of females, if not more, fall victims to the operation.” —p. 261. 

We may also quote the same author's opinion as to the 
more or less likelihood of incontinence of urine followin, 
the operation :—‘‘ This is, in fact, the stumbling-block; al 
although the statistical researches which I have made lead me 
to conclude that it (incontinence of urine) is far from being so 
frequent an accident as some of our best operators infer from a 
limited number of cases, yet it happens often enough to have 
a influence in our choice of the method to be employed. 

t is difficult to say on which side ical evidence —— 
derates. Many surgeons contend that dilatation is less likely 
to be followed by incontinence of urime than division of the 
parts; while many other excellent surgeons hold the directly 

posite opinion. My own impression is, that division is less 
Ekely to entail this infirmity than excessive dilatations,” 
— will be perceived that ammoniacal urine was the first 
ptom in Mr. Fergusson’s patient, and it was stated above, 
t blood-corpuscles were found in that fluid. On this head 
‘we would just quote a case from Dr. Johyson’s work, “On 
Diseases of the Kidney,” p. 501, showing that such condition 
may arise independently of the pr of a foreign body. 


“* Urine ammoniacal, with a phosphatic sediment, from dis- 
turbed rest und an insufficiency of animal food.—Vesical 
hemorrhage, the blood not being in the form of renal casts. — 
Spey benefit from the use of the tincture of sesqui-chloride 
Of tron. 

**Sarah Hook, et. 36, applied to me at the public dispensary, 

in pos 1849. For many months past she she had suffered much 
a ae of the intemperate habits of her 

was very nervous; her sleep was disturbed by 

Scnameanh seeds tates She was able to obtain a 

had tak quantity of nourishment, but for some weeks 

en any animal food, in consequence of an 

_ oe y nseq' 
“ About the beginning of June she first observed that the 
urine had a peculiar (ammoniacal) smell, it became very thick 








et, and had a sediment, as she said, red and white 
f> fous water, andl ces mel pois tnt neil Yo Qtag on” 
water, m an m 80. 
On’ the 25th of June she first’ observed thet the wine estoes 
mixed with blood, and on the 28th she 
It was deeply tinged with blood, none of wh 
of casts of the renal tubes ; ep dea h hey 
and contained prisms of the triple phos te, with a con- 
siderable quantity of epithelium, probably the bladder. 

** On the 29th she was ordered to take tinct. ferri mur. ™ xx., 
acid hydrochl, D. m x., inf. quassis 3i.; ter die. Pil. saponis 
comp . gr. ¥. om, nocte. Pil. aloes ¢. gr. x., p- r. n. 

“On the 4th of July she was much better ; the urine con- 
tained no blood, and less of the phosphatic salts ; the vesical 
epithelium was still abundant. 

“On the 7th she was improving, but still complained of 
some pain in the bladder, and frequent micturition, She 
sleeps more a To continue the medicines, 

** Soon after the last 1 left town, and lost sight of the 
— until frosted in the foll year. She or 

ng before discontinued her saelliaa Be appanel 
nervous, had a distressed e 
plained, as before, of her being disturbed by frightful 
dreams and spectral visions, oo teed thesis 0 sedate a 
hematuria, but the urine had an ammoniacal smell, and an 
alkaline reaction, and contained a considerable quantity of 
pavement epithelium, the source of which was probably the 
mucous membrane of the bladder. 

“Ordered, tinct. ferri mur. m xx., infusi quassie 3i.; ter 
die. Morp. mur. gr. }, om. nocte. 

“She continued to take the medicine regularly until the 
19th of February, when she was reported to be much better in 
every respect. Her countenance was bright and cheerful. 
The urine had lost its ammoniacal smell, and had a a 
acid reaction; it still contained pavement 
some scattered pus-corpuscles, the source of the latter being 
_—— a leucorrheeal discharge, with which she has long 

troubled.” 

Dr. Johnson gives also an abstract of another similar case:— 

** About the same time that the preceding case occurred, 
another of a very similar nature presented itself at the dis- 

, in the person of a man advanced in life. The blood 
m the urine was very copious, none of it being in the form of 
renal caste; there was in the bladder, and nent 
micturition, with an abundant sediment of the triple ph 


it some to wre 
was in the form 
smell, 


of spatinnon ae 


Under the use of the tinct. ferri sesquichl., phos om 
deposit quickly disappeared, and the 

afterwards. Within a few days after he to take “the 
medicine, the urine had recovered its natural ¢ — 





LONDON HOSPITAL. 

DELIGATION OF THE RIGHT CAROTID ARTERY, IN CONSEQUENCE 
OF ABSCESS, WITH SLOUGHING ULCERATION AROUND AND 
BELOW THE RIGHT SIDE OF THE JAW, INVOLVING THE 
FACIAL ARTERY; DEATH, IN CONSEQUENCE OF EXHAUSTION, 
ON THE THIRD DAY AFTER THE OPERATION, 

(Performed by Mr. CrrrcHeErt.) 


We stated in last week’s ‘‘ Mirror,” in referring to the 
deligation of the carotid artery yb Mr. Curling at this — 
that this important operation ed by 
Mr. Critchett; and now beg | to offer a Shed respecting 
the case in which the tyi of that vessel was found x 
_ rectally died soon the operation, and we id 

y direct attention to this fatal issue, as it involves a 


Nee 
No doubt but the reluctance of exposing — to 
the hazards of an operation is a very praiseworthy and proper 
feeling in a s mn; but oeeaiogse and analogy should be 
allowed non rm weight, and these teach us that man pee | 
sa) 


(THE apes Soh ik ii., 1008, p. 118.) A linen Ph at 
St. George’s fe H. C. Johnson, on account of 
hemorrhage from the 


mouth in a little boy, w ho had been 
wounded in that by the 
had len. Th ci mado Guy’s Hospital, some time 
ago, for hemorrhage connected with a polypus situated in the 


i 
i 








REEroHoOnp eyes PrAaPORBRBSCOPHEARBERFEE EPs FERBEEZE 


c= | 


woo hb ee oo mers 


rer 2ee 8 bs ee’ a & 








ite 
sire 
80. 


ne. 


ell, 


BB SGks TS SREG aR TET 


a8 


Frases 





665 





pharynx of a boy about fourteen years of age; the immediate 
results of the ion were very sati . The post- 
mortem examination of the present case will show that the 
changes described as usually taking place on the deligation of 
an artery had occurred, and that every hope of recovery 
might have been entertained, had not the patient been too 
debilitated by the repeated attacks of hem e, 

Thomas R-—., a vintner’s porter, aged twenty-eight years, 

was admitted into the London Hospital, May 16th, 1854, under 
the care of Mr. Luke, for a large deep-seated abscess of the 
right side of the face and neck, ucing considerable d: 
An incision was made into it the same day, and @ave exit toa 
large send th of tolerably healthy pus. The hing vd 
prov: the case appeared to be progressing favourably, 
until the fifth day after admission, when cui. and severe 
hemorrhage took place from the facial and transverse facial 
arteries. Ligatures were attempted to be applied, but did not 
answer the parpose, in consequence of the softened state of the 
tissues, The bleeding, however, was easily restrained, by 
pressure, for a while; but the hemorrhage recurred several 
times, and was checked in a similar manner during the five 
following days. The man had by that time become much 
exhausted, and the abscess had oj into the u part of 
the pharynx, and was burrowing down the neck. Under these 
circumstances, there was evidently but one course to pursue, 
and Mr. Critchett placed a ligature on the common carotid 
artery. From the point where the vessel was tied, a probe 
could be easily passed up into the cavity of the abscess. No 
further bleeding occurred, but the patient sank on the third 
= mere exhaustion, Thisman had been a t drinker, 
imbibing sometimes as much as two bottles of wine daily. 
Stimuli were therefore freely given after the operation. 

On a post-mortem examination, it was found that the 
common carotid artery had been tied exactly one inch from 
the giving off of the right subclavian. The innerand middle 
coats been ey cut through, and there was slight 
puckering of the edges of the vessels inwards towards their 
axis. The part of the artery below the ligature was empty, 
and its lining coat natural in ap ce. oy meg 
occupied by a coagulum, ing as far as the bi ion 
inte external and internal carotids. The upper portion of this 
coagulum was firm, and somewhat pointed ve and below; 
but the lower part was diffluent, and readily came away on 
laying open the vessel; whilst the r remained firm and 
in situ. The inner membrane was , as though deeply 
stained with the colouring matter of the blood. 





GUY’S HOSPITAL 
UMBILICAL HERNIA; STRANGULATION; OPERATION; DEATH} 
NECROPSY. 
(Under the care of Mr. Brrxert. ) 


Ir is observed by Scarpa, that umbilical herniz and those of 
the linea alba, are less = to be strangulated, than 
inguinal and femoral herniz ; but that, when they are unfor- 
tunately affected with strangulati~a, the symptoms are more 
intense, and gangrene comes on more 1 i 
other species of rupture. If the operation be » 
event is frequently unfavourable, because it is generally done 
too late. Enis qencticnl fact in proved hy the experiance of the 
most celeb surgeons of every age. Now this practical 
fact mentioned by Scarpa, (as quoted in Cooper's dictionary,) 
is also being witnessed in our times, and a a 
of the phenomena described by the Italian surgeon 


details of the case :— 
Thomas S——, accountant, aged forty-two years, was 
admitted May 12, 1854, at half-past eloven 4... inte Cormelias’ 
ward, = an cere Seca a Birkett. The pati 
is of a sallow aspect, very stout, of good health, and 
temperate habits. He ‘states that for last ~ 

he has been affected with umbilical hernia, for which he 





Scknen, The eeldica tomear 6 Inge, sod; nd ealoren 


Mr. Birkett’s dresser attempted to return the contents of the 
sac into the i ing the tumour with much 
care, and for a very short time; but he did not succeed in re- 
turning the intestine or omentum. The taxis having proved 
of no avail, Mr. Birkett enjoined rest, and ordered opium, the 
warm bath, and iced water to the tumour. At ten o'clock in 
the evening the ———— a little bilious fluid; the pulse 
was quiet and ; and the tongue clean and moist. Iced 
water to the tumour was ordered to be continued. 

On the next day there was more pain, and all the local signs 
of suppuration of the omentum were more marked than before, 
whilst no decided symptoms of strangulated bowel were > 
parent. Mr. Birkett ordered an enema of castor oil.: In 
evening the patient passed a copious feculent evacuation, and 
felt better. Two grains of opium were now prescribed. 

On the third day it was found that, on the revious t, 
the patient had been sick, and had vomited aher taking the 

ills. He had not, however, vomited since, and it was still 

lieved that the omentum was suppurating. A poultice was 

lied to the tumour, and calomel and opium were given three 
times a day, in doses of one grain and a of each. 

On the fourth day, at ten a.M., the patient vomited for the 
first time yellow fluid matter, which was evidently the con- 
tents of the small intestines. There was also considerable 
prostration ; and Mr. Birkett resolved forthwith to operate for 
the relief of the stricture. 

At two o'clock in the afternoon the patient was brought into 
the theatre, and, when he was narcotized by chloroform, Mr. 
Birkett made an incision over the tumour in the mesial line, 
and divided its coverings; when the sac had been opened, it 
was found to contain omentum, intestine, mesentery, and a 
little serum. The intestine was congested, inflamed, softened, 
and perforated, the omentum being also in the same condition. 
The neck of the peritonzal sac was now incised, and the per- 
forated intestine retained outside the abdomen, the omentum 
being also left in the sac. During the operation it was ascer- 
tained that the strangulation had taken place at the umbilical 
ring, and had likewise been owing to ions to the omen- 
tum. doses of opium were now given ; but the sickness 
and vomiting continued, the exhaustion increased, and the 


patient died, forty-six hours after the ——e, 

On examination after death, the bowels were found distended 
and congested above the strictured portion, and contracted 
below that point, which latter was situated towards the upper 
nee tg the ileum. The perforation was situated on the convex 

of the intestine, not exactly, however, at the seat of 


and subsequent gangrene. The parts about the site of the 
hernia were in a sloughing state; the other parts of the body 
were not examined. 

Now here we find some of the events which are described by 
authors: the patient had had umbilical hernia for twenty-five 
years, and had never suffered from strangulation; the symp- 
toms were extremely mild, so much so that no i 
was attempted until fecal matter was suddenly vomited. It 
is probable that the omentum had been strangulated for 
many hours, when, after a copious evacuation, a small portion 
of bowel became constricted with the —> G 
then oceurred very rapidly, perforation took place, the 
issue was fz: 


le the operation might be entirely unnecessary ; and 
it is very probable that the strangulation of the intestine took 
lace very suddenly. It is a pity that patients affected with 
umbilical hernia do ever neglect to wear a . 
so as elastic ones have been brought to such perfection, 
i (See “*New Inventions” in the 
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Jowest part, making another one at right angles 
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with the first, and at its upper part, in the form of a T; the 
linea alba was then divided downwards by passing the fingers 
below the sac. Sir Astley adds, ‘‘ When the omentum and 
intestine are returned, the portion of integument and sac which 
is left falls over the opening at the umbilicus, covers it, and 
unites to its edge, and thus lessens the risk of peritoneal in- 
fiammation by more readily closing the wound.” 

We find, on the other hand, that Mr. Bransby Cooper ad- 
vised the incision to be begun above the swelling, and continued 
along the tumour itself, the stricture being divided from above. 
{‘‘ Lectures,” pp.. 505-6.) Mr. Bransby Cooper mentions two 
cases, one in private practice upon a lady of sixty, very stout, 
and who died of sloughing of the omentum on the third day 
after the operation. The other case occurred at Guy’s, and is 
given as follows :— 

“* September 29, 1837.—I operated upon an old woman, aged 
seventy-nine, for strumgulatell uaabilied hernia, of which she 
had been the subject for fifty years, but, three days previous 
to her admission, a fresh portion had descended, and became 
stranguylated. I did not open the sac, and could not relieve 
the stricture until I had divided the abdominal fascia covering 
the hernia itself; but directly that was effected, the protrude: 
intestine was readily pressed back into the abdomen, and the 
patient recovered without a single bad symptom.” 
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A Parnoioeicat Inquiry into THE Errects or SyPHILis 
UPON THE UTERINE ORGANS, &c. By F. W. Mackenzie, 
M.D. Lond. 

Tue author, after referring to the various researches which 
had been published upon this subject, and having pointed out 
that the physical lesions of the cervix uteri met with in con- 
nexion with syphilis had been carefully noted and recorded, 
that the influence of syphilis in disturbing the reproductive 
functions had been fully investigated, as also its effects upon 
the offspring, observed that many questions relating to the 
subject of syphilitic diseases of the uterine organs had not yet 
been satisfactorily made out, and that the whole matter re- 
quired to be comprehensively surveyed. Impressed with this 
belief, and struck with its importance, he had been led to un- 
dertake the investigation, and was about to submit to the 
Society the results of his inquiries. These had been carried on 
at the Lock Hospital, with the permission of the surgeons of 
that institution. He had taken a large number of cases in- 
discriminately from the patients who presented themselves, 
and had noted down all the particulars he could obtain re- 
epecting the history of the syphilitic infection, the condition of 
the uterine organs before and after infection, the physical 
appearances of the cervix uteri, and the reaction of any uterine 
lesions upon the general health. All these facts he had after- 
wards thrown into a tabular form, and placed under separate 
heads each series, and from this tabular analysis the present 
paper had been compiled. The results of the inquiry had led 
the author to conclude that syphilis, in its more ordinary forms, 
tended specitically and directly to derange the uterine organs 
and functions, and he was of opinion that this derangement 
was often greater than the profession generally had recognised. 
He entered, in the first place, into a consideration of the several 
uterine lesions of function which had been met with in the 
eases he had collected, arranging and describing them under 
the several heads of ‘‘ Lesions of Enervation,” ‘‘ Menstrua- 
tion,” ‘‘ Mucous Secretion,” and ‘‘ Reproduction;” the latter 
comprising the effects of syphilis upon conception, pregnancy, 
labour, and the offspring; and with the statistics of each lesion 
he gave the social condition of the patients in which each par- 
ticular abnormity had been met with. The conclusions de- 
duced from this part of the inquiry were, that the syphilitic 
poison directly tended to produce derangement of all these 
several functions, the relative frequency of which was pointed 
out in a commentary upon each lesion. The author then pro- 
ceeded to consider the character of the physical lesions of the 
cervix uteri which follow upon syphilitic imfection, arranging 
under the several heads of *‘ Lesions of the Investing Mucous 
Membrane, and of the Body of the Cervix ;” the former com- 
prising changes in the vascularity and integrity of the mem- 





brane; the latter, enlargement and induration of the cervix. 
The author stated in regard to these, that their specific relations 
to syphilis were less obvious than those of the former class, re- 
ferring to the impossibility of determining in all cases whether 
they had existed or not before syphilitic infection; but he was 
of opinion, from various circumstances, that they were really 
the effects of syphilis, although the actual connexion was diffi- 
cult to establi He pointed out, in support of this view, 
their extreme frequency in syphilitic cases; that in the 
majority there was an absence of those constitutional causes or 
conditions out of which such lesions commonly arise, and he 
added the fat that, in the earliest cases of syphilis, they had 
been rarely met with—a circumstance tending to show that, in 
the great majority, they had really followed upon rather than 
preceded the manifestation of syphilis. He next entered upon 
an analytical examination of each of these lesions, giving the 
proportionate frequency of their occurrence, their general cha- 
racters, and the social condition and habits of the patients in 
each of the cases in which they had been met with. The 
general results of this examination were to convince the author 
that these abnormities were very commonly met with in con- 
nexion with, and, as he believed, as a consequence of, consti- 
tutional syphilis. From the examination of the several lesions 
of the uterus, functional as well as structural, which had been 
met with, the author proceeded to submit some general deduc- 
tions which appeared to flow from his inquiries connected with 
the subject of syphilitic derangement of the uterus. He treated 
successively of the earliest and latest manifestation of uterine 
disease as a consequence of syphilitic infection, of the relations 
of such disease to particular forms of syphilis, and their 
diagnosis as deducible from their physical appearances and 
general history. He then briefly considered the question of 
the communicability of constitutional syphilis, and expressed 
himself in favour of the affirmative, notwithstanding that the 
experiments of Hunter and Ricord tended to show that the 
secretion of secondary sores was not inoculable; and pointed 
out what appeared to him to invalidate the conclusions they 
had drawn from inoculation, adding an opinion that the ques- 
tion could not be settled by such proceeding, and that no ex- 
periments had or could be performed in a manner at all analo- 
gous to that in which it was assumed that constitutional 
syphilis is commonly communicated from one sex to the other. 
He then entered brieily into the consideration of the effects of 
treatment, and concluded by referring to the tabular analysis 
of cases which accompanied the paper for such further details 
connected with the inquiry, which its necessary limits obliged 
him to exclude. 

Mr. Acton had listened with great attention to the paper, 
inasmuch as the author stated that previous writers 
neglected the bearing of syphilis on the uterine organs, and he 
had been anxious to hear what these new views could be 
which had escaped the attention of those who had devoted so 
much of their time to the investigation of venereal diseases. 
In the course of the paper he had heard the functional diseases, 
and many of the organic affections of the uterus, attributed to 
syphilis, which he (Mr. Acton) had described, and had read of 
as usually occurring, independently of specific disease ; that 
these affections of the uterus were common, was now becoming 
the general opinion of the profession, and that they were of a 
non-specific character in a large majority of cases, no one who 
had seen much of disease could doubt, but that they ee 
upon syphilis was certainly a new feature to him ; and after the 
detail of a large number of symptoms, he had heard with no 
little surprise that the author of the paper, in treating of dia- 
gnosis, was obliged to admit that the presence of other well- 
marked secondary symptoms offered the only means of distin - 
guishing this so-called specific form of disease from those the 
uterine organs usually laboured under; and he (Mr. Acton) put 
it to the Society whether, on such evidence as this, the Fellows 
would say that previous writers had neglected the subject, or 
that the author had brought forward any facts bearing out his 
premises. If he understood the tenor of the paper, it would 
appear that the author had taken eighty cases at the Lock 
Hospital, of persons labouring under syphilis, and finding that 
a certain number died, or had complained of pain, increased or 
diminished menstruation, or some de’ ent in the concep- 
tion, procreation, or the usual course of the pregnancy, together 
with subsequent death of the child, he concluded, by cer- 
tain statistical returns, that syphilis was the cause; had the 
author taken eighty other cases not labouring under syphilis at 
another hospital, and shown that these average pro 


1 . portions 
were not present, then some weight might have been attached 
to his theories; but the opinions of modern writers on females, 
clearly showed that the sex was very liable to complaints of 
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the uterine organs, and in his (Mr. Acton’s) opinion, founded 
on a pretty considerable experience, the long detail of symp- 
toms mentioned this evening by the author were quite inde- 
pendent of syphilis. He was very glad to take this opportunity 
of raising his voice against a practice, now too common with 
some members of the profession, of attributing much to syphilis 
which could not with justice to strict and accurate observation 
be connected with that disease. Syphilis produced enough 
mischief, without having to bear the blame of other diseases 
with which it had no connexion. Daily was he called to give 
his opinion in consultation on cases said to be syphilitic which 
had no claim to the denomination, and on deciding thus in the 
negative, he was asked, *‘ But what is the affection, if not 
— ?” Just as if anything mysterious must be syphilitic. 
Nothing could be more mischievous than thus calling everything 
which was obscure, venereal, particularly with regard to treat- 
ment; because, no sooner is any affection admitted to be 
syphilitic, than mercury is thought necessary to be used, and 
hence again follows a train of complications which were highly 
detrimental to the patients’ constitutions. These criticisms, 
he thought, might be applied, not only to female diseases, but 
to a large number of the affections which were said to be allied 
to, and caused by, syphilis, and these theoretical statements 
were backed by no more evidence or diagnostic distinctions 
than those mentioned this evening; and if - ventured to 
question the present existence of syphilis, the objection was 
immediately met with the reply, ‘“ But how can you say 
but the parents suffered from the disease, and hence the here- 
ditary taint?” 

Dr. TyLer Smiru said, that since he had brought his paper 
on Leucorrheea before the Society in 1852, he had werd con- 
siderable time to the investigation of the relations between 
constitutional syphilis and uterine disorder, and he believed he 
had already pebliahed many of the results contained in Dr. 
Mackenzie's paper. He entertained no doubt whatever of the 

uent existence of secondary syphilitic leucorrheea, accom- 
panied by the morbid appearances of the os and cervix uteri 
detailed by the author. In some cases of uterine disease, 
occurring during the existence of the syphilitic taint, the 
diagnosis was short of absolute certainty, but the dependence 
of the uterine disease upon the specific cause was, neverthe- 
less, highly probable; as, for instance, in cases where leucor- 
rheea exi for a long time in connexion with secondary 
syphilis in other parts of the body, and refused to yield to any 
but anti-syphilitic remedies. Or in some cases of this kind 
the leucorrheea might be relieved, but would recur again and 
again unless the specific disorder were also treated. But in 
many cases the diagnosis seemed to be still more positive; as 
in women who not only suffered from obstinate leucorrheea in 
connexion with other manifestations of secondary syphilis, but 
who were the subjects of frequent abortions, or were delivered of 
numerous children who became affected with undoubted syphi- 
litic eruptions shortly after birth. Generally, women who 
suffer from secondary syphilitic disorder conceived aimost as 
readily as other persons; but he had seen cases in which 
women who had borne one syphilitic child had never after- 
wards conceived, though no reason appeared to exist for the 
sterility beyond the syphilitic taint. In some women affected 
with secondary syphilis, the tendency to repeated abortion was 
very strong. In others, they gave birth at the full term to 
numerous children in succession, all of whom became the sub- 
jects of secondary disorder. Upon one point he had arrived at 
a conclusion different from that of the author of the paper. 
He had found menorrhagia a more common accompaniment 
of secondary syphilitic disease of the uterus, than amenorrhcea 
or apni As regards the duration of this form of 
secondary syphilis, he had seen cases in which women had, 
for twenty years and upwards, suffered from specific leucor- 
rheea, and had during this time gone on aborting or giving 
birth to diseased offspring. With respect to the mode in 
which women most frequently become affected with syphilitic 
uterine disorder, he believed the most common was that in 
which the foetus was the medium of communicating secondary 
disease from the father to the mother, without the inter- 
vention of pri syphilis in the female. It often happened 
that men who ag syphilis some a ng 
riage, and having at time of marrying no o signs 0 
secondary eyphilis than occasional pee or eruptions on 
the skin, impregnated women previously free from disease, 
and the a was a tainted ovum, which would infect the 
blood of the mother. In these cases, the women were some- 
times affected with encnmome Age ages involving the uterus, 
during the in which it was communi In 
others, the disease id not appear until after the conclusion of 





tion. The mildest symptoms in the father might be fol- 
owed by very severe symptoms in the mother, and the de- 
struction of many children in succession. Some female consti- 
tutions were much more prone to receive secondary syphilis in 
this way than others. e had observed, in cases of this kind, 
that at each gestation a fresh dose of the syphilitic poison was 
imparted to the mother, and the health of the woman became 
more and more involved, unless, in the meantime, the husband 
had been the subject of an anti-syphilitic treatment. 

Dr. WEBSTER inquired of the author whether syphilis was 
frequently transmitted by the mother to her offspring, either 
in utero, or immediately after birth? In the paper read, six- 
teen infants were reported to have become affected by that 
malady, whick had made one-fifth of the entire eases related. 
This formed a considerable proportion; and he might mention 
to the Society that nearly one-half of the whole deaths by 
— which amoun annually to about six hundred 
throughout England and Wales, occurred in persons under one 
year of age, which fact clearly proved that the venereal dis- 
ease was not uncommon amongst pregnant women, and hence 
attacked their new-born infants. Dr. Mackenzie having evi- 
dently paid much attention to these inquiries, it was therefore 
desirable to obtain more information on the above important 
point, as also why syphilitic affections, of the kind mentioned, 
so often caused death in very young children. 

Dr. MACKENZIE, in reply, said, it appeared to him that Mr. 
Acton had addressed the Society under a misapprehension of 
the contents of his paper, for he began by complaining that he 
(Dr. Mackenzie) had made no reference to the writings and 
labours of others, whereas he had stated, in the introductory 
observations, that much had been done on the subject; that 
the morbid appearances of the cervix uteri occurring in con- 
nexion with syphilis had been carefully noted and accurately 
recorded; that the influence of syphilis upon the reproductive 
functions had been fully investigated, pe also its effects upon 
the offspring. He did, however, state, and he still felt, that 
much yet remained to be done to complete our knowledge of 
syphilitic derangements of the uterus, and in particular the 
functional disorders arising from this cause. Further, he 
would add, in regard to the physical lesions of the cervix met 
with in syphilis, that he had submitted very different views 
respecting their nature than those which had been generally 
put forward. After stating that the effects of syphilis upon 
the uterine organs had been fully made out by previous writers, 
Mr. Acton proceeded to express his disbelief in the existence 
of any such lesions, and to contend that those met with in 
connexion with syphilis were not syphilitic, because they 
occurred independently of that disease. Now, whilst he (Dr. 
Mackenzie) admitted the fact, he denied the conclusion. With 
regard to the functional derangements of the uterine organs 
which he (Dr. Mackenzie) had attributed to syphilis, he would 
wish to observe that he had not drawn any conclusion respect- 
ing their nature from the mere coincidence of these lesions 
with syphilis, but from a comparison of the functional condition 
of the uterus before and after syphilitic infection; and he 
thought that when it was clearly shown that uterine derange- 
ment had followed upon infection which had not existed 
before, and no other cause could be assigned for it, that we 
were justified in regarding it as dependent upon syphilis. As 
to the physical lesions of the cervix met with in connexion 
with syphilis, he (Dr. Mackenzie) had stated in his paper that 
their relations to syphilis were less obvious, because in many 
cases it is impossible to know whether they had existed or not 
before infection; but, looking to the fact of their great fre- 
quency in connexion with syphilis, that they were absent in 
the earliest cases, and that a recent writer had affirmed that 
sexual excesses had .little or no share in their production, he 
did think that there were strong grounds for regarding them 
as syphilitic, and this assumption was strengthened by the 
fact that in a great number of the cases collected the ordinary 
constitutional causes of these lesions did not exist. Mr. Acton 
had expressed his surprise and disappointment that he (Dr. 
Mackenzie) had not been able to discover any physical cha- 
racters by which syphilitic lesions of the cervix uteri might be 

i from others of a non-syphilitic nature, and would 
seem unwilling to recognise any other mode of diagnosis. Now, 
with reference to this opinion, he would observe, that it appeared 
to him to be founded upon a very narrow and imperfect view 
of medicine as a science, which, properly understood, had for 
its object the study and appreciation of vital rather than of 
physical phenomena, and induction from facts as well as their 

imple observation. Does the physician, for instance, require 
an internal organ to be a visibly under his notice before 
attempting the diagnosis of its diseases? is he not rather 
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guided by analogy, the history and antecedents of each case, 
and the sequence of morbid actions? and is it not true that 
physical appearances, trusted to alone, so far from assisting, 
sometimes mislead us in diagnosis? He (Dr. Mackenzie) 
thought so; and in re to no organ were appearances so 
> wre mah = cervix uteri. Trusted to alone, he believed 
would lead to the greatest errors in regard to di i 
anh: the most mischievous results in regard to practice. mee 


Remarks on A Pecvuiar Form or Tumour or THe Sxrm, 
DENOMINATED PACHYDERMATOCELE. Illustrated by Cases. 
By Vaxentrxr Mort, M.D., C.L.D., Emeritus Professor 
of Surgery in the University of New York. 


Tuer dermoid tissue is liable to a greater variety of diseases 
than any other in the body; and among the rarer forms of 
morbid changes the subject of the present paper seems the 
most remarkable. The author believes that strong mental 
impressions on the mother’s part may leave physical traces 
upon the infant’s body, and he is inclined, at least in one case, 
to refer the disease now under consideration to some such cause. 
His description is drawn from five cases, in all of which the 
Aisease had commenced in a small congenital brown mole or 
-spot, and had increased with the years of the individual until, 
as in three of the cases, the morbidly-changed parts presented 
hideous and disgusting deformities, They have all been more 
brown than the surrounding integuments, with a flabby feel, 
very like a relaxed and very emaciated mamma. In several 
of the cases there were two and three layers, or stories, re- 
sembling, in one upon the neck, the fanciful and successive 
turns of a tippet, or the folds of a rich maroon velvet curtain. 
There is no great amount of vascularity, nor does the growth 
shrink cna when separated from the living parts. The 
sub-dermoid areolar tissue seems to be hypertrophied, but 
there is very little appearance of bloodvessels upon the cut 
surface. The tumour may return, hence careful pressure is 
requisite during the granulating stage of the wound after ex- 
tirpation. The sense of feeling is mostly numbed ; in only one 
case there was ulceration, but the secretion of an acrid dis- 
wharge rendered constent ablution with subsequent powdering 

ately necessary. An account of the microscopical exami- 
nation of the morbid tissues was furnished by Dr. Sweet, and 
the cases were illustrated by four large, coloured drawings. 
The author extirpated the morbid parts when practicable, 








HARVEIAN SOCIETY. 


Tuvrspay, June 15, 1854.—W. Covison, Esg., President, 
in the Chair. 





Mr. BorHam exhibited— 


SEVERAL GALL-STONES, PASSED BY A PATIENT FROM THE 
BOWELS IN SOME SLIMY, FECULENT FLUID. 


They were mostly dice-shaped, all differmg in size im a 
graduated scale, and presented articulatin surfaces, which 
adapted themselves to each other very much like the carpal 
bones, which showed they were once in clusters. They are 
light in weight, and just manage to sink in water; their 
internal structure is dense, and oF a dark-brown colour, bitter 
to the taste; and the external surface is somewhat like the 
exterior of small flint-stones which are found on the sea- 
shore. They consist of condensed bile. The circumstance of 
passing gall-stones is not rare, but the obtaining of them 
when passed from the living subject is not common, owing, 
perhaps, to the difficulty or unpleasantnéss of making fecal 
inspections, therefore any symptoms deduced from such an 
event may interest the members of this Society, and lead to a 
more accurate diagnosis as to the transit of these bodies 
through the cystic and hepatic ducts, and ductus communis 
choledochus. The patient was a tall, fine woman, married, and 
twenty-seven years of age; had had two children, the youngest 
six years ago; she had dark hair, and a fair complexion; her 
occupation was that of a needlewoman, and her habits were 
sedentary. A fortnight before she passed these stones she 
suffered from obstinate constipation of eight days’ duration, 
which yielded, in two days, to the employment of enemas, 
with brisk woe and salines. = 6 times she 
these specimens her symptoms were, violent paroxysms of pam 
in the Sepulnantiane region, and in the back, about two 
inches below the right scapula; the tongue was dry and 
furred ; pulse 108, and weak ; countenance pale and anxious, 


not yellow; she had sickness, and her legs were drawn up; she 





tion in the with catching in her breath, in 
the heart, and twitchings in the tongue; she suffers from 

Such were the leading features of the case, and ing there 
was some he ic deran: t or ion, he (Mr. Borham) 
prescribed el and colocynth pills, decoction of aloes, with 
tartar-emetic ts, and mustard over the 


region of the liver, and the result of this treatment was before 
them. Doubtless there are many treatises on gall-stones, as their 
occurrence is not rare, if we may be led to oe its, who 
constantly say that the doctor is treating them ** passi 

gall-stones ;” but it had never fallen to the author’s lot to 
any trustworthy account of them ; but there was, he beli 
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a ch surgeon, named Costello, who had written rather 
elaborately on the subject. It would be imteresting to him 
(Mr. Borham) to hear some remarks of the members of this 
Society, who are experienced in such cases, as to the cause 
Seen Cee Sa ign calculi in the 
e der. Now, in dissecting and ing on the case 

laid before the Society, he was led to ask how it was that 
females were more commonly the unfortunate subj of such 
complaints? Was it confined to those of sedentary habits 


who are constently in the sitting posture, where 

auteen to Bem, end tie cenielien Gentes ? This 
tient was treated by another surgeon, prior to his seeing 

ie for dyspepsia, and he (Mr. Borham) guessed he was 

not far from touching the cause which gave birth to these 

caleuli, her indigestion being doubtless produced from her 

sedentary and confined habits, hard toil, and little or meagre 


sup in the shape of food, the primary assimilating process 
of digestion being incomplete. e nerves that supply the 
gall-bladder and duct are the pneumogastric, phrenic, and 


branches from the solar plexus. the 

stones through that pat a L Gismaote af Sgneemen 
naturally irritated; increased sensation and reflex action i 
thus set up; consequently we have the pain in 
chondriac region; the pain under the scapula may 
up the pneum ic nerve to its junction at the 
with the spi , filaments of which 
trapezius, infra-spinatus, and 
“choking sensation” may be traced 
la branches 
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because it had been said they would dissolve gall-stones when 
out of the system. His i 
that those remedies would 
in the gall-bladder or on their road to the rectum. 
again, opium had been given, and was strongly recommended. 
or what purpose? To allay pain. Such treatment was 
irrational, and must prove contrary to the end desired—viz., 
the easy transmission of these stones through the narrow canal; 
for the gall-bladder, cystic and hepatic ducts, and the ductus 
communis choledochus—this continuous channel—is composed + 
of three coats, serous, fibrous, and mucous; and a minute exa- 
mination will convince the investigator that tuere exist in it 
muscular fibres, thus investing it with muscular action; and 
the main object to be sought in the treatment was, to i 
their exit. Was it to be obtained sedatives, as opium, 
which also acts as an astri 


ON CHRONIC AND PERIODICAL HEADACHE. 


The author made some introductory remarks on the difficulty 
of estimating the amount and relation of pain, from its beg 
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a subjective phenomenon to which we are unable to apply a 
definite rule or measure, The significance of pain varies in 
different individuals, in different ¢ and at t 
as it dues in the two sexes. ‘These variations must be ed 
in our examinations of patients in headache, as well as in other 
painful affections, but in the former there are often less ac- 
cessory aids in defining itthan in the pain occurring elsewhere. 
The author pointed out that pain was only a symptom of 
diseased action, but that occurring in the head, it was 

uently the main symptom complained of by the patient, 
and therefore came to rank with the disease itself. aving 
adverted to the physiology and anatomy of the circulation in 
the brain, he entered into the consideration of the causa 
proxima of cephalalgia, which he regards as consisting in one of 
the following conditions, or a complication of one a the first 
two with the third :—A ive state, an anzemic condition, 
and a vitiated constitution of the blood. He adverted to the 
opinions of authors who place headache only to the aecount of 
@ congestive, or to an irritative, state of the intra-cranial con- 
tents, and argued that a correct appreciation of the several 
conditions above alluded to was essential to a proper diagnosis 
and the resulting treatment. Whatever the predisposing or 

iti an individual case, it would be necessary to. 
determine in the first instance, which of those conditions pre- 
vailed, otherwise the ap t unity of the cause might induce 
a course of —— which a difference in the causa proxima 
would not justify. Having reviewed the cases of cerebral dis- 
organization given in the works of Andral and Abercrombie, 
in reference to the frequency or absence of headache, and having 
shown that it was not as uni an accompaniment of these 
eases as would be expected @ prior’, Dr. Sieveking proceeded 
te examine the exciting causes of cephalalgia, and he proposed 
to divide them into three chief Reals those directly affectin 
the brain, those proceeding from the oes viscera an 
the organs of nutrition, and those derived derangement 
of the sexual system. Each of these were briefly passed in 
review, and instances were given to illustrate the author's 
ar ye The multiplicity of subjects, and the necessary 
limits of the paper, rendered so much condensation unavoidable, 
that it would be scarcely possible to give an abstract of the 
remainder. Dr. Sieveking coneluded his reraarks by alluding 
to the difficulties surrounding the subject, and craving the 
indulgence of the Society to the mode in which he ‘had per- 
formed his task. 

ADJOURNMENT OF THE SOCIRTY. 


The Presmpent said that, as this was the last time they 
would meet: here until November, he could not but take the 
opportunity of congratulating the members upon the manner in 
which the Society had Ecoanpdiested durivg the past session. 
Every one, he hoped, had felt as he had felt, that both plea- 
sure and profit had resulted from their discussions. The inter- 
change of thought that took place made every one the richer, and 
none the r. He met with, the other day, a quotation from 
Bacon, which he thought very applicable to the course ne. sg 
here. ‘‘He that questioneth much,” says the philosopher, 
“shall learn much and content much, but especially if he 
apply his questions to the skill of the persons whom he asketh ; 
for he 1 give them occasion to please themselves in speak- 
ing, and himself shall continually gather knowledge.” He 
trusted all here had “learnt much,” and ‘‘ contented” others 
much. The papers which had been read had been, he could 
not doubt, of great use to all who listened to them; and he 
trusted that in the vacation they would lay in a stock of health 
and vigour which would enable them, in the next session, to do 
still more for the Society than they had ever done before. 








Rebiews and MPotices of Wooks. 


On the Structure and Use of the Spleen. By Henry Gray, 
the Pathologieal M a St. George  eieiel. Londons 
‘a useum 8 : 

John W. Parker and Son. 1854. pp. 380. 

Few persons, we think, will rise from the perusal of Mr. 
Gray’s admirable monograph without admitting that it is a 
most satisfactory witness to the condition of the scientific 
anatomy and physiology of the English school of medicine, and 
a treatise worthy of the honourable award so lately bestowed 
upon it. The endeavours to elucidate the hidden uses and 


thymus previously, and now the spleen, subjects of competition 
in connexion with the great triennial prize founded by Sir 
Astley Cooper, we heartily approve of. The present attempt 
to render the structural and functional history of the latter 
organ is worthy of place by the side of the well-known treatise of 
Mr. Simon on the “* Structure and Use of the Thymus Gland.” 
Every department of the subject coming properly within the 
scope of the author's duty to investigate, has been discussed 
most completely ; and in such cases where scientific accuracy 
and surety demanded the assistance or confirmation of those 
specially engaged in chemistry, Mr. Gray has sought and 
freely obtained them, and renders thanks accordingly. To 
Dr. Noad we are indebted for the large number of analyses of 
the blood and substance of the organ itself under examination, 
whilst the ultimate analyses of the latter were made by Mr. 
H. Pollok under Dr. Noad’s superintendence. To Mr. Holmes 
and to Mr. Athol Johnson thanks are also due, as well as to 
the Council of the College of Surgeons, whose liberality in per- 
mitting the freest access to their valuable collection of “ store 
preparations” gave opportunity for the dissections recorded in 
the fourth chapter, on the ‘Comparative Anatomy of the 
Spleen.” The first portion of Mr. Gray’s treatise is occupied 
by an “‘ Historical Introduction,” in which are recorded the 
views held, with respect to the structure and uses of the organ, 
from Hippocrates, who described it as “‘ serving to draw the 
watery parts of the food from the stomach,” down to the 
present day, when Gerlach has concluded it is where the blood- 
corpuscles are formed during extra-uterine life, as they are in 
the liver during intra-uterine existence—a theory which, 
although directly opposite to that of Kulliker, Ecker, and 
Beclard, is somewhat encouraged by Dr. Bennett, of Edin- 
burgh, who at least believes that “the spleen, as well as 
the other lymph glands, are secretors of the blood.”—>p. 53. 

Part Il. considers the ‘Development of the Spleen,” a 
branch of the subject upon which Mr. Gray has already ap- 
peared before the scientific world, ina paper in the ‘ Philoso- 
phical Transactions” for 1852, and on which he has, ere this, 
been admitted to be a high authority. His investigations have 
proceeded from the 72nd hour of incubation of the embryo of 
the chick, where the first appearance of the spleen was met 
with at the 114th hour, and from the end of the second month 
of the human embryo. It is the opinion of the author that, 
had he been able to obtain foetuses at a much earlier period of 
their development, its existence would have been detected 
antecedent.to this; indeed Mr. Gray thinks it might be traced 
as high up as the third or fourth week of pregnancy.—p. 72. 

The results of the intra-uterine investigation are negative, 
though clearly proving “that the organ does not attain its 
maximum development during fcetal life, and that its condi. 
tions of utility need not be sought for during that period.” — 
p. 75. Further inquiries, on the contrary, 

“‘ Unquestionably prove that the spleen attains its largest 
size, and exerts its iar function between the periods of birth 
and the later periods of adult life; or, in other words, during 
the most active periods of growth and nutrition of the body.”— 
p. 81. 

Since the time when Stukeley brought forward his views of 
a “diverticular function,” physiologists have dwelt upon 
periodical differences in the size of the spleen in connexion 
with different periods of the digestive process. As no direct 
experiments could be made on the human subject in illustra- 
tion of this point, the author had recourse to some made on 
rabbits, and from his investigations it may be deduced that— 

‘The weight of the spleen increases considerably during the 
time when the digestive process is near to its completion, at 
the time when the new material is about to be, or has become, 
converted into blood, and that it decreases considerably in 
weight at varying periods qjter that process has been finally 
completed.” —p. 53. 

The third division of the work embraces the ‘‘ Structure of 








recondite structure of the ductless glands by making the 


the Spleen ;” not its broader features, as detailed in most works 
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upon Anatomy, but its minute and histologic condition. It 
extends from page 86 to 271, and is elaborately and admirably 
executed. The structure of the peritoneal and fibrous coats, 
of the trabecular tissue, of the muscular fibre cells, and the 
contractility of the organ, are first investigated. The blood- 
vessels and microscopic and chemical analysis of the spleen- 
blood next follow, and then the same analysis of the spleen 
pulp and the splenic corpuscles. The lymphatics and nerves of 
the organ conclude this division of the subject. To discuss in 
our limited space these various matters is out of the question ; 
nevertheless, we shall point out one or two conclusions of the 
author, meriting especial recollection. Wintringham stated 
that the walls of the splenic artery were thicker than those of 
the aorta above the origin of the renal arteries, and the state- 
ment has been repeated even by very eminent anatomists. 
Mr. Gray shows, on the contrary, (p. 108,) that they are much 
thinner than the walls of the aorta at the spot alluded to. 
Again, Engel and others deny the existence of capillaries in 
the spleen; while Mr. Gray states a “ capillary network” to 
exist, consisting 

‘* Of a plexus of minute vessels, the diameter of which varies 
from the 3000th to the 12000th of an inch; these exist in the 
substance of the pulp, and in that part which is in contact with 
the Malpighian sacculi, where they form a distinct vascular 
plexus around them.”—p. 118. 

Representations are also given of the capillaries in the human 
and ovine spleens. According to Professor Scherer, chemical 
analysis of the spleen pulp shows uric acid and hypoxanthine 
to exist in it at all periods of ages. Now, although Mr. Gray 
followed Scherer’s method of analysis to the letter, and in one 
experiment worked on the spleens of twenty-five oxen, he 
wholly failed in detecting the presence of either ingredient. 
The like result ensued in respect to the human spleen, Lastly, 
in connexion with this division, we may remark that, while 
Kiélliker asserts that a division of the primitive nerve fibres 
takes place in the nerves of the spleen, both in the trunks and 
in the smaller, but not in the smallest, branches, the author 
has been unable to detect a true division of the primitive nerve 
fibres, though he points out a source of fallacy which might 
lead to a*mistake on this point, which we think not unlikely 
to have influenced even so acute an observer as Killiker. 

The ‘‘Comparative Anatomy of the Spleen” is next discussed 
with the minuteness, clearness, and general ability elsewhere 
exhibited ; and the work closes with an account of the 
** physiology” of the organ thus rigorously inquired into, In 
his elucidations of the functions of the splenic gland, the author 
has not deemed it his duty to enter into any detailed con- 
troversy with those whose opinions may be at variance with 
his own, but rather to confine himself to what he conceives to 
form the legitimate deduction from the facts he himself has in- 
vestigated. In few words, it may be thus described—that the 
function of the spleen is to regulate the quantity and the quality 
of the blood. 

‘*Wherever the volume of the circulation is increased, whe- 
ther by transfusion of blood into the portal or into the general 
venous system, the spleen exerts its office in either case to 
regulate the quantity of the blood.”---p. 345. 

‘« The spleen not only serves to regulate the quantity, but acts, 
under certain circumstances, as a reservoir for blood during 
obstruction of the circulation—a result of the suspension of re- 
spiration, which occurs frequently in some of the mammalia, 
whose peculiar habits require such a provision.” —p. 345. 

“The spleen does regulate the quality of the blood, the 
tissues of which this organ is composed serving, under certain 
conditions, to modify very materially the blood transmitted 
through it. The above facts also show that the constituents of 
this fluid, so modified, are the blood-globules, and the iron, the 
albumen, the fibrine, and the serum.”—p. 366. 


That difference of opinion will arise as to the truth of some 
of the author’s teachings, is undoubted; but whether we look 
to the full and satisfactory manner in which the subject has 
been investigated, the clear and systematic method in which 





it has been discussed, or to the numerous beautiful woodcuts 
with which the work is illustrated, we have no hesitation in 
recommending Mr. Gray’s treatise as a highly meritorious and 
worthy specimen of an ‘‘ Astley Cooper Prize Essay.” 








rw LEnbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 





MR. HEARDER’S CONDENSED GENERAL AND 
OBSTETRIC ELECTRO-MAGNETIC MACHINE. 


THE greatest obstacle in the way of the more extensive 
application of electro-magnetism in medical practice, lies in 
the clumsiness and inconvenient bulk of the machines hitherto 
contrived. Provided this powerful therapeutic agent could 
always be applied in the consulting-room of the practitioner, 
if it was useful only in chronic cases, these objections would 
not perhaps be important. But the most striking benefits of 
galvanism are often seen in its application for the relief of severe 
disease, in a great variet_' of obstetric cases, where promptitude 
of action is eminently called for, and in which the machine 
must be carried to the bed-side of the patient. An apparatus 
therefore, compendious in form, and capable of instantaneous 
arrangement, is an especial desideratum. Since Mr. Hearder’s 
ingenious machine was submitted to the London Medical 
Society, some months ago, several important modifications, 
some designed by Dr. Barnes, to facilitate the application of 
galvanism to obstetric practice, have been carried out. In its 
present form, it seems impossible to carry compactness and 
convenience to a higher point. The range of power of the 
instrument is so extensive, as to be more than equal to any 
therapeutical object. This power admits of the nicest and 
easiest graduation. The instrument is furnished with two sets 
of discs, of different sizes, and with a uterine conductor. 
Whilst its adaptation to obstetric emergencies is perfect and 
peculiar, it is equally fit for general medical purposes. 

To give an idea of the compactness of this instrument, we 
may state that the length of the box which contains it, together 
with every requisite, including a bottle of dilute acid, for use, 
is seven inlches, the depth seven inches and a half, and the 
width less than eight inches. When arranging it for use, it is 
not necessary to remove the coil or the battery from the box. 
The ingenuity displayed in getting rid of every saperfluous com- 
plication or incumbrance, in reducing the essential parts to the 
narrowest space, and in attaining the highest degree of effec- 
tiveness and readiness of preparation, is perfectly surprising. 
No other machine we have yet seen approaches the elegant 
machine of Mr. Hearder, in the combination of those qualities. 





AN INEXPENSIVE SYSTEM OF VENTILATION. 

We had an opportunity of seeing, by the courtesy of Mr. 
Buckland, a model of a system of ventilation which has been 
devised by Lord Mountedgecombe, and which is already in full 
work on his lordship’s yacht. We allude to this mode of sup- 
plying pure air, as the principle might perhaps be applied to 
ventilate hospital wards, dispensary rooms, &c. &c. It would 
appear that the plan is distinguished by great simplicity, as the 
machine consists chiefly of a chamber, (which must, of course, 
vary in size according to circumstances,) which admits pure 
air, and is connected with the space filled with contaminated 
air by two hollow cylinders, the interior of which are supplied 
with twisted disks, with a slit reaching from the circumference 
to the centre. A very simple system of wheels and ropes 
causes the cylinders to revolve, and, by the action of the disks, 
pure air is driven into the room or rooms requiring it. 

The model exemplifies the mode of acting in a very interest- 
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ing manner. The cylinders, on a small scale, correspond with 
two boxes, one large and the other small; a couple of candles 
are placed in the latter, (which is made air-tight by closing 
the glass sides,) and when the flames for want of oxygen are 
becoming weak, and ready to fail altogether, the cylinders are 
made to revolve, oxygen is driven into the smaller chamber, 
and the flames revive. The same experiment may be made 
upon a guinea-pig, or by driving smoke from the large to the 
smalier chamber. One great advantage of this ingenious and 
serviceable apparatus is, that by reversing the revolution of 
the cylinders, the impure air may be withdrawn from a room. 
We trust that the subject will be worked out, and that our 
charitable institutions may benefit by Lord Mountedgecombe’s 
system of ventilation. 





Contemporarp {Medical Witerature. 


SUBCUTANEOUS DIVISION OF THE COCCYGEAL ATTACHMENTS OF 
THE EXTERNAL SPHINCTER AND THE LEVATORES ANI FOR 
LACERATION OF SPHINCTER IN ONE CASE, AND PROLAPSUS 
ANI IN ANOTHER. : 


WE find this operation described in the “‘Guy’s Hospital 
Reports” for 1853, and cannot help thinking, from the results 
of the same, and the anatomical reasons given by the operator, 
that it might in similar cases be beneficially imitated. In the 
first case, the sphincter ani was, after delivery by the forceps, 
lacerated anteriorly, the rent extending through the perineum; 
and in the second, there was prolapsus of the uterus and rectum. 
Both cases did well; we subjoin Mr. Hilton’s letter to Dr. 
Lever, (the latter having had the obstetrical care of the 
patients. ) 

“My Dear Lever,—I certainly think the cases of lacerated 
perineum are worth publishing, and I have great pleasure in 
sending to you a statement of the reasons which induced me to 
adopt the operation performed in each of the cases. As far as 
I know, such an operation had not been done before that period, 
1848, with the purpose of relieving the distress and annoyance 
to which these patients were exposed, but in this cpinion 
regarding the aus of the operation I may be wrong, if 
80, your better information will set me right. 

‘*When you requested my assistance to determine what had 
best be done ina surgical direction, remembering that the 
levatores ani have one firm and fixed attachment to bone near 
the arch of the pubes, and anothe? at the coccyx, and that the 
external sphincter ani might be regarded anatomically nearly 
in the same light in relation to its effects upon the injury to the 
perineum, and bearing in mind that all muscles contract 
towards their more fixed point, no matter how that fixity of 
— may have been acquired, it occurred to me, if I could, 

y a simple and uncomplicated operation, disengaye the 
eoccygeal attachments of the levatores ani, I might allow them 
to retract the anal aperture and adjacent structures in a diree- 
tion towards the pubes, as it were, to bury the perineal injury 
deeply in the pelvis, thus enabling the lower fibres of t 
muscles (which blend with the mascular parietes of the vagina, 
rectum, and perineum) to assume the office of a sphincter to 
the lacerated opening, by approximating the edges of it, and 
drawing it upwards toward the pubic arch. In reference to the 
exte sphincter ani, I concluded that, by taking away or 
separating the geal fixed point of that muscle, I should 
necessarily change the direction of its contractile power from 
the coccyx towards the vagina, and thence to the pubes; this 
I hoped would help to occlude the lacerated opening between 
the vagina and rectum. Whether I had reasoned rightly or 
not, the results were as satisfactory, and indeed more so, than 
I had anticipated. It seemed to myself, that two ulterior 
purposes might be held in view by such an operation; the first 
was to ascertain how much of complete relief could be afforded 
by an operation which promised to be altogether free from 
both the danger and the severity of the ordinary operation for 
such cases, and secondly, should no important immediate 
benefit be derived, it would certainly tend to the advantage of 
the patient, by putting the parts into a better state (by relaxing 
them, and so taking off tension) for the —_ and 
accomplishment of the usual but more formidable operation of 
paring the edges of the lacerated wound, and maintaining them 
in contact for a time by sutures. 

‘*The method of proceeding was as follows:—A narrow 








sharp-pointed knife was introduced through the skin on one 
side of the point or free extremity of the coccyx, about half or 
three-quarters of an inch from its end; it was then passed into 
the fm between the concave surface of the coccyx and the 
rectum, ial care being taken not to puncture the intestine ; 
the cutting edge of the knife was now made to sweep over the 
sides and end of the coccyx, so as to separate from it the 
coccygeal attachments of both the sphincter and levatores ani ; 
the knife was then withdrawn through the same small openin 
by which it had been introduced ; scarcely any blood esca 

at the wound, but a compress of lint supported by adhesive 
plaster was applied over it, to keep the parts quiet, and to 
intercept the flow of blood. 

** That the operation had accomplished its intention of detach- 
ing the poe my from the coccyx, was obvious enough, by 
examining with the finger upon the skin, the median line 
between the end of the coccyx and the posterior margin of the 
anus, the resistance which the muscles naturally give to pressure 
in that position had disappeared, and the anal aperture became 
retracted or drawn up into the pelvis. 

‘* During the time I had the opportunity of seeing the pa- 
tients after the operations, I have no hesitation in saying a 
were much benefited by what had been done for them, so mu 
so, that no further treatment was deemed necessary. How far 
the operation may have succeeded ultimately and persistently, 
I do not know. ** Yours fait ; 

“10, New Broad-street; October, 1853.” **Joun Hiro, 





CALOMEL AND QUININE IN TROPICAL FEVER. 


There cannot be a doubt that if not calomel, yet certainly 
salivation, is an antidote to malarious fever. e instant a 
patient’s mouth is sore, the fever leaves him. The mercury 
produces not the slightest effect till then ; but from that moment 
the disease vanishes as if charmed. The change is from death 
to life—from extremity of suffering to calm and comfort. 
Numerous instances, too, of the safety which salivation gives 
from the effects of the por arent wee may be found in Dr. 
Johnson’s book, such as patients salivated for syphilis sleeping 
with impunity in places which were fatal to every one of their 
companions; and also many cases are on record of officers in 
India passing in a state of abvation by Dak, unharmed, ti h 
the most deadly jungles....... But since the discovery of 
invaluable quinine, we have wanted a bold return to the prac- 
tice of cm Toatiions; for in quinine we have all the qualities 
required. It is not a bulky medicine, and does not cause 
vomiting. It is a perfect antidote, and will cur® all cases of 
malarious fever not otherwise hopeless, and it has no bad effect, 
like mercury, on the constitution. The gradual introduction of 
quinine in place of calomel has left our mortality by fever 
much the same as in former days; but by the ex t treat- 
ment for malarious dysentery, where quinine not been 
substituted for salivation, the statistics of the General Hospital 
for twenty-five years, show that the mortality is actually 
double now what it was under the salivating treatment.— 
Surgeon Hare in Edinburgh Medical and Surgical Journal. 





MORTALITY IN PARIS AFTER AMPUTAT™ON. 


Of the thousands who enter the numerous hospitals of Paris 
every year, statistics show that one-tenth never come out 
alive. I am not familiar with the statistics of the hospitals of 
the United States or Great Britain, but I have no idea that 
they tell so badly as this. I heard Professor Nelaton say, the 
other morning, that it had become a moral question with him, 
whether he ought to perform the operation of amputation of the 
leg or es at all, for of all of the amputations performed at this 
hospital, (la Clinique, ) there have been but two cures ; all the rest 
have died, and generally of purulent absorption. And he would 
not have it understood that this hospital was peculiar in this 
respect—all the other surgical clinics of Paris gave the same 
results. This frightful mortality demanded a complete reform 
in the management of hospitals. —French Correspondent of 
New Jersey Medical Reporter. 








Dvuruam Untvenrsiry.—The University of Durham, at 
a convocation, which has been lately held, have set the Uni- 
versity seal to a — to the House of Commons, praying 
that graduates in Medicine of the University of Durham may 
be included in any bill which may be introduced to entitle 
graduates of any University in the United Kingdom to the 
same privileges as those enjoyed by graduates in medicine of 
the Universities of Oxford and Cambridge ; 
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THE LANCET. 


LONDON : SATURDAY, JUNE 24, 1854, 





Tue profession will expect, and very naturally, that we 
should make some remarks on the reports which appeared 
in the daily papers of Wednesday last, relative to the pro- 
ceedings at. an inquest opened on Tuesday, touching the 
death of a child named Anrrep Ricwarpson. It must be re- 
collected that the inquest is adjourned, and, consequently, 
that no partial account of the proceedings ought to have been 
published; but inasmuch as many of the allegations made by 
Mr. BALLANTINE were false, malicious, and libellous in the 
highest degree, we denounce them in this manner at once, in 
consequence of the lengthened period to which the inquest 
stands adjourned, The proceedings on this occasion, so far as 
they relate to ourselves, constitute a portion of the plot which 
burst forth with such vehemence at the Hanover-square Rooms, 
in January last—on which occasion, it will be recollected, that 
“* Weszer, of Norwich,” took a prominent part; and he again 
appeared on the stage, or rather at the inquest-room, on 
Tuesday last, as the close attendant of the mother of the 
deceased child. The names of the companions of this amiable 
person we shall mention at another time. At present we shall 
merely observe that the chief object of the publication, in 
March last year, of a certain biography since become noto- 
rious, was to injure the professional character of a gentleman 
holding the office of surgeon in the Royal Free Hospital, and 
who is nearly related to the Editor of this journal. That 
biography was the joint product of envy and malice. The 
promoters of the meetings at the Hanover-square Rooms, the 
Medico-Chirurgical Society, and at a few other places, had 
the same object in view. In a like spirit was Mr. Bat- 
LANTINE paid for uttering his calumnies on Tuesday last 
against the same surgeon, and the learned counsel was, by 
his employers and abettors, instructed to make allegations 
which were wholly untrue. For example, he represented that 
Mr. WAKLEY, jun., operated for a period of “ forty minutes” 
on the deceased child; whereas, he did not operate at all 
on the occasion; he did not make a single incision; nor 
Enough, then, for the 
present. The profession ere long will be acquainted with 
the whole truth, and we know full well that a youthful 
surgeon who has done no wrong, but whose honourable and 
scientific exertions have already obtained for him a position 
which many of his seniors might envy, will not be allowed to 
suffer in the estimation of his professional brethren, by 
stratagems which appear to have originated in the lowest 
depths of malignity. 

In a few days the facts. will be known to the public. 


did he once introduce the forceps. 


in 
<p 





We are compelled very reluctantly to recur to the subject of 
the Royal Maternity Charity. Our readers may remember 
that charges, conveying the gravest imputations upon the 
professional conduct of the senior physician, were deliberately 
put forth, apparently substantiated, and boldly authenticated 


| by Mr. E. Pye Surrn, Dr. Bercwet, and other gentlemen who 
had been on the medical staff of the Charity. We believe it 
was the unanimous opinion of every member of the profession 
who read those charges, that a full investigation by the 
Committee was imperatively called for. Dr. T. L. BuunpExn 
himself professed to court such an investigation. It was 
obvious to every honourable man, that if those charges were 
made good, it would be utterly impossible for the medical staff 
to remain on its actual footing. One of two alternatives seemed 
to be inevitably marked out. Either the senior physician 
must retire; or his colleagues in a body must retire. A general 
meeting of the Governors was held. A Committee was 
appointed, with express instructions to inquire into the organi- 
zation of the medical staff. The Governors have again assembled 
in general meeting to receive the report of their Committee. 
A report of the proceedings appeared in the last Lancer. 
The professional question—the charges against Dr. BLuNDELE— 
are passed over sub silentio, and the Committee proceed to their 
recommendations. They advise that the physicians only should 
be recognised as officers of the Charity. This is tantamount 
to the summary dismissal of the entire staff of surgeons. But to 
compensate for this arbitrary eviction, the Committee recom- 
mend that the three physicians, who are expected to pay out of 
their several allowances for any further aid they may require, 
should give a preference to the present surgeons, who may thus 
now and then get a quasi-eleemosynary guinea. It was in vain 
that Alderman WILson moved an amendment ‘‘ That the report 
be referred back to the Committee, with instructions to inquire 
into the charges made in Tur Lancer against Dr. BLUNDELL,” — 
the report was carried on a division. The majority of the 
Governors, we presume, think it a matter of no importance, 
whether or not their senior officer be suffered to labour under 
imputations which, if proved to be true, might lead to the 
retirement of all his colleagues. 

Apart from the indecent disregard of all proper feeling, both 
professional and moral, whieh characterizes this arrangement, 
it is utterly impossible that it can work efficiently. The poor 
women who, in the hour of their greatest peril, are invited to 
confide in the Royal Maternity Charity, will have but too fre- 
quent occasion to regret their error. It was well pointed out 
by Mr. Pye Smirn that two-thirds of the whole number of 
patients reside in the neighbourhoods of Bethnal-green and 
Spitalfields—that is, in the district of the senior physician— 
and many at a considerable distance from his residence, It is 
impossible that out of such a large proportion frequent de- 
mands for skilled assistance will not be made by the midwives; 
and it is equally impossible that they can im all cases obtain 
the assistance of the physician in time. Hence the absolute 
necessity for some arrangement by which the services of the 
most skilful local practitioners might be obtained. Will the 
plan of the Committee secure this? Will the midwife, placed 
in a dilemma, send for the nearest surgeon ?—or will she send 
first to Dr. BLunpELt, who may be absent from home, to ask 
whom he wishes to employ? Let us imagine the first alterna- 
tive. The midwife sends for the nearest surgeon, and the 
Committee rely, no doubt with a well-grounded confidence 
upon the much-taxed and never-failing humanity of the pro- 
fession, that he will answer the summons. But how is he to be 
remunerated for his time, his skill, and his anxiety? Dr. 
BLUNDELL will pay him. Perhaps so. But has the Committee 
any right to expect that an arrangement which calls upon one 
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medical practitioner to accept payment from another will be 
satisfactory? Still more—have they not reason to anticipate 
that the surgeons of the best standing in the locality, the very 
men whose services it is of course most desirable to obtain, 
may be animated by the same feeling towards Dr. T. L. 
BuunveEwt which, in 1852, drove seven out of eight of the sur- 
gical staff attached to the eastern district to resign rather than 
consent to meet, on any terms, a man whose professional con- 
duct had been impeached, and which had not been cleared? 

Let us suppose the other alternative. The midwife sends 
to Dr. Brunpett. He is out. The urgency is extreme. 
Before competent assistance is obtained the wretched woman, 
whose necessities compelled her to rely upon the resources of 
the Royal Maternity Charity, perishes for lack of skill. 

Upon which alternative do the Committee rely? Do they, 
can they, believe that their institution is well-conducted, or 
that they have done their duty in making a provision which, 
on the one hand, makes a constant appeal to the gratuitous 
charity of the medical profession whilst insulting their just 
susceptibilities; or which, on the other hand, exposes to 
danger the lives of the poor women whom they profess to 
succour? The miserable expedient of the Committee is 
without a parallel in the history of any respectable charitable 
institution in the metropolis. 

We take the liberty of again telling the Governors of the 
Royal Maternity Charity that one source of the difficulties 
in which they now find themselves involved lies in the 
fundamental error which pervades their system of relief. So 
long as they adhere to the inhuman maxim thet midwives are 
good enough for the poor, so long will they fail to meet the 
approbation of the public. Sconer or latera better system 
must be introduced. If the Governors adopt that better 
system soon, they will reap the applause of the public and the 
gratitude of the poor. If they adopt it late, they will incur 
the penalties of infamy and detestation. 


<i 
— 





is Tue Lancet of the 10th instant, we dwelt, at some length, 
on the inefficient and unsatisfactory manner in which our 
fleets, both in the Baltic and Black Sea, had been provided 
with medical aid; and we showed that such a deplorable state 
of things was owing, not to the backwardness of the younger 
members of our profession to lend their assistance to our brave 
sailors, but to the unbecoming manner in which these well- 
educated and fully-qualified professional gentlemen are treated 
at sea, either with the acquiescence, or by the order, of the 
Admiralty. We hope that ere long the Board will perceive 
their error, and place the assistant-surgeons of our navy in a 
just and satisfactory position. 

From this subject we turn to another closely akin to it, 
which has been thrust on our attention by the following state- 
ments published in The T'imes of June 7th and Sth, 1854 :— 

“Constantinople, May 25, 1854, 

“A few cases of scurvy have made their appearance in the 
- “ Kars, May 3, 1854. 

a i . 
is camebiag = — ay “s ie aiek er 
‘want of vegetables.” 

Now, here we have to consider the probability of this 
dreadful disease springing up either amongst our troops— 





sailors—or both. As to the former, we must say that we feel 
considerable apprehension, because if scurvy has broken out 
amongst the Ottoman troops for want of vegetables—if these 
men, accustomed to the climate, suffer from this destructive 
affection—fears may be entertained that the allied armies 
from Western Europe, now on their road towards the Danube, 
will, when concentrated in a tract of land which has for 
some time been the scene of a sanguinary contest, feel very 
keenly the want of fresh provisions. 

It would, indeed, be an indescribable calamity if scurvy 
were to break out in the ranks of the allied armies, for not 
only does this dreadful disease decimate the troops, but the 
ravages of the disorder have a most baneful effect on the 
morale of the soldier, since apprehension deadens his energies 
and paralyzes his efforts. It cannot be doubted that the 
authorities would gladly adopt trustworthy means of pre- 
venting such a terrible catastrophe as an outbreak of scurvy 
in the expeditionary corps. Fortunately such means are 
within our reach, for the army may be supplied at a trifling 
cost with fresh vegetables, reduced to a very small bulk by 
desiccation and compression, according to Masson’s process. 
The French troops are largely supplied with these articles, 
which have been examined and tested by our Analytical 
Sanitary Commission, (see Tue Lancet, vol. i., 1852, p. 294,) 
and assuredly our own troops are entitled to equally salutary 
and protective measures. It should never be forgotten that 
the care of the sick, and the efficiency of the men, involve a 
vast expenditure, so that it would be but common wisdom to 
let our troops be liberally supplied with the means of main- 
taining them in a state of vigorous health. 

We learn from The Times, as already quoted, that scurvy 
has actually broken out on board the Vengeance; and we are 
naturally led to inquire whether the proper precautions were 
adopted for obviating such a calamity, or whether the supply 
was deficient. It may be suspected that fresh vegetables had 
not been used for some considerable time by the crew. If such 
be the fact, it may be regretted that compressed and dried 
vegetables should not be shipped on board our fleets; the more 
so, as it has been ascertained that one cubic yard of the 
latter article contains 16,000 rations. 

On this subject we may quote a few words from the report 
of our Analytical Sanitary Commission, to which we have 
referred. It was written so long as two years ago :— 

‘Tt is notorious that a supply of fresh meat and vegetables 
is essential, not only to the comfort but even to the health of 
our navy. Until recently, this object could only be obtained 
by taking on board a large quantity of live stock, the main- 
tenance of which at sea, for weeks and months, was not only 
very expensive, but the supply thus procured was constantly 
lamentably short of the demand. The result of this deficiency 
of fresh provisions frequently — itself in the prevalence 
of scurvy and other disorders, now, happily, nearly 
but which have been computed to have slain more seamen 
ever fell in action,” 

Our authorities, without doubt, have a right to be extremely 
wary as regards preserved provisions, since the dreadful dis- 
closures connected with GoLtpNER’s preserved meats. The 
public certainly have a right to expect that our troops, as well 
as the navy, should be abundantly supplied with healthfal 
articles of nourishment, whereby they may be protected from 
scurvy, and their health and vigour be increased and main- 
tained. 
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AxouT a year and a half ago, we called the attention of our 
readers to a contest which was then pending between Mr. 
Porsg, a surgeon of Hemel Hempstead, and Mr. Day, a lawyer 
of the same town, for the then vacant coronership of that 
division of the county of Hertford. Mr, Porz was supported 
by most of the magistrates, clergy, and professional freeholders 
of the district, but was beaten at the poll by his opponent 
bringing up a number of voters whose only claim to be free- 
holders was the right of pasturage on a common. These 
persons, brought up in shoals, at last swamped the respect- 
able supporters of Mr. Porr, We protested against the pro- 
ceeding at the time, and urged upon Mr. Pore the necessity of 
taking steps to set aside the election on the ground of the non- 
eligibility of most of Mr. Day’s supporters, After a lengthened 
and expensive legal process, the claim of the common-pasturage 
voters has been disallowed unanimously by the judges. The 
result will be a new election. Now is the time for the medical 
gentlemen of the district to bestir themselves in the matter, 
and ensure for Mr. Pore a triumphant election, and thus 
secure for themselves a properly-qualified medical coroner. 


_— 
> 





Tue able report of Dr. LerHesy upon the impurities of the 
gas supplied to the Metropolis, could scarcely fail to produce 
some useful result. We are gratified to observe that the Great 
Central Company has already made application to the City 
Commissioners of Sewers, for permission to lay down new pipes 
for the purpose of supplying gas to be prepared from Cannel 
coal, ‘This material furnishes a gas much freer from the most 
noxious contamination, bisulphuret of carbon, than other kinds 
of coal. This is a great point gained, as it is certain that other 
Companies will be driven to follow their example. We still 
trust, however, that no pains will be spared to free the gas from 
every kind of impurity before distribution. As a sanitary 
question, the supply of pure gas is hardly less important than 
the supply of pure water. 





PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 
MEETING OF THE METROPOLITAN BRANCH. 
THE ‘* ASSOCIATION JOURNAL” AND DR. 0’CONNOR. 

Tue following are the proceedings which took place on the 
13th inst., and which we delayed inserting until Dr. O’Connor’s 
reply could be made :— 

The Prestpent read the following letter from Dr. Semple, 
the Chairman of the Medical Reform Committee :— 

To Str Joun Forses, M.D., President of the Metropolitan 
Counties Branch, de. 
8, Torrington-square, June 13, 1854, 

My pear Sir Joun,—In consequence of a private engage- 
ment at the Court of Chancery this afternoon, I fear that I 
shall not be in time to deliver my Report as Chairman of the 
Reform Committeee of the Metropolitan Branch. In case I 
should not arrive sufficiently early, will you be good enough 
to receive my resignation as a member of that Committee, as 
well as the resignations of nine other members. P 

My resignation is owing to a letter written by Dr. O’Connor, 
and printed in Tue Lancet, which is grossly disrespectful and 
unjust to Dr. Cormack. In my opinion that letter ought never 
to have been written by any member of our Association; and 

cannot myself meet in Committee the author of it. 

I remain, dear Sir John, yours, &c., 
R. H. SEMPLE. 

The resignations of the following gentlemen were then also 
communicated to the meeting:—-Dr. Cormack, Mr. Bowling, 





Mr. Ancell, Mr. Charles, Mr. Clifton, Dr. R. P. Cotton, Dr. 
Fraser, Dr. Henry, Dr. Druitt, and Dr. Ogier Ward. 

Dr. Cormack, with the permission of the meeting, read the 
letter of resignation which he had addressed to Dr. Semple, 
and a duplicate of which he had also sent to Mr. Charles, the 
Secretary of the ‘* Gratuitous Medical Services Committee” of 
the Branch. It is as follows :— 


To R. H. Sempre, M.D., Chairman of the Medical Reform 
Committee of the Metropolitan Counties Branch of the Pro- 
vincial Medical and Surgical Association. 

London, May 27, 1854. 

My pear Srr,—I feel that it is my duty to resign m 
membership of our Branch Medical Reform Committee. I will 
therefore thank you to lay before the Branch, at its next meeting, 
my resignation, and to state at the same time that I am forced 
to take that step in consequence of Dr. O’Connor, a member of 
that Committee, having, in Tue Lancer of this day, accused me 
of flagrant falsehood, and in various ways grossly misrepre- 
sented my conduct, and traduced my character. I have hitherto 
been very willing to give a portion uf my time to the Committee- 
business of the Branch; but I cannot continue to do so if it is 
to bring me into communication with Dr. O’Connor. 

I will forward a statement of the circumstances to which I 
have referred, so that there may be no doubt as to the adequacy 
of the grounds upon which I take the present step. 

Iam, my dear Sir, yours very truly, 
JoHN Rose CorMACK. 
[STATEMENT. ] 


A report of a meeting of the Metropolitan Counties Branch 
was published in the Journal of May 12th. On May 13th, Dr. 
O’Connor called on me, and stated that he thought the report 
made it appear that he was a partisan of Mr. Wakley. I re- 
marked, that I thought the report was a strictly accurate sum- 
mary of what had taken place. Dr. O’Connor did not say, or 
in any way lead me to believe, that he wished any alterations 
to be made in the report. 

On Wednesday, May 17th, I received from Dr. O’Connor 
the following letter for publication. [This letter appeared in 
Tue Lancer of May 27th.] 

In the Association Journal of May 19th, I explained the 
reason why I did not publish the above letter; and I also 
stated that I should be glad to insert Dr. O’Connor’s own 
version of his speech. The following is a transcript of the 
notice to which I am now referring :— 

‘*Dr. O'Connor has sent us a long letter, in which he 
comments upon the proceedings at the last meeting of the 
Metropolitan Counties Branch. He accuses us of ‘ studiously 
omitting’ some of his statements, and of misrepresenting 
others. We shall be glad to insert such a version of Dr. 
O’Connor’s speech as he wishes to appear; but, till the Metro- 
politan Counties Branch concurs with Dr. O’Connor in con- 
sidering our report disingenuous, we shall feel that we do right 
in refusing to occupy the pages of the Journal with Dr. 
O’Connor’s letter. We may take this opportunity of men- 
tioning that we have been complained of, on several occasions, 
for reporting the speeches of Dr. O’Connor at various recent 
meetings with far too much amplitude. Our only wish has 
been to give a fair summary of what has taken place; and if, 
in our future attempts to do so, we should incur the charge of 
dishonesty from Dr. O'Connor, we can only be sorry for our 
misfortune, and continue to do our duty as well as we are 
able.” 

In Tue Lancer the letter which I rejected appears, accom- 
panied by another to the editor of that paper, which I here 
subjoin, [The letter will be found in our columns on the 27th 
May.] Both letters are given under the title of ‘‘ Veracrry 
OF THE ‘ASSOCIATION JOURNAL.’” 

It will be observed that, along with various direct and 
indirect charges against-me of treachery and unfaithfulness as 
the servant of the Association, I am circumstantially accused 
of being guilty of flagrant falsehoods, by having untruly stated 
in the Journal that I abstained from voting at the anniversary 
meeting of the Royal Medical and Chirurgical Society ; and 
likewise of having untruly stated that I was ignorant of the 
nature of Mr. de Mor ’s amendment, till I heard him address 
the meeting. The following are the p.ragraphs in the Journal 
to which Dr. O’Connor refers, and which he partially quotes. 
The first quotation is from a leader ; the second is a “* notice to 
correspondents.” 

‘*1. Our answer to the personal charge is easy, and it shall 
be brief. The stab has been aimed, like the assassin’s,* in the 

* The word “ assassin” had been applied by Taz Lawcet to Dr. Cormack, 
and is therefore put in inverted commas, 
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dark ; for Dr. ConMACK DID NOT VOTE AT ALL. The chai 
is simply untrue. We on, therefore, to the public 
ts of the question.” —Journal, March 24th, p. 257. 

“2. Tue Lancer attacks us suo more by asking questions and 
suggesting answers. For example :—‘ Will Dr. Cormack den 
that he was in conference with our loving friends, Mr. Ance 
and Mr. de Morgan, respecting the celebrated amendment of 
the latter? Now, Dr. Cormack had no conference with any- 
body about the amendment of the Ist of March; and he did 
not know anything on the subject, except by general rumour, 
till he heard Mr. de Morgan address the meeting.” —Journal, 
April 7th, p. 306. 

As I am not now defending myself from the multiform 
libel of Dr. O’Connor, I simply append letters from Mr. Ancell 
and Mr. de Morgan, to show that the unmeasured accusation 
of mendacity brought against me, as regards the two points 
especially mentioned, is a baseless fabrication. 


Letter to Dr. Cormack from Henry ANCELL, Esq. 
“3, Norfolk-crescent, May 30th, 1854, 

““My pear Srr,—My attention having been called to a 
letter addressed by Dr. O’Connor to the Editor of Tur Lancer, 
in which it is asserted by Dr. O’Connor that you voted at the 
annual meeting of the Medico-Chirurgical Society, and that 
you asserted a ‘falsehood’ by denying it, I hereby state that I 
sat next to you upon the occasion in question, that a conversa- 
tion occurred between us upon the subject of your vote just 
before the voting began, and that I can assert positively that 
you did not vote. 

** The statement made by Dr. O’Connor, that Mr. de Morgan 
handed his amendment to you, I can also positively assert to be 
an untruth. I was with you from the time we entered the room 
till the vote was taken, and no such circumstance could have 
occurred without my knowledge. 

**T am, my dear Sir, yours faithfully, 
‘HENRY ANCELL, 
“To Dr. Cormack, Editor of the Association Journal.” 


Letter to Sir Joun Fores, from CAMPBELL DE Morean, Esq. 
“51, Upper Seymour-street, May 29th, 1854. 

“My pear Sime Jonyx,—It will, I fear, give you some annoy- 
ance to have your attention called to such a contemptible 
matter as that about which I now write to you. 

** Dr. Cormack has, however, requested me to send to you a 
contradiction of a statement which was made by a Dr. O’Connor 
in last week’s Lancet, as he proposes to lay the letter in which 
it. was contained before the meeting of the Council of the 
Branch. I quite agree with Dr. Cormack, that, however dis- 
gusting it may be to have to notice such things, it is right that 
gross mis-statement should be met by prompt contradiction, 
and the more so, when the person who makes it happens to be 
a member of a respectable association ; and, as is the case here, 
a member also of some of its committees. 

** Dr. O'Connor asserts that before the business of the general 
meeting of the Medico-Chirurgical Society, on the Ist of March, 
Mr. Ancell, Dr. Cormack, and myself, were sitting together in 
close conversation, and that I handed to Dr. Cormack, for his 
a the amendment I proposed. Dr. O’Connor adds, that 

e saw this take place. Dr. O’Connor’s powers of sight are, 
no doubt, very great; but in this instance they cheated him; 
for I am sorry to say that the whole account is false. Mr. 
Ancell, Dr. Cormack, and myself, were not sitting together in 
close conversation. When I went into the meeting room, Dr. 
Cormack asked me whether, in the event of my bringing for- 
ward my motion, he ought not to abstain from voting. I re- 
plied that he certainly should not vote. Mr. Ancell came up 
at the time, and I think thet the question was proposed to 
him, and with the same reply. But I did not sit down with 
Dr. Cormack and Mr. Ancell at all. 

‘**This was all that passed between us. J did not hand to 
him for his perusal the amendment [ proposed; nor any paper 
whatever; nor did I even tell him what was the nature of the 
amendment. 

“Tam afraid that Dr. O'Connor must draw largely on his 
imagination for his facts. 

‘* Apologising for troubling you with all this, believe me, 

‘My dear Sir John, yours very faithfully, 

“Sir John Forbes, M.D.” ** CAMPBELL DE MorGAN. 

It is not necessary to add any more to justify me in de- 
clining to act vn any committee with Dr. O’Connor. 

Jonn Rost CorMACK. 

Dr. Cormack said that he had nothing to add to his written 
statement. He wished to leave the are matter in the hands 
of the Branch, 





A somewhat desultory discussion took place, in which Dr. 
O’Connor, Mr. de Morgan, Mr. Ancell, Dr. Stewart, and 
others, took part; Dr. O'Connor remarking that the statement 
was substantially true, Mr. Ancell, Dr. Cormack, and Mr. de 
Morgan averring the contrary. Dr. Stewart then moved that 
the meeting be adjourned until that day week, to hear the 
reply of Dr. O'Connor. This was carried. 





At the adjourned meeting, on Tuesday last, after the trans- 
action of some formal business, the question was again brought 
up, when the following letter from Dr. O’Connor was read to 
the meeting, having been addressed to Sir John Forbes :— 


To the President of the Metropolitan Counties Branch of the 
Provincial Medical Association. 


Sr, — In consequence of the spirit exhibited by Dr. 
Cormack’s party at the meeting on Tuesday last,—the meetin, 
at the time, you will recollect, reduced to less than half o 
those whose names appear in the Association Journal of the 
16th,—as well as the mis-statements again forced on the public, 
I prefer submitting to your unbiassed judgment, and, through 
you, to the Association at large, the following statement. In 
doing so, I think it right to commence with the first paragraph 
in Dr. Cormack’s statement, which I was prevented doing by 
the opposition of Dr. Cormack’s partisans at the former 
meeting. 

In his statement, Dr. Cormack says, ‘‘ Dr. O'Connor did not 
say, or in any way lead me to believe, that he wished any 
alteration in the report.” This is incorrect. I told him— 

Ist. That he made me appear, in the report of the meeting 
of the 9th of May, as opposed to any alteration in the law 
desired to be amended. 

2nd. That he unjustly made it appear that I entered into 
the discussion in the character of a partisan. 

3rd. That he misrepresented the secretary, Dr. Ward, who 
= for not having the roll of members of the Branch 
with him. 

4th. That he suppressed the observation made by Mr. 
Ancell, and quoted in my letter in Tor Lancet. 

5th. That he omitted words made use of by himself. Besides 
other points in the report, which it is not now necessary to 
state. 

With regard to Dr. Cormack’s vote at the Royal Medico- 
Chirurgical Society on the lst of March last. The following is 
a correct report of what I observed :— 

“On the Ist of March, more than half an hour before the 

time appointed for holding the annual meeting of the Medico- 
Chirurgical Society, I met Mr. Ancell in the library, and had 
a long conversation with him on the subject of expelling THE 
Lancer. In support of that step he used many argu- 
ments, without bemy able to convince me of its propriety, 
which I looked on as introducing personal squabbles to a 
Society supposed to be neutral ground. After Mr. Ancell took 
his seat near to Mr. de Morgan, Dr. Cormack sat next to Mr. 
Ancell. Having a resolution to propose at the meeting, I 
crossed the room, to ask Dr. Cormack if he would second it. 
He declined doing so, observing, as a reason, that there was 
an important question coming on, in which he felt great 
interest. I returned to my seat opposite to where Dr. Cormack 
was sitting, and in a short time I saw a paper handed from 
Mr. de Morgan to Dr. Cormack, which he very attentively 
peo, and returned it to Mr. de Morgan. That paper the 
atter had in his hand whilst he addressed the meeting, and 
from it he —— to read the amendment he subsequently 
a yom hether the paper was passed directly from Mr. 
de Morgan’s hand to Dr. Cormack is open to doubt; but that 
a paper was passed as I have described I am perfectly certain. 
The zeal manifested by Mr. Ancell before the meeting, besides 
the observation of Dr. Cormack, ‘that there was an important 
question coming on, in which he felt great interest,’ together 
with the close conversation going on between those composing 
the group, induced me to notice their movements. There was 
another circumstance which arrested my attention at the time. 
A former editor of the Medical Times was standing at a little 
distance from Dr. Cormack, and from mere curiosity I was 
desirous of knowing how both ween) wee on the b neay Mee 
roposed by Mr. de Morgan. r the speeches for an 
: inst the amendment, when the motion was put by the 
dieiconein the first time, Dr. Cormack held up his hand with 
others in favour of the amendment.” 

Such, Sir, is what I observed on the Ist of March, to the 
truth of which I make a solemn declaration. 
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As to the statement of Dr. Cormack, in the Association 
Journal of the 7th of April, that he knew nothing of the 
matter “til! he heard Mr. de Morgan address the meeting,” 
that is entirely disproved by Messrs. de Morgan and Ancell. 
The former, in his letter published in the last number of the 
Association Journal, and which was addressed to you, 
observes: ** When I went into the meeting-room, Dr. Cormack 
asked me whether, in the event of my bringing forward my 
motion, he ought not to abstain from voting.” If Dr. Cormack 
did not know anything of the matter ‘‘ till he heard Mr. de 
Morgan address the meeting,” nearly three-quarters of an hour 
after the meeting commenced, why did he ask Mr. de Morgan, 
before the meeting commenced, ‘‘ whether, in the event of his 
bringing forward his motion, he (Dr. Cormack) ought not to 
abstain from voting’? This, Sir, is of itself proof of the 
correctness of what I have stated; and to all candid minds my 
charge against Dr. Cormack is proved by it, independent of 
Dr. Cormack’s reply to me before the meeting began, ‘‘ that there 
was an important question coming on, in which he felt great 
interest.” What was the important question in which Dr. 
Cormack felt great interest? Mr. Campbell de Morgan’s 
amendment, of course, for I saw Dr. Cormack leave the meeting 
very shortly after it was carried. 

Mr. Campbell de Morgan may think it a contemptible matter, 
but I apprehend it has been made so by the factious spirit of 
Dr. Cormack’s friends. As~to Mr. Campbell de Morgan’s 
assumed and grandiloquent style, it weal be laughable, were 
it not of the character of all the proceedings of Dr. Cormack’s 
partisans. As to Mr. Henry Ancell not seeing, or an 
similar negative evidence of a positive fact, it must weig 
with the members of the Association but very little. 

It is very probable that Dr. Cormack may try to shield him- 
self behind the subterfuge, that I cannot bring other witnesses 
to support a casual circumstance at a public meeting like the 
present. But this matters little; there are others who can 
testify to his having ‘voted, but who are not willing to expose 
themselves to the persecution of him or his confederates by a 
spontaneous avowal of his breach of faith in this matter.* 

As to the virtuous (?) indignation of some of Dr. Cormack’s 
partisans, exhibited by the resigning of some of those com- 
posing the Committees of the Branch, that is of itself a strong 

roof of partisanship, and at once a convincing evidence of the 
ict that any inquiry before them would have been a mockery 
and a delusion. 

But after all the display of Dr. Cormack’s friends, the ques- 
tion which annoys them most is not whether Dr. Cormack 
did or did not vote at the Medico-Chirurgical Society; it is 
that I have cautioned the members of the Association in the 
provinces of the purposes their Journal is likely to be applied 
to, and because my words have already roused them to consider, 
as will be seen from the notice of motion from Dr. Malden in 
the last number of the Journal, in what manner the original 
intentions of the founders of the Association can best be carried 
out, instead of by uselessly squandering large sums of money on 
the present Journal. 

A Journal which has reduced the Provincial Medical and 
Surgical Association to “‘a trading firm carrying on a com- 
mercial enterprise.”"—Association Journal, Sept. 9th, 1853, 

785. 

*y Journal which, for motives the editor can best explain, has 
been well-nigh converted into an “ Hvangelical magazine,” 
according to Mr. Davies, of Pershore. 

A Journal which, according to that accomplished physician, 
Dr. Simpson, of Edinburgh, ‘‘is converted by Dr. Cormack into 
a vehicle for the circulation of truthless allegations and foolish 
calumnies.” 

A Journal over which no Committee of the Association, or 
the Association itself, has any control, although the members 
individually are legally responsible for what appears in it. 

A Journal impudently presuming to be the organ of an 
association of gentlemen established for ‘‘ the maintenance of 
the honour and reapectability of the profession,” which is con- 
stantly committing acts of plagiarism, as may be seen by many 
of its snocheaowiolael reports of the London Medical Societies 
from Tue Lancer and Medical Times, ’ 

A Journal which was sought to be converted into a trading 
speculation, but prevented by Mr. Churchill. 

The Journal oft the Provincial Medical and Surgical A ssocia- 
tion is to be found ‘‘ touting” for advertisements, and commit- 

ing other acts unworthy its position. 
t is, Sir, because I have the evil tendency of the 
Journal and its metropolitan clique, which has, within a very 





* We rofer to a notice to correspondents for a direct confirmation of Dr 
O’Connor's staten.znt,—Ep. L, 





short of Sima Donn anemn Bhen- tne Some ePuctye- nas 
er for years, to destroy “‘ and good 
feel whi cut crerty coenciaine Seat ; ~ 
that I have incurred the animosity of Dr. John Rose 
and his clique. A clique which is now im open hostility with 
the Association — which seeks to overthrow the provincial 
ee. and to destroy “‘that good and extended 
ellowship which it has ever been one chief object of the 
Association to promote,” 

I entrust ayy agreecy to your care, to be read at the 
meeting to-day, at the same time convey to you resig- 
adnan a a member of the Metropolitan Branch ot the Assocs. 
tion—a step which 1 have long meditated, and which I finally 
resolved on immediately after the meeting on the 9th of May, 
in consequence of the course of conduct pursued for some time 
back by Dr. Cormack and his friends, 

I have the honour to be, Sir, your obedient servant, 

June 20, 1854, Wim O'Connor. 


On the motion of Mr. Bow11ne, seconded by Mr. Ciirton, 
Dr, O’Connor’s resignation was unanimously accepted. 

Dr. Davies said, he thought there could be no doubt on the 
mind of any gentleman present, that Dr. O’Connor’s conduct 
was perfectly unjustifiable, and that the charges he had 
brought against Dr. Cormack were entirely unfounded. He 
would therefore move— 

‘** That this meeting, having had brought to its notice a letter 
published in Tue Lancer, dated the 27th of May, by Dr. 
O’Connor, then a member of this Branch of the Association, 
charging Dr. Cormack, another member of this Branch, with 
wilful falsehood, and having minutely inquired into the subject 
at issue, resolves, that no foundation existed for any such 
charge against Dr. Cormack.” 

Dr. STEWART, in seconding the motion, alluded to the cir- 
cumstance, that after the contradiction a in the A sso- 
ciation Journal, Dr. O'Connor had allowed several weeks to 
elapse, during which time he was on terms of friendly inter- 
course with Dr. Cormack, before he brought forward the charge 
which was the subject of the resolution. It was trie that Dr. 
Cormack, like all the other members of the Society, might have 
known gene~ally what was going on, he was utterly 
|< of t, e terms of the motion which was proposed by Mr, 

e Morgan. 

Mr. Ricwarpson said he had been anxious to hear Dr. 
O’Connor’s defence before he sent in his resignation as a 
member of the Medical Reform Committee. After the state- 
ment he had heard, he regretted that he had not resigned 


before, and he Naren teem epee ye He dis- 
approved of Dr. O'Connor's conduct, i his charges 
to be utterly unfounded. 


Mr. CLARKE said he believed that Dr. O'Connor had some 
nds of complaint in reference to the report in the A ssocia- 
> demeal, He (Mr. Clarke) did not charge the editor 
with wilful inaccuracies, but he thought the report was one 
calculated to mislead the public as to the circumstances that 
really transpired. 

The resolution nem. con. 

Dr. Stewart thought that the Branch should record their 
sense of the impropriety of Dr. O’Connor’s remaining a mem- 
ber of the Association at all. He thought the Association 
should not contain members who sought to sow the seeds of 
suspicion and want of confidence among the branches, He 
would therefore move— 

“* That, in the opinion of this meeting, the conduct of Dr. 
O’Connor should be brought before the annual meeting of the 
Association, with a view to determine whether, after what 
has occurred, Dr. O’Connor should remain a member of this 
Association.” 


Dr. Sempxe seconded the motion. The meeting had passed 
a resolution exculpating Dr. Cormack; and while it —— 
the mnocent, it ought to e some opinion respecti 
guilty. He considered that Dr. O'Connor's offence aenetell a 
severe punishment. 
The resolution passed nem. con. 
Mr. ANcCELL said Dr. O’Connor’s conduct could not take 
effect if there were not parties who were willing to receive and 
ublish statements such as he had made, Not only did Tue 
ANcET publish the statement on Dr. O’Connor’s mere ipse 
dixit, but headed it ‘* Veracity of the Association Journal.” 


H to submit the following resolution to the meeting :— 

“ in the opinion of this Branch, the publication in 
Tue Lancet, of 27th of a 2 Dr. O'Connor's direct 
charge of wilful i an honourable 


and respected member of this Branch, is derogatory to the 
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medical press; and that this instance of the conduct 
tically pursued by Tue Lancer against individuals in any way 

a oS ene Oe ee ee 1s 
an additional reason re jon © iodi 
ho seeded poeeaions pudiation periodical by 

Mr. Prorrert thought the resolution would do no good, and 
that the day was at hand when all fessional q i 
would die out of itself. (Hear, hear.) Wee LANCET would see 
by the previous resolution that the publication of Dr. O’Connor’s 
letter was discountenanced. 

Dr. Srewarr said, that in a trial at the Court of Queen’s 
Bench on that day, in which the Editor of Tux Lancer was 
concerned, it was stated by his counsel that the attack of 
which he complained was utterly unprovoked, because, in the 
course of his long career, his client had never on any occasion 
attacked private character. (‘* Ob, oh.”) 

Mr. CLARKE thought the resolution should not be put to 
the meeting; for, if they were to criticise what took place in 
connexion with medical journals, which journal would be 
exempt? Notwithstanding the exclamations of gentlemen, he 
could assert, without oy ae that no action had 
been brought against Tue cE?, from its very commence- 
ment, for a libel on private character; he challenged the 
meeting to mee a single instance of the kind. This could 
not be said of all the other medical j and it was a 
strange coincidence that, on that very day, a verdict had been 
returned against a medical journal for a most grave libel u 
= a of = Editor of Tue Lancer. Much 

n said about the honour and dignity of the = 
and the character of the medical press, but he said, empha- 
tieally, that the proveedings of the last three months had 
done more to lower the position of the journals—to spread 
disunion and bitterness of spirit amongst the profession— 
than anything that had oceurred for the last thirty years, 
Such a motion as that before the meeting should come at 
least from clean hands. Could Dr. Cormack venture to sup- 
vort 4t after his insertion of that anonymous letter, which 

1 called forth the indignant remarks of Professor Simpson, of 
Edinburgh? He begged to say that Tue Lancet inserted no 
letter without its being authenticated. If Dr. Cormack had 
any just tage of complaint in the present instance, the 
writer of the letter attached his name to his communication, 
and the law would reach him. He (Mr. Clarke) could inform 
those who were so active in their attacks upon the press, that 
they inflicted no injury upon it. On the contrary, for every 
copy of a journal that was removed from a reading-room many 
new private subseribers were obtained. 

Dr. CorMAcK said he should not have recourse to the remedy 
Mr. Clarke suggested, though he knew that Tuz Lancer had 
marked him out for destruction. 

Mr. CLARKE. —Nonsense ! 

Dr. Conmack—I am prepared to prove it. Mr. Wakley once 
said to me, most —— , in reference to the Royal Free 
Hospital matters, ‘‘ No man ever prospered who has had 
the hostility of Tux Lancer.” (Hear, hear.) Ido not intend 
to go to law to protect my character ; but I intend coming here 
spbold ing, ‘‘When I do wrong, censure me; when I do right, 

") me.” 

Mr. Hunt thought it below the dignity of the Provincial 
Association to notice anything inserted in any other journal 
than its own. 

Dr. Davis recommended Mr. Ancell to withdraw the motion. 

Mr. Ance.L said he wished to say a word ting Mr. 
Wakley. His talent was certainly very great, and Re generally 
exercised it sufficiently, when he made the vilest attacks upon 
private character, to keep within the law. He (Mr. Ancell) 
could give many instances, if necessary. (‘‘Give one!”) Believ- 
ing, with other members, that it was beneath the dignity of the 
profession - notice a aes attack by a june Se ee 

ANCET, and, in deference to the opinions expressed, he wo’ 
withdraw his resolution. 

The resolution was withdrawn accordingly. 

The CaareMaN said it was not easy for journalists always to 
keep out of difficulties and scrapes. It was unquestionably 
diff cult to fight against the press; but the best way was for a 
man to live os (as tpn Dr. — would) any 
unjust charges that might be made against hi 

. MERRIMAN tay moved, in consequence of Dr. O’Connor’s 
retirement— 

“That the two Committees be requested to continue their 
services—their resignation not being vs 





Correspondence. 


* Andi alteram partem,” 





GRIEVANCES OF UNION SURGEONS. 
To the Editor of Tux Lancer. 
Sm,—From time to time, I see in your—ah! and not only 
your iodical, but in others, much to-do about nothing as 
the amount of remuneration the ms re- 
ceive at the hands of boards of guardians. mel inion, 
Sir, that so long as there are to be found men like Messrs, 
Garlick and Co., who undertake to visit, mixture, pil], powder, 
lotion, , and rub the paupers for the miserable pittance 
they receive, t deserve no better treatment. If the system 
is wrong, which I most firmly believe, the only legitimate wa: 
to it is for every pauper surgeon to resign, then ap 
to their professional wt omg not to take any pauper appoint- 
ment until a fair remuneration be given to pauper surgeon, 
Should a black sheep be found who will, in the face of such a 
declaration, take office, let such an one be left to shift for him- 
self—be treated with contempt by his peers. If such conduct 
were manifested towards all who undertook the duties of a 
pauper surgeon after such public demonstrations, it would, I 
convinced, soon lead them to relinquish the dishonourable 
post they held. 

Let us have no more dispensing statistics, no more croak- 
i but a general turn-out of pauper surgeons. We have our 

and skill to sell. If unanimity could be once secured 
and maintained amongst us, we should then, and not till then, 
occupy that high position in the social scale to which our noble 
profession entitles us. 

Iam pained when I see such men as Mr. Garlick publish 
the amount of physic they have given, and visits they 
have paid ; that they will spend the period of their lives 
in working such a system, exposed as they must necessarily be, 
not only to all the changes in the weather, but to the exhala- 
tions from effete matter, which too frequently abounds in the 
houses of the poor, many of whom live in dark and damp 
cellars, surrounded by filth and putrefaction; hence the air is 
foul, and unfit for the process of respiration. A free circula- 
tion of pure air is of the first importance to man’s physical 
well-being. Again, they are ill-fed, scantily clothed, and 
badly lodged ; too frequently three or four persons are huddled 
together in the same bed, which, alas! is often filthy and 
deficient of covering. Such are the places, and such the 

rsons, whom. the poor man’s surgeon is called upon to visit. 

e is expected, amidst all these inati to meet the 
requirements of each case which comes under his notice. His 
mind depressed, his physical energies below par, it is no 
wonder, under this combination of circumstances, that we hear 
of some one of our medical brethren meine cme to ‘* that 
bourne whence no traveller returns.” After he has spent the 
best of his days in the discharge of his pauper duties, ois, by 

e 
pense 


_an inscrutable Providence, suddenly removed from his 


and perchance three or four little ones. What recom 

can the bereaved wife a at the hands of the Poor-law 
Board or Board of s? Why, none. Had her hus- 
band held some other office of less responsibility, the pro- 
bability is, that attached thereunto there would be some source 
to which she with her fatherless ones might have applied, and 
not in vain. 


To uproot such a I call upon all medical men, from 
John o Groat’s to the d’s End, to hold meetings, and by a 
well-organized plan of operations to put their veto upon a 


system pregnant with that which is so repugnant to the feel- 
ings of ae common humanity. We have the power; it is our 
own fault if we permit this state of things to remain. 

am, Sir, your obedient servant, 


June 18, 1854, ScruTATOR, 





To the Editor of Tue Lancer. 


Srr,—I have held an office as union surgeon for seven years, 
and therefore it may be presumed that I have some knowledge 
of the wrongs of union medical officers. The annual av 


number of pauper patients that come under m ex 
1200. Ihave had as many patients as 2000 in . Lhave 
a workhouse and a fever-house to attend to, and medicine 


and other appliances for the two former. The distance I have to 


daily, (the workhouse and fever-house being ynavoidably two 
miles or more from my resid ence, ) me to keep a horse, 
yet for all this labour I have a salary of £75 perannum, which 
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is grudgingly paid by the guardians, though only one half of it 
comes out of the poekets of the ratepayers. ‘To keep up this 
state of things has taken the most determined will and per- 
severance, and the rigid avoidance of every kind of enjoyment; 
and yet after all, nothing but insult and annoyance are poured 
upon me by those who consider themselves masters of all the 
union officers. [look upon it asa great grievance that the 
union medical officers have to act onine the relieving officers, 
especially such.a specimen of humanity as I have to act under, 
a most improper person, yet supported and encouraged by the 
guardians, who know right well of his peccations. Just now, 

am labouring under the annoyance of an attempt to deprive 
me of the workhouse midwifery fees. I wish some of your 
correspondents would give me information on this subject. I 
believe it is the rule not to pay midwifery fees to a medical 
officer residing in the workhouse; but where the medical officer 
does not reside in the workhouse, then the rule is to pay for 
these cases. I have been nearly all day and all mght in 
anxious attendance upon a case of placenta previa, and where 
it was an arm presentation. Now, if I am to get no fee for 
this case, what a position I am placed in, 

The three principles pointed out by the Convention of Poor- 
law Medical Officers are right, as far as they go, yet there are 
other principles equally urgent. For instance, the half of the 
salaries comes out of the Consolidated Fund, this is so far good; 
how much better would it be if the whole came out of the 
fund, and the payments made, not through the guardians, who 
in a general way think the union medical officers ought to work 
for nothing, as they (the guardians) do the union work for 
nothing. t have heard them use this argument. They forget 
to ask how they would like to ply their usual trades for nothing. 
Let the union medical officers be paid as other government 
officers. Asa general rule, there never can be much knowledge 
of union business amongst the guardians, they are so often 
changing; each annual election brings fresh hands in, only to 
change again at the next election. Yet to this little knowledge 
of poor-law matters the officers have to submit, I have seen 
projects carried, and upset almost as soon as carried. I say 
again, there never can be much knowledge of poor-law matters 
amongst poor-law guardians; they have neither minds to 
comprehend the complications, nor manners to administer 
them when comprehended. 

I am, Sir, your obedient servant, 


June, 1854. A Poor-Law MEDICAL OFFICER, 





THE MEDICAL REFORM BILL OF SIR JOHN FORBES. 
To the Editor of Tue Lancer. 


Srr,—The praise and censure bestowed respectively on the 
London College of Physicians and the College of Surgeons of 
England by Mr. Nunneley, in his letter to Professor Alison, 
would be more correct if reversed. If the College of Surgeons, 
by withholding its assent to the Draught Bill of the Provincial 
Medical and Surgical Association has Cone the main obstacle to 
its enactment, I can only say that it has thereby rendered a 
— service both to the public and the profession. 

sy the provisions of this Draught Bill, the candidate who 
shail have — the preliminary examination in medicine and 
surgery hefore the Board in England, is further required to 
obtain either the diploma of the membership of the College of 
Surgeons, ted at the age of twenty-one, or that of the 
College of Physicians, granted at the age of twenty-six, ere he 
can be licensed to practise. Ninety-nine out of a hundred will 
procure that of the College of 8 ns, instead of waiting five 
wen sae for the membership of the College of Physicians. 

ey will consequently pass two examinations in Surgery— 
viz., the preliminary one before the Board, and the confirma- 
tory one before the College; and one only in Medicine—viz., 
the preliminary one, conferring the certificate of approval, 
fore the Board. Now, it is well known to the public, as well 
as the profession, how small a portion surgery constitutes of 
general practice as compared with medicine, and how import- 
ant therefore it- becomes that the general practitioner should 
possess a respectable medical degree. 

The College of Surgeons, anxious to uphold the status as well 
as the education of the medical and surgical practitioner of 
England, confers the membership at twenty-one; and as an in- 
ducement to higher attainments in surgery, holds out, with the 
dignity of the fellowship, the privilege of voting for and the 
eligibi ity to the Council. How different is the conduct of the 
College of Physicians, which wishes to have a finger in the pie, 
and is quite willing to patronize the general practitioner by 
assisting at his ‘‘ little go” examination in medicine before the 





Board, but shrinks from all further connexion with him, keeps 
him at a respectable distance, and withholds from him the 
lowest diploma of the College, by fixing the age for examina- 
tion at twenty-six; unlike the Edinburgh and other Scotch 
universities, which confer de; at the age of twenty-one; 
‘*whereby,” says Professor Alison, ‘‘the mass of general practi- 
tioners throughout the country are better educated than they 
otherwise would have been; and many of them, beginning to 
practise at that age, gradually fit themselves for i 
consulting practitioners in a way more beneficial to the public 
than if they had all attained the age of twenty-six before re- 
ceiving the highest honours in medicine.” The very idea that 
the future general practitioner may be examined by the London 
College of Physicians, or by persons appointed by the College, 
and that, too, within the precincts of the Hall at Pall-mall, 
has quite dazzled a large “~~ of medical practitioners, who, 
out of gratitude for so incomprehensible a condescension, are 
perpetually singing peans to the College of Physicians, to the 
infinite amusement, doubtless, of the latter. 

We have had enough of this fawning. Let the general prac- 
titioners henceforth look to their own interests; let them first 
test the good feeling of the College of Physicians towards them 
ps asking this plain question, ‘* Will you follow the example 
of the Scotch universities, and examine for the membership at 
the age of twenty-one or twenty-two?’ Should the answer be 
in the negative, an application should immediately be made to 
the Society of Apothecaries, soliciting that body to petition the 
Legislature for a new charter of incorporation, under the title 
of a College of Medicine, or of Medical Practitioners, giving the 
pote to all its members of voting for the election of the 
Council, and leaving the examination in Surgery to the College 
of Surgeons as at present. 

With such an arrangement as this, or an examination for the 
membership before the College of Physicians at the of 
twenty-one or twenty-two, the Draught Bill of Si “Sohn 
Forbes, which is unquestionably the best that has yet been 
proposed, would be most acceptable to the great body of the 
profession, and would readily pass into a law. 

I remain, Sir, your obedient servant, 

Much Wenlock, June 13,1854 W. P. Brookes, M.R.C.S.E. 

*.* As Sir John Forbes has not sent a copy of his Bill for 
publication in Tae Lancet, it is probable that he considers his 
measure not sufficiently matured for its being submitted to the 
examination of the general body of the profession. We may 
state at this time that we consider his mode of constituting 
the Council to be decidedly objectionable.—Eb. L. 





THE MEDICAL PROFESSION’ AND LIFE ASSURANCE 
COMPANIES. 
To the Editor of Tae Lancer. 


Sir,—When I call the attention of the profession to the last 
stereotyped — in the printed circulars of all the non- 
paying insurance offices respecting secresy, it will not condemn 
me for the strong language used in the following reply (on my 

equally stereotyped) just given to the secretary to the 
Norwich Union Insurance Office. 

The profession and yourself have long fought the same battle 
with some success; but a kind of guerilla warfare continues, 
which needs your Wellingtonian and our tactics before we can 
entirely conquer the enemy in the brushwood and mountain 
fastnesses of his unholy retreats. 

If every other medical man would but continue unswervingly 
this spirited combat, non-paying insurance offices would in a 
very few years be considered by the next generation of medical 
men as m , to the Frankenstein of which we have been the 
Sibyls of Endor. 

I remain, Sir, your obedient servant, 
Newport, May, 1854. W. W. Morea, 





Newport, Monmouth, April 24th, 1854, 

Srr,—In declining the certification of Miss ——’s health 
without a fee, I feel it my duty to give my reasons, as I have 
done on simi occasions to other offices, and to add that 
when that fee is refused, I always recommend my patients to 
insure in one of the more liberal fee-paying establishments, 

The morality conveyed in the last ph of your printed 
circular is one fit only to be ad to an apprehended 
burglar, with the view of ing him to turn approver, oppo- 
site which I have invariably written a sentiment of scorn or 
sarcasm, just as then prompted by my feelings. 
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Your medical referee for this town is sufficiently competent 
to afford you unassisted information, without seeking the un- 
requited and extraneous services of the medical attendant of 
the person seeking to insure. Has it not occurred to your 
directors how nefarious an expectation it is of them to request 
a medical attendant to frustrate the hopes, and gratuitously 
ruin the prospects, of his patient, and mayhap his friend, by 
giving secret replies adverse to his interest. 

Whenever I am called upon to render such information, it is 
my invariable custom to read my replies to the applicant before 
remitting them to the insurance office, considering it my dut 
to both, to be open, candid, honourable, and above-boar 
When the fee is promised to be paid by you, and not to be 
exacted from the applicant, I will serve you faithfully in the 
transaction between us. 

I have the pleasure to subscribe myself 
Your obedient servant, 
W. W. Morean. 

N.B.—Were I to ask you for information respecting the 
value of a life, however brief or simple it might be, you would 
charge me one guinea. I have been obliged to pay that fee to 
an actuary.—W. W. M. 





QUEEN’S COLLEGE, BIRMINGHAM, AND THE NAVAL 
MEDICAL SERVICE. 
To the Editor of Tuk LANcET. 

Sm,—Excuse my expressing an opinion that your strictures 
on the conduct of the Council of Queen’s College, Birmingham, 
contained in Tae Lancer of last week, are unmerited by that 
body. The Council of the Queen’s College applied to the respective 
proper authorities for assistant-surgeoncies in the army, navy, 
and East India Company's service, to be placed within 
of deserving students of their any 2 In doing so they merely 
followed the example set them by the London College of 
Surgeons, who e a similar application some years ago, 
when the naval medical service was even worse than it is at 
present. 

I really cannot see how this application can be a ‘‘ gratuitous 
humiliation,” or inconsistent with the dignity of the College 
Council, since, when the naval assistant-surgeons obtain their 
rights, the power of recommendation possessed by the Council 
will be a real boon to their Foca qacvc and a then, oF 
alumni may please themselves about a ing for the post. At 
present, I Can the Council are Tikely to be troubled 
with any applications from qualified candidates. 

I would add, that it would be impossible to act upon your 
suggestion of holding out the nomination as a prize for “‘ lazi- 
ness, ignorance, and worthlessness,” inasmuch as not a single 
student of the Queen’s College possess those qualifications. 

Iam, Sir, your very obedient servant, 
June, 1854, A QuEEN’s CoLLEGE STUDENT. 

*.* We have no doubt that the opinion we expressed as to 
the proceeding of the authorities of Queen’s College is shared 
by the whole body of the profession. We may remark that 
the College of Surgeons have not always set an example worthy 
of imitation, and certainly not in this instance. It would have 
been quite time enough to apply for this nomination when the 
assistant-surgeons in the navy have their rights given to them. 
To apply now, is to aid and abet the official opponents of this 
important branch of the service in their unjust course. In the 
case of a debate in the House of Commons, the Lords of the 
Admiralty will not fail to cite this application of the Birming- 
ham College as a proof of the high estimation in which the 
service is held. We are rejoiced to learn from ‘* A Queen’s 
College Student” that the College does not at present contain a 
student possessing the necessary qualifications of ‘‘ laziness, 
ignorance, and worthlessness,” for the degrading service. A 
man must be bad indeed to deserve such a fate.—Ep. L. 





INFLUENCE OF MATERNAL IMPRESSIONS ON 
THE FRTUS. 
To the Editor of Tuk Lancet. 
Srmr,—A paper that lately appeared in Tur Lancer, on the 
subject of maternal emotions on the fcetus in utero, induces me 


to send you the following account :—I was in attendance on a 
woman inlabour, As soon as the child was born she became very 





anxious and inquisitive about the shape of its legs. On my 
asking her why she was so, she replied, ‘‘ Because when I was 
early in the family way, I trod on a large frog, and smashed 
his legs off, and I have been afraid the child would not be all 
right.” The boy was born with a well-shaped stump, as if 
amputation had been performed about the trochanter, except 
that there was on the face of it a moving fleshy appen , as 
large as one’s thumb, the rudiment of an abortive thigh and 
leg, the ye foot was turned outwards, and the child and 
man (for he grew up, and was married) always wore a boot 
with iron and straps, to enable him to get about with a crutch. 
Now for the sequel. This woman, with her baby, came into 
my kitchen one day ; my wife, then in an early stage of preg- 
nancy, happened to go in also, and, knowing all the circum- 
stances about this woman and child, put her hands up to her 
eyes, turned away under strong emotion of ,fear, and let the 
matter dwell much on her thoughts during the remainder of 
her pregnancy, never telliag me of her impressions, fearing and 
knowing that I should only laugh at her. When the child 
was born, she hoped its eyes were all right, of which I assured 
her, as there was then no visible defect ; but the child, who 
lived five years, never gave any evidence of seeing. The 
eyes assumed the rolling movements which one sees in con- 
genital cataracts (which did not exist), and had more of the 
vacant amaurotic expression. Educated when nervous com- 
munication between the mother was not taught, I was for 
many years of my —— life a sceptic about it ; but now 
that the nerves of the uterus have been demonstrated and 
having seen many other analogous cases to those recorded 
above, I have lost much of my scepticism, though I do not 
pretend to explain the modus operandi. 
I remain, yours, &c. 


May, 1854. SENEX. 





THE GENERAL PRACTITIONER AND THE PURE 
PHYSICIAN, 
To the Editor of Tae Lancer, 


Srr,—I am very glad to find that there is a chance of a new 
Medical Reform Bill coming forward, the scheme of which I 
have read, and I think it is the best that has appeared. There 
is one thing I should like to see added, that is, that no 
university shall be re ised, unless a residence is required 
previous to granting a degree, and that the degree of M.D. 
shall not be granted to any general practitioner unless he 
means to practise as a physician only, as I think a difference 
ought to be made between a pure physician and a general prac- 
titioner. An attorney cannot practise, or a barrister without 
first giving up altogether, for some time, the practice of an 
attorney, and that is the reason the legal profession has been 
kept so respectable. 

I am, Sir, your obedient servant, 
Bristol, June 13, 1854. M. D., Evry. 








COURT OF QUEEN’S BENCH, 
WESTMINSTER HALL, 
Tusespay, June 20TH, 1854. 


WAKLEY v. TYLER AND OTHERS. 
Before the Lord Chief Justice, and a Special Jury. 


THomas Cuampers, Esq., M.P., opened the —- 
The ArrorNey GENERAL :—May it please your lordship and 
gentlemen of the jury, I have the honour to a before you 
on behalf of a very old and tried servant of the public, Mr 
Wakley, one of the coroners for Middlesex. He complains in 
this action of a very cruel, unprovoked, and malignant libel 
published against him in a publication, of which the defendants 


are the registered proprietors and publishers, called the Medical 
Times, Gentlemen, before 1 read the article. in question, it 
will be a make a few observations, in order that you 
may understand its bearing. Mr. Wakley, whom we have all 
known for a great many years, more thirty years ago 
had the misfortune to be involved in a transaction which at 
that time occasioned him some trouble and ce. It may 
be in the knowledge of some of you—you may have heard of 
it, that Mr. Wakley had the misfortune to have his house 
burned down. It happened under somewhat remarkable, and 
I may say, almost romantic circumstances ; and the insurance 
company in which he had insured his house were sufficiently 





680, 


COURT OF QUEEN’S BENCH: WAKLEY VERSUS TYLER AND OTHERS. 








ill-advised to resist his claim, imputing to him that he had 
been the means of causing his own house to be destroyed. Mr. 
Wakley came forward at once, and brought his action; and, 
after a thoro investigation of the circumstances, he received 
a verdict at the hands of the jury for the amount which he 
claimed. No attempt was made on the part of the office to 
disturb that verdict ; they paid the , and there was an 
end of it. Mr. Wakley embarked in public life, and has 
figured before us for a very long time as a reformer of eve 
description of abuse, and, p Heese all, of abuses which he believed 
to exist in the medical profession. He was the editor of a 
periodical, very much distinguished, called Tux Lancer, de- 
voted to medical subjects ; and he never hesitated to express 
his opinion upon matters which he thought to be of public mo- 
ment. He had taken a part in the political events of the day, as 
we all know; he had represented one of the largest and princi 
political constituencies of the empire, and he never scrupled 
to expose every abuse which required correction. I think I 
may say this of Mr. Wakley, whom I have known for some 
years in public life, that in the course of the whole of the pro- 
fessional and political contests in which he has been involved, 
he is a man who has cautiously and carefully abstained from 
anything like attacks on private character ; and I believe that 
a better-dispositioned or more amiable man than Mr. Wakley 
does not exist anywhere. If he has taken a in public life, 
he has never done it at the expense of private ¢ ster or 
yublic fame. Mr. Wakley has not met with a like return. He 
as, on more than one occasion, had thrown into his teeth the 
occurrence relating to the fire at his house, which took place 
more than thirty years ago. On every such occasion he has 
come forward to meet that accusation like a man, In a 
medical publication, some years ago, he was assailed in 
respect to that occurrence; and he brought an action, and 
recovered ample damages to vindicate his character. He was 
afterwards assailed in the House of Commons; he brought it 
forward immediately, and he received a full and ample apology ; 
and I recollect the late Sir Robert Peel, in his place in Parla. 
ment, declared that Mr. Wakley had removed every possible 
imputation against him. I very much regret to state, after all 
this has taken place, and after so many cruel attacks on this 
gentleman, that the defendants, who are connected with the 
publication, which is a rival publication to that of the plain- 
titf’s, should, because there has been some casual, some little 
discussion amongst them upon medical subjects—I presume, 
because they got the worst of it in the argument, perhaps— 
should have had recourse to such an attack as I am about to 
call your attention to. You know there is nothing like dis- 
agreement of opinions upon this sort of professional subjects to 
irritate the passions of men; and whether it is theological or 
medical polemics which are the subject of the discussion, the 
man who gets the worst in the discussion is too apt, or at least 
many men are, to turn round and see if they cannot right 
themselves and gain an advantage, it may be by some allusion 
to something foreign to the subject, but which may be a sort 
of knock-down argument im the matter, and silence him by 
some personal imputation It seems there had been some me- 
dical discussion between those two parties, in which the two 
writers took opposite sides, and it seems, not these defendants, 
I believe, but the gentleman who has the writing of this paper, 
imagined that some allusion that had been made by somebody 
who had written in Mr. Wakley’s paper affected him. I will 
not discuss how it arose; the gentleman who writes in this 
paper is, I understand, a gentleman of the name of Wells; and 
upon:the other side, the gentleman who wrote in Mr. Wakley’s 
paper made, as some people would call it, a bad pun, by alludin 
as ‘* muddy Welis;” it was a very bad joke, and ha 
much better have been left alone; but it was certainly nothing 
which could justify such an article as this to which I am about to 
call your attention. In the next number of the Medical Times 
there comes out this article, under the head of ‘‘ Notices to 
Correspondents ;” this is in answer, I suppose, to some one 
who had written a letter signed ‘‘Oh, oh,” for it begins, in 
italics, ‘*Oh, oh,” who is the correspondent to whom the an- 
swer is given :—‘ If such low vulgarity could be noticed, it 
would be easy to retaliate by allusions to the fiery Wakley.” 
Lf it had stopped there, if the one joke was a bad one, this was 
a bitter one, and worse than its predecessor; but now comes 
the part to which I am about to call your attention. ‘‘ Da- 
mocles,” an allusion that you will understand—a man with a 
drawn sword over his head. ‘‘The case was tried in a civil, 
not in a criminal, court. The jury ‘awarded the sum claimed, 
but the co y obtained fresh evidence after the trial. The 
present Truro was counsel for the company, and on the 
strength of the new evidence, called upon gainer of the 





cause with the money in one hand and a halter in the 
other. The risk of exhibiting at Newgate was too great, 
and the money was not ted, and has never been paid.” 
Everybody will understand the ing of those accusations— 
everybody will understand the fatal which they would 
inflict upon Mr. Wakley’s character, and the pain and anguish 
which y must have occasioned to his feelings; after he 
believed that he had fully, by more than one ing in a 
court of justice, before juries of his country, established his 
— innocence with respect to the imputations that had 
once cast upon him; after he had received a te 
and triumphant vindication of that character before the House 
of Commons, of which he was a member ; now, after a number 
of years, upon the occasion of a foolish joke, which ought not 
to have amounted to a provocation, that such an article as 
that should be published, must have fixed upon him a not 
only personal pain, but, unless at once met by an action in a 
court of justice, might inflict a most grievous and fatal injury 
upon his personal reputation. Gentlemen, there is not one 
word of truth in it. It is not true that the company obtained 
fresh evidence after the trial; they never sought to disturb 
the verdict, and there never was even an application made to 
the court for a new trial. It is not true that the present 
Lord Truro was ever counsel for the company at all; it is 
not true that, upon the strength of the new evidence, they 
called upon the gainer of the cause, offering him, on the 
one hand, to take the money at the risk of a prosecution, 
or, upon the other, proposing to abstain from the prosecu- 
tion if he would forego his verdict—there is not a single word 
of truth in it. It is not true that the money was not 
accepted in due course; it was paid immediately after the 
verdict, and the whole of the statement, from beginning to end, 
is utterly without foundation. Now, I am bound to say I do 
not believe that the parties whom we have been constrained to 
make defendants—namely, the parties who are responsible 
legally for the insertion of that article in the newspaper—in- 
serted that article with any knowledge of it. I believe it was 
the ill-disposed and ill-conditioned man who took umbrage at 
the trifling joke to which I have referred, to launch forth, after 
a week of consideration and deliberation, this bitter and ma- 
lignant article against Mr. Wakley. I cannot believe, I am 
ready to say so, I do not believe, those-gentlemen knew of it ; 
and a a hope rane oa oe and Mr. Churchill, who 
are the responsibie parties for this newspaper, ly regret 
the course that has oon pursued by the = om om. tre this 
article, but it has left Mr. Wakley no eaten but again to 
come before a jury of his countrymen, to vindicate his 
character from these aspersions, which, if necessary, he can do. 
And, gentlemen, the defendants have not put any justification 
upon fhe record—they do not allege the truth of the matters 
they have stated; on the contrary, they now, after having had 
full se of inquiry into these allegations, find that they 
are totally unfounded and entirely groundless. Gentlemen, if 
it be necessary to proceed with the cause to a conclusion, I am 
satisfied you will feel it is one calling for abundant damages, 
but I am bound to say that Mr. Wakley does not come here in 
order to put one shilling into his pocket—it is entirely foreign 
to his disposition, and entirely foreign to his desire on the pre- 
sent occasion—and that I have communicated to my learned 
friend before, but I thought it necessary to state these facts, 
that Mr. Wakley may receive that vindication of his 
which the exigency of the case requires, and which would not 
be satisfied without this i I have communicated 
with my learned friend, and I am prepared, if he will at once 
2 and in an unqualified manner retract every word of the 
charge, and say that the parties whom he represents regret the 
unfounded charge, to say that Mr. Wakley does not ask those 
damages which, if he did ask, I am satistied you would have 
felt the justice of the case requires—you would give him such 
an amount of ¢ es as would teach those persons who come 
forward with aspersions of this kind, that they cannot do so 
with impunity. 

Mr. Monracve CHampers.—I am excessively desirous, at 
the earliest possible moment, of stating who the defendants 
are, and their deep anxiety to do what they consider an act of 
bare justice. Gentlemen, the defendants are the printer and 
the publisher of the Medical Times ; you can well understand, 
therefore, that they have little or nothing to do with the 
og of articles which are inserted in that publication. They 

ve done more, perhaps, than my learned friend has stated to 
you they ee as soon as it came to their knowledge 
that this article been inserted. I pass over any provoca- 
tion that might have been given, because willing am I to say 
that, with reference to any such statement as this, no provoca- 
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tion could justify it. Gentlemen, I should state precisely what 
my learned friend has stated, that, with reference to these 
publications, there had been in Tue Lancer certain observa- 
tions which led to the composition of this article that has been 
referred to, of ‘‘Oh! oh !” making use of the expression ‘‘ or 
Wakley,” in answer to some observation that he made wit 
regard to some gentleman of the name of Wells connected with 
the Medical Times. Gentlemen, as soon as this appeared, 
the defendants were anxious to take off the effect of any evil 
impression which might have been created by it, and they 
adopted the most prudent course. Sometimes in proposing to 
make an apology for a slanderous imputation, slander is re- 
peated, and the injury becomes much more severe, and there- 
fore in the succeeding number, that which they did was this,— 
they did not mention Mr. Wakley’s name, but they stated 
distinctly, under the head ‘‘ Damocles,”—‘‘ We are sorry to 
find that in the reply to our correspondent ‘ Damocles,’ in our 
last number, we have stated circumstances which turn out to 
be incorrect ; the damages awarded by the jury in the case re- 
ferred to were paid and accepted in the ordinary course, and 
no such interview between the plaintiff's and tae defendant's 
counsel as is mentioned in our notice, took place, nor was any 
such threat used as is there stated.” Gentlemen, I think that 
you will concur with me in the observation I have made with 
reference to that correction, and with reference to that atone- 
ment—it was prudent, and discreet, and considerate, and 
placed before the public with proper feeling, for Mr. Wakley’s 
name was not mentioned. But, gentlemen, the defendants are 
now prepared, through me, to make this further atonement, 
and to state to you, as they have stated from the first, that 
there is not the slightest foundation for the serious imputations 
conveyed by that paragraph—they express their ag By oes 
They are respectable tradesmen, and they think that they 
show their respectability much more effectually by an early 
atonement, and making a public atonement for the error into 
which they may have fallen in their situation. They do so in 
the most ample and the most unequivocal manner; if an 
apology is made, it always should be made in that spirit, and 
they consent to such a verdict with the greatest possible satis- 
faction, because their res bility is involved in such a 
matter as well as that of Mr. Wakley—they consent to such a 
verdict as shall carry costs, it being thoroughly understood that 
they have ever been deeply anxious, upon the discovery that 
the matter was put in the publication—of course, with no 
foundation for it—to make the atonement which now, through 
me, the defendants publicly make. 

The Arrorvey-GENERAL.—I am quite satisfied with the 
statement made by my learned friend, but I cannot help 
making this observation on that which my learned friend has in- 
troduced with reference to the subject of the alleged correction 
—it was net made until after the action had been brought ; and, 
upon the other hand, I am bound to say that Mr. Wakley 
lost not an instant of time in directing his solicitor to com- 
mence proceedings. I cannot help saying that if this correc- 
tion had contained what my friend has so candidly and hand- 
somely expressed—regret and sorrow at having published such 
an attack as that which they have done—if that had taken 
ples in the article, perhaps nothing more would have been 

eard of it. This is merely the correction of a mistake, with- 
out any expression of sorrow. 

Lord CampBeLL.— What is the amount of damages ? 

Mr. M. a shillings, and if any certificate 
is required your lordship will grant it. 

Lord Campse.i.—The verdict must be entered. 

Mr. M. CHampers.—My lord, forty shillings will carry 
costs. 

Lord Camppett.—I think we are bound to consider this a 
satisfactory arrangement. You will find your verdict for the 
sum of forty shillings. 

The ArrorNEY-GENERAL.—Your lordship will give a certifi- 
cate for a special jury. 

Lord CampsE.L.— Yes, certainly. 








Hospitat ror Consumption, Brompron.— Her Ma- 
jesty’s Commissioners for the Exhibition of 1851 have granted 
the use of Gore House, Kensington, and its beautiful grounds, 
for a grand bazaar, under Royal patronage, for the benefit of 
the Consumptive Hospital, Brompton, the governors of which 
institution are ing active endeavours to ensure the success 
of the undertaking, which promises to be on a magnificent 
scale of splendour. Numerous donations in the shape of fancy- 
work, minerals, &c., have already been received, and the 
bazaar, it is expected, will take place at the beginning of next 
week, continuing three days. 
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Bur Frencnu ayp Encusn Troors at GaLirpout.—The 
following is an extract from a private letter sent by an English 
officer who is at present quartered at Gallipoli, and bears date 
May 15th :— 

“* Do not-believe a word of what the —— says in the House 
about things at Gallipoli. Nothing can be worse than the 
whole arrangements here; in fact, we have nothing but what 
we can get for ourselves, and the invalids and sick have not a 
bed or a mat to lie down upon, and what is worse, there is 
little or no medicine to give them. An officer was sick, and 
the doctors told him that they could do nothing more for him, 
not having the ? r medicines. Everything else is in the 
same way. With the French everything is perfect, and their 
comforts are even provided for. All their departments are 
arranged with the most perfect order.” 

Yarmouth Lunatic AsyLum has been converted into an 
hospital for sailors wounded in the Baltic. 

Scutari.—The military hospital at Scutari has been con- 
verted into a chief hospital for severe cases, or those who are 
likely to require a lengthened course of medical treatment. 
Obstinate or difficult complaints will be sent down to it from 
Varna, and there will be, in addition, large field hospitals to 
receive special cases from the immediate scene of military 
operations. It is also stated that English, French, and Turks 
will all be hospitalled at Scutari together, and attended by 
nurses of their respective countries. The imterchange of ex- 
pressive barrack-room phrases, which the two former know so 
well how to use, will astonish the sons of Islam, when they 
come to understand their meaning, and the guard-rooms of 
the respective armies will be enriched by a strong and new 
military vocabulary altogether unimagined at home. 

APpPporInTMENTSs. —The following staff assistant-surgeons have 
been changed, as under :—Mr. Popplewell proceeds to Athlone; 
Mr. Rutter and Mr. Walker to Limerick; Mr. Skipton to 
Belfast; Mr. Macartney to Stockport; Mr. Eamir to Water- 
ford; Mr. Ancell to Winchester; and Mr. Loughman to 
Woolwich, the latter gentleman to embark with the troops for 
Turkey.—E. L. Hifferman to be assistant-surgeon, vice Peille, 
who retires. 

To the Hospital Staff: H. J. Rogers, J. Tarrant, A. Croker, 
A. Hooper, and G. Grey, M.D., to be assistant-surgeons to 
the forces. Staff Assistant-surgeon J. 8S. Heron has been per- 
mitted to resign his commission. 

The number of medical officers attached to the expeditionary 
army from the general medical departments, independent of 
regimental officers, are :—First-class staff-surgeons, 3; second- 
class staff-surgeons, 10; staff-assistant-surgeons, 10; assistant- 
surgeons, 29; apothecaries, 1; clerks, 5; dispensers of medi- 
cine, 3; surgical cutlers, 2; total, 75. 








Heattn or Lonpon puRiInG THE WEEK ENDING 
Sarurpay, June 17.—In the week that ended last Saturday, 
the number of deaths registered in London was 1085. In the 
ten corresponding weeks of the years 1844-53, the average 
number was 892, which, if raised in proportion to increase of 
population becomes 981. The facts indicate a rather high 
mortality; they show that about a hundred persons died last 
week above what is usual at this the healthiest period of the 
year. The present Return, however, shows a small decrease 
on that of the preceding week, when the number was 1110. 
Zymotic diseases in the aggregate also exhibit a decrease, the 
cases in which these were fatal having been in the previous 
week 306, in the last 278. The deaths from scarlatina declined 
from 68 to 47 ; those from hooping-cough fell from 63 to 51. 
Small-pox was fatal in the two weeks in 11 and 6 cases, 
measles in 31 and 39, typhus in 64 and 61; diarrhcea was fatal 
to the same extent in both weeks; the number referred to it 
is 31. Five persons were carried off by influenza ; 3, of whom 
2 were children, by purpura. 

Last week the births of 824 boys, and 828 girls, in all 1652 
children, were regi in London. In nine corresponding 
weeks of the years 1845-53 the average number was 1311. 

At the Royal Observatory, Greenwich, the mean reading of 
the barometer in the week was 29°558 in. The reading was 
29°81 in. at the reg oo ee week, and it was 29°64 in. b 
9h. p.m. on the 15th. e mean temperature of the wee 
was 55°1°, which is 3°9° below the average of the same week in 
38 years, 
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Medical Mews, 


Royat. Cottree or Surerons.—The following gentle- 
men, having undergone the necessary examinations forgthe 
diploma, were admitted Members of the College at a meeting 
of the Court of Examiners on the 16th inst. :— 

Burp, Epwarp, Shrewsbury. 

Davis, ARTHUR AUSTEN, Fowey, Cornwall. 

GERRARD, James, New Deer, Aberdeenshire. 
Girpwoop, GitseRT Prout, Hawley-place, Maida-hill. 
Jones, Thomas RIcHARD, Aberystwith, 

Jowers, Frepertc WILLiAM, Brighton. 

MULLINGER, FrepERICK Jon, Bishop Stortford. 
THromason, Ricuarp, Holmer, Herefordshire. 

Wurre, Freperick Broap, Barnet, Herts. 


New Fetitows.—The following gentlemen were admitted 
Fellows of the Royal College of Surgeons at the meeting of the 
Council on the 15th inst. :— 


Batty, Witi1am Forp, Bath, diploma of membership 
dated Feb, 2, 1821. 

Bear, Jonn Evans, Plaistow, June 6, 1817. 

Brarpark, Georcr Epmunpson, Leeds, March 1, 1833. 

Borroy, Davin, Birmingham, May 3, 1839. 

Ciosz, AntHony Wii1u14amM, Manchester, Nov. 2, 1832. 

Dawson, Witi1am, Lambeth, March 7, 1823. 

Epr, Joun Rosert, Islington, Nov, 23, 1838. 

Garuick, Wituam, Great James-street, Bedford-row, 
May 3, 1837. 

Harton, Joun, Manchester, April 12, 1839. 

Hawks, Ciement JAmes, Cheltenham, May 22, 1837. 

Hotroyp, Erxanan, Manchester, Feb. 9, 1827. 

Kesteven, WiLt1AM Beprorp, Upper Holloway, March 23, 
1838. 

Macavurey, Tomas, Leicester, April 18, 1823. 

Pirer, StepHen Epwarp, Darlington, June 22, 1838. 

Ricumonp, THomas Gooprer, Manchester, Sept. 27, 1833. 

Rosson, Joun MarsHa.t, Bolton-le-Moors, May 16, 1823. 

Sratwortuy, Davin, Sydney, New South Wales, Feb, 15, 
1828. 

Vrvaci, Jonn, Hackney, April 29, 1839. 

WuatMan, James, Maidstone, June 17, 1814. 

Woop, Rosert, Ashton-under-Lyne, Feb. 1, 1833. 


Mr. Apam Lryton Boer, of West Baldon, was admitted 
an ad eundem member of the College. 


Avotuecanigs’ Hati.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 


Thursday, June 15th, 1854. 


Fraser, Joun, Gainford, Durham. 
Gervis, WALTER Sorzr, Ashburton. 
Mean, Grorce Borwick, Ramsey, Hunts. 


Mepicat Beyevotent Cottece.—The President, the 
Earl Manvers, and the council paid their first official visit of 
inspection of the College building at E on the 16th inst., 
and were much gratified with the su tial and exquisite 
character of the work done, and with the progress made b 
the builder towards the completion of his contract. The next 
visit will be on the Ist of August, by which time it is expected 
that the building will be roofed, and the dining-hall in such a 
state of forwardness as to admit of the Council taking refresh- 
ments in it. It is confidently anticipated that this valuable 
Institution will be opened, under Royal patronage, on the 25th 
of June, 1855, for the reception of scholars, and those whom 
the Governors may consider deserving of the benefits it is in- 
tended to confer. We have pleasure in stating that the Bishop 
of London will preach in St. Giles’ Church, St. Giles’-in-the- 
Fields, on Sunday, the 25th instant; and the Rev. R. P. 
Baker, in St. Botolph, Aldgate, on Sunday, July 2, in aid of 
the funds of the College. 


Mepicat Beyevotent Foxp Dinner. — Upwards of 
£700 were i at the biennial dinner cf this useful In- 
stitution, which was held last week. Sir James Clark, in the 
absence of Lord Ashburton, presided. 


A deputation of the Council of the Pharmaceutical So- 
ciety had an interview with Viscount Palmerston on the 
16th at the Home-office. The deputation consisted of Mr. 
Dean (the ident), Mr. Davenport (the vice-president), and 
Mr. J acob Bell, with Messrs. Brace and Colt, solicitors, 





Mepicat Retizr ry Marytesone.—Upon this ques- 
tion—which is a proposition for the dividing the parish of 
Marylebone into medical districts —a system very much in 
practice in unions and country parishes, coming on for diseus- 
sion at the last meeting of the Board of Guardians, it was 
carried by a large majority in a division. But its proposers 
doubt its being confirmed at the next board, as the vestry and 
several of the guardians not present when the matter came on 
for discussion, have sprung up as dissentients, 


St. Mary’s Hosprrat.— On Thursday, the annual 
meeting of this charity was held in the board-room of the hos- 
pital, Paddington. e proceedings were merely confined to 
the reading of an interesting medical report, which having been 
adopted, a discussion arose as to the successful strides the hos- 
pital had made in medical and surgical science. The institu- 
tion had not, it ap , met with that public support which 
a grand undertaking cf the kind required. The dings 
closed by a vote of thanks to the chairman, after the election 
of officers for the ensuing year. 


Newcastre-vpon-Tyne Dispensary.—A special gencral 
meeting of the governers was held on Thursday, the Sth inst., 
to elect a surgeon in the place of Mr. Furness, who has 
recently resigned that appointment. Dr. Bleazby, who was 
the only candidate for the vacant office, was proposed by 
John Clayton, Esq., and seconded by John Fenwick, Esq. 
Dr. Robinson in speaking of Dr. Bleazby’s permet eligibility, 

inted out the inconvenience which might hereafter result 

m practically abolishing the distinction between physicians 
and surgeons in the Dispensary, by appointing a gentleman 
with a medical diploma to the office of surgeon. The speaker 
then read a letter from Mr. Furness, in explanation of the 
circumstances which had induced him to tender his resignation, 
and commented upon the fact of former candidates no longer 
seeking a connexion with the Institution, urging this as a proof 
that Mr. Furness’s views and feelings were participated in by 
others in his profession, and concluded by announcing his 
intention to bring forward at the anniversary meeting, some 
resolutions, having for their object, the reform of the Newcastle 
Dispensary. Dr. Bleazby was then duly elected. Among the 
reasons which Mr. Furness publishes, for having sethpeall, are 
the following :—‘‘ First: I do not approve of the system of 

ent adopted in the Newcastle Dispensary, which (and 
T speak it with regret) I think is in many instances unneces- 
sarily harsh to the poor. Secondly: The Institution has for 
some time aj to me to be given up too much to a party 
connected with the Durham eet and indirectly used to 
further the p of that , irdly: The working of 
the Institution is virtually in the ds of one or two persons, 
and the result of their predominance of power I have 
unpleasantly experienced on more thanone occasion. Fourthly : 


The cases allotted to me at the Dispensary, are not altogether 
such as I might expect, being inferior in ical interest and 
importance to those which I am in the daily habit of treati 


at another institution, similar in its nature to, though of mu 
humbler ions than the one I have resigned; I therefore 
cannot but think that many of these interesting cases are kept 
from me.” An animated discussion followed the reading of 
these “reasons,” and after a vote of thanks to the Mayor, as 
chairman, the proceedings terminated. 

East Inp1a Hovss, Jong 21.—Mepicat ee one IN 
Inpia.—Dr. Burns (late physieian-general at Bombay) brought 
forward the claims of ee ee agg ene ete 
equality of pension with military. speaker enforced 
these y irae at some length, and then moved—‘‘ that the Court 
of Proprietors recommend to the hon. Court of Directors to re- 
consider the pension rolls for the medical service in India.”— 
The Chairman : Does any hon. proprietor second the motion ? 
—The motion not being seconded, it fell to the ground. 


Disevstine Mepicat ADVERTISEMENTS.—A society has 
been formed in London and Manchester, called ‘‘the Union 
for Discow ent of Vicious Advertisements,” which by the 
circula’ iin 6 neat See ee Se blic to set their faces 

inst itti i ts as ** - 
‘oT he siicnt Friend,” ** Nervous Debility,” &c. We hestily 
wish the society may succeed in excel advertisements of 
the kind in question, and in putting down all papers that insert 


them. We should feel surprised the rietors of an: 
n could be found sufficiently vile to publish 
Lis to d . Geagabite ior totes ponte on 
work is too dirty or di some to do, 
that life is clung to so tenaciously that a continued existence 





in a fetid atmosphere of moral corruption is*preferred by some 
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degraded specimens of humanity to decent death and burial.— 
Nottingham Journal. 


Sewarp versus Housrty.—At a meeting of the Com- 
mittee, held on the 20th of June, John Bowling, Esq., in the 
chair, the following additional contributions were announced 
by the treasurer :—Henry Hawkins Bowling, Esq., H.E.LC.S., 
Bengal, £5 5s.; Dr. George Grant, Richmond, 10s, ; 8. Lowe, 
Esq., Canonbury-square, 10s, 6d.; and by Dr. Walker, of 
Peterborough, £3 10s, The total amount received by the 
committee is £156 18s. It was resolved that the committee 
be now dissolved, and that its dissolution be announced in the 
medical journals. 

Nomination oF A Prorgssor oF Crrnicat SurGERY 
ro THe Facuuty or Mepicrxe at Parts.—On the lth June, 
the Faculty proceeded to the designation of the candidates for 
the chair of clinical surgery, vacated by the death of Pro- 
fessor Roux. At the first scrutiny it was found that M. Jobert 
had obtained 24 votes out of 25. For the second place the 
scrutiny gave 19 votes for M. Michon, 3 for M. Gosselin, 1 for 
M. Richet, and 1 for M. Huguier. For the third place, M. 
Richet obtained 13 votes, M. Gosselin 12. The o 
fore is, Jobert, Michon, Richet. 


Kent County Orntruatmic Hosprrat, Marpstone.— 
At the monthly meeting of the Board of Management, on 
Wednesday, the 3lst ult., the following donations were an- 
nounced :—T. A. Poynder, Esq., Wrotham £10 10s.; Mrs, 
Gregory, Walmer, £10 10s. (third donation) ; J. Deacon, Bq 
Mabledon, £10 10«.; collection from Faversham, £22 17s. 3d.; 
a collection from Sittingbourne, per Miss Panton, £17 1s. 6d. ; 
found in poor boxes £2 15s, 2d. A tabular statement was read, 
showing the number of patients who have applied at the 
Hospital from Rochester, Chatham, Strood, and the neighbour- 
hood, whereupon it was resolved that an application should be 
made by the president, the Earl of Romney, to Sir A, J. E. 
Cockburn, wp. her Majesty’s Attorney-General, preferrin 
the claifms of the Kent County Ophthalmic . Hospital, ra 
soliciting to participate in the appropriation of the funds about 
to be distributed from Mr. Richard Watts’s Charity at Rochester. 
In this —— it is stated that the total number of in- 
patients re ieved to 3lst May last was 911, while the total of 
in and out-patients since May, 1846, was 8647. The funds, 
chiefly derived from voluntary subscription, amount to £597 
only per annum, and, therefore, great difficulty is experienced 
in maintaining the hospital. The number of applicants, since 
the establishment of the hospital, from Rochester, Chatham, 
and the immediate vicinity has been 947, of whom 103 have 
been admitted in-patients, and the remaining 844 treated as 
out-patients. 

Samaritan Free Hosprrat ror Women anp Cuit- 
pDREN.—Dr. Jones’ ResicNation.—At a special meeting of 
the ladies’ committee, held in the board-room of the institution, 
27, Orchard-street, Portman-square, June 15th, 1854—the 
Lady Tyrwhitt in the chair,—it was unanimously resolved, 
“* That the ladies’ committee of this hospital take this oppor- 
tunity of tendering their thanks to Dr. William Jones, for his 
kind assistance to them, and for his unremitting zeal and at- 
tention to the suffering r.”"—At a ial meeting of the 
managing committee, held at the same place on the 16th June 
—David King, Esq., M.D., in the chair,—it was unanimously 
resolved, ** the resignation of Dr. Jones be accepted, and 
that the best thanks of the committee be tendered to him for 
the active exertions and constant zeal at all times displayed by 
him for the welfare of the institution.” 


Her Majesty has been pleased to appoint Robert Gordon, 
D., to a member of the Legislative Council for the 


Province of New Brunswick. 


Roman Hosprtats.—The Gazette du Midi, in an article 
on the actual state of the Papal dominions, says—‘‘ The Roman 
hospitals are very rich, That of St. Michael has an annual in- 
come of several millions of crowns; St, Esprit possesses nearly 
all the landed property lying between Civita- Vecchia and Rome ; 
St. Jacques has an income of 600,000 crowns, about £120,000 
sterling—its speciality is explained in the following lines :— 

*“ * Si del non hac 
Ricordatt dell ospedal del Corea,’ = 
Stncutar anp Suppen Loss or Sigur. — Rosanna 
in the employ of Messrs. Morton, Kidderminster, 
while in “ loom-drawing,” was directed by her brother- 
in-law to make some alteration in her work, when she ex- 
claimed, ‘‘[ can’t see!” Finding that her sight was gone, he 


er there- 


succeeded in pertials etesing her vision, but which she again 
lost, and is now in state suffering also from brain fever. 
Sincuiar Case or Lock Jaw.—At Leicester, Joseph 
Marston, a turner, while at his work had his thumb caught in 
ascrew. He applied to Mr. Bullock, of the infirmary. He 
appeared to recover, under that gentleman’s treatment, the 
effects of the injury, and was soon enabled to resume his work. 
He was again, however, severely attacked by pain in. the in- 
jured thumb, when he was sent to the infirmary as an in- 
patient, by Mr. ee. where he seemed to get better. But 
one night, while taking medicine, he was suddenly seized with 
lock jaw, and died before morning. 

Tue Cnuotera.—Last week one decided case occurred 
in Liverpool. The Banner of Ulster says—‘* We regret to state 
that during the past few days cholera has been greatly on the 
increase in Lisburn. Several fatal cases have occurred ; every 
effort, however, is being made to arrest the epidemic.” Cholera 
has broken out with t intensity at Dijon, in France, and 
its neighbourhood. one small village, of only two hundred 
inhabitants, there have been eighty cases within a few days, 
and of these fifteen proved fatat. 

A Miuitary Surezon or tar Orn Scroor.—Baron 
Larrey, was the light of military surgery at Val de Grice. 
He was a little fussy man. It struck me that his style was 
behind the times; he adhered too much to the horrors of the 
art, which some considered is one result of the Russian cam- 

ign, in the miseries of which, the Baron had his full share. 
He was invariably followed in the ward by assistants, carrying 
charcoal, irons of all shapes and sizes, and a pair of bellows, 
for the performance of the actual cautery, his tevounite method 
of counter-irritation. The heated ircns were in constant use; 
he scored limbs and backbones most unmercifully, and turned 
therefrom to tell us an anecdote of the Grand Armée and the 
Emperor, with which extraordinary man he was a t 
favourite. He would bind up a fracture in dozens of folds of 
sere-cloth, keeping in for many weeks, the products of inflam- 
matory action, which, on being opened, would aisplay a nicely 
united. wound, in the midst of a filthy aecumulation.—A uto- 
biography of an Indian Army Surgeon. 

Inisn Hosrrrats Bitt.—The Earl of Donoughmore, in 
the Lords, and Mr. G the member for Dublin City, in the 
House of Commons, will take charge of a petition in relation to 
the Irish hospitals. The petition states, that the benefits of 
these institutions have been materially lessened since the Go- 
vernment grants have been lessen The islature is 
warned of the baneful effects that would follow the placing of 
the above charities under the contro] of the Poor-law Commis- 
sioners ; that such ge gre te taxation 
of Ireland, without affording a corresponding advantage; and 
that every poor person applying for medical aid, must of ne- 
cessity first become a pauper. 

FiLoceGine age | a ppm a —— return 
which has just i , it appears that thirty men 
of the army on Renee anttioe have undergone the feces Magee 
of the lash during the year 1853. The largest number of 
lashes which have given in any case has been fifty, and 
the smallest number twenty-five. e offences for which the 
men were punished were insubordination, theft, violence to 


superiors, and ing away with necessaries. was only 
one man flogged at Chobham, the whole of the time the troops 
Seppe y ind Se set 0 maw! ing to the 2nd 
Battalion of the Scotch Fusilier Guards, his offence being in- 


subordination. All the men punished were previously tried 
by courts martial, 








Obituarp. 





Deatu or Dr. Hackxerr.—Dr. W. H. Hacxerr, of the 


Army Medical Department, and who has recently been 
pom Bee to the rank of Inspector-General of Military Hoon 
tals, died suddenly at Malta on the 29th ult., whilst ing 
to the seat of warin the East. The deceased eman pre- 
viously held the local rank of Inspector- having been 
Wt deotinnd elton Li whilst stationed at Gibraltar. 

~T  eastied Liverpool, Joun Beit, M.R.C.S., 1.8. 4., 


Suddenly, at Chepstow, J. Exr, surgeon, whose wife sur- 
vived him only a few days, having fallen under the shock which 





led her home, and sent for Mr. lor, of the infirmary, who 


his ve her. 
"At 53, U Stamford-street, from of the 
Wisse Tivion, eogpan, aged 30 Medes note 
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TERMS FOR ADVERTISING. 


The following is the Seale of Charges for Advertisements :— 
For 7 lines and under......... £0 4 6| For halfa page .............. £212 0 
For every additional line ... 0 0 6 | Fora page 

Advertisements which are intended to appear in Taz Lancet of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week. 

The circulation of Tun Lancet far exceeds that of any other Medical 
Journal in the world, 





TERMS OF SUBSCRIPTION TO “THE LANCET.” 
i) ee arom ae ae a ee 
Six Months... ... 0174 
Three Months ... a 0 88 
To be paid in Advance, 
Post-office Orders to be made payable to Epwarp Tomas, at the Strand 
Post Office. ° 








TO CORRESPONDENTS. 


A Fellow of the Royal Medical and Chirurgical Society —Our correspondent 
is not alone in his positive averment that Dr. Cormack voted on the occa- 
sion in question. We have heard Dr. Tanner, a man of unquestionable 
veracity, say that, sitting next to Dr. Druitt at the annual meeting of the 
Medico-Chirurgical Society, he made this observation, on observing Dr, 
Cormack hold up his hand against Tar Lancet, “How very indecent of 
Dr. Cormack, voting on this question;” to which Dr. Druitt replied, “ Well, 
but he is a fellow of this Society.” 

X.—To facilitate our endeavours to obtain just remuneration for civil practi- 
tioners, “ who may have the misfortune to attend soldiers when out of reach 
of an army surgeon,” we must be supplied with examples of the meanness 
of the War-Office. The publication of a few such instances would be more 
effectual than mere declamation against a vicious system. If such cases 
are forwarded to us, duly authenticated, they shall receive our earnest atten- 
tion, 

REMUNERATION 7oR Services oF Muprcat Practitioners, 
To the Editor of Tux Lancer. 

Srr,—I believe that the results of experience on 7 simple points are not 
without their value; and if it seem to you that the following remarks may be 
available in any way to our profession, you will perhaps insert them in your 
widely-read journal, 

In the present day it is the masses of the people who make up the most im- 

rtant section of life; and as in general cases, so is it in the particular one 

1 which we of the craft are alone concerned. One may have in a general 
practice a very nice top-dressing of patients, denominated the wealthy and 
élite, whose discharge of the pecuniary part of the debt is punctual enough ; 
but by far the greater portion of eS ee work lies amongst those 
whose rule is, never to pay their medical attendant so long as they owe a six- 
pence to any other person, and .requently not at the end of that, unless legally 
compelled to do so. Our recklessness, as a body, in the monetary part of the 
business is quite proverbial amongst those who ‘know us best. Immense sums 
are yearly lost in petty debts of, individually, a few shillings; and we grumble 
at the times, and the bad y, and the hard work, and, in short, at everything 
rather than our own supineness in overlooking “small things.” For a long 
time I resisted the notion of having recourse to the County Court. One or 
two of my friends had tried it, and failed, as 1 am now quite sure from want of 
perseverance and courage to go through a troublesome matter. At last a ver; 
aggravated case arose in my way, and determined me to have remuneration in 
some part at any rate for a lengthened arrear of services. I began proceedings 
by a summons, and, having attended at court and proved my claim, sueceeded 
quite to my own satisfaction. I have since persevered in the same course, and 
have found it productive of most salutary results, not without some amount 
of trouble in following up the matter, and not without disbursement of sums 
of money, which I shall only get again in monthly instalments, that will cover 
the space of some year or two even. But what I have gained is this—a 
reputation for expecting that when I attend a case I am to be paid for the 
benefit of that attendance, and I now find that in numerous instances my little 
bills (for of these I am speaking) are paid without my having to ask for them, 

(a state of things, in my personal experience, hitherto unp ted ;) and so 

far from having, that I am aware of, lost any patients, many of the very per- 

sons whom I summoned to the court have within a few weeks or days even 
consulted me again, Now let me ask my professional brethren to co-operate 
with me in this measure. Let us make a just and reasonable charge for the 

services we render, and let us be prepared legally to substantiate the same. I 

would be the last to discourage the entrance of charity into our hearts. Let 

us do all the gratuitous good that we like in really destitute cases; but let us 
not, by misplaced lenity, or rather by indolent indifference, ourselves to 
be filehed (by a class really able to pay if moderately charged) of the benefits 
accruing from our talents, our time, and our medicines. If we are true to 
ourselves, to each other, and to the honour of our noble profession, the services 
of her discipies will be rewarded with far greater certainty and punctuality 
than has hitherto been the case. The tradesman considers his bill due at the 
end of the current year, and expects that the medical man whom he employs 
will be about the first to settle his demand, while that unlucky t has to 
look down the dim vista of futurity for the bare probability of wing two- 
thirds of his dues. 

Submitting the above observations to the notice of your readers, 

I have the honour to be, Mr. Editor, faithfully yours, 
Sussex, June, 1854, Mepicvs. 


Tx question put to us by a Constant Reader respecting the German Univer- 
sities shall be answered next week. 
A Medical Man has forgotten to send his name, not for publication, but as a 


A Friendly Inquirer, and others.—The application to Mr. Baker to hold the 
inquest was made by Mr. Wakley himself, and by no other person whatever, 
No applicatiou to Mr. Baker was made by Lord Palmerston, or by any other 
person in authority at the Home-Office; and when Mr. Wakley saw Lord 
Palmerston, after having received his Lordship’s request that an inquest 
should be immediately held, Mr. Wakley was distinctly assured by his Lord. 
ship, that “no imputation was cast upon the coroner—no reflection on him 
whatever.” Mr. Wakley requested Mr. Baker to be so kind as to hold the 
inquest, in consequence of his (Mr. Wakley’s) connexion with the governing 
body of the hospital, and on that ground alone. In the application made 
for the inquest, the name of Mr. Wakley, junior, was not once mentioned, 
either by the parent of the child, or by their solicitor, Mr. Evans. The 
following is the letter received by Mr. Wakley from Lord Palmerston on 
Thursday night, the 15th inst., and Mr. Wakley himself saw Mr. Baker on 
the following morning at nine o’clock, to get a time fixed for the inquest :— 

[cory.] 
“Whitehall, 15th June, 1854. 
“Srr,—I am directed by Viscount Palmerston to acquaint you that his 

Lordship’s attention has been called to the case of a child, named Alfred 

Richardson, who is stated to have died after an operation bein pe ny 

upon him at the Royal Free Hospital, Gray’s-inn-lane, in April ; and, 

from information which has reached Lord Palmerston, his Lordship considers 
it necessary for the ends of justice that an inquest should be held forthwith 
upon the body of this child; and I am to request that you will take the 
necessary steps for that purpose, and that you will give notice to the Solicitor 
to the Treasury of the time and place at which the inquest will be held, 
“I am, Sir, your obedient servant, 
(Signed) “H. Wapprverow. 
“Thomas Wakley, Esq., County Coroner.” 


A Late Patient—The bazaar in aid of the Hospital for Consumption, 
Brompton, takes place next week, at Gore House, Kensington. 

A Duped Subscriber —Under such circumstances, exposure of the culprit 
would be the proper punishment. 

Alpha.—Whilst cordially agreeing with our correspondent on the danger 
arising to the public from the assumption of faise titles by unqualified prac- 
titioners, we cannot publish his letter in its present shape. There will be 
no remedy against impostors of the description named unless the public 
have a ready mode of distinguishing the genuine from the false practitioner, 
and there is a power vested in the law to punish offenders. 

A Vaccinator.—The Vaccination Act does not empower the payment of fees 
for re-vaccination. If it could be shown that the person operated upon had 
not previously submitted to the proceeding, payment would, no doubt, be 
granted, whatever the age of the patient. 


De. Kanw’s Anwatomicat Mussvm, 
To the Editor of Tue Lancer. 

Srr,—Having been for three years lecturer at Kahn's Museum, I beg to 
state that his denial with respect to the admission of ladies to the objectionable 
portions of his museum may be correct at the present time; but if it is in- 
jm wep tee ably Ae Be "Scene P it as positively untrue ; 
during the whole time t I was connected with the museum, females were 
permitted to inspect the syphilitic models, without distinction of age. 1 scorn 
to be an anonymous correspondent, and therefore beg to sign myself, 

Yours truly, 








Queen-street, Golden-square, June 1354. J. Leacn, M.D. 

Mr. Bedingfield’s communication will be inserted next week. 

Medicus.—Will the gentleman who writes from Hertfordshire, under this 
signature, be kind enough to furnish us with his name and address in con- 
fidence ? 

A Student.—Provided the facts be properly authenticated, there could be no 
objection to their publication. 

A Stranger.—Admission is by a card from a on Friday 
evenings have terminated. 

W. S.—An union surgeon can certify for the removal of a pauper patient to a 
lunatic asylum. 

Mr. Hammond.—The old ladies in Scotland, who have taken oatmeal daily for 

twenty-five years, consider that it is not injurious to their vision. 

Pater Familias had better apply to a magistrate. 

Nemo.—1. Certain!y.—2. Last December. 

A Naval Surgeon will perceive that the subject is noticed in another part of 

this day’s journal, 

Amicus.—The parties are well known to us. The information would be 

acceptable. 

Tux continuation of Dr. Barnes’ valuable paper is unavoidably postponed. 

«. B,—Unworthy of notice. 

Txx publication of Dr. Theophilus Thompson's first Lettsomian Lecture will 

take place on July Sth, instead of July 1st, as erroneously stated last week. 

Communications, Lerrers, &c., have been received from—Dr, Marshall Hall 

Mr. Coulson; Mr. Critchett; A Queen’s College Student; A Vaccinator 

Alpha; A Medical Man; A Poor-law Medical Officer; Royal Panopticon 

Mr, Gruneisen ; A Duped Subscriber; Mr. Bostock, (Horsham ;) B. M. S.; 

Mr. Williams, (Philadelphia;) A Clairvoyant; Justice; One Looking-on ; 

Mr. Johnson; W. S.; The Turkish Association ; Mr. Bedingfield, (Suffolk ;) 

Mr. Hammond; Mr, Harvey Green, (Brighton ;) A Naval Surgeon ; Amicus ; 

Mr. J. Weaver, (Oswestry ;) Mr. G. Bodington, (Sutton Coldfield, with 

enclosure;) Mr. J. P. Lacy, (with enclosure;) Dr. Forrest, (Barmouth, 

with enclosure;) Mr. 8. Arden, (Sheffield, with enclosure;) A Friendly 

Inquirer; A Fellow of the Royal Medical and Chirurgical Society; A. B. ; 

A Late Patient; X.; Nemo; Medicus; A Student; A Stranger; Pater 


by, The lect 
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voucher for the correctness of his communication, 


Familias; Amicus; Dr. J. Leach; &c. &e. 
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Lectures 


DISEASES OF THE JOINTS. 
Delivered at St. Mary's Hospital. 
Br WILLIAM COULSON, Esq. 


SURGEON TO THE HOSPITAL, 


LECTURE VI. 


On THe Diseases oF THE ARTICULAR EXTREMITIES 
or Bonzs. 


(Continued from page 656.) 


subjects. 

disease of the heads of bones—and the sume may 
be said of this affection without reference to its particular seat 
in the bone—never, I believe, admits of radical cure, except in 
the very earliest stages, when it is limited to a small extent of 
tissue, consists in mere ion of the cancelli with hy- 
peremia, and manifests i by some tumefaction of the head 
of the bone with, perhaps, increase of its temperature. These 
symptoms, together with pain, indicate a commencement of 
inflammatory actiox, and the young practitioner might be 
disposed to have recourse at once to active antiphlogiti 


opinion amongst Sir Benjamin Brodie, 
says, ‘‘all kinds of counter-irritation, such as blisters, issues, 
setons, = tartarized antimonial ointment, are not only not 


scrofulous joint diseases. Those 

the iodine ointments of and the lunar caustic omtment 
of M, Jobert de Lamballe. iodine ointment is employed, 
it should be strong enough to cause desquamation of the cuticle 
foduret of potassium, and about thity oflard. ‘The joint should 
ioduret o jum, anc t should 
be rubbed with with this ointment twice a M Jobert s oint- 
ment contains, to its strength, , eight or twelve 
drachms of the nitrate of silver, to thirty drachms of lard. 
This ly soon excites a pu i of the skin, 
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topical warm bathing, w e been advantageous 
in many cases of scrofulous diseases the smaller 
articulations. M. Lebert, who has had consi experience 
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iti remark or two in reference to scrofulous 
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any medicine whatever, and e 
nercagee ay ~ ney badge Iohlwd 
may arise exercise, ( ith proper care, we can 
generally avoil Cus.) oe peely ipl ae 
genial influence of sun and air on the constitution the 


ay 
Set as termes canteens SA ee 
requires to be conducted with much discrimination, pur- 
sued with untiri poreenss, fe eee See 
may pass over a cure can be obtaimed. is, however, 
a consolation to know that the disease is less than 


limb, now recover under judicious treatment, with no other 
delormi produced by anchylosis. 

ee gunee iti a patient under 

of the joints at an early be carefully 

examined, we shall often find some of one of the 

oe eneting oom The one most in fault is 

liver, and mild alteratives be administered 

for a few days, care being taken at the same time to obviate a 
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thing beyond a temporary alleviation of the symptoms; still, 
experience has proved that, when properly administered, and 
assisted in its action by other means, iodine has effected a cure 
in many cases of severe and long-standing scrofulous affections 
of the bones. 

When the patient exhibits that peculiar cachectic state 
which often accompanics scrofula in large towns, being feeble 
and emaciated, with dirty skin, and an anemic appearance, 
the preparations of iron may be useful, and one of our great 
authorities on di s of joints seems to prefer them even 
to iodine or the oil. He recommends for children the iron 
wine or the syrup of the citrate, and sometimes of the iodide of 
iron, for three or four weeks, when it is discontinued for eight 
or = days, to be resumed again, and continued for a long 


peri 

The functions of the skin are always deranged during the 
progress of scrofula, and hence perhaps the well-known efficacy 
of warm or tepid bathing, not only at the commencement, but 
in the more 1 allay stages of scrofulous joint-disease. Cold 
baths likewise produce excellent effects from their tonic pro- 

i Neither hot nor cold bathing should be recommended 
indiscriminately at an early period of the disease. If the joint 
be painful, and any signs of active inflammation exist, it will 
be better to wait until the symptoms subside, when tepid 
baths, at a temperature of 90° may be tried. If they 
the patient may continue in the bath for a quarter of an 
hour at a time, and they may be repeated every second day 
for a month or six weeks. After this period, or if the treat- 
ment has not commenced until all signs of active inflammatory 
process have disappeared, tepid salt-water bathing should be 
employed, and after a short time the temperature of the bath 
must be cold. The use of cold sea-water baths must, of course, 
be restricted to the fine season, from May to the end of Sep- 
tember. 

When circumstances preclude the patient from removing to 
the sea-side, we must endeavour to imitate the sea-water bath 
in the best manner we can. The most simple way is to dis- 
solve from three to six pounds of common salt in twenty-five 
to fifty gallons of water, and this bath is perhaps as efficacious 
asany other. The principal point to which you must attend 
is that the bath, whether natural or artificial, does not produce 
over-stimulation, and hence its effects should be carefully ob 
served. Cold sea-bathing is undoubtedly more efficacious when 
convalescence has commenced than at any other time. At this 
period also the alkaline or sulphuretted mineral baths have been 
employed with great advantage, and there can be no doubt 
that iodine baths have also proved useful, though it is difficult 
to separate the action of the bath, in such cases, from that of 
the remedy which is rapidly absorbed by the skin. 

T have already said, that as a general rule, I would not advise 
you to be lavish of revulsive or stimulant applications in the 
treatment of scrofulous diseases of the joints. Still, I would 
not say that they should be absolutely rejected. A great deal 
will depend on the form of the disease, and the general con- 
dition of the patient. When the disease is to the 
articular extremities of the heads of the bones, it would not 
appear that external applications produce any marked effect in 
arresting it, and when the patient labours under that form of 
acrofula which is atcended with general debility, the use of 
setons, issues, or any revulsive, accompanied by a drain, is 
positively injurious. On the other hand, when the disease is 
seated in the synovial membrane or cartilages, has become 
manifestly chronic, and 1; attended with ion into the 
periarticular tissues or igaments, giving rise to stiffness of the 
jeint and indolent sw<iting, various local stimulants may be 
employed with advantage. Frictions with iodine ointment 
Fm 2o=eDs the best that we can have recourse to, and great 
benefit has been obtained from the judicious employment of 
douches, whether simple or medicated, hot or cold, in cases of 
oe ovelnen.s : - bi ee 2 = effused matinee are 

a kind susceptible of being removed by absorption. arm 
douches seem preferable to cold ones, or to the vapour douche 
though in some cases this is a valuable auxiliary. The 
and local means now recommended would, bowever, produce 
but a limited effect, unleas aided pF as ienic measures 
—a fact which you can nadily erstand by remembering 
that scrofulous disease of the joints can only be treated success- 
fully through the constitution, for the local malady is but a 
manifestation of the general or constitutional cachexy. 

I have already spoken of the necessity of I pee the limb in 
a proper position, and have nothing to add upon this point. 


It is also expedient to keep the affected articulation at rest 
mechanical appliances, but I cannot agree with some practi- 
tioners that we should carry our fear of motion so far as to 
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condemn the patient to a state of absolute repose. 
contrary, I maintain that exercise in, and exposure 
open air, are eventually requisite for the improvement 
patient’s general health, and that the joints eg 

tion of the hip) may be sufficiently to 
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tient to go about without incurring any ere. Air and 
ight are the best remedies for scrofula, and wi t them our 
medicines are nearly powerless, The diet should be plain, and 
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substantial in quantity, such as the stomach can 
and in quality such as is best calculated to sustain 
of the patient. 

In the preceding observations I have confined myself to 
symptoms and treatment of scrofulous joint-disease at its 
stage, because then the different forms admit of being dis- 
tinguished from each other, and require certain modifications 
in the treatment; but when suppuration, followed by per- 
forating abscess, ensues, the vonves pemnetz forms become 
confounded, the question of abscess its treatment is super- 
added, and the propriety of amputation or excision must be 

i Caries, pyre and anchylosis also demand atten- 
tion, and a variet other ints press on us, I 
shall therefore devote a Saclute se hakad ef the joints, 
with it describe to you the symptoms of scrofulous arthritis in 
its advanced stages, its treatment, and the different modes in 
which it may terminate, This is the only method of practical 
utility, and it will enable me to avoid many useless repetitious, 
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ON BLOODLETTING. 
By MARSHALL HALL, M_D., F.R.S. 


To the Editor of Tue Lancer. 


made to the question of bloodletting, as illustrated by the records 
of the General Hospital, near Nottingham. I have now the 
satisfaction of ing some details on the same subj 


Between the 1817 and 1826, I published my papers 
Mowing enaipe ®ve, Bets of Lone of Blood,” “On 
Certain Forms of Puerperal Diseases,” in whi was customary 
to bleed, but erroneously and often fatally, and “On the Due 

ogempa ont ie be. t Pa yiantlss ofan 
believe we owe improvement in i i- 
cine in this respect. It is a legacy I bequeath to my noble 


profession. 
May I, through your pages, express my wish to be furnished 
wish acenaal oeeted © the iin ame Mr. 

those gentlemen whose situations in hospitals and other public 


will observe that, with the increase in the number of patients, 
this item of expenditure i 
In that year, the cost of leeches was 


ts. From this time. the expense. sf. jeehes: peanney 
Fiminished till 1849, since which year the cost has very 


Years ending March 1, 
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refers) there have been only si: 
arm, and it is now more than two years 


has not been confined to the 


admission, been b! 
in each instance the ient was a 


ieve me, dear Sir, 
To Dr. Marshall Hall. 


This change of 

ce 
ital When Siending the 
of the Nottingham Dispensary, from 1840 to 1 
= Anche venesection a —e 
Mr. Barwis, the present resident surgeon, me, itis now 
very seldom indeed that ion i 
institution, and that the 
materially diminished. 

LI believe that the diminution of bloodletting 
general (at least in our own county.) When I first came to 
this hospital, in 1845, it was no uncommon thing to find that 
i those from the country) had, previous to the progress of these tumours of the uterus in the f i 
ing the manner :—Ist, If they happen to be developed in the centre o 
last year, I have met with but two patients who had been bled; | the muscular wall they grow there; 2nd, If near the outer wall, 
plethoric they expand into the cavity of the abdomen covered by the 

t on which I can afford the least | peritoneum; 3rd, If near the mucous surface, then they project 
, and I shall indeed be delighted 


traly, 
isan Jeenee Warre 


one per day, at least. 


their medical attendants. 
ic farm-labourer. 
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from the accumulation of fresh 
the original and perfect observations of Vogel. 
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CLINICAL AND CRITICAL CONTRIBUTIONS TO 
OBSTETRIC SCIENCE AND PRACTICE. 
By ROBERT BARNES, M.D. Lond., 


MEMBER OF THE ROYAL COLLEGE OF PHYSICIANS, PHYSICIAN-ACCOUCHEUR 
BY, PHYSICIAN TO THE METRO- 
POLITAN FREE HOSPITAL, LECTURER ON MLOWIFSRY, ETC. 


Ow Urerme Poryrus; rrs Nature; Earty 
DErecTION AND TREATMENT. 


On PoLyPi sPRINGING FROM THE MuscuLAR WALL oF 

(Continued from p. 637.) ‘ 
the history of this subject will, 
i hittle ond the confir 
_ instances has 


bey: 





we 


may be concluded that the so-called fibrous tumour of the 
performed at this | uterus is in reality a muscular tumour: and there can be no 

cost of leeches has also become | doubt that the so-called fibrous polypus is nothing more than 
| a fibrous tumour of the uterus, which in the course of 

i has become very | ment, or in some cases, as the result of an effort of elimi 


is made to project into the cavity of the organ, only 
a pedicular attachment. Dr. Lee* cites Dr. Sims as destribing 


into the uterine cavity, protruding before them a layer of mas- 
tissue, so that the neck of the tumour would be formed 


rE 


view. 
The fi of Fibroid Tumours and Polypi.—The identity 
of stresbare of the fibroid tamour and the wisrine muectinr 


The Mode in which Muscular Tumours become converted into 
Polypi is a subject of considerable interest. The first 
eee nee ena Maoh eneel eee eer 
delivery ; the history of many of these cases leaves no room 
tv suspect, or at any rate affords no distinct evidence to justify 
the conclusion, that a tumour of a polypoid form existed in the 
cavity of the womb prior to delivery. It appears to me that 
the process of extrusion of a solid tumour from the walls of the 
uterus into the cavity, admits of a sati i 
The anatomical tity 


iden of these tumours with that of the 
muscular walls of the uterus, renders of 
ulus of sense the coun decid neisdi will 
stim 1 same deve vit: 
be im sted 0 both Popes y bem ob- 
these tumours Ww Wi during 
Gestation, and that they bese diminied in sie after de 
The latter process, however—that of retrocession— 
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obstetric practitioner. It is not difficult to imagine a case, in 
which the extrusion of the tumour may be less complete than 
in the above case of Dr, Crisp. The tumour may be retained 
in the uterine cavity, where its existence may not be sus 

Its presence there may be the oceasion of long-continued and 
even fatal hemorrhage. 

That the process by which a muscular tumour, in an unim- 
pregnated womb, assumes the polypoid form is sometimes 
similar to that just described, is exemplified in the first case of 
Professor Vogel. It can hardly be doubted that the presence 
of the tumours in the walls of the uterus was the cause of the 
violent contractions, simulating labour-pains, which in all pro- 
bability brought about the extrusion of one of these bodies into 
the cavity of the womb. In this instance the contractions had 
actually effected the entire detachment of one tumour, which 
was found lying free in the cavity. Another step, and it 
might have been expelled from the body altogether. 

The process of extrusion is further facilitated by the slight- 
ness of the attachments by which these muscular tumours are 
connected with the uterine walls in which they are imbedded. 

It is certain, however, that uterine tumours, when they 
become polypi, do not do so, in all cases, under the agency of 
active uterine contraction. Sometimes this takes place as the 
result of the different ratio of growth of the tumour and of the 
uterus. A dense, solid substance, isolated from the uterine 
wall in which it is imbedded, and continuing to grow, whilst 
the uterus itself partakes but slightly in the process of enlarge- 
ment, will in time form a projection upon one or other surface 
of the organ. A further stage of growth will cause it to bulge 
more and more gee until it acquires a distinct 
os om form. In the following case, related by Dr. 

ontgomery, the gradual conversion of a fibrous tumour of 
the uterus into a polypus was so clearly traced, that I am 
induced to transcribe it. 

Case 5.—‘‘I saw this lady in January, 1845; she was fifty 

ears of age, unmarried, and affected with profuse and i ar 
morrhagic and other discharges. On examination through 
the — of the abdomen, which were very thin, a tumour 
could be felt in the region of the uterus; and on examination 
by the a the posterior wall of the uterus was found 
bulged out by a tumour, having all the characters of a fibrous 
mass imbedded in its substance; the uterus lay very high, its 
neck was small, and the os uteri narrow and quite closed. She 
was treated with preparations of iodine and iron, and got 
better, and after about a month my attendance was discon- 
tinued. 

“T heard nothing of this patient for more than a year, when, 
on the 18th of February, 1846, I was urgently summoned to 
see her, in consequence of an attack of very profuse uterine 
hemorrhage, which had greatly exhausted her. I was now 
surprised to find the uterus very low in the pelvis; the cervix 

1 and bulging, as we often find it when abortion is im- 
pending; and the os uteri with its lips thinned, and so relaxed 
that I passed my finger with great ease into it; and about half 
an inch within it I felt distinctly a smooth, firm, round tumour, 
all round which I could pass the point of my finger, without 
difficulty or obstruction in any part. Rest and tonics were 
ordered, and I saw her again on the 2Ist, when the extremity 
of the polypus had descended as low as the margin of the os 
uteri; and on the 25th it had d out, so as to project half 
an inch into the vagina, with the os uteri encircling it so 
tightly, and its edges lying so close to the tumour, or indeed 
pressing into it, that the whole appeared one continuous mass, 
. . The polypus remained nearly in the same situation for 
more than five weeks, with profuse serous discharge, which 
debilitated her very much; but on the 2nd and 3rd of April, 
she had slight sensations of pain for the first time; and when 
I visited her on the 4th, I found that the polypus had com- 
pletely cleared the os uteri, and had descended into the vagina, 
which it filled. It was removed by a ligature.” 

Even in some cases of this kind, in which active contractions 
of a violent painful character are not observed, it is probable 
that continuous or intermitting contractions of a painless and 

ive character may promote the extrusion of the tumour. 

Not unfrequently this process of extrusion does not stop at 
the conversion of the tumour into a polypus: it goes on to the 
complete inversion of the womb. Although this complication is 
more apt to follow the forcible expulsion of a large polypus 
occurring after parturition, it has occasionally happend under 
other circumstances, and when the uterine action, by which it 
was brought about, was of so passive a character as not to have 
attracted attention. 

The Extrusion of Uterine Polypi.—Not only may these 
fibroid tumours be thus converted into polypi, but they may 





occasionally be cast off from the uterus and altogether expelled. 
The thin a of proper uterine tissue which forms the shell of 
the tumour may Locus inflamed and give way; the fibroid 
body itself, softening, may be broken up in such a manner that 
the fragments, not perfectly separated from each other, but 
preserving a slight connexion, may be driven down into the 
uterine neck. At this conjuncture the practitioner may in- 
terfere with the greatest success. tumov> may be seized 
by forceps or other convenient instruments, and the fragments 
presenting may be brought away. 

Cruveilhier relates the two following cases of spontaneous 
expulsion :-— 

Case 6.—‘‘ A young woman was seized, nineteen days after 
a laborious delivery, with pains exactly simulating those of 
parturition, so as to raise the belief that there was superfcta- 
tion. After three days of sympathetic phenomena, so severe 
that her life was despaired of, she passed flattened bodies 
of tirm consistence, which were The 
patient perfectly ss 

CasE 7.—The next case was independent of pregnancy. 
‘*A young woman had suffered during four months from 
uterine hemorrhage, followed by a discharge horribly feetid. 
At the end of this time she expelled some small masses, 
which I recognised to be fibrous tumours. This patient, whose 
health was undermined by hectic fever, and who presented all 
the marks of cancerous cachexia, recovered, contrary to all 
expectation, after the expulsion.” 


Can any means be adopted to bring about an artificial 
scission of these uterine tumours analogous to that which 
sometimes takes place spontaneously ? 

Law of Growth of Muscular Tumours and Polypi.—The 
mode of growth of these tumours, by the development of 
unstriped muscular fibre from nuclei, is sufficiently shown by 
the descriptions and figures of Professor Vogel. But, whilst 


tered fibroid tumours. 


‘ their histological formation seems to be similar with that of 


the true uterme tissue, they appear to enjoy a certain amount 
of independent developmental force. This is proved by their 
greater comparative rapidity of growth, and by the fact, that 
they sometimes attain a very large size in the unimpregnated 
uterus—that is, during a time when the uterus itself scarcely 
enlarges at all, or only so much as may be attributed to the 
morbid stimulus imparted by the presence of the tumour. At 
the same time it is worthy of remark that fibrous tumours are 
very rarely found before the age of puberty; if they are, they 
remain passive until the period of activity of the generative 
system. After the child-bearing period, and the cessation of 
menstruation, fibrous tumours previously existing exhibit a 
marked tendency to recede. tt is, I believe, a very rare 
occurrence to observe that any fresh tumours become developed 
after this period. The period of active growth of fibroid 
tumours and polypi is the period of functional activity of the 
generative organs. The periods of test activity of growth 
of these tumours are the periods when the generative organs 
exhibit the greatest activity. The periodical stimulus the 
uterus undergoes at the epochs of menstruation is shared by 
the tumours lodged within its walls. The rapid enlargement 
of the uterus during pregnancy is attended by an at least 
commensurate growth of the tumours. 

But, although it may be laid down, as a general rule, that 
fibroid tumours do not continue to grow after the termination 
of the normal period of menstruation, it must be admitted that 
exceptions occur. I have even observed that the constitutional 
ferment which frequently attends this critical period of life 
seems to determine in the temporary exacerbation of any form 
of uterine disease existing at the time. The — force 
which had hitherto been exerted in healthy a ysiological 
yrocesses is now suddenly diverted, and expended in a patho- 
logical direction. The disposition to floodings under these 
circumstances is often greatly increased. The greatest care is 
necessary in order to carry the patient over this stage of 
peculiar danger, and to gain in safety that point when the 
commotions of the critical period shall have subsided. 

The Degeneration of Polypi.—These muscular tumours and 
polypi not unfrequently undergo a | pou of retrocession, or 
even of degeneration. In the case of tumours which have en- 
larged simultaneously with the gravid womb, the retrocession 
that takes place is probably effected by the same process of 
fatty degeneration of the newly-developed fibres, which Mr. 
Rainey has described as taking place in the proper muscular 
structure of the uterus. It has been supposed that fibrous 

lypi are liable to become converted into scirrhus or cancer, 

t can hardly be admitted that the abnormal muscular 
of which they are composed is more liable to such a change 





S2eC7%3 2 BT Gee ane 


re Reef re. 


vase we tr aoe Pe Omer cr ctr Oar Oo eee Se moO oO 


To > we’e* Pew Ff *s 


LONDON HOSPITAL MEDICINE AND SURGERY, 








than is the normal muscular structure of the womb. A 
muscular fibre cannot be into cancer. It may, how- 
ever, give place to it. It is quite possible that the cancer 
element may be developed in the substance of an uterine 
tumour, as it may be in the proper substance of the uterus; 
and that the activity of the new growth may cause the 
atrophy of the old, and the gradual substitution, not conver- 
sion, of a cancerous tumoar for a benignant polypus. 

In muscular tumours and polypi of long standing, the vessels 
often become very scanty, or disappear. Their entire structure 
sometimes undergoes an earthy or bony degeneration. In this 
condition, the hemorrhages which had attended the earlier 
stages of their growth often cease. They seem to be removed 
by this change from the sphere of organic activity, and excite 
little = no irritation in the organs with which they a7 con- 
necte 


Case 8.—In the year 1848 I examined the body of a lady 
who had died suddenly from heart-disease, at the age of about 
sixty. Thirty years previously she had suffered from repeated 
uterine hemorrhages, when she was thought by her physicians 
in Holland to be labouring under scirrhus uteri. I found one 
of the ovaries converted into bone; the other, partly into carti- 
lage and partly bone. In the place of the uterus was an im- 
mense firm, fibrous tumour, partly converted into an osseous 
substance. This tumour had undoubtedly been the cause of 
the floodings she had experienced in early life. 

A point of neue interest in the pathology of polypus 
is the source of the hemorrhage. It has been contended that 
the blood flows principally, if not exclusively, from the surface 
of the polypus, Lisfranc especially strenuously advocated this 
view. It has been urged in support, that the hemorrhage is 
observed to be arrested immediately upon the removal of the 
tumour; and even in many cases upon the application of a liga- 
ture to the neck. It has been pointed out that the pedicles of 
large polypi frequently carry oodneansn of considerable size ; 
that the investing membrane is highly vascular, and that it has 
been seen to pour out blood upon being touched. On the other | 
hand, it has been urged that the real source of the blood is | 
the mucous surface of the uterus. Whilst the particular | 
facts urged in support of the view, that the surface of the polypus | 
pours out the blood discharged, admit of a complete solution by | 
the theory that it is poured out by the uterus, there are also 
special reasons which support this latter opinion. It is ob- 
served that profuse hemorrhage attends very small polypi as 
well as those of large size; and it is difficult to imagine how the 
extensive losses of blood which often occur can escape from the 
surface of a tumour, in many instances not larger than a smal] 
nut. Another reason I would advance is, that the hemorrhage 
mostly assumes the form of profuse menstruation. Now it wi 
not be contended that the ordinary menstrual flow comes from 
any other souree than the uterus; and we know that, from 
various causes, the flow is sometimes inordinately increased in 
quantity, and this when no polypus is present. Hemorrhagic 
menstruation is thus a common consequence upon inflammation, 
hypertrophy, tumours, and other conditions of the womb which 
set up a preternatural action. The presence of a polypus seems 
to act in a precisely similar manner. It therefore seems diffi- 
cult to avoid the conclusion, that the excess of the ordinary 
menstrual discharge, occurring when a polypus is present, flows, 
like the normal proportion, from the womb, When the 
polypus is very large, almost the entire mucous membrane of 
the uterus may be protruded before it; that is, there is no 
mucous membrane but that investing the tumour. In such a 
case it may in one sense be said truly that the hemorrhage 
comes from the surface of the tumour. But this situation of 
the mucous membrane is accidentai. It is surely more correct 
to say that, even in such a case, the true source of the hemor- 
thage is the mucous membrane. 

e reason why the hemorrhage ceases when the polypus is 
removed or strangled by a ligature is this: the source of morbid 
developmental activity being cut off, the stimulus to the attrac- 
tion of an excessive proportion of blood to the uterus is removed; 
the balance of the uterine circulation is restored; accidental 
floodings cease, and the discharge at the menstrual periods 
falls to the usual amount corresponding to the physiological 
ovarian stimulus, 





(To be continued.) 








British Association. — The next meeting of the 
members of the British Association for the Advancement of 
Science will take place at Liverpool, on the 20th of September, 
under the presidency of the Earl of Harrowby, F.R.S. 
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ST. THOMAS’S HOSPITAL, 

CARCINOMA OF THE RECTUM AND ADJACENT PARTS; RETEN- 
TION OF URINE; PUNCTURE OF BLADDER ABOVE THE 
PUBIS. 

(Under the care of Mr, Smron.) 

WHATEVER obscurity may as yet surround the pathology 
of cancer, there is a fact connected with this disease which the 
practical surgeon frequently observes, and which is calculated 
to impress him with the opinion that the cancerous diathesis 
may, for an indefinate period, lie dormant in the system, 
This fact, as most of our readers will easily guess, is the 
development of carcinomatous 4. ~ths in regions which have 
accidentally suffered an injury. And here one is immediately 
struck with the great analogy existing, in this respect, between 
cancer and struma. A person, apparently in good health, has 


| a fall, or receives a slight blow, and, according as his system is 


free from taint, or modified by the above-mentioned tendencies, 
the results will be either trifling or most serious. We have 
repeatedly had opportunities of alluding to cases more or less 
illustrating this position, but we hardly need apologize for 
mention*ng an additional one, as it happens to be especially 
striking, and since a multiplicity of examples will contribute 
to give weight to a doctrinal point of undoubted importance, 
The case, as carefully noted by the dresser, Mr. Spencer 
Edmonds, runs as follows :— 

G. E , aged forty-five years, a policeman, living at 
Sheerness, was admit into Isaac’s ward, under the care of 
Mr. Simon, September 6, 1853. 

The patient is a tolerably healthy-looking man, tall, and of 
spare habit. He presents no trace of any hereditary carcino- 
matous tendency, nor any existing signs of the cancerous 
cachexia. 

Up to fourteen or fifteen months prior to admission the man 
was quite well; but about that time he fell from a height of 
fifteen feet from a ship, dropping one leg on either aspect of 
the side of a boat below, so that the rim came forcibly agai 
the perineum, and bruised it considerably. This accident 
appears to have been the exciting cause of the present affec- 
tion; for, from that time to the date of his admission, the 
patient has never been entirely free from pain in the region of 
the rectum, while, previously, he had no uneasiness in that 
part. The disorder now complained of has come on gradually. 
At first, there was some uneasiness about the lower bowel, 
with a sensation as if fecal matter was lodged there; then a 
gradually increasing costiveness was observed, and the evacua- 
tions became diminished in bulk. At times, and more espe- 


cially of late, there have been severe shooting pains at the anal 
orifice, with severe aching sensations in the back and thighs; 
together with this the patient has suffered from irritation 
of the bladder, and for three or four weeks he has had a 
constant sanious, muco-purulent discharge from the rectum, 


which varied in amount. He was obliged to relinquish his 
occupation one month before applying to this hospital. 

State on admission.—On introducing the finger into the 
rectum, (which is effected with difficulty, as the anus is con- 
stricted and hard,) several small scirrhous tumours, of region | 
sizes, are felt at about three inches from the anal orifice, an 
between these and the anus the rectum is in parts wanting, 
the boundary being formed by adjacent tissues, Protrudi 
from the anus is a small, foul, cartilaginous, jagged portion o 
scirrhous growth. Considerable pain is caused by the manual 
examination, finger, on removal, being covered with 

urulent, sanious matter. Within reach of the former, which 
is introduced with difficulty, the gut is much constricted in 
several directions, and a suspicion is raised of very extensive 
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malignant disease of the rectum and adjacent parts. The pain 
varies in intensity, and is referred chiefly to the neighbour- 
hood of the rectum; at times it is very severe, and of a lanci- 
nating character, always aggravated by the passage of fieces, 
The patient is never entirely free from pain; the motions are 
partly solid, partly liquid, the solid portions not being larger 
than an ordinary quill. The abdomen is rather tense, but 
no pain or tenderness are complained of. 

There is a tumour, of scirrhous hardness, on the dorsum of 
the penis, near the root; the swelling is movable on the 
adjacent structures, and is situated immediately beneath the 
skin. The growth of this tumour has, so far, been unattended 
with pain; but the patient thinks it has caused occasional 
obstruction to the flow of urine, the imperfect micturition 
probably depending on organic changes in the neighbourhood 
of the membranous and prostatic urethra. The dresser readily 
passed a No. 6 catheter as far as the membranous portion, but 
from that region to the bladder there was a slight resistance, 
which was, however, soon overcome. 

This tumour is most probably composed of secondary 
cancerous deposit, the malignant elements being conveyed to 
that region by the arterial circulation, and there accidentally 
deposited. 

The patient does not feel weak, he is not bodily emaciated, 
and the digestive functions are tolerably performed; tongue 
slightly coated in the centre; bowels not opened for eight 
days, but it is likely that fweculent matters are constantly 
escaping with the discharge. 

Mr. Simon ordered a purgative draught, and one drachm of 

castor oil, to be taken every morning. The oil was in a few 
days changed to confection of senna. 
Thus the patient went on for three weeks, suffering at times 
much pain about the rectum, the uneasiness shooting down the 
left thigh. The secondary deposit in the penis increased 
somewhat in size, but caused very little pain. 

Fourth week.—During the last two or three days the patient 
has complained of much pain in the perineum. On examina- 
tion, that region was found tense, and to the right of the anus 
was distinct fluctuation. Into this abscess an incision was 
made, and five ounces of feetid pus escaped. 

Fifth week.—Lies in much the same condition; the counte- 
nance exhibits no trace indicative of serious organic disease ; 
the discharge per rectum is constant, and there has been much 
clotted blood mixed with it for the last three days. 

Eleventh week.—Mr. Simon ordered a morphia anodyne 
and an opium ointment. The symptoms continue as before ; 
lancinating pains about the rectum, with constant offensive 
discharge therefrom; constipation. Examination per rectum 
affords well-marked evidences of scirrhus; feces passed with 
much pain and difficulty; urine pretty free. To take now and 
then a small dose of castor oil. 

Thirteenth week.—Discharge from the rectum greater; has 
not lately been mixed with blood; pains about the iower bowel 
not so severe; complains of uneasiness and numbness in the 
left thigh; malignant deposit in penis increasing in area and 
thickness; no affection of the glands of the groin. 

Sixteenth week.—Tumours external to the anus very painful; 
distress relieved by applications of nitrate of silver; discharge 
copious; wandering pains in the abdomen; lancinating sensa- 
tions about the rectum very severe. 

Fifth month.—Has complained much of difficulty in voiding 
urine, and ascribes it to the deposit in the penis. Mr. Simon 
passed a small bougie into the bladder, without difficulty. 
The finger cannot be passed into the rectum, as the anal 
orifice is so contracted, painful, and tender. 

Sixth month.—For the last fortnight the patient has had 
gradually increasing difficulty in voiding urine; at present it 
is passed in a very small stream, and he is obliged to strain 
Vichintiy. The secondary deposit in the penis has increased 
much in size, and reaches, backwards, to the urethra. The 
treatment consists in small doses of castor-oil and confection 
of senna. The motions, when the bowels act, take five or six 
hours in coming from the patient ; the solid freces are as large as 
quills. The discharge per rectum is constant, and there 
is a pricking, shooting pain about that part. The abdomen 
is not distended. Sits up four or five hours daily. Appetite 
good; tongue clean. The patient went away of his own 
accord, March 21, 1854, twenty-six weeks after admission. 

He was re-admitted April 27, 1854, about one month after 
leaving the hospital. 

Since the patient left, he had been confined to his house, and 
latterly, for several days, to bed. He has had very severe 


shooting pains in the abdomen, particularly referred to the | 
| the body. 


region of the rectum, the pain being most severe when hard 





feces are being passed. Mr. Simon desired him to take half 
an ounce of castor-oil, every third day. He has had constant, 
slight, purulent, and offensive discharge from the rectum, and, 
a fortnight before re-admission, an abscess again formed at the 
side of the anus, which was lanced, and about three ounces 
of pus evacuated. The wound readily healed. 

Since the patient has been out of the hospital, he has only 
been able to pass his urine in drops, and that only when he 
strained violently ; lately, however, he has been unable to use 
much musenlar exertion to void urine, because the straining 
has caused long-continued and severe shooting pain in the 
region of the kidneys; the little urine the patient has lately 
nage has been mixed with pus, and of a whitish colour, 

‘or two days previous to his return to the hospital he had 
only passed a few drops of urine, and that only after straining 
efforts, which caused much pain. The r man is much 
emaciated and weaker, and the countenance, which formerly 
exhibited no signs of serious organic disease, is now anxious, 
and bears a haggard expression, indicative of much suffering. 

On admission, at noon, the patient was in severe pain, 
from inability to void urine; he endeavoured once or twice to 
micturate, but could only pass a drop or two of fluid; the 
bladder is felt distended above the pubis. One or two attempts 
were made to introduce a small catheter, but without success, 
the impassable spot being situated about six inches from the 
meatus. As the man had been so frequently unable to void 
any urine, and had snffered so severely; as probably the 
urethra was obstructed by cancerous tissues, pressing upon and 
obstructing it; as tapping the bladder by the rectum was 
rendered unadvisable, from the condition of the bowel; and as 
the operation by the perinzeum was also impossible, from the 
collections of pus anil unigte of the tissues ieongh which the 
instrument would have to pass: Mr. Simon decided upon 
puncturing the bladder above the pubis, as affording the best 
means of permanent relief. 

The patient was therefore brought into the theatre, and 
when insensible with chloroform, an incision, two inches and a 
half in length, was made in the mesial line, above the pubis, 
and the tissues divided, till the parietes of the bladder were 
exposed. A slightly-curved trocar and silver canula were 
then introduced through its walls, when, on withdrawing the 
trocar, there immediately escaped a large quantity of 
turbulent urine, which, towards the end of the flow, was 
mixed with a large quantity of pus, A cork, one inch thick, 
was afterwards put Tiswoun the end of the canula and the 
abdomen, the former being retained in situ by tape passed 
round the waist, (the edges of the wound had previously been 
approximated by two hare-lip pins, one above and one below.) 
Mr. Simon now introduced the cut end of a small catheter into 
the canula, by which mears the urine was conveyed into a 
proper receptacle, and the man was laid on his right side. 

On the day after the operation it was found that the patient 
was entirely free from pain, and he expressed himself as very 
thankful for the great relief afforded. 

Second day after the tapping. —The urine continued to 
drop from the end of the catheter; the pins were removed on 
the previous day; the wound looks well, and is healing, 
chiefly by first intention. There is occasional severe lancina- 
ting pain about the rectum, as usual. The discharge from 
the anal orifice is constant, thick, sanious, and very offen- 
sive; the secondary cancerous deposit in the penis is 
increasing slowly in size, and is the seat of shooting pains, 
There has been, since the operation, some cedema, with red- 
ness of surface, which are, however, diminishing. The bowels 
have acted freely by the agency of castor-oil; they had not 
been open for eight days previously. Opiates are administered 
at night. 

The patient progressed very favourably up to the 26th of 
June, the two months which have elapsed since the operation 
being marked by no greater amount of pain than had previously 
been experienced. The relief given by puncturing the bladder 
over the pubis has been very great, and the man, who is of 
course unconscious of the serious nature of the affection under 
which he is labouring, talks of soon leaving the hospital. The 
urine continues to be discharged by the pubic orifice through 
an elastic tube, which is carefully attended to, so that no 
obstruction or incrustation may take place. The alvine 
evacuations are still scanty, and of the nature above described; 
should they become very deficient, there would be the resource 
(which has been mentioned by Mr. Simon) of affording an 
outlet in the lumbar region. If this operation were sub- 
sequently found advisable, the poor man would present a rare 
example of two artificial openings for the principal egesta of 





SR PVCS BOPP KCeSPSHhYee decrees 


reek 


2Oes 2 &, !! 


mae SS OW OC ONS 


y-OS US 


~—  —SS SBS 2 ewe wey Fw we 


REVIEWS AND NOTICES OF BOOKS. 691 








We must at the same time, viewing the case as it now 
stands, look upon it as affording a very in’ ing instance of 
the resources of surgery, the operation performed by Mr. Simon 
having some —_ with tracheotomy, for in both operative 
procedures artificial means are afforded for the performance of 

tions indispensable to the continuance of life. 


GUY’S HOSPITAL. 
PARAPLEGIA ; PHLEBITIS; DEATH; AUTOPSY. 
(Under the care of Dr. Appison.) 


WE have lately had several opportunities of directing our 

readers’ attention to paraplegia, (THE Lancet, vol. i., 1854, 
p- 569 and 571,) a disorder which derives much practical 

interest from the fact that patients affected with it now and 
then recover, and from the obscurity which still veils its 
pathology, as well as that of most di originating in 
organic or functional derangement of some portion of the 
cerebro-spinal axis, Although the etiology of paraplegia is 
in general far from being clear, in cases unconnected with 
injury, we firmly believe that the actual cause of the deficiency 
of certain segments of the spinal marrow might in general be 
discovered, if searching inquiries were made when we meet 
with truthful patients. Amongst the causes in question, there 
are two which we suspect to be very frequently concerned in 
the development of paraplegic symptoms: nervous exhaustion, 
from over-excitement of the generative functions; and chronic 
inflammation, from repeated and sudden changes of tempera- 
ture, as also from alternations in ‘the state of the atmosphere 
as regards dryness and moisture; a third and less frequent 
cause is, perhaps, over-walking. Acute inflammation is dis- 
covered without difficulty, both before and after death; but 
the chronic variety is not so easily made out. Post-mortem 
appearances can, under the latter circumstances, be duly 
appreciated only by the aid of the microscope, as the followin, 
-. noted by Mr. Arnold, Dr. Addison’s clinieal clerk, wi 
SLOW :—— 

Edward M——.,, a messenger at a railroad station, married, 
and aged thirty-four years, was admitted May 17th, 1854, 
under the care of Dr, Addison. The patient is a strong-built, 
powerful, and healthy-looking man, with a florid complexion, 
and dark-brown hair. Before he married he led a very irre- 
gular life, but he has been very quiet since; never had 
syphilis. 

History.—He always enjoyed good health up to this para- 
plegic attack, which occurred about six months before admis- 
sion. From his occupation, the man was in the habit of 
walking a great deal, but chiefly about the station. At the 

riod just mentioned, he went to bed as usual, and, as he 

lieved, in good health; but found, to his astonishment, in 
the morning, when he got up, that he could not walk pro- 
perly, that ‘his right leg was inclined to drag, and was very 
weak, He was not able to carry on his occupation, and 
— to lay up. 

e patient placed himself under treatment, and was re- 
lieved to a certain extent, so that he was able to go to Tun- 
bridge ; but he soon got worse again; the other leg also began 
to be weak, the toes having first felt numb, and he was quite 
incapacitated from walking. He had not been exposed to wet 
or cold, and had not received any blow on the bac 

Condition on admissiorn.—Nearly total paralysis of both 
lower extremities, the right limb being the least disabled. The 
left can be moved up and down upon excitation of any part of 
the surface. Sensation is not much affected, but rather 
deadened; there is redness, attended with hardening, along 
the course of the superficial vein of the let thigh, this symptom 
having appeared a short time before admission, a week after 
the formation of a small sore, still visible on the upper of 
the left leg. The limb is much swollen, nearly double the size 
of the other; the pulsations of the femoral artery are very in- 
distinct, and there seers to be thicnening of the sheath of the 
femoral vessels, On examining the spine, no apparent abnormal 
condition is discovered, but on pressure over the lumbar 
vertebra, there is some tenderness, as also over the right hip. 
The bladder and sphincter ani are paralyzed; a bad; 
restless nights; urine high-coloured, and very aci 

After 4 purgative, Dr. Addison ordered acetate of ammonia 
in infusion of serpentaria, which in a few days was changed to 
iodide of potassium in decoction of bark. e urine to be 
drawn off morning and evening. 

On the ninth a, after an attack of diarrhcea, the patient 
fell into a high state of febrile excitement; skin intensely hot, 
requently covered with a profuse perspiration; cheeks flushed ; 





pulse penning; tongne dry, and covered by a brown fur, and 
rather fissu Mr. Cock was requested to see the patient; 
he ordered effervescent draughts with ammonia, and the 
bladder to be washed out with warm water. 


The diarrhoea set in again the next day, and me gly 

| sea medicines, to which was 

added; but the poor man, having been seized with erysipelas 

of the left limb, rapidly sank, and died on May 30, thirteen 
days after admission. 

Post-mortem examination, thirteen hours after death,—Hydro- 
static congestion; body warm. On the left leg were several 
round ulcers, and marks of erysipelas having attacked the 
whole limb. Abdomen distended; spinal marrow appa- 
rently healthy; but on examination under the microscope, 
chronic inflammation of the right half of the cord was discovered 
about the fifth dorsal vertebra; and acute inflammation, with 
softening, of the left half, lower down. The capillaries were 
surrounded with fatty globules, resulting from degeneration of 
nervous matter, and the cerebro-spinal fluid was abundant. 
Thorax: pericardium and heart healthy ; several firm adhesions 
in the left pleura; the lower lobe of the lung on the same side 
was consolidated, the rest of the organ po sy a yellow, ular 
appearance. Beneath the apex of the right lung a small lobule 
was broken down; it contained chalky pus, and the base of 
the same lung was affected with lobular pneumonia. The right 
iliac vein contained a non-adherent clot; pus was found around 
the femoral vessels, and extended beneath the integuments; 
there was also pus over the left internal malleolus. Kidneys 
con, i. Bladder distended; its mucous membrane being 
marked with patches of a red and green colour. 

The occurrence of phlebitis in this case, and the consequent 
disorganization of the limb, with purulent deposits in the lung 
and ankle, should be noted; for we apprehend that such a 
complication is not frequent in ae. Had the loss of 
nervous power any influence on the changes which took place 
in the veins? There is some likelihood that this was the real 
chain of cause and effect; but the facts should, at all 
events, be remembered when cases of the same nature present 
themselves again. 








Rebielwos and MMotices of Wooks. 


The Microscope, its History, Construction, and A spiantions ie 


being a Familiar Introduction to the Use of the Instrument 
and the Study of Microscopical Science. Tlustrated with 
upwards of 500 a By Jasuz Hoae, M.R.C.S. , &€. 
Londsn, “‘ Illustrated Library” Office; and W. 8. Orr & Co. 

We have already had occasion to speak of the author of the 
present volume as the editor of a work on Natural Philosophy, 
and we now find that he has for some time been engaged in the 
pursuit of a study, whose attractions and appliances may 
naturally engross the attention of scientific minds. In the 
present work will be found a very good description, accom- 
panied by figures, of the optical arrangements of the microscope, 
and the method of employing its various adjuvantia ; and whilst 
it modestly purports to be but a popular exposition of histo- 
logical wonders, we have presented to us, withal, much that 
bears directly upon anatomy, physiology, collateral sciences, 
and clinical medicine. 

Besides other recommendations to favourable notice, is the 
price of the work, which is particularly small, considering its 
bulk and value. The wood engravings are very copious, and 
the entire volume is a fair exponent of that useful class of 
works so frequently being issued from the office of the 
‘* Tlustrated London Library.” 





The Cyclopedia of Anatomy and Physiology. _Edited by 
Rogert Topp, M.D., F.R.S., &c. &. Part XLIV. June, 
1854. London: Longman and Co, 

Tue June number of Dr. Todd’s Cyclopedia contains the 
continuation of the article ‘‘ Ovum,” by Dr. A, Thomson, and, 
what will perhaps not prove unacceptable to some of the sub- 
scribers, a promise that that elaborate monograph shall be con- 
cluded in the next part. The subject is, however, an exceed- 
ingly important and interesting one, and well deserves the 
space allotted to it; but it is very unfortunate that it should 
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be obliged to be divided in the manner in which it is done, one 
part being presented to the readers now, with the only hope of 
seeing the remainder of it at some future day, fresh subjects 
being, in the meanwhile, proceeded with. In the same number 
we have the article ‘‘ Pancreas,” by Dr. Hyde Salter, and 
“Pelvis,” by John Wood, Esq. The work is profusely illus- 
trated with engravings, of which, to speak kindly, we would 
say that some are decidedly better than others. The style, 
however, in which the subjects treated of are handled is such 
as to support the character of the ‘‘Cyclopredia” as a competent 
register of the greatest advances of science in the cultivation of 
the collateral branches of our profession, and as such we have 
no doubt that it will take its place as a standard book of refe- 
rence upon all points connected with anatomy and physiology. 





Lectures on Education, delivered at the Royal Institution of 

Great Britain: 

On the Importance of the Study of Language as a Branch 
of Education for all Classes. By Rosert GEORGE 
Latuam, M.D., F.R.S. 

On the Importance of the Study of Chemistry as a Branch 
of Education for all Classes. By Cuartes G. B. 
Davpeny, M.D., F.R.S. 

On the Importance of the Study of Physics as a Branch of 
Education for all Classes. By Professor TYNDALL, 
F.R.S. London: Parker & Son. 

Turee more of the able lectures recently delivered at the 
Royal Institution, for the purpose of showing the bearing of the 
different sciences, individually, upon mental cultivation, are 
now before us. In considering this course of lectures, we can- 
not avoid expressing the gratification we feel at the evidence 
they afford of the labours of the most eminent of our own 
profession in all the arts and sciences—supporting, indeed, the 
character which the profession has held in every age, of 
numbering amongst its professors many of the first philosophers 
of the day. Sincerely do we trust that their labours in the 
cause of education may meet with the attention which the 
subject so earnestly demands; but we cannot but observe that, 
valuable as these lectures undoubtedly are, they are but adapted 
to appeal to the understandings of the already educated, for 
not until the mind has somewhat entered upon its path of dis- 
cipline, and has felt to some extent the difficulties of the road, 
and has also known what it is to taste some of the pleasures 
of the successful pursuit of knowledge, does it properly com- 
prehend the advantages, nay, the necessity, of developing its 
own powers by long and patient study. Nevertheless, as it is 
something to inculcate the cultivation of the mental in the same 
sense as the development of the physical powers, we may hope 
for much good from efforts of this kind. 





A Letter to the General Board of Health, upon the Proposal 
to Build the New Law Courts in Lincoln’s-inn-fields ; being a 
Reply to the Report of Dr. Waller Lewis, and to a Letter of 
Professor Owen. By Harvey Gem. To which is appended 
a Letter by Dr. Guy. 

Tus pamphlet, which has been printed for private distrilu- 
tion, and of which we have been furnished with a copy, isa 
defence of the proposal above-named. It advocates the erec- 
tion of the superior law courts in the centre of the garden of 
Lincoln’s-inn-fields, ‘‘ strictly limiting the area to be built upon 
to three acres, (the whole square being 11 4,) and leaving an ample 
garden, from 110 to 120 feet broad, all round the building ;” 
and, subsidiary to this project, is a plan for throwing open 
spacious thoroughfares into the square. Amongst the ‘‘ sanitary 
advantages” which it is stated would be secured by the adop- 
tion of this project, and as are distinctly laid down ‘‘as the 
direct result of the acceptance by the Government of the terms 

tered to them”—are enumerated— 

The garden surrounding the courts, given to the public for 
their use and enjoyment; four acres of noxious buildings 
cleared and thrown open in the form of new streets; seven 





acres of similar property cleared and reoccupied by improved 
buildings; a first-class street from Holborn to the Strand; and 
a main sewer through the same street. 

We have already taken occasion to express our opinion upon 
the subject here mooted. (THe Lancer, present vol., p. 500.) 
At present we have no space at command to enter further into 
the discussion of it; but should the intention to build in the 
centre of Lincoln’s-inn-fields hereafter be seriously entertained, 
the important sanitary considerations involved in the plan will 
induce us to canvas it at some length. It may be stated that 
Dr. Guy, of King’s College, appears to side in opinion with 
the writer of the pamphlet before us. 





Foreiqn Department. 


ON STRABISMUS FROM PARALYSIS OF THE THIRD OR SIXTH 
NERVE; TREATMENT BY CAUTERIZING THE OCULAR CON- 
JUNCTIVA. 

M. Devat, of Paris, has lately repeated this operation, 
which was first advised and seutemed Us Dieffenbach. The 
cases in which it is called for are those of paralysis of the 
third or sixth nerve, without any actual cerebral lesion. The 
author operates as follows:—The parts should first be well 
brought into view by using a retractor to the upper lid, which 
latter should be drawn either to the inner or outer side of the 
eye, according as the internal or external rectus is affected. 
The operator himself presses down the lower lid, and having 
well cleansed the spot to be cauterized, passes the pencil of 
nitrate of silver along the course of the muscle. A little brush 
dipped in salt water may then be used to carry off the super- 
abundant particles of caustic. The muscle, thus stimulated, 
has been known to act pretty well again, as proved by cases 
quoted by M. Deval. It should be recollected that the internal 
rectus is inserted into the sclerotic about two lines from the 
margin of the cornea; the tendon of the external rectus is 
thinner, broader, and more fibrous than that of the same 
muscle on the inner portion of the eye, and is fixed in the 
sclerotic at about three lines from the margin of the cornea. 
Cold applications will suffice for controlling the inflammation 
which may follow the operation. 


GANGRENE OF THE LUNG SUCCESSFULLY TREATED BY INHALA- 
TIONS OF TEREBINTHINATE VAPOURS. 


Dr. Skopa has published, in the Zeitschrift, &c. of Vienna, 
several cases of gangrene of the lung, in which the symptoms 
gave way by the use of terebinthinate vapours and the adminis- 
tration of quinine. In the first case, the cure was effected in 
six weeks upon a servant, with whom the gangrene had 
attacked the upper lobe on the right side. An innkeeper, of 
middle age, was equally benefited by the same means, but 
the cure took a longer time, and a stay in the country; he also 
took one grain of quinine every second hour. The treatment 
was not properly carried out in the third case; and the fourth, 
that of a journeyman butcher, of a robust constitution, is still 
pending. The latter had, however, so far recovered, after 
using the inhalations, and also taking Fowler’s solution, that 
he could go into the country, though there was still some uneasi- 
ness in the left scapular region. The inhalations are made by 

uring oil of turpentine on boiling water, the inspirations 
arowe repeated every second hour, and carried on for fifteen 





Fellows into the Council of the Royal College of Surgeons will 
take place on Thursday next, the 6th inst. The members of 
the Council, who retire in rotation, are Messrs. Hodgson and 
Kiernan, who, not being opposed, will, no doubt, be re- 
| elected; and Mr. John Hilton, of New Broad-street, nominated 
| by Messrs. Cock, Adams, Solly, Paget, Hewett, and Bowman, 
and Mr. Richard Quain, nominated by Messrs. Cock, Solly, 
Bowman, de Morgan, Ellis, and Marshall, have come forward 
for election into the vacancies occasioned by the decease of 
| Mr. Bransby Cooper, and the resignation of Mr. Thomas 
| Copeland. ‘After the election the Fellows will dine together 
| at the Freemasons’ Tavern, under the presidency of Edward 
Stanley, Esq.; and, from the number of provincial Fellows 
who have consented to act as stewards, there is no doubt the 
festival will be well attended by the metropolitan Fellows. 
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Tue extraordinary inquest in the case of ALrnED RICHARDSON | 


was resumed on Thursday last, and it now stands adjourned 
until Monday next. We were right. Enough has already 
transpired to prove that a conspiracy, of the most infamous 
kind, is at work, and that its promoters and agents are the 
personal enemies of, at least, two of the parties whose names 
have been so disparagingly mentioned in connexion with these 
unparalleled proceedings. The key to the iniquitous plot is 


now in the hands of our legal advisers, and, if we mistake not, | , . 
| that of Edinburgh; but in any case they must show that they 


the conspirators will receive a severe, if not an appropriate, 
reward. Feelings of envy, malignity, and revenge are at 
work, which point, without restraint or remorse, to the de- 
struction of the peace of mind and the annihilation of the fair 
prospects and reputation of professional gentlemen whose 
conduct is without taint or reproach. The accusation that the 
operation on the child lasted one hour and forty minutes is 
blown to the winds; and the kind and humane conduct of Mr. 
Weepon CooxeE on the distressing occasion was admitted by 
the only witness called for the prosecution, who was present at 
the operation, which it is now proved did not last fifty minutes, 
and that, as usual, there was only one operator. 

When this inquiry will terminate we cannot even conjecture, 

—_— OO 

For some years past, a fierce contest has been waged 
between the Senatus Academicus of the University of Edin- 
burgh and the patrons. The Senatus Academicus is in fact 
the embodiment of the professors; the patrons are the Town 
Council of the City. The professors have long believed that 
they are more competent to rule the University for the ad- 
vancement of learning, the honour of the institution, the 
benefit of the town, and the special advantage and comfort of 
themselves, than are the Town Council. The Town Council 
think differently. In the first place, the members of this latter 
august body are no doubt fully persuaded, both individually 
and collectively, that all the science and all the enlightenment 
of the modern Athens are not confined to the Senatus Aca- 
demicus. In the second place, they entertain a shrewd sus- 
picion that the views taken by the professors of what is calcu- 
lated to advance learning, and promote the welfare of the 
University of Edinburgh, are somewhat distorted by opposing 
considerations of what may conduce to the particular good of 
the professors. In the third place, the Town Council, in their 
capacity of patrons, cannot fail to be animated by the old 
corporate feeling of conservation; they will not lightly bear to 
see their body divested of any of its privileges. One of these 
privileges, perhaps the most important and the most honourable 
they possess, is that of exercising a paramount authority in the 
government of the University. This authority the Senatus 
Academicus determined to contest. The professors resolved 
that it was expedient to emancipate the University in which 
they taught, and from which they derived honour and emol- 
ument, from the galling thraldom and interference of an 
external and unlearned body. They thought it infinitely 
better for themselves, and, as the orthodox representatives of 
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learning, equally beneficial for the cause of learning also, to 
govern the University themselves, and for themselves. There 
could, of course, be no question, that the interest of science 


in general, and the interest of the individual professors of the 
differess *”” 74 
Y awre ov intuitive a truth, 


Now, it appeared to the professors treasonable to the Univer- 
| sity, and an invasion of their patent rights, that extra-aca- 
demical schools should exist. They thought it highly indeco- 
rous and objectionable that the lustre of the academical chairs 
should be dimmed, or their profits curtailed, by rival chairs and 
extra-academical competition. Candidates for the degrees of 


- -eNaeiom ¢a 


the University of Edinburgh are required to produce certificates 
of having gone through a prescribed course of study, part of 
which may be prosecuted in some University, not necessarily 


have studied for one year previous to graduation in the Univer- 
sity of Edinburgh. Now, we will not for a moment insinuate a 
doubt that instruction of the highest order may be obtained in 
the University of Edinburgh; but we may be permitted, 
without disparagement to the merits of the Edinburgh pro- 
fessors, to urge that, as scientific attainments are not exclu- 
sively their own, so others, beyond the sacred pale of the aca- 
demical precincts, may be equally competent to prepare the 
rising generation for academical distinctions. They enjoy the 
high and responsible function of conducting the examinations 
for degrees: they wished also to secure a lucrative monopoly 
of teaching. Circumstances arising out of the conflicting claims 
of the two parties, more, perhaps, than any abstract conviction, 
have ranged the Town Council of Edinburgh on the side of Free 
Education. Considerations, no doubt honest, but certainly not 
generous or liberal, have ranged the Senatus Academicus on 
the side of Educational Protection. The Town Council, in their 
capacity of patrons, made an order, recognising the principle of 
extra-academical instruction. The effect of this order, if car- 
ried out, would be to throw open the University to a large 
class of students now excluded; to encourage independent 
teachers; and—perhaps, to diminish the fees of the orthodox 
professors. The first consequence might be submitted to ;. the 
second bore a revolutionary aspect—scientilic competition 
would disturb the repose of the professors; and the third pos- 
sible consequence was a calamity that called for the most 
strenuous opposition. The Senatus Academicus sought protec- 
tion against the rude assaults of their enemies in the Court of 
Session of Scotland. They sought to have it declared that the 
Senatus Academicus had the sole and exclusive power of deter- 
mining what previous education is necessary to entitle a person 
to offer himself as a candidate for an University degree, as well 
as to have it declared that the Town Council have not the 
power of prescribing the course of study, or other qualifications, 
necessary for this purpose; and, in particular, that they have 
not the power to substitute, as a qualification for cbtaining a 
degree, attendance on extra-academical teachers, in place of 
attendance upon teachers within the University. 

The Court of Session decided against the Senatus Academicus ; 
but the professors determined to carry an appeal before the 
House of Lords. The result was a conclusive confirmation of 
the powers claimed by the Town Council. If the authority of 
the law is thus clearly against the professors, we are grieved 
to say that, in our opinion, the reason of the thing is not less 
so. We could have wished to have found the professors, rather 
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than the Town Council, advocating liberal principles of govern- 
ment. We could have wished to see the University of Edin- 
burgh place more confidence in the severity of their examina- 


tions as a test of the fitness of candidates for degrees. We 
. rt . -- : ~~ cous, 
could hayg withedntiaate’s studies a less essential eleme....— 


his qualifications. We do not say that it may not be perfectly 
consistent with the view entertained by the professors of what 
the constitution of the University should be, that the candi- 
dates whose fitness they are called upon to attest should be 
educated under their own care. But we think the principle 
erroneous, and that in its application numerous absurdities and 
inconveniences must arise. For instance, if the Senatus had 
their way, they would require one year’s study, at least, in 
Edinburgh, in their own classes. They are, however, willing 
to accept three years’ study elsewhere; but then these years 
must be spent in other universities. Now, we will ask, where 
is the best medical education to be obtained? In the univer- 
sities, or in the London hospitals? The universities are reco- 
gnised; the hospitals are not! Another absurdity: University 
and King’s Colleges, London, are recognised, whilst the great 
hospital-schools are not. What is the reason? The reason 
alleged by the professors is this: University and King’s Col- 
leges come under the definition of an university because these 
two institutions are mentioned in the charter of the University 
of London. As if it could possibly be maintained that the 
University of London could confer upon these two colleges a 
more peculiar academical character than it does upon Guy’s or 
St. Bartholomew’s, or any other hospital in London, the 
medical schools connected with which are equally affiliated to 
the University, and empowered tosend up candidates fordegrees. 
The University of London recognises all alike. The University 
of Edinburgh would select two, and exclude the rest. 

But these are only particular instances of the absurdities into 
which a system of exclusiveness in education is sure to lead, 
we will not dwell upon them. We would rather invite atten- 
tion to the greater question, whether certificates of having 
studied should ever be allowed to stand in lieu of proof of the 
possession of knowledge and skill. Examination, extensive and 
thorough, can alone afford positive evidence of knowledge. 
Certificates, accumulated to whatever extent, can at best afford 
presumptive evidence of a candidate’s opportunities; they are 
utterly worthless to show that he has availed himself of his 
opportunities. The mind, earnestly intent upon the pursuit of 
knowledge, will gather up for itself richer stores in a compara- 
tively barren field than will the indolent mind revelling in 
opportunities, sedulously lectured to, and most conscientiously 
taught. If we assumed, for the sake of argument, that the Uni- 
versity of Edinburgh is the most excellent school in Europe, 
and her professors the most able and the most assiduous, we 
could not admit that her students are necessarily the most in- 
dustrious and the best informed. 

In no case ought educational advantages to be admitted as 
an equivalent in any form or degree for acquired knowledge, 
The Senatus Academicus seems to have fallen into this serious 
error. The Town Council appears to have acted upon a more 
correct and liberal principle. We cannot, therefore, but re- 
joice that the Town Council has prevailed in the contest. 

The method of testing the efficiency of candidates by a mixed 
system of educational certificates and examinations, in which 
the former and more uncertain element greatly reponderates, 





is a great evil in the medical profession. It is by no means 
confined to the University of Edinburgh. It impairs, more or 
less, the efficiency and the character of every diplomatizing 
body in the kingdom. We propose, on an early occasion, to 
examine the question more attentively. 


= 
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A knotty point has lately been decided by the Bench. At 
the conclusion of some proceedings relating to the Pharma- 
ceutical Society, the question was raised as to the proper mode 
of pronouncing the “c¢.” Is it hard or soft? Lord Camppext, 
on being appealed to in his judicial capacity, decided that it 
was soft. The question is not so trivial as it might at first 
sight appear to be. It is one of etymology, as well as of English 
pronunciation. Medical science is full of words of similar 
origin ; and it is surely not unimportant to spell these words 
right, and to pronounce them correctly. No reasons were 
given by the learned judge in support of his decision. We 
will endeavour, as briefly as we can, to point out the prin- 
ciples which govern the orthography and sound of these words, 

A fashion has lately been growing in medical literature, 
especially amongst Scottish writers, of substituting “‘k” for 
* in words having ‘‘«” and ‘‘y” in the Greek root. The 


’ 


=o 
spelling is thus made to conform to what it is assumed the 
pronunciation ought to be—hard. It is quite common, also, to 
pronounce chirurgical, kirurgical ; hyoscyamus is hyoskyamus ; 
hydrocephalus is hydrokephalus, and so on. The spelling and 
the pronunciation are equally erroneous. They are based upon 
the gratuitous assumption that the ‘‘«” and “y” are hard 
sounds in the original Greek, and that the proper representa- 
tive of “x,” in English is ‘‘k.” Now, all analogy goes to 
prove that the ancient Greeks gave a sqft sound to both “«” 
and “y.” In the first place, the modern Greeks, who, in all 
probability, are better exponents of the spoken language of 
their forefathers than we can pretend to be, pronounce these 
letters before a, ¢, 4, and v, soft. Thus yep is cheir, and ra is 
cha, Again, the Romans, who took their language in great 
part from the ancient Greeks, invariably represent ‘‘«” and 
**y” by “fc” or “ch.” In Latin there is no ‘‘k;” how, then, 
can we, in deriving, as we do, many of our technical expressions 
through the Latin, get a ‘‘k”? There is good reason to 
suppose that the Romans also attached a soft sound to the 
**e” in the greater number of words taken from the Greek, 
The Italians and the French may be said to continue, by oral 
tradition, the ancient Latin. The Italians have no ‘‘k ;” they 
also pronounce the ‘c,” by which they render the Greek ‘‘«” 
and ‘‘y” soft. So do the French, as a rule, although of late 
they have thought proper to substitute a ““k” for the ‘‘c” in 
some words. Let us trace the spelling and sound in one or 
two illustrative words :— 


” 


xe, ) chirurgus, cirurgo, chirurgien, chirurgeon, 


xétpoupyog, | surgeon, 


A soft sound throughout. We might, then, as properly say 
kurgeon as kirurgical. 
cirpiov—citrus, citrone, citron. 

We might as well say kitric acid as hyoskyamus, as some 
people do. We thus possess a double stream of traditional 
evidence in support of the original soft sound of “«” and ‘* x.” 

But if etymology and the genius of the ancient Greek are 
opposed to the recent imnovation, the genius of the English 
language is decisive of the question. It will not be pretended 
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that we are called upon to pronounce every word drawn from 
a foreign source according to its original sound; indeed, the 
inflexible English vocal organ rebels against the very idea. A 
true Englishman could never accomplish the task. The 
English rule is to accommodate the sound of the imported 
word to English rules of pronunciation, In English, ‘‘c” 
before ‘‘e,” “i,” and “‘y” is soft, and, with few exceptions, 
the letters ‘“‘ch” are also soft before all vowels; so that, 
assuming those persons who contend for the hard sound of the 
Greek “«” to be right, which they are not, they must not on 
that account be at liberty to pronounce the English “ce” hard. 

We feel tempted to say very much more upon this subject, 
but fear the reproach that we are laying too much stress upon 
asound. We are accustomed to handle matters of weightier 
and more practical interest in this place, we therefore leave 
this philological question, expressing a hope that the members 
of the Pharmaceutical Society will conform to the dictum of 
Lord CAMPBELL, and that the Council of the Medico-Chirur- 
gical, amongst other more important reforms, will reconsider 
the mode of designating their Society. 


<i 
— 





WHATEVER may be the result of the inquiry now pending 
before the Committee on Poor-law Medical Relief, it is quite 
clear that the position of the union surgeon cannot be made 
worse by any alterations which may be recommended and 





carried out. It is the duty of our ill-used brethren to forward 
to the Committee statements of individual cases of hardship | 
and injustice. Facts are required, and they are, surely, 
sufficiently abundant to demonstrate that the present scheme 
is no less injurious to the poor than to the profession—that 
the niggardly and debasing system carried out by paltry 
boards of guardians, is destructive to the best interests of those 
they are appointed by law to protect. We are as much as 
ever of opinion that most of the evils under which the medical 
officers of unions suffer, are referable to the petty tyrannies 
of parish or union boards. The persons forming these are, 
but too generally, ignorant, and without any consideration 
for their medical officers. We kr >w that there are exceptions 
The 
union surgeon should be more independent of these boards, and 


to this rule, but how rarely are they to be met with? 





he should not be submitted to their annoyance and insult. 


Amongst the number of suggestions which we receive to effect 
this object, two have been particularly prominent—the ap- 
pointment of medical inspectors, and the payment of the entire 
salary of the poor-law surgeon by Government. 

There may be some objections, and those of a grave cha- 
racter, to the carrying out of these suggestions; but they are 
of the 


strongest arguments in favour of boards of guardians ceasing 


certainly deserving of serious consideration, One 
to exercise their present functions, as regards the union sur- 
geon, consists in the fact, that nearly if not quite all the acts 
of injustice to which the medical officers have been exposed, 
have originated with these functionaries. We have no hesi- 
tation in saying that the Poor-law Board is not disinclined to 
act justly, and even liberally, to medical men; but its power is 
but limited, and it is often misled by the boards of guardians. 
To place the union surgeon in a position which will enable him 
to act independently, and to confer the full benefit of his 
services on the poor, he should be relieved from the trammels 





of these petty tyrants. It should not be in the power 


of these persons to grind down the salary of the medical 
officer to a sum which is an insult, as well as a loss, to an 
educated gentleman. It should not be in their power to 
threaten the surgeon with ruin by bringing an opponent into 
a field barely sufficient to afford support to one practitioner. 
How many an union is kept at a loss by our brethren, to pre- 
vent competitors taking part of their barely remunerative 
practice! Is it to be tolerated that thousands of educated 
gentlemen are to be subjected to such indignities and in- 
justice? What, then, is the remedy for this monstrous state 
of things? We trust that the committee, at tne eonclusion of its 
labours, will afford a satisfactory answer to this important query. 


atte, 
<> 


Two Colleges exist in Aberdeen, each teaching the science and 
art of medicine. Both institutions have for a lengthened period 
claimed the University right of conferring the Doctor Medicinz 
degree. It may be remembered that, about eighteen months 
since, the question was fully discussed in our pages, as to 
the power of the two Universities in that town having a 
legalized right of granting degrees in medicine, All the facts 
and arguments on both sides were deliberately investigated, 
and we gave it decidedly as our opinion that only one 
University in Aberdeen had the power, that privilege be- 
An old proverb says, “out of 
evil sometimes comes good.” After dissensions and argumen- 
tative disputes, on the part of the heads of the schools, 
it has been discovered that there are not a sufficient number 





longing to King’s College. 


of students to support two institutions of such magnitude. 


| It appears, then, that the Senates of King’s and Marischal 


Colleges have formed a joint committee, for the purpose 
of producing an union between the two establishments. The 
scheme proposed is, that there should be a complete fusion 
in the different departments of the sciences; the libraries are 
to be joined, the museums formed into one—in fact, all powers 
and advantages possessed by the schools are to be concentrated 
at one point. This arrangement must in every way tend to the 
benefit of the students, who by it will have increased facilities 
for studying the various branches of science, and whe will 
undoubtedly reap the fruits of their labours at a future time. 
The Universities and the professors themselves must be bene- 
fited by such an union. Another good will also be effected, by 
the termination of all contentions and discord between the rival 
institutions. Of course the seat of the University will still re- 
main at King’s College, in Old Aberdeen, A question may after- 
wards arise, in what light the gentlemen are to be looked upon 
who have passed their examinations at Marischal College, and 
had the M.D. degree conferred upon them. In justice to these 
graduates, we propose that, after the union has taken place, 
they should be admitted ad eundem at University and King’s 
College. Amongst the able and scientific gentlemen connected 
with these schools there can be no difficulty in filling the 
Few in Scotland 
have contributed more to the advancement of science than 
Drs. RepFerN, Fyre, and Lizars. In settling the new 
arrangements, we trust that the expediency of appointing a 
special professor of Clinical Medicine will not be forgotten. 
We congratulate all parties concerned in this amalgamation, 
and feel confident that, if it is effected with friendly feelings 
and without prejudices of any kind, the union must be for the 
benefit and welfare of the future University of Aberdeen, 


<i 
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chairs in the various branches of medicine. 
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NITRATE OF SILVER IN ULCERATION OF THE LARYNX AND TRACHEA, 





Correspondence. 


“ Audi alteram partem.” 


NITRATE OF SILVER IN ULCERATION OF THE 
LARYNX AND TRACHEA, 
To the Editor of THe Lancer. 


Sitr,—As the question as to whom the merit of suggesting 
the application of nitrate of silver to ulcerations of the larynx 
and trachea is again mooted, may I be permitted to refer to 
the statement made by me at the annual meeting of the Eastern 
Branch of the Provincial Medical Association, held at Hadleigh, 
in the year 1849? 

The facts are simply these:—The suggestion was made by 
me, and first carried into operation by the late Sir Charles 
Bell. In confirmation of this statement, may I require you to 
insert an extract from a letter addressed to me by the late Dr. 
Mann Burrows, the Editor of the London Medical Repository. 


“Feb. 10, 1816. 

**« Srr.—Permit me to offer you some apology for the omission 
in the Repository of a very excellent paper of yours, which I 
received as long since as last August. It was intended for 
insertion in September, but it was mislaid, and two or three 
other papers with it. Luckily this paper is recovered, and in 
time for our next number, in which it shall appear. Accept 
my thanks for the favour. Indeed, it is altogether so valu- 
able a communication that, if it had not been recorded, we 
should have sustained a double loss: the character which 
such papers must confer on the Repository, and the offending a 
correspondent so intelligent, whose future communications we 
hope eer, and shall be happy to receive. 

**f am, Sir, your obedient servant, 
(Signed) *“*G. M. Burrows.” 

These papers were afterwards republished in my ‘‘ Com- 
pendium of Medical Practice,” and, I believe, will be found to 
furnish a fuller description of this formidable disease than any 
which preceded them. It is not, however, to urge my claim 
to an original suggestion that I now address you, but under the 
hope of secing that suggestion /itvrally carried out. The nitrate 
of silver, to be effectual, must, I feel pursuaded, be applied in 
substance, not in solution. This can only be done, when the 
disease is below the larynx, by a direct opening into the 
trachea; and the simple, the beautiful, the ‘* nearly bloodless” 

rocess, described by Dr. Marshall Hall in THe Lancer of 
iene 17, has divested the operation of all its difficulties and of 
all its terrors. 


That Dr. Marshall Hall may long maintain that proud | 
eminence to which his industry, his genius, and his consummate | 


talents have exalted him, is the warmest wish and earnest 
prayer of 
Yours, very respectfully, 
JAMES BEDINGFIELD, 
Longville-house, Needham-market, Suffolk, June, 1854, 


THE PLYMOUTH UNION MEDICAL OFFICERS. 
To the Editor of Tue Lancer. 

Srr,—Union surgeons must blame themselves if they do not 
take advantage of the present Parliamentary Commission. 

I think the Plymouth Union medical officers could furnish a 
statement, almost unparalleled, as to paltriness of remunera- 
tion, excessive amount of work, and indifference and careless- 
ness, on the part of the authorities, to the comfort and medical 
attendance on the poor. One district, I believe, had seven 
successive medical officers in five years, who gave it up, after 
longer or shorter intervals, in disgust. The salary is a guinea 
and twopence a-week, or £55 a-year. Three or four years 
since the then surgeon had 1200 cases in a-year, and, conse- 
quently, must have had an average of twenty-three or twenty- 

our new cases every week, which, with preceding cases, mace 
his weekly returns about 100. The guinea and twopence 
a-week divided among this 100, gives the liberal amount ef 
twopence-halfpenny per week for each patient. A subscriber of 
a guinea to the dispensary has siz notes of recommendation ; 
in other words, each dispensary patient costs three shillings 
and sixpence, the medical attendance being gratis; moreover, 
the note is not available for more than a month, so that a 
party with a tedious illness is required to get a fresh note for 
each month of illness, But, in many of the cases, the attend- 








ance is for a much shorter time, so that the notes do not, 
— represent, on the average, more than a week or 
ortnight’s sickness, 

Here is surely a remarkable difference; in the one case the 
surgeon is ostensibly paid for his work, medicines, time, &c. ; 
and the other, gratuitous, except the cost of the medicines, 
and the salaries of the dispenser, matron, &c., and yet the 
latter costs many times as much again as the former. 

One of two things must result—the parish surgeon must be 
greatly underpaid, or the dispensary funds must be greatly 
abused, 

I could enlarge on this to several pages of Tur Lancet, but 
would leave a further statement to one or other of the district 
surgeons, who may be supposed more conversant with the evils 
of the present state of things, than one who has had nothing 
to do with a district. Iam, yours, &c., 
Plymouth, June, 1854. VERITAS, 


P.S.—We have quite a plague of small-pox here, owing to 
the inefficient carrying out of vaccination, for which the 
uardians are solely responsible. In one little street in 
Millbay, I learn that near twenty cases of that disease have 
occurred in the last month, and several deaths; other parts 
of Plymouth are, I believe, just as bad. 





DIET OF LUNATIC PATIENTS. 
To the Editor of Tur Lancer. 


Sir,—Having been much struck, lately, with the effects of 
change of diet in one or two nervous imbecile patients, it has 
led me to reflect that there must be many persons of a similar 
class at present incarcerated in lunatic asylums who would 
soon improve if simple, plain, nourishing, diet was adminis- 
tered to them. One case I had, lately, presenting symptoms 
of great cerebral irritation, resisted all means of treatment by 
sedatives, &c., until I changed his diet for oatmeal-porridge 
and milk for breakfast, and a full allowance of meat, vege- 
tables, and broth, for dinner, allowing plenty of exercise at 
the same time, and the society of friends. 

I am, Sir, your most obedient servant, 
Joun ‘', Ricuarpson, M.R.C.S.E., L.S.A, 
Galway, June, 1854, 





THE COUNCIL OF QUEEN’S COLLEGE, BIRMINGHAM, 
AND THE NAVAL MEDICAL SERVICE. 
"o the Editor of Tae LANCET. 


Srr,—In your number for June 17, I perceived, with pity and 
contempt combined, a notice of the abject pusillanimity of the 
Council of Queen’s College, Birmingham, in applying to the 
Board of Admiralty for a triennial assistant-surgeoncy, in the 
present humiliating condition of the naval medical service, 

Calculating on such men, who thus rate their services and 
estimate their position actually lower than does the captain’s 
steward on board a man-of-war, well may the Board of Admi- 
ralty ‘‘hope shortly to be in a position to provide for the gun- 
boats assistant-surgeons,” fitted to bear the impress of the 
greatest professional humiliation, not only that of accepting, 
but even, cap in hand, | for the honoured appointment 
of naval assistant-surgeon,—doubtless fresh moulded from this 
‘‘Brummagem” metal!—that, too, at a time when the true 
state of affairs has been brought to light, and disapprobation 
thereof emphatically a by the petitions to Parliament 
from most of the medical colleges and schools in the kingdom. 

The naval executive is unfortunately too ready to grasp at 
such a desnicable weakness, exceptional though it be, and 
unscrupulously to argue a particulari ad universale, that it is 
thus evident, that medical men consider their position aboard 
ship as being everything that it ought to be, and that they 
can have plenty of qualified candidates to do any dirty work, 
on any dirty terms, for the royal navy. 

Yours, &c., 


June, 1854, ‘* Mepicus.” 





THE MEDICAL PROFESSION AND LIFE ASSURANCE 
COMPANIES. 
To the Editor of Tur LANcET. 

Srr,—The attention of the directors of the Metropolitan 
Counties and General Life Assurance Society having been 
called to a letter signed ‘‘ B. G.,” published in your journal of 
the 17th instant, containing an accusation against that office, 
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founded upon a misstatement of facts, I am directed by the 
board to send you the following extracts from the answers to 
the questions contained in the printed form of proposal sent to 
the parties apparently referred to in that letter, in common 
with all other persons proposed for assurance in the above 
office :— 
P oo Question. Answer, 
attendant, to be referred to for 
| information as to present and 
general state of health ? 
Name and residence of any other 
medical gentleman who has been None. 
capenitel te any serious illness ? 
Name and residence of one or more) Dr. Gill, 5, 
8 f intimate friends not interested in Cambridge-pl., 
| this assurance to be referred to { Regent’s - park, 
for similar information ? London. 
Has known him 
18 years, 


I will add that the paper of queries sent to Dr. Gill, in con- 
sequence of this answer, was that usually sent by the office to 
the persons referred to as private friends, and not that sent to 
medical attendants. 

I am, Sir, your obedient servant, 
27, Regent-street, London. J. Ferguson CAMRovX. 
June, 1854. Manager. 


None. 


i Name and residence of usual ee) 
) 


How long known to them ? 
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MEDICAL INTELLIGENCE. 


Wayt or Surcrons iv tHe Brack Sea AND BAttic 
Firets.—An officer now serving in the Black Sea writes to a 
friend in England :—‘‘ It is quite lamentable to think of the 
dearth of medical officers there is in this squadron. ‘The 
Arethusa ship has only had one assistant since January, and 
there is not a spare one in the fleet. Had we gone into action 
at any time the surgeon would have done all that was in his 

wer, but another pair of hands, either to administer chloro- 
‘orm or to put on a tourniquet, would have been found want- 
ing. My impression is, that each line-of-battle ship is one 
short; however, if we are to have men deficient in attain- 
ments, perhaps we are better without them, as in the hour of 
need you do not require a man who is to be taught what he 
ought already to know. A very bold push ought to be made 
to get what is necessary to induce men of worth to enter this 
service as readily as the army. I could write a good deal on 
the subject of the little care that is shown for the reception of 
the wounded in the hour of peril.” 


Tue Svurcrons or THE Turkish Army.—The medical 
staff of the Turkish army is very inferior indeed. At its head 
is a Turk without energy, whose subordinates consist of mere 
youths, who, after six months’ experience, are sent ito the 
army from the medical schools, and instantly enter upon the 
most difficult duties of a surgeon. Either through diffidence 
or prejudice, the Turkish surgeons are quite averse to opera- 
tions, sothat many an invalid perishes whose life might have 
been saved by a judicious use of the knife. 


** Ow1ne,” says the Jndepéndance, of Brussels, ‘‘ to the want 
of surgeons on board the English ships in the Baltic, every 
exertion is making throughout the German towns to engage 
medical men on the most liberal terms.” 


Sap News rrom tue East, — “ The intelligence from the 
army in Asia was not satisfactory. Disease and typhus fever 
decimated its ranks. Medical aid was wanting, most of the 
physicians having taken fever and died.” — Times correspondent 
Jrom Paris. 

Tue ‘Ticer.” — A letter from Lieutenant Alexander, 
R.M., states, that on the 10th, Mr. Domville, surgeon of the 
Tiger, left Odessa for Kazan with other officers; and that 
nothing could exceed the courteous treatment that Mr. Dom- 
ville and crew experienced from the Russian authorities. 


HEALTH oF TEE Emperor or Russta.—The Czar, so con- 
spicuous for his erect carriage, now appears stooped with age 
and infirmity. A pertinacious liver complaint and a disease 
in the leg, with what is still worse, a ‘‘ mind diseased,” had 
in these few months, worked this sad change. His Majesty 
takes very little sustenance; he is restricted in his diet toa 
wing of a fowl, a little weak tea, or an occasional glass of 





champagne diluted with water. The Russian public cannot 
bear to talk about Admiral Napier with anything like modera- 
tion or common decency. The St. Petersburgh papers teem 
daily with abominable falsehoods of all kinds, especially concern> 
ing England and the affairs of the Black Sea; but that which 
appears to be their favourite theme, and is constantly repeated 
is that the English people are starving, and that the price of 
bread in London is a silver rouble (3s. 2d.) per pound, 








Parliamentary Entelliqence, 


HOUSE OF LORDS. 
Fripay, June 23. 
ADULTERATION OF COFFEE. 

Viscount ToRRINGTON presented a petition from the planters 
in Ceylon, praying for a committee of inquiry into the adulte- 
ration of coffee. The petition did not pray for the suspension 
of the Treasury minute, or the repeal of the coffee duty, but 
simply for an inquiry and report on the whole question of the 
siiveiion of coffee. If Government allowed people to 
adulterate coffee, they would naturally say, why should they 
not adulterate other articles ? 

Lord ABERDEEN denied that the revenue officers were remiss, 
In last year there were 6337 inspections, and 690 prosecutions. 
The consumption of coffee had increased from 31,000,000 Ibs. 
weight in 1550, to 38,597,000 lbs. in 1553. If persons sold a 
mixed article for genuine coffee, they would be prosecuted. All 
of the seventy-three specimens which had been laid before the 
Chancellor of the Exchequer as being mixtures sold as pure 
coffee, would be subjected to prosecution. 


HOUSE OF COMMONS. 
SATURDAY, JUNE 24. 
MEDICAL GRADUATES (UNIVERSITY OF LONDON) BILL, 

This Bill was carried pro formé. 

Monpbay, June 26. 
GENERAL BOARD OF HEALTH, 
This Bill was read a second time. 
WEDNESDAY, JUNE 28, 
THE MEDICAL PROFESSION, 

Mr. CRAUFURD gave notice that he would, on Monday next, 
move for leave to bring in a Bill to amend the laws relating to 
the medical profession. 

VACCINATION ACT AMENDMENT BILL, 

This Bill was read a first time. 

CHOLERA (IRELAND). 


On the motion of an hon. member, copies were ordered | 
of any correspondence between the Poor-law Board in Ireland 
and the physicians of the House of Industry, with regard to 
the admission of cholera patients to hospital wards sincé the 
month of January, 1854, (in continuation of Parliamentary 


Epipemiotoeicat Society. — A deputation of the 
committee of the Epidemiological Society waited on Mr. 
Baines, the President of the Poor-law Board, on Saturday last, 
consisting of Dr. Babington, the president; Dr. Sibson, the 
chairman; Dr. Camps, the treasurer; the honorary secretaries, 
and other members of the committee. The deputation being 
introduced, Dr. Babington stated, in few words, the purposes 
intended by their seeking the interview. These were, to train 
able-bodied inmates of workhouses to perform the duties of 
nurses, who, after becoming fitted, should be sent out, on 


‘application to the parish, to attend the sick, receiving a small 


remuneration for their services. The President stated, in 
reply, that he cordially agreed with the object the Committee 
had im view, but that it was not in the power of the Board to 
enforce the adoption of the scheme by the local authorities. 
The Committee having acknowledged the very courteous re- 
ception by the Board withdrew.—At the ordinary meeting of 
this Society, to be held on Monday, July 3rd, 1554, a paper 
by Mr. Tucker will be read, entitled ‘‘ On the Use of Vegetable 
and Mineral Acids in the Treatment, Prophylactic and Reme- 
dial, of Epidemic Disorders of the Bowels.”’ 





MEDICAL NEWS. 








Medical Axes. 


Royat Cottece or Scresons.—The following gentle- 
men, having undergone the necessary examinations for the 
diploma, were admitted Members of the College at a meeting 
of the Court of Examiners on the 23rd ult. :— 


Brown, THomas Epwin Burton, St. Mary Axe. 

Busiteny, Coaries Epwarp, Ombersley, near Droitwich. 
Farncomse, RicHarp, Birmingham. 

Fisu, Ropert, Effingham, Surrey. 

Fur.once, THomas Gon.ock, Army. 

JounstTon, JAmEs Cross, Pimlico. 

Marrack, Wriuram, Tavistock, Devon. 

Octiviz, CHARLES FrepERIcK, Boughton Blean, Faversham. 
Puewrs, Joun SHaw, Sydney, New South Wales. 

Torr, Henry Jonn, Malden, Essex. 


AprorHecarigs’ Hart.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 


Thursday, June 22nd, 1854. 


Batty, THomas, Wolverhampton. 

Fernie, ANDREW, Yeldon, Kent. 

Leacu, WALTER, Martock, Somerset. 

terp, DoveLas ArTuuR, Southsea. Portsmouth. 
TurRNER, JAMES ALFRED, Seaford, Sussex. 


Geyerat Boarv or Heatrn. — The annual Bill for 
the General Board of Health, now before the House of Commons, 
is for contirming provisional orders made by the Board during 
the past year; for application of the Public Health Act of 
1848 to Plymouth, Hanley, Much Wootten, Aberdare, Bishops 
Auckland, Millenhall, and Over Darwen; and for altering the 
boundaries of the district of Haworth for the purposes of the 
Act in question.— Morning Paper. 


Merropouitan Commisston oF Sewers. —A_ few 
months ago, this body announced its intention to resign its 
responsibilities into the hands of the Government at the 
caine opportunity, and in the meantime to occupy itself 
with works admitting of no delay. A court has lately been 
held at the office in Greek-street, when works were ordered to 
the amount of £67,963. The greater part of the money is to 
be expended in the Surrey and Kent and Greenwich districts. 


Hosritat ror Consumption anp Disgasts oF THE 
Cuest, Brompron.—On Tuesday and Wednesday last, a grand 
fancy bazaar, in aid of the fands of this hospital, under the 
immediate patronage of her Majesty and the Royal family, was 
held, by the permission of the Commissioners of the Exhibition 
of 1851, in the beautiful grounds of Gore and Grove Houses, 
Kensington. The liberal support given to former bazaars for the 
same object so considerably augmented the funds of the charity 
that the new wing of the building was added; and it was in 
order to enable the committee to complete the same, that the 





present bazaar was held. The laudable object of enlarging an 
institution of this kind, the necessity of which is but too 
well known in London, is, without exception, one deserv- 
ing the most lively sympathy of the public; and the brilliant 
and numerous attendance showed that the aristocracy and 
fashionable world were not insensible to its claims on their 
charity. The following distinguished members of the nobility | 
consented to preside at stalls on this occasion :—-The Duchess 
of Sutherland, the Marchioness of Hastings, the Marchioness | 
of Ailesbury, the Countess of Derby, the Countess of Jersey, 
the Countess of Harrington, the Countess Caroline Bellew, | 
Viscountess Palmerston, Viscountess Combermere, Lady John | 
Somerset, Lady Radstock, Lady Leigh, Lady Foley, Lady 
Charlotte Egerton, Lady Bertha and Lady Olivia Hastings, | 
Lady Clementina Villiers, Lady Emma Stanley, Lady Geraldine 
Stanhope, Lady Adeliza Fitzalan Howard, Lady Southampton, 
Lady Shelley, Lady West, Dowager Lady Morgan, Dowager | 
Lady Shelley, Mrs Quain, Mrs. Mason, the Misses Egerton, 
Mrs. Philip Rose, and Mrs Warner. The stalls presented the 
usual assortment of articles of fancy work, nearly the whole of 
which was worked by the lady patronesses. The sale continued 
brisk throughout the day, the desire to buy being great; in | 
consequence of which the stalls of the nobility were very much | 
crowded with persons anxious to purchase some article from 
the distinguished occupants at any price that was asked. The | 
sale was eminently successful, and great credit is due to the 


praiseworthy exertions of the charitable ladies presiding at the | 
stalls, whose task was, on this occasion, anything but asinecure, | 


Court or Queen’s Bencu, June 24tH.—Tue Queen 
v. THE REGISTRAR OF THE CEUTICAL Socrery OF 
Cuemists or Great Brrrain.—This was an action against the 
defendant for a false return to a writ of mandamus, issued out 
of this court, to return a list of the members of the Society 
duly registered and qualified to act as chemists, in pursuance 
of the Act of Parliament passed on the 30th of June, 1852, 
and subsequent to the granting of the Royal Charter incorpo- 
rating the Society. The Attorney-General and Mr. Bramwell 
appeared on the part of the Crown, and Sir Fitzroy Kelly and 
Mr. Macauley, Q.C., for the defendant.— The Attorney- 
General briefly opened'the case, stating that it would be un- 
necessary to go into the facts at any fength, as there was no 
doubt that the question at issue was one of law, and must be 
argued ultimately before the Court of Error, and he therefore 
proposed to go into the evidence of Mr. Smith, the registrar, 
and put in the various registers of the members kept since the 
formation of the Society, and then ask the jury to return a 
special verdict, so that the points of law in dispute might be 
raised.—Sir F. Kelly admitted that the best mode to consider 
the question would be upon special verdict, so as to obtain the 
judgment of the Court of Error, and if necessary go to the 
House of Lords. What he complained of was, that there were 
200 names, he believed, on the register of persons who had not 
been duly examined and authorized to act as pharmaceutical 
chemists in Great Britain, in conformity with the provisions of 
the Act of Parliament. Mr. G. T. Smith, the registrar, pro- 
duced the various books of registry kept by him, and explained 
the alterations made from time to time in their titles. He 
entered the members from the minutes of the Council on their 
being elected, and paying the fees, two guineas, and £1 Is. 
subscription. The cats were put in and marked with an 
exhibit, and after some further technical evidence, the jury 
returned, under the direction of the learned judge, a special 
verdict, agreed to between the counsel on both sides, so as to 
raise the questions at law. 


Vice-Cuancettor’s Court.—MepicaL ParTNERsHtP. 
—FREELAND v. STANSFIELD.—In this case, both the plaintiff 
and a gentleman, named Leech, prior to January, 1850, were 
practismg as surgeons in Chichester, in which city Mr. Leech 
had been established for several years, and was in possession of 
a large practice. By articles of partnership, dated the 1st of 
January, 1850, between Mr. Leech, of the one part, and the 
plaintiff, on the other, it was agreed, that for a consideration 
of £900 paid by the plaintiff to Mr. Leech, they should become 
partners for a term of seven years. The plaintiff paid the 
money, but in 1851 Mr. Leech became bankrupt, by which the 
partnership was brought to a termination, On the 7th of 
January, 1852, the plaintiff filed his bill against Mr. Leech’s 
assignees, praying that a rateable part of the premium might 
be repaid to the plaintiff, the partnership having come to an 
end before the period stipulated in the agreement. The bill 
also asked for an injunction and receiver. On the 12th of 
January the plaintiff was appointed receiver. It was stated 
that the plaintiff had continued to practise as a surgeon, and 
was now 1n possession of a considerable practice.—Mr. Wigram 
and Mr. Giffard appeared for the plaintiff, and contended that 


| as the consideration for which the money was paid had failed, 


it was clear the plaintiff was entitled to a portion of the pre- 
mium.—Mr. Malins and Mr. H. Stevens, for the assignees, 


| denied the right of the plaintiff (without a special stipulation 


to that effect, which did not exist in his case) to have the pre- 
mium returned. Suppose, instead of becoming bankrupt, Mr. 
Leech had died, the plaintiff would have succeeded to the 
whole instead of a share in the business, and could not be en- 
titled to have back the premium. The effect in this case was 
pretty much the same.—The Vice-Chancellor said, that in the 
circumstances of the case it appeared to him that the plaintiff 
had lost the benefit of the partnership by no misconduct of his 
own, but by the fact of his partner becoming bankrupt. He 
thought therefore that the plaintiff, in taking the partnership 
accounts, ought to be allowed credit for a proportionate part 
of the premium of £900 which he had paid. The plaintiff was 


| willing to accept £700 for his claim, which was something 


below his strict right. The decree therefore would be for that 
amount. 


Dearn rw a Bara.—On the 20th ult. an inquest was held 
by Mr. Bedford on the body of Mr. James Shea, aged seventy- 
seven, of Berners-street, Oxford-street. On Wednesday even- 
ing previous, the deceased went to the St. James’s parochial 
baths, in Marshall-street, Golden-square, and asked for a warm 
bath, at a temperature of about 100°, and the bath was pre- 
pared. Shortly after, the bath attendant heard a curious noise 
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in the bath, and on going in, foand deceased in a fit. He was 
taken out, and sae te ne It was elicited that the bath 
attendants had not a thermometer, but merely went by guess 
as to the temperature; and it was stated that there had been 
twelve or fourteen instances of persons being taken in fits at 
these baths. Medical evidence went to show that it was 
dangerous to take baths at a very high temperature. The jury 
returned a verdict that deceased died of serous apoplexy, and 
recommended to the commissioners the immediate use of ther- 
mometers to test the temperature of a bath. 


University or Oxrorp.—ITonorary degrees have been 
conferred by the University on Dr. Grant, of Edinburgh. 





East [xpres.—Examrnxation OF Mepicat OFFic#Rs IN 
Native Lanovaces.—Norirication, April 27th, 1854.—The 
most noble the Governor of Bengal has been pleased to resolve 
that all medical officers, covenanted and uncovenanted, here- 
after appointed to civil duties in the lower provinces, shall, 
within twelve months after their appointment, be required to 





an examination in the vernacular language of the district, 
such as shall test their ability to converse with the people and 
to be understood by them. The standard of examination will 
be the same as that prescribed for military and medical 
officers, under the orders of the government of India in the 
military department, dated the Ist March, 1844.—Dr. Grant, 
surgeon to the Governor-General, is suffering from very severe 
illness, and will be obliged to return to Europe. 





Tue Apps Spring, Devonsarre. — We have been 
favoured with a sample of the water of this already celebrated 
spring, which has lately been discovered on the estate of a 

ergyman in South Devonshire, and which promises to exer- 
cise a most beneficial influence on the quality of malt liquor. 
Professor Herapath, of Bristol, has declared 1t to possess the 
highest qualifications for brewing ale of a most superior 
kind. The ale and beer, which are clear, sparkling, and 
refreshing, speak for themselves; an i, with regard to the 
spririg, we shall soon be in a position to speak of its ingre- 
dients. A specimen of this water is now in the laboratory of 
our commissioners. 


Nava Aprorntuent.—Surgeon John M. Minter (1845), 
recently serving as surgeon of the Fox, 42, on the East Indies 
station, to the Lxcellent, gannery-ship at Portsmouth. 


Drath From Hyprornosta.—On the 27th ultimo, a 
fine young man, of the name of George Gibbs, Broadway, 
Westminster, expired in King’s College Hospital, from the 
effects of hydrophobia occasioned by the bite of adog. Another 
person died under similar circumstances in Kent-street, Borough, 
a few days ago. 


Fatat Mistaxe.—On Saturday, Mr. H. Wyldes held 
an inquest at the ‘‘Royal Oak,” Tunbridge Wells, on Mr. 
William Lord, aged fifty-five, boot and shoemaker, late of | 
Windmill Fields, whose death occurred under the following 
melancholy circumstances:—The deceased, who had been an | 
invalid for a length of time, was attended by Dr. John Francis 
Wilmot, who ordered him a prescription comprising compound 
spirit of ammonia, compound tincture of lavender, and a 
camphor mixture. The prescription was sent to the infirmary, 
and prepared by Mr. H. C. Hare, the house-surgeon, who, in 
mistake, substituted acetic acid for the camphor. Mrs, Lord 
administered two table-spoonfuls (the dose ordered) to her 
husband, who instantly exclaimed, ‘‘Oh my chest! oh my 
throat! oh my stomach! oh my ears!” and, retching vio- 
lently, ran down stairs in great agony. Dr. Wilmot was 
instantly sent for, who discovered the mistake, and without 
delay, but in vain, administered every antidote, as the deceased 
died soon afterwards. Upon making an autopsy, he discovered 
the lungs, liver, and kidneys so diseased that deceased could 
not have lived long. Still he was bound to admit that the 
acetic acid accelerated death. Mr. Hare, who was deeply 
affected, said that he made the mistake through the two 
bottles—one containing camphor, and the other the acetic 
acid—being near each other, and both being of the same 
colour. He also stated, that while he was compounding the 
prescription, the infirmary was crowded with patients seeking 
advice and medicine, which greatly confused him. The jury 
returned the following verdict: ‘‘ Deceased died of an internal 

i of long standing; but his death was accelerated by an 
unintentional introduction ef acetic acid by Mr. Hare into the 








mixture, for which he is deserving of censure for his culpable 
neglect. 


War anv Pestitence.—Some interesting tables have 
issued from the Health Office, comparing the loss of life by 
war and by pestilence. It appears that in twenty-two years 
of war there were 19,796 killed and 79,709 wounded; givin 
an annual average of 899 killed and 3623 wounded. In 1548-{ 
there were no fewer than 72,180 persons killed by cholera and 
diarrhcea in England and Wales, and 144,360 attacked ; 34,397 
of the killed were able-bodied persons capable of getting their 
own living. 

Heatru or Lonpon purinc tHE WEEK ENDING 
Saturpay, JuNE 24.—The returns continne to indicate an 
unfavourable state of the public health. In the last three 
weeks the deaths registered in London have been 1110, 1085, 
1153. In the ten weeks corresponding to last week of the 
years 1844-53 the average number of deaths was 900, which 
raised in a certain proportion for increase of population is 990, 
Compared with this result, the actual number, according to 
last week’s registration, namely 1153, shows an exd¢ess of 163. 
Last week the deaths produced by zymotic diseases numbered 
301, in the previous week they were 278; the corrected 
average for this class gives 228. Scarlatina and typhus were 
equally fatal last week, 63 deaths being referred to each of 
them. Small-pox was fatal in 13 cases, measles in 25, hooping- 
cough in 57, diarrhea in 38, influenza in 3, purpura and 
scurvy in 3. The mortality from diseases of the respiratory 
organs (exclusive of phthisis and hooping-cough) amounted to 
154, whilst the corrected average of corresponding weeks is 
113. 

Last week the births of 829 boys, and 803 girls, in all 1632 
children, were registered in London. In nine corresponding 
weeks of the years 1845-53 the average number was ]°%5, 

At the Royal Observatory, Greenwich, the mean he.zht of 
barometer in the week was 29°885 in. The mean daily 
reading was highest on Friday, when it was 30°043 in.; the 
mean on Saturday was 30011 in.; the mean temperature of 
the week was 58°7°, which is 1°5° below the average of the 
same week in 38 years. The mean daily temperature was 
below the average, except on the last three days; on Frida’ 
it was 4°9° above it. The highest temperatures of the wee 
were 78°5° and 78°4°, on Friday and Saturday; the lowest was 
43°9° on Tuesday. 
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Dr. Witt1aM Srancer.—Natal papers record the death of 
Dr. Stanger, the Government Surveyor-General of the Port 
Natal district, on the 14th of March. Dr. Stanger was only 
in his forty-second year, and seems to have fallen a victim 
to an ill-judged application of the so-called hydropathic treat- 
ment. He had travelled from Maritzburg to Port Natal on 
horseback, and, in order to relieve the fatigue he felt, was 
induced to submit to the application of the ‘ wet sheet.” The 
next day inflammation of the lungs took place, which carried 
him off in one week. Dr. Stanger was born at Wisbeach, in 
Cambridgeshire, and educated at Edinburgh, where he took 
his degree of Doctor of Medicine. He subsequently visited 
Australia, and returned to England and settled in London, 
where he commenced the practice of his profession. His 
knowledge of natural history and his enterprising character 
recommended him to those who were engaged in fitting out 
the Niger expedition, which turned out so disastrously in 1841. 
During the voyage up the Niger, Dr. Stanger was one of the 
few who were not prostrated by the terrible fever which raged 
on board the ships, and it was mainly owing to his energy, in 
conjunction with Dr. Macwilliam, that one of the steamers was 
brought down the river. Although not attacked with the 
fever, his strong frame never wholly threw off the effects of 
exposure to the pestilential swamps of the Niger. The 
scientific results of this expedition were small, and nobody 
regretted this more acutely than Dr. Stanger, who had 
anticipated a rich harvest along the banks of the river. On 
his return to England, he obtained the appointment of 
Surveyor-General to the new colony of Natal. Here his 
services were of great importance to the colony, and perha) 
there is no individual in that community whose loss could 
have been so deeply felt. Dr. Stanger performed the duties 
attached to bis office laboriously and conscientiously, and had 
little time afforded him to reduce to form his numerous ob- 
servations on Natural History. One of his last contributions to 
this science was the discovery of a plant belonging to the 
family of Cycads, possessing characters differing from any 
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hitherto found in that family. This plant has been named, 
after him, Stangeria, and a very interesting specimen is now 
producing its peculiar fruit in the Royal Gardens at Kew.— 
Atheneum, June 17th. 

Reverse or Forrune.—The profession will regret to hear 
that Dr. D. Spillan, the translator of Andral’s ‘ Clinique 
Médicale,” and the author of several elementary works, expired 
on Tuesday last in St. Pancras Workhouse, whither he had 
only been placed a day or two previously, owing to the sadly 
destitute condition of his family, who at the present moment 
are in want of the common necessaries of life. We believe 
Mr. Stone, of the College of Surgeons, has consented to re- 
ceive subscriptions in behalf of the widow and younger 
branches of the family. 

At Bombay, W. F. Bantneron, staff-surgeon at Poonah, 
aged 39, son of Stephen Babington, Esq., of the Bombay Civil 
Service. 





BOOKS RECEIVED FOR REVIEW. 

Mr. J. Gibb on Our Medical Liberties. 

Mr. Edwin Lee on the Baths of France, Central Germany 
and Switzerland. 

Mr, C, Holthouse’s Lectures on the Pathology of Strabismus, 
and the Treatment by Operation, 

Dr. H. Madge on the Diseases of the Feetus in Utero. 

Mr. E. Mayhew’s Sixth Edition of Blaine’s Outlines of the 
Veterinary Art. 

The Indian Annals, April, 1854. 
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TO CORRESPONDENTS. 


I,.A.C.—1. The following is from the regulations issued by the Admiralty :— 
“No person is to be admitted as an assistant-surgeon in the Royal Navy 
who shall not produce a certificate from one of the Royal Colleges of Sur- 
geons of England, Edinburgh, or Dublin, or from the Faculty of Physicians 
and Surgeons of Glasgow, of his fitness for that office.”—2, That would 
depend upon the exigencies of the service. 

Mr. Sedgwick’s interesting paper shall be inserted. 

J. K., (Birmingham.)—Mr. France’s valuable lectures on “Diseases of the 
Eye” have not yet been published in a separate form. They appeared in 
vols, i. and ii, of Tax Lancer, 1853. 

Zeno.—Cases of the kind are not uncommon. 

A, B. C., (Leeds.)—No examination is required by the Royal College of Sur 
geons of England from a gentleman taking the ad ewndem membership. 

P. H. B.—There is no law to prevent a person who does not possess the 
certificate of the Pharmaceutical Society commencing business as a chemist 
and drugzist. 

WNemo.—Quite correct. 

G.—It is not our custom to prescribe in this place. Such cases are by no 
means uncommon, and are quite under the curative influence of treatment. 
Advertising quacks should be avoided. We know nothing of the person 
named, 

FP. X.—Chapman on “ Bandages, 

J, M. shall receive a private note in a few days. 

A Member of the London Branch.—We think with our correspondent that Dr. 
O'Connor acted judiciously in resigning; and the Dublin Medical Press 
states that the committee, of which Dr. O'Connor had been a member, “ fell 
to pieces from its own inherent weakness.” 

A Fellow.—The President is elected by the Society at large. 

B. C.—We most sincerely hope that the Bill prohibiting the use of dogs in carts 
will be enacted into a law. The Bill has passed the Commons by a large 
majority. Mr. Wakley obtained the insertion of the clause in the Metro- 
politan Police Act. 





A Freeholder, (Hertfordshire,)—Mr. Pope lives at Tring, and not at Hemel 
Hempstead. It is evident, from information which we have received, that 
the contest will be a severe one. Surely, however, Mr. Pope’s friends will 
again rally round him, and not allow him to be defeated in the forthcoming 
election. The freeholders should recollect that in the late harassing and 
expensive proceedings, of which he has borne the brunt, he has been 
fighting their battle as well as his own. Surely they will support him 
now, who has so gallantly supported them. The medical gentlemen in the 
district, we believe, if determined, can carry his election. The profession 
will expect that such assist will be rendered to Mr. Pope. 

A Country Surgeon is thanked for his letter. It is not possible to publish all 
the communications which we receive on the subject. Our correspondent, 
however, willl perceive that we have taken a hint from his communica- 
tion. 

N.—The report throughout is exceedingly incorrect. It would be impossible 
to make it anything like complete by attempts at correction. 

An Antiquated + + of the Association, perhaps in his dotage.—The letter 
shall be publisheu; but it would come before the profession with much 
more effect if our correspondent would allow us to attach his own respect- 
able name ‘ it. Does he object? This is a time to speak out on such a 
subject. 

Dr. Mulreany (Barnet) is thanked for his communication, which may be of 
service on some future occasion. 

Mr. F. S. Garlick’s \etter, on the “Grievances of Union Surgeons,” will be 
published. 

Dr. T. F. C.—If all the facts be stated truly, it would be folly to accept of the 
appointment. It would have been wise to have called on the “friend” 
when in London, 

A Spectator,—Not at present. 

J. K. Z.—1\. Persons so affected are admitted only as out-patients.—2. By an 
order from a governor. 

A Constant Reader, (Edinburgh.)—1. It has never been decided that the prac- 
tice of midwifery is an infringement of the Apothecaries’ Act.—2. Such a 
proceeding is an evasion, but not an infringement, of the Act.—3. A surgeon 
can legally attend and furnish medicines, in surgical cases, without being a 
licentiate or member of the Apothecaries’ Society. 

B. B. can recover with the “country licence.” This has been decided again 
and again, the last case being that of Wadsworth versus Collins, 





Dre. Kanw’s Awatomicat Muszsvm., 
To the Editor of Tax Lancet. 

Sir,—I am sorry to intrude again upon your valuable », but cannot 
allow the letter in your last impression, signed “J. Leach, M.D.,” to pass un- 
noticed, as I think, in justification to myself, before the medical profession and 
the public, it is necessary that I give a few words of explanation in reference 
to my museum. It is perfectly true that I have at one period admitted ladies, 
who expressed a rticular request to see the midwifery models, to visit the 
“room for medical men ;” but, finding that some objections 4 made to my 
so doing, I discontinued that procedure, and that Dr. Leach left me. 
At the present time my course is this: to allow the ladiés, on certain days set 
apart for that - yo to visit the large room in my exhibition, closing the 

“room for A at that time, except under the following circum- 
stances, which occasionally occ ur—viz., the visit of nurses, midwives, and 
other persons professionally interested in these matters, and who toner with 
them a recommendation from a medical man, If anything, even in the large 
room, be eae any Fong -ssional an who may visit the museum 
as unfit te be view adies, I shall at all times be happy to receive a 
suggestion from him, an val remove such preparation or model accordingly. 

In conelasion, I would only say that the reason why Dr. Leach now discovers 
my proceedings to be objectionable, when he, according to his own Bee = 
for three years, was a partaker of them, is obvious to those who 
of the case, which are, that I first detected him pursuing pe che mle 
course of conduct for a medical man, by inserting advertisements in the 
newspapers, (two of which I enclose,) and dismissed him —— from my 
service. These facts will, perhaps, explain the reason why he has taken the 
course which he has, and also show that he does not care much for either de- 
licacy or the dignity of the medical profession. 

1 am, Sir, — &e., 

Salle Robin, Piccadilly, June, 1854. Jos. Kany, M.D. Vienna, 
Iw consequence of the space occupied by the Index in the present number, we 

are compelled to omit a great number of advertisements, also the Scheme of 

Medical Reform by Sir John Forbes, Lectures by Dr. Marshall Hall and Sir 

George Ballingall, and the following articles, already in type :—Mr. Acton 

“On the Present Condition and Treatment of Diseases of the Urinary and 

Generative Organs in Paris compared with those in London ;” Dr. Goolden 

“On Diabetes, and its Relation to Brain Affections;” and Mr. Lund “Ona 

New Method of Injecting Subjects for Anat | Purposes.” 


Communications, LEtrers, ke, have been received from — Sir George 
Ballingall ; Sir John Forbes ; Mr. Acton; The Rev. J. Benwell, (Bridgnorth;) 
L.A.C.; The Hon, Sec. of the Provident Nurses’ Committee ; J. K., (Birming- 
ham ;) Mr. W. A. Sparling, (Cheetham Hill, Manchester ;) An Antiquated 
Member of the Association, perhaps in his dotage; G.; Mr. J. C. Richard- 
son, (Salt Hill, Galway;) Mr. J. Wilkins, (Deal, with enclosure ;) Dr. 
Hancox, (Penn, with enclosure;) Dr. Sweeting, (Abbotsbury, with enclo- 
sure;) Mr. T. H. Wardleworth, (with enclosure;) Dr. Evans, (Lianfyllen, 
with enclosure ;) Mr. 8. Crane, (Chipping Sodbury, with enclosure ;) Dr. J. 
Pearse; Mr. H.S. Stuart, (Douglas ;) Mr. Thomas Milnes, (Sculptor ;) Mr. F 
F. Camroux; A Country Surgeon; Dr. Kahn; F. X.; Mr. Philip Burrowes ; 
Mr. Tucker; Mr. Sedgwick; Mr. Chitty, (Mere, Wiltshire;) A Constant 
Reader, (Edinburgh;) J. K. Z.; A. B.C., (Leeds;) P. H. B.; Nemo; N.; 
A Freeholder, (Hertfordshire ;) A Fellow; Zeno; Dr, Mulreany, (Barnet ;) 
Mr. F, 8S. Garlick; Dr. T. F. C.; A Spectator; J. M.; B. B.; &e. &e. 
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Anscess in the bone, case of, 574 
in the ovary, 154; pelvic, case of, 422 
Abdominal cutaneous emphysema, 451 
Aberdeen University and King’s College, pass- 
list, 507, 532 
Abernethian Society of St. Bartholomew's, 198 
Able and Bloxam’s chemistry, 29 
Abortion caused by syphilis in the male, 213 
Abuse of medical relief, 648 
Academy of Sciences, Paris, election of a | 
foreign associate, 588 | 
Action of remedies, on the, 620 
Acton, Mr. W., on urinary diseases in Paris, 
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658 
Act of parliament rv. an act of poor-law 
guardians, 473 
Adams, Fennell, v., the late case of, 483 
Mr., cases under the care of, 335, 442, 


. J., strangulated inguinal hernia, | 


Mr. W., on lateral curvature of the 

spine, 304 

Addison, Dr. J., on the keloid of Alibert, 274 

Adenocele, mammary glandular tumour, 276 

Adherent pericardium, with ascites, 419 

Adjournment of the Harveian Society, 668 

Admiralty and naval surgeons, 588 ; and assist- 
ant-surgeons, 132, 458, 623; board of, and 
naval assistant-surgeons, 346; promotions, 
529,629; unexampled munificence of the, 
645 

Adulterated food, 293 

Adulteration of coffee, 174; of chicory, 519; | 
of food, great meeting at Birmingham, 477, 
480; of opium, 10, 51, 77, 107, 165 

Advertisements, disgusting medical, 
forged, 263 ; unprofessional, 90 

Advice gratis system, 46 

Affections of children arising from constitu- 
tional causes, 366 

Ague, olea Europea in, 190 

Aitken, Mr. J., letter from, 60 

Albuminous urine in continued fever, 639 

Alcohol, action of, 394 

Alderman, the new medical, 398 

Alderson, Dr., cases under the care of, 444; 
633; case of skin disease, 211 

Alfred Richardson, the inquest on, 672, 693 

Alibert, on the keloid of, 274 

Aliment, committee of officers and medical | 
men on, 484 

Alleged death of a child from a surgical opera- 
tion, 561; improper professional treatment, 
175, 229; insanity produced by electro- | 
biology, 631; poisoning at Croydon, 224, | 
289, 320; professional trickery, 89, 118, 144 

Allied forces in Turkey, 506 ; troops, prepara- 
tions for the health of the, 484 

Amended Vaccination Act, 652 

Amputation at the ankle-joint, 110, 121, 122; 
at the hip-joint, 443; in a child, 423; at the 
shoulder-joint, 366 ; mortality in Paris after, | 
671; of the foot, Hey’s operation, 362; of | 
thigh, arm, and forearm, 33, 34 

Analytical sanitary commission, 321, 588 


ANALYTICAL SANITARY COMMISSION. 

REcoRDs OF THE RESULTS OF MicroscoPprcaL 
AND CHEMICAL ANALYSES OF THE SoLips 
AND FLUIDS CONSUMED BY ALL CLASSES OF 
THE PuBLIC, (with Engravings.) 

Opium, and its adulterations : 
Results of the microscopical and chemical 


682 ; 
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examination of twenty-three samples of ; 
different kinds of gum opium, as imported— | 
Turkey, Constantinople, Smyrna, Ball, | 
Egyptian, and Indian opiums—Results of | 
the microscopical and chemical examination 
of thirty-two samples of opium in powder, 
as obtained from wholesale chemists and 
druggists, and as purchased of various retail 
dealers—Tabular view of the results of the 
microscopical and chemical examination of | 
fifty-five samples of gum opium, 10, 51, 77, | 
107, 165 | 

Poisorous coloured confectionery : 
Results of the chemical and microscopical 
examination of nearly one hundred samples 
of different kinds of coloured sugar confec- 
tionery — Scotch mixture, kiss-me-now, 
coloured shapes, lozenges of different kinds, 
ginger and cayenne lozenges, yellow rock, 
ginger palates, clove sticks, peppermint 
pipe, ginger pearls, sugar dragees, coloured 
sugar seeds, cocoa-nut candy, transparent | 
sugar confectionery, rasher of bacon, mutton- 
chop on plate, oyster, fish, strawberry, 
apples, oranges, lemons, plum, and pears, 
316, 428, 524, 581 


Analyzers, public, at Birmingham, 293, 521. 
Anatomical museum, Dr. Kahn's, 654; indict- 
ment of the proprietor of an, 89 
preparations, 176 


Anatomy and pathology of the elephant, 448 ; | 


of the joints, pathological, 265, 295 
Ancell, Mr. H., and the Sydenham Society, 282 
Ancient treatment of callous ulcers, 85 
Anderson, Mr. W. J., anomalous cases of 
scarlatina, 327; on continued fever in 
children, 620; on the affections of children, 
366; two cases of laryngitis, 546 
Aneurism, carotid, 91; femoral and popliteal, 
533; galvano puncture in, 190; injections 





of perehloride of iron in, 159; of external 
iliac, cured by galvanism, 98; of the ab- 
dominal aorta, 205; of the ascending aorta, | 
365, of the ophthalmic artery, 634; of the 
thoracic aorta of a monkey, 337; popliteal, 
514, 568 


| Angina pectoris, 341 


Animal heat caused by elasticity of arteries, 
544; observations on, 416 


433, 462, 486, 507, 580, 587, 608, 629, 653 
682, 698 . 


Application and Effect of Electricity (review), 


Appointments, Dr. J. C. Torry, 59; Dr. 
Nevens, Dr. H. Taylor, 89; Mr. W. C. Hills, 
119; Mr. S. Arden, 147; Mr. W. T. Hamil- 
ton, Mr, M. Jennette, 153; Mr. H. Thomp- 
son, Dr. Trull, Mr. W. C. Hills, Mr. H. 
Jacobs, Mr. A. M. Jeaffreson, 202; Dr. T. 
Brodie, 278; Mr. T. N. Brushfield, Mr. F. 
Curtis, 354; Mr. Rostan, 381; Mr. G. 
Moseley, 410; Dr. J. P. Nash, 463; Pro- 
fessor Forbes, Dr. P. O'Rourke, Dr. Haber- 
shon, 531; Mr. Coote, 622; Mr. Malden, 
629; Dr. R. Gordon, 683; naval medical, 
293, 699 

Apps spring, Devonshire, the, 699 

Army accoutrements, alterations in, 631; and 
naval medical services, 404; and navy sur- 
geons, 89; assistant-surgeons, 560 ; causes 
disqualifying for admission into the, 580; 
examination of recruits for the, 521; flog- 
ging in the, 682; inspectors of health in 
the, 240; in Turkey, importance of sanitary 
precautions, 476 ; medical department, 218; 
service of the, 237, 485, 556; stores, 231; 
recruiting for the, 252 

Arnott, Dr. J., local anwsthesia from cold, 
628; treatment of cancer by congelation, 
414, 489 

Arsenic in skin diseases, 574; the alleged 
poisoning by, at Croydon, 289, 320 

Artificial pupil, operation for forming, 597 

Articular cartilages, diseases of, 589 

extremities of bones, diseases of the, 
685 

Arts, Society of, and industrial pathology 
committee, 500 

Ascites, unconnected with organic disease, 
153; with adherent pericardium, 419 

Ashton, Mr. T. J., on diseases of the rectum, 
36; Treatise on Diseases of the Rectum 
(review), 539 

Ashwell, Dr., 
tumours, 180 


on diminution of uterine 


| Asia, health of the troops in, 506 


Ankle-joint, modification of Syme's operation, 


100 

Annual meeting, Royal Free Hospital, 135, 140 

Anesthesia from cold, local, 628; 
chloroform, 393; on the production of local, 
450 

Anomalous cases of scarlatina, 327 

Antelope, tubercular peritonitis in an, 255 

Anti-Lancet conspiracy, 142, 170, 482; and 
the Royal Free Hospital, 104; plot, 378, 
503, 527; unanimous vote, 347 

Anti-Tobacco Association, British, 608 

Aorta, aneurism of the ascending, 365; aneu- 
rism of the, case of, 68; aneurism of the 
abdominal, 205; of a monkey, aneurism of | 
the, 337; of the elephant, 198 

Aphonia arising from organic lesions, 516 

Apnea and accelerated breathing, alternate, 
307 

Apoplexy, Mr. Cleveland on, 214 | 

Apothecaries’ Act to suppress quackery, power 
of, 165; Company v. Stephens, 169; depu- 
tation of the, 402; licence, new mode of 
obtaining, 15; hall, pass-list, 29, 89, 119, 
147, 174, 202, 231, 262, 292, 353, 380, 409, 


local, by | 


| 


| Asiatic Cholera (review), 130; its Cause and 


Cure (review), 73 
Asinine Medical Journal, 172 
Asphyxia caused by a diseased bronchial 
gland, 543 
Assistant naval officers, 173 
surgeons and the admiralty, 132; and 
the new screw steamers, 74, 172; for the 
war, 433 
Assistants, military hospital, 381; unlicensed 
medical, 291 ; unqualified, 348 
Association Journal, the, 670; Dr. O'Connor 
and the, 674; veracity of the, 585 
Medica! Reform Bill, 395; of Scottish 
graduates, 459, 479 


| Assurance companies and the medical profes- 


sion, 673 

Astragalus and scaphoid, partial excision of, 
535; compound dislocation of the, 576; 
non-excision of the, 100; scrofulous caries 
of the, 136 

Asylum Journal (review), 367 


| Atkinson, Dr J.G., on tuberculosis, 207; Mr. 


W.., poor-luw extra fees, 160, 201 

Australia, climate of, 58 

Austrian camp hospitals, 484 

Ayre, Dr., letter on cholera, 536, 563, 591, 
651 

Aztecs, dentition of the, 548 
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Babington, Dr., cases under the care of, 334; 
resignation of, Guy’s Hospital, 453 
Baker, Mr. B., and the National Provident 
Institution, 347 
Balfour, Dr. J. H., Class-book of Botany 
(review), 473 
Ballingall, Sir G., military medical education, 
240 
Baltic fleet, small-pox in the, 528 
, gun-boats for the, 607 
, weather in the, 462 
Bamford, Mr. J., on the Royal Maternity 
Charity, 140 
Bandages of woven wire, 138 
Barclay, Dr., on treatment of dropsy, 111 
Barlow, Dr., cases under the care of, 249 
Barnes, Dr., contributions to obstetric science, 
613, 635; letter from, 376; on a case of 
sarcina ventriculi, 3 
Barwell, Mr. R., Asiatic Cholera (review), 130 
Basham, Dr., cases under the care of, 387; on 
the effects of particular remedies, 65, 96 
Baths and washhouses, 486 
Battersea, coroner’s inquest at, 323 
Beale, Mr. J.S.,0n poisoning by tartar-emetic, 
68 
Beaman, Dr. G., Hanover-square meeting, 171 
Beardsley, Mr.,cancer of the tongue cured by 
nitric acid, 518 
Beck, Dr. 8., on prolapsus uteri, 390 
Belfast Clinical and Pathological Society, 630 
Bell, Mr. H., Circulation and Nervous System 
(review), 392 
Belladonna, extract of, poisonous effects of, 212 
Belleisle hospital-ship, 485, 528 
Benevolence, royal, 410 
Benevolent College, Medical, 175, 501, 507, 
559, 608; approaching festival of the, 455 
Bengal medical service, 146 
military intelligence, 201 
Bennett, Dr. H., use and abuse of potassa fusa, 
497 
. Dr. R., cases under the care of, 6; 
paracentesis thoracis, 619 
Bequest, munificent, 119 
Berkeley, Mr. G. C. L., on the new Lunacy 
Act, letter of, 46 
Bermuda, reappearance of yellow fever in, 560, 
588 
Bichromate of potash, poisonous effects of, 152 
Biennial dinner of the Medical Benevolent 
Fund, 625 
Big bill and little bill, 315 
Biliary calculus, case of, 619 
Bill, Medical Reform, of 1854, 25, 57 
—, Medical Registration, 50 
Billing, Mr. J. H., non-payment of medical 
referees, 190 
Biographical sketch of Dr. W. J. Little, 16 
Biographies of Tae Lancet and the Association 
Journal, 423 
, publication of, 475 
Bird, Dr. J., on Himalayan pestilence, 519 
Birkenhead Hospital and Dispensary, 527, 557 
Hospital, caution, 484, 508 
Birkett, Mr., cases under the care of, 206; 
ease of adenocele, 276 
Birmingham and Midland Counties Eye In- 
firmary, 631 
, great meeting at, on adulteration of 
food, 477, 480 
, medical sanitary inspector of, 263, 324 
» Queen's College, 147, 629; and the 
naval service, 679 
Births in London during the week, 90, 120, 
203, 293, 463, 486, 588, 609, 681 
Black sea fleet, 462, 485 
Bladder and uterus, cancer of the, 212 
, irritability of the, 356, 438, 593, 637 
, new mode of puncturing the, 421 
, Symptoms of stone in the, 185 
Bland, Mr. W. J., the Analytical Sanitary 
Commission, 321 
Bleeding at the Meath Hospital, 190, 227 
Blind Asylum, the Indigent, 653 
Blood and effused fluids in gout, 236 
. bullock’s, use of extract of, 160 
, effusion of, within the vitreous chamber, 


95, 128 


Blood, of certain pathological states of the, 81 

+ Bloodletting, Dr. Marshall Hall, on, 686 

Blundell, Dr. T. L., and the Royal Maternity 
Charity, 201 

Board of guardians, Croydon, 202 

Bolton Infirmary and Dispensary, 293 

Bombardment of Odessa, 529 

Bombay military intelligence, 202 

Bone, caries and necrosis of, 305; case of 
abseess in, 574; photographic illustrations 
of, 337 

Books received for review, 30, 263, 653, 700 

Borham, W. H., Compulsory Vaccination Act, 
200; on abortion caused by syphilis, 213; 
the Vaccination Extension Act, 57 

Bossy, Mr. L., Central Criminai Court, 431 

Bottomley, Mr., on the cases of poisoning at 
Croydon, 289 

Bourdon, Mr., signs of commencing phthisis, 
341 

Bourjeaurd’s belt and air-pad for hernia, 601 

Bowels, gall-stones passed by the, 668 

Bowra, Mr. G., sulphuric acid in diarrhoea, 98 

Boyd, Dr., administration of relief to the poor, 
407 

Brady, Mr., defeat of his Registration Bill, 520 

, Registration Bill, 354 

Brain affections in relation to diabetes, 656 

Branders, Dr., new mode of puncturing the 
bladder, 421 

Breast, case of tumour of the, 214 

Breathing, proof of the establishment of, 160 

Bridewell and Bethlehem Hospitals, 147 

Brighton Dispensary, armual report, 410 

Bright's disease, blood and effused fluids in, 336 

Brinton, Dr., case of rupture of cyst of the 
liver, 124 

Bristol Lunatic Asylum, 147 

British and Swedish spirit-drinking, 131; 
Anti-Tobacco Association, 608; Association 
of Chemists and Druggists, 30 

British Medical Directory, 233, 322; (review), 
if 

Association, 689 
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Bronchial gland, detachment of, producing 
asphyxia, 543 

Brodhurst, Mr. B., lateral curvature of the 
spine, 542 

Brodie, Sir B., on volition over muscles, 218 

Brookes, Mr. W. P., New Medical Reform Bill, 
200, 457 

Brown, Dr. F. J., enucleation of corns, 416 ; 
proposed new medical classes, 606 

, Mr. I. B., cases under the care of, 332, 


dropsy, 365, 389 ; retroversion of the uterus, 
137; vaginal cystocele, operation, 390 
, Mr. T. J., a device in quackery, 204 
Bucharest, Russian dead and wounded at, 629 


205, 571 
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Bullock’s blood, use of extract of, 160 

Burchell, Mr. P. L., Royal Maternity Charity, 
141, 228 

Burgess, Dr. T. H., Manual of Diseases of the 
Skin (review), 577 

Burman, Mr., recovery after taking hydro- 
cyanic acid, 39 

Burmese women, lactation among the, 102 

Burnett, Sir W., notice to surgeons of the 
fleet, 481 

Burrows, Dr., cases under the care of, 154 

Butler, Dr., retirement of, 631 
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Cesarian operation on a sheep, 507 
Caleuli in the kidneys, 151 
Calculus, biliary, 619 
—— complicated with cancer, 156 
in the female bladder, 662 
California, murder of a medical man in, 30 
Callous ulcers, revival of the ancient treat- 
ment of, 85 
Calomel and quinine in tropical fever, 671 
} Calorification in animals, 84 








Brompton Hospital for Chest Diseases, 262, | 


333; diseases of the rectum, 212; case of | 
imperforate hymen, 276; case of ovarian | 


budd, Dr., cases under the care of, 186, 187, | 
| Chatterly, Mr. W. M. F., on smell from can- 
, Mr. H. W., the Worcester Infirmary, 





Campbell de Morgan, Mr., and Mr. Tuson, 
342, 375, 396, 426, 501 
Camps, Dr. W., on epilepsy, 572 
Canada, cholera in, successful treatment of, 5 
, medical military staff, 577 
Cancer, a “cure” for, 504; of the bladder, and 
caleulus, 156; of the bladder and uterus, 
212; of the tongue, cured by applying nitric 
acid, 518; of the vagina, 82; treatment of, 
by congelation, 414, 489 
Cancerous disease of the pylorus, with per- 
foration, 55 
ulcers, the smell arising from, 464 
Candidates for the office of assistant-physician 
of St. Bartholomew's, 456 
Cannabis indica, 189 
Canning, Mr. G., on extraction of polypi from 
the uterus, 388 
Canterbury County Court, Francis v. Shadden, 
381; Dispensary, 560 
Caries and necrosis of bone, 305 
Carlisle, Sir A., the late, gross attacks on the 
wives and widows of medical men, 344 
Casaseca, on goitre, 341 
Case of Mr. Housley, claims to support, 254 
Cases illustrating the effects of particular 
remedies, 65, 96 
Carcinoma of the pylorus, 7; ventriculi, 6 
Cardiac disease in India, 131 
Career and influence of Tae LANcET, 25 
Caries of astragalus, scrofulous, 136 
Carious bone of foot, removal, 31, 32; bone of 
wrist, removal, 32, 99 
Carotid aneurism, lecture on, 91; artery, deli- 
gation of the right, 664 
Carpal bones, excision of the, 99 
Carpenter, Mr. A., poisoning at Croydon, 224, 
320 
Carpus, disease of the, excision, 100 
Catheters for the treatment of urethral dis- 
eases, 428 
Causes disqualifying for admission into the 
army, 580; of death of the feetus in utero, 
543; of death during war, 278 
Cauterization in the treatment of varicocele, 
340 
Cautery in phagedanic ulceration, 4 
Caution to chemists and druggists, 293; with 
respect to Birkenhead Hospital, 484 
Cerebral affections of children, memoranda on, 
34; tumours, 160 
Central Criminal Court, uttering forged 
diplomas, 431 
Chadwick, Dr. 8. T., on cautery in phagedznic 
ulceration, 4 
Chamberlaine, Dr., and the public press of 
Jamaica, 570 
Chambers, Dr. T. K., case of sarcina ventriculi, 
157; cases under the care of, 187, 386, 569; 
on mollities ossium, 325 
Mr. M., naval medical officers, 174 
Charlesworth, Dr., statue to the late, 262 
Charlton-upon-Medlock Dispensary, 588 


cerous ulcers, 464; on the therapeutical 
effects of gold, 472 

Charing-cross Hospital, quarterly meeting, 423 

Charity, Royal Maternity, 22, 135, 140, 147, 
201, 222, 228, 650, 672 

Chemistry, Able and Bloxam’s, 29; Theore- 
tical, Practical, and Analytical (review), 73 

Chemists and Druggists, Association of, 30; 
caution to, 293; quackery, 190 

Chester Infirmary, contract with the, 462 

Chicory, adulteration of, 519 

Children, cerebral affections of, 93; hemor- 
rhage from the navel of new-born, 160 

Child, Dr. G. C., On Indigestion (review), 309 

Childs, Mr. G. B., ovariotomy in legitimate 
practice, 420; case of cancerous disease of 
the pylorus, 55 

Chiosso, Capt., Gymnastics a Branch of Edu- 
cation (review), 393 

Chloroform, deaths from, 531, 534,535; death 
from, in Paris, 486; in idiopathic trismus, 
886; in obstetrics, 394; in producing local 
anesthesia, 393 

Cholera, the, 30, 682; amongst the slate quar- 
ries, 147; at Leeds, 293,473; at Newcastle, 
125, 183; at Plymouth, 59; at Stirling, 
631; committee, Epidemiological Society, 
deputation to Lord Palmerston, 262; Dr. 





oS 2668... 


eo 


eceesesa 


O20Q0O2NEO 0 20000 a2neea @ eoe0eooo 


o) 


1ABHA OH Of 464 46 4 0 


INDEX. 


703 








Ayre on, 536, 563, 591, 651; epidemic, in- 

quiries into the nature of, 251; in Canada, 

successful treatment of, 5; in Edinburgh, 

529; in Glasgow, 529, 653; in India, 132; 

in Limerick, 322, 529; in Lisburn, Ireland, 

653; in Nevis, 175; in Paris, 90, 463; in 

Persia, 184; in Portugal, 466 ; in the Indian 

armies, 157; in the United Kingdom, 354, 

379, 408, 431, 459, 505, 557; in the West 

Indies, 229, 354; is it contagious ? 310; its 

Nature and Treatment (review), 600; on 

board the Rochester, 393; pathology of, 

341; treatment, 512; principles of treat- 

ment, 109; renewed breaking out in Paris, 

367 ; some er facts concerning, 69 ; 

thr ance of the, 322; treat- 
ment of, with sugar, 384 

Chorea and fidgets during pregnancy, 601 

Chowne, Dr., cases under the care of, 153 

Chronic and periodic headache, 668; mam- 
mary tumour, 214, 534; subluxation, 389 

Circulation and Nervous System (review), 392; 
in the feetus, 518 

City of London Lying-in Hospital, 175 

Clark, Mr. J. P., The Odontalgist (review), 
840 

Class-Book of Botany (review), 473 

Cleveland, Mr., on apoplexy, 214 

Climate of Australia, 58 

Climates, warm, how to live in, 278 

Clinical and critical contributions to obstetric 
science ana practice.—1. On uterine poly- 
pus; its nature; early detection and treat- 
ment (with engravings), 613, 635, 687 

Club, West-end Medical, 482 

Coast volunteer corps, 59 

Cock, Mr., cases under the care of, 122 

Cod-liver oil and quinine in children, 394 

Coffee, adulteration of, 174; leaves, infusion 
of, 190; the use of, 102 

Coghlan, Dr., Practical 
Cholera (review), 277 

Cold, local anesthesia from, 628 

Colica pictonum, case of, 249 

Collapse preceding rubeola, 69 

College lectures, the, 202; studentship, the, 
90, 202 

Colleges, the national medical, 458 

Collegiate elections, 486, 506, 629, 692 

Colliquative sweating, oxide of zine in, 377 

Collodion in entropium, 109, 130 

Collyrium for the solution of metallic particles 
impacted in the cornea, 341 

Colney Hatch Lunatic Asylum, expences of, 
250 

Colon, displacement of the, 212 

Colonial appointment, Mr. G. Crean, 56 

Commercial law prize, 119 

Committee of industrial pathology, 500 

Common salt in intermittent fever, 341 

Comparative Anatomy (review), 519 

Composition of the Poor-law Medical Relief 
Comunittee, 

Compression in popliteal aneurism, 568; of the 
subclavian artery, 548 

Compulsory Vaccination 
253, 261, 347 

Confectione ry, 
581 

Conference, Royal College of Physicians, 474, 
483 

Conflict, narrow escape of the surgeon of the, 
485 

Congelation, treatment of cancer by, 414, 489 

Connexion between the pancreatic fluid and 
digestion of fat, 544 

Conquest’s Outlines of Midwifery (review), 450 

Conservative surgery and its results, 61, 98, 
121 

Conspiracy, the, 193 

Constantinople, medical staff for, 262; pre- 
paratious for the sick at, 506 

Constituents of the lemon, medical, 306 

Consumptive cases, climate of Egypt in, 67 

Consump*on and Drunkenness, 90 

Dispensary for, 139 
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treatment of; lactation among the Bur- 
mese women, 102; Swedish and British 
spirit-drinking ; insanity ; rheumatism and 
cardiac disease in India ; ‘cholera in India ; 
tropical hygiene; emphysema of the fore- 
head ; state of the fontanelle; new remedy 
for tenia, 132; hygiene of emigrant ships ; 
cerebral tumours ; treatment of hemorrhage 
from the navel of new-born children ; use of 
extract of bullock's blood; curability of 
tuberculous meningitis; can it be said for 
certain whether an infant has breathed? 
160; resistance to causes of disease; Can- 
nabis Indica; treatment of inflammation; 
olea Europea; coffee-leaves; chemists’ 
quackery ; ethnology of the New Zealander, 
189; ., wigastete neuralgia ; volition over 
ty of salt; power of 
endurance in savages, 218; syphilitic affec- 
tion of the liver; causes of death during 
war; how to live in warm climates; organs 
of speech; polypus of the larynx, 278, 
restoration of the entire upper lip; the 
nun’s murmur; is cholera contagious? 310; 
goitre; pathology of cholera; angina pec- 
toris; influence of mind on disease; signs 
of commencing phthisis, 341; action of 
alcohol; chloroform in obstetrics; spinal 
irritation; value of strychnia; functional 
derangement of the heart; cod-liver oil and 
quinine in children, 394; popular ignorance 
of the difference between organic and fune- 
tional disorder; treatment of hip-joint dis- 
ease; national professional characteristics ; 
rare dislocation ; amputation at the hip-joint 
in a child; value of chloroform, 422; the 
poisoners of India; soldiers in warm cli- 
mates; abdominal cutaneous emphysema; 
hydrocotyle in leprosy, 451; compression of 
the subclavian artery; new respirator; 
iodine; dentition of the Aztecs; on the 
increased frequency of the pulse after vac- 
cination, 548; oxalic acid diathesis in gout; 
treatment of xerophthalmia; chorea and 
fidgets during pregnancy, 601; Dr. Horace 
Green's disputed claims of priority in the 
topical applications to the larynx and 
trachea; hysterical monomania, 641; sub- 
cutaneous division of the coccygeal attach- 
ments of the external sphincter and the 
levatores ani for laceration of sphincter in 
one case, and prolapsus ani in another; 
calomel and quinine in tropical fever; mor- 
tality in Paris after amputation, 671 





Continued fever, albuminous urine in, 639; in 
children, 620 

Convalescent Institution, Metropolitan, 175 

Convention of poor-law medica] officers, 627, 
642 

Convulsions, puerperal, 390 

Convulsive hysteria, 186 

Contagion and Infection (review), 473 

Cooke, Mr. W., on cancer of the bladder and 
uterus, 212; on phlebitis, 574; on the smell 
arising from cancerous ulcers, 464 

Cooper, Mr. C., on the diseases of emigrants, 
298, 329, 439 

, Mr. G. 

the knee, 491 

Copland, Dr. J., on certain pathological states 
of the blood, 81 

Cork, yellow fever in, 90 

Cormack, Dr., and his journal, 370 

Corn-cutting and the profession, 464 

Corns, enucleation of, 416 

Coroner’s inquest, 264; 
qualified medical practice, 423; 
medical evidence, 605 

Coroner's inquests, imperfect, 556 

Coronership for Herefordshire, 674 

Correspondence between Dr. Alison and Mr. 
Nunneley on medical reform, 625, 649 

Correspondents, notices to, 30, 60, 90, 120, 148 
175, 203, 233, 263, 322, 355, 381, 411, 434, 
464, 487, 508, 532, 561, 588, 610, 632, 654, 
684, 700 

Corporate representation, medical reform, 226 

Corson, Dr., influence of mind on disease, 341 

Cortis, Mr., nitrate of silver in inflammation 
of joints, 43 

Cost of epidemics, 232 


L., phagedznic ulceration of 
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Cotyledon umbilicus in epilepsy, 128, 176, 203, 
233, 323, 331 

Coulson, Mr., address to the Harveian Society, 
110; case of calculus complicated with 
cancer, 156; case of lithotrity, 54; cases 
under the care of, 32; inflammation of 
synovial membrane, 465, 487; on diseases 
of joints, 355, 413, 589; on enlarged pro- 
state, 308; pathological anatomy of the 
joints, 177, 265, 295 

Court-martial at Sheerness, 653 

Court of Chancery, in re Cumming, 231; 
Yearsley v. Wakley, 352 

, of Queen's Bench, Wakley v. Tyler 

and others, 679; the Queen v. the registrar 
of the Pharmaceutical Society of Chemists of 
Great Britain, 698 

Cousins, Mr.,on chronic mammary tumour, 214 

Cox, Mr. W. J., on glanders in the human 
subject, 337 

Crean, Mr. G., colonial appointment, 56 

Crisp, Dr., anatomy and pathology of the 
elephant, 448; aorta of the elephant, 198; 
aneurism of the aorta of a monkey, 337; 
malignant blood-disease in feline animals, id.; 
on deposits of fat in the lower animals, 306 ; 
on the valves of the splenic vein, 83; valves 
of the splenic vein in the kangaroo, 448 ; on 
the Malpighian corpuscles of the spleen, #.; 
peritonitis in an antelope, 255 

Critchett, Mr., cases under the care of, 121, 
596, 597; on diseases of the eye, 383, 435, 
509,561,611; on extirpation of the eye, 242; 
removal of a piece of steel from the eye, 358 

Crooke, Dr.,on passive hemorrhage from the 
kidneys, 40 

Croton-oil in the treatment of sciatica, 241, 268 

Crouch, Mr. W. R., election at Birkenhead 
hospital, 508 

, Mr. J., case of partial ovariotomy, 41 

Croydon board of guardians, 202; medical 
meeting at, 112, 136; poisoning cases, the, 
201, 224, 320; reported epidemic at, 410; 
tragical occurrence at, 164 

Cumming, Dr., on treatment of nevus, 215 

in re, Court of Chancery, 231 

Curability of tuberculous meningitis, 160 

Curling, Mr., cases under the care of, 634 

Cure and Prevention of Cretinism (review), 577 ; 
for cancer, 504 

Curiosity, a, 293 

Curvature of the spine, lateral, 304 

Cutaneous abdominal emphysema, 451 

Cutler, Mr., cases under the care of, 185 

Cyclopedia of Chemistry (review), 519 

Cystic calculi, on, 307 

Cyst of the liver, rupturing into the peri- 
toneum, 124 
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Dalrymple, Mr. D., Norfolk and Norwich 
museum, 526 

Daiton, Dr., the late, 410 

Damages for alleged improper treatment, 175 

Danger of the false assumption of medical 
titles, 644 

Danube, sickness on the, 652 

Dardanelles, medical arrivals in the, 462 

ie gain Mr. J. T., on cure for epilepsy, 203, 

ae. Dr. J. G., pathology and treatment of 
cholera, 512 

Davidson, Mr. F. 
rheea, 404 

Davies, Dr., presentation of plate to, 608 

Deal Naval Hospital, 445 

Dean, Mr. J., Vaccination Extension Act, 483 

Death during war, causes of, 278 ; from hydro- 
phobia, 535, 699; of Mr. Heywood, from 
inhaling acid fumes, 430; in a bath, 698 

Deaths from chloroform, 531, 534, 535; in 
Paris, 456 

Defeat of Mr. Brady's Registration Bill, 520 

Defective arrangements at public lunatic 
asylums, 48 

Defects of the Compulsory Vaccination Act, 

Defence of Mr. Tuson, 399 

Deficiency of medical representatives in par- 
liament, 499; of medical officers at the seat 
of war, 506 


N., sulphuric acid in diar- 
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Deligation of the carotid artery, 634, 664; of | Eczema treated by nitrate of silver, 187 


varicose veins, 303 

Delirium tremens, 334 

De Méric, Mr., on non-transmissibility of 
secondary syphilis, 446 

De Morgan, Mr., the gentle purist, 321; and | 


| 
| 
| 


Mr. Tuson, 312, 375, 396, 426, 501, 550, 578 | 


Dendy, Mr. W. C., influence of variola and 
vaccinia, 639 ; strangulated femoral hernia, 
516; The Varieties of Pock (review), 278 

Dentition of the Aztecs, 548 

Destruction of the town of Fokshan, 485 

Departure of medical officers for the seat of 
war, 462 

Deposit of fat in certain conditions of body, 
306 

Deputation from the Apothecaries’ Company, 
402; to the Earl of Aberdeen, 29 ; to Lord 
Palmerston, 191, 231, 262, 352 

Device in quackery, 204 

Diabetes and its relation to brain affections, 
656 

Diagnosis, on the tongue, as a means of, 661 

Diarrhea, efficiency of sulphuric acid in, 98, 
228; treatment of, by sulphuric acid, 308, 
404 

Dieffenbach’s peg operation for ununited frac- 
ture, 360 

Diet of lunatic patients, 696 

Diplomas, Irish and Scotch, 152; uttering 
forged, 4 

Directory, British Medical (revie Ww), 14; Dr. 
Lewis, 233; Dr. Mitchelson, 32: 

Disappearance of homeopathy, 

Disarticulation of the right hip-joint, 335 

Disease of the heart, 418 

, resistance to causes of, 189 
Diseases and injuries of joints, 235 
of emigrants, their nature and causes, 
298 
of joints, 177, 265, 295, 355, 413 
of the eye, 383, 435, 509 

Disgusting medical advertisements, 682 

Dislocation, case of rare, 423 

Dismissal of Mr. Gay, 86 

of Mr. Tuson from the Middlesex 
Hospital, 348 

of surgeons, Royal Maternity Charity, 
672 

Dispensary for Consumption, meeting of, 139 

Displacement of the colon, case of, 212 

Division of the attachments of the sphincter 
ani, 671 

Dixon, Mr., 
95,128 

Dobrudscha, sickness 
troops in the, 485 

Donation, 381; from Professor Skoda, 433 

Donations and bequests, 89 

Douche, water, in premature labour, 441 

Dropsy, in its relation to treatment, 111; 
ovarian, case of, 365, 389 

Druggists and chemists, caution to, 293 

Druggists’ assistants and Sir J. Graham, 605 

Drugs and pharmaceutical preparations, 10 

Druitt, Dr., causes of death of the fetus in 
utero, 543 

Dublin Hospital Grants Committee, 587 

hospitals, the, 261 

Ductus vyenosus, jaundice from imperfect 
closure of, 306 

Duncan, Dr. J. M., on Displacements of the 
Uterus (review), 641 

Dundee, cholera in, 30 

Duration of life among medical men, 102, 453 

Durham University, 671 

Dysentery, 102; as met with in Hong Kong, 
338 


remarks on diseases of the eye, 


among the Russian 
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Eager, Mr. R., variola and vaccination, 403 
Ear and Eye Infirmary, Liverpool, 90 
Eastern military staff, 462 
East India House, 682 
service intelligence, 201 
» Surgeons for the, 461, 485, 
587, 607, 629 
East Indies, examination of medical officers in 
native languages, 699 
Ebrington, Lord, letter from, 534 
Ebsworth, Mr. A., on medical reform, 226 








Edinburgh, cholera in, 30; Royal Dispensary, 
147; Royal Medical Society, 147, 319; 
Lock Hospital, 606 
Education, medical and surgical, 261 

, mental philosophy as a branch of, 152 

Edwardes, Mr. G., asphyxia caused by a 
bronchial gland, 543 

Effects of the recumbent pesition, 449 

of syphilis on the uterine organs, 666 

Egypt, climate of, in consumptive cases, 67 

Elasticity of arteries as a cause of animal 
heat, 544 

Elbow-joint, excision of the, 122, 361, 362 

Election at the London Hospital, 262 

—— of a new Committee, Royal Free 
Hospital, 133 

— at St. Bartholomew's Hospital, 581, 

25 

Electric Telegraph in British India (review), 
158, 188 

Electro-biology, the alleged cause of insanity, 
631 

Electro-magnetic machine, Hearder’s, 670 

Elephant, anatomy and pathology of the, 448; 
aorta of the, 198 

Elephantiasis of the leg, 387 

Elliot, Mr. W. H., aneurism of the aorta, 68 

Emigrant-ships, hygiene of, 160 

Emigrants, nature and causes of their diseases, 
298, 329, 439 

Emotional functions, their implication in in- 
sanity, 436 

Empiricism and rationalism in medical science, 
365 

Emphysema, abdominal, cutaneous, 451; of 
the forehead, 132; subcutaneous, 496 

Empyema, on a case of, 538; thoracentesis re- 
peated, 493 

Encephaloid disease of the femur, 302, 422, 515 

Encysted pleurisy, pericarditis, 633 

Endurance, power of, in savages, 218 

Enemies, Tue LANcet and its, 279 

Enfranchisement of the University of London, 
221 

Enlarged ovary, case of, Dr. Semple on, 55 

Enquiries into the nature of epidemic cholera, 
251 

Entropium, application of collodion in, 109, 130 

Enucleation of corns, 416 

Epidemic at Croydon, reported, 410 

cholera, inquiries into the nature of, 251 
diseases and meteorological changes, 309 

Epidemics, the cost of, 232 

Epidemiological Society, 262, 381, 486, 697; 
annual report, 391; cholera committee, 546 ; 
deputation, 29; its Origin (review), 309 

Epigastric neuralgia, 218 

Epilepsy, 5 and other Affections of the 
Nervous System (review), 621; cotyledon 
umbilicus in, 331; death from, 185; Dr. 
Williams on the cure of, 176, 203, 233, 261, 
294; practical observations on its cure, 128 

Epithelial mammary tumour, 214 

Equitable Life Assurance Company, the New, 

Eric hee n, Mr., cases under the care of, 62, 63, 
302, 598 

Essay on Cholera as observed at Rien, 73 

Ethnological Society, meeting, 630 

Evans, Mr. H. B., letter from, 120 

Evils and errors of the prize system, 75 

and shortcomings of the Vaccination Act,24 

Examination of recruits for the army, 521 

Examinations and honours, 604 

Excision of the head of the femur, 61, 62, 444 

of the elbow-joint, 122, 361, 362 

of the knee-joint, 302, 335, 445 

of the wrist-joint, 63, 98, 100, 292 
Excretions as guides in rheumatism and gout, 


55 
External iliac, aneurism of, cured by galvanism, 
98 
Extirpation of a tumour, case of, 518 
of the eye for malignant disease, 342 
Extra fees, poor-law, 160, 201 
Extract of bullock’s blood, use of, 160 
Extraction of a dislocated lens, 596 
of polypi from the uterus, 388 
Extraordinary and tragical occurrence at 
Croydon, 164 
case of pin-swallowing, 411 





Eye, extirpatio: of, for malignant disease, 242; 
on diseases of the, 383, 435, 509, 561, 611; 
practical remarks on diseases of the, 95, 128, 
383; removal of the, for malignant disease, 69 

Eyre, Mr. E. U., galvano-puncture in aneu- 
rism, 98 


F 


Faculty of Medicine, Paris, nomination at the, 
682 

Faculty of Physicians and Surgeons, Glasgow, 
60 


False assumption of titles by unqualified per- 
sons, 644 

Fashion in the treatment of diseases, 58 

Fat, relation of, to the presence of sugar, 448 

Fatal bleeding at the Meath Hospital, 190, 
227; easé of strangulated intestine, 468; 
effects of imperfect union of the umbilical 
vein, 306; mistake, 699 

Fatality of cholera in the Indian armies, 157 

Fatty degeneration associated with sarcina 
ventriculi, 3 

Fees, extra, poor-law, 160, 201 

Feline animals, malignant blood disease in, 
337 - 

Fellows, the new, 174, 202, 462, 560, 682 

Femoral and popliteal aneurism, 533; hernia, 
strangulated, 516 

Femur, encephaloid disease of the, 302, 422, 
515; exeision of the head of the, 61, 62, 
444; large malignant tumour of, 469, 513; 
ununited fracture of the, 360 

Fennell v. Adams, the late case of, 483 

Fergusson, Mr., cases under the care of, 98, 
121, 206, 361, 362, 444, 469, 513 

Fern, oil of, in tenia solium, 187 

_ al of the Medical Benevolent College, 

55, 501 

bene amongst the Turkish army, 652; and 
hemorrhage from the bowels, 187; con- 
tinued, in children, 620; contract with the 
Chester Infirmary, 462; hospital, the 
London, 232; in Galway, 507; typhoid, 
444 

Fibro-plastic tumour from friction, 206 

Fibrous tumour, recurring, 616 

Fine Arts.—The portrait of the late Jonathan 
Pereira, M.D., 278 

Fistula, vesico-vaginal, 332, 333 

Fleet, influenza in the, 485 

Fleets, medical establishments for the, 652 

Flogging in the army, 682 

Fetal circulation, 518 

Fetus, effects of mental emotion on the, 481, 
679; in utero, causes of death, 543 

Fokshan, destruction of the town of, 485 

Fontanelle, state of the, 132 

Foot, new operation on the, 82; removal of 
carious bone, 31, 32 

Forbes, Sir J., the medical reform bill of, 678 

Fore-arm, amputation of the, 34 


FOREIGN DEPARTMENT. 


Essay on the cholera, as observed at the Mili- 
tary Hospital of Rien (Russia), in 1848, by 
Dr. de Hubbenet; an improvement in the 
system of gratuitous treatment of the indi- 
gent in Paris, 73; injections of the concen- 
trated solution of perchloride of iron in 
spontaneous and traumatic aneurisms, 159; 
M. Steinlin’s experiments respecting the 
ber* mode of employing galvano-puncture in 
an urisms and varicose veins; vaccination 
without punctures, 190; M. Velpeau’s 
opinion of the value of the microscope in 
cancerous tumours of the breast, 218; a 
new process for the preparation of glyce- 
rine, $10; treatment of varicocele by the 
direct cauterization of the dilated veins; 
tonsillotome, which may be used with one 
hand ; common salt in intermittent fever; 
a collyrium for the solution of 
particles impacted in the cornea, 340; a 
new instrument for urethrotomy ; suppura- 
tive rheumatism; the uterine sound before 
the Academy of Medicine of Paris; local 
anesthesia by chloroform, 393; on strabis- 
mus from paralysis of the third or sixth 
nerve—treatment by cauterizing the ocular 
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conjunctiva, 692; gangrene of the lung suc- 
cessfully treated by inhalation of tere- 
binthinate vapours, 692 


Forehead, emphysema of the, 132 
Forged advertisements, 263; diplomas, 
uttering, Central Criminal Court, 431 
Forms of parliamentary petitions, 378 
Fothergillian prize, 231 
Fowler, Dr. R., Vaccination Extension Act, 408 
Fox, Mr. J. R., Royal Free Hospital, 484 
Fracture of the base of the skull, 206; of the 
femur, ununited, 360 
France, the medical profession in, 629 
Francis v. Shadden, county court, 381 
Freeman, Mr. §S., Norfolk and Norwich 
museum, 556 
Freemasons’ tavern, medical reform meetings, 
283, 284 
French Academy of Medicine, death of the 
president, 327 
navy, surgeons to the, 381 
and English troops at Gallipoli, 681 
Friction producing fibro-elastic tumour, 206 
Frightful condition of sick and wounded in the 
East, 652 
death of Mr. Haywood, 430 
Fuller, Dr., on arsenic in skin disease, 574 ; 
the excretions as guides in gout, 55 
Functional derangement of the heart, 394 
Furlonge, Dr. J., on some facts concerning 
cholera, 69 
Fusion of Marischal and 
Aberdeen, 654 


on 


King’s Colleges, 


G 


Gaillard, Mr., on treatment of varicocele, 340 

Galium aparine in cancerous diseases, 155 

Gall-stones passed by the bowels, 668 

Gallipoli, French and English troops at, 681; 
health of troops at, 506; weather at, 529 

Galvano-puncture in aneurisin, 98, 190 

Galvanism in uterine haemorrhage, 337 

Galway, fever in, 507 

Gangrene, case of spontaneous, 246; of the 
leg, 638; of the lung, 510, 566 

Gant, Mr. F. J., the Hanover-square meeting, 
171; the Royal Free Hospital, 116 

Garlick, Mr. F. 8., on grievances of union sur- 
geons, 555 

Garrison of Hong Kong, health of the, 148 

Garrod, Dr.,on blood and effused fluids in gout, 
336 

Gas and health—light and poison, 643 

. purification of, 674 

Gay, Mr., and the Royal Free Hospital, 29, 
483; and the committee of the Royal Free 
Hospital, 50, 554, 587; conduct of, and his 
infamous advocates, 144; on caries and 
necrosis of bone, 305; controversy in 
London, 202; dismissal of, 86; letter from, 
587; on a new operation on the foot, 82 

General practitioner and the pure physician, 
679 

Board of Health, 698 

Geological Society of Dublin, 183 

Gibb, Dr. G. G., treatment of cholera in 
Canada, 5; on the relation of fat to the 
presence of sugar, 448 

Gibraltar, quarantine at, 174 

Gill, Mr. W. 8., anti-Lancet conspiracy, 144 

Glanders in the human subject, 337 

Glasgow, cholera in, 30; mortality in, 59 

Glover, Dr. R. M., case of pericarditis, 138; on 
a system of sanitary police, 325 

Glycerine, new process for preparing, 310 

Goitre, 341 

Gold, therapeutical effects of, 472 

Goolden, Dr., cases under the care of, 417; on 
Diabetes, 656 

Gout, on blood and effused fluids in, 336; 
oxalic diathesis in, 601; the excretions as 
guides in, 55 

Graduates of the University of London, rights 
and privileges of, 501 

Graham, Sir J., and druggists’ assistants, 605 ; 
and naval assistant-surgeons, 290 

Gratis, advice, system, 46 

Graveyard poisonings, 90 

Gray, Mr. H., on the Structure and Use of the 
Spleen (review), 669 





Green, Dr. H., disputed claims of priority in 
the topical applications to the larynx aid 
trachea, 641; on biliary caleylus, 619; on 
aphonia arising from organic lesions, 516 

Greenhalgh, Dr., oration by, 198 

Gresham lectures, the, 174 

Grievances of ship surgeons, 406, 455, 457 

of union surgeons, 555, 642, 677 

Grosvenor, Lord R., letter from, 554 

Gross attacks of the late Sir A. Carlisle on the 
wives and widows of medical men, 344 

Grove, Mr. J.,Contagion and Infection (review), 
473; letter from, 376 

Guggenbiih!, Dr. J., Cure and Prevention of 
Cretinism (review), 577 

Gull, Dr., cases under the care of, 7 

Gun-boats for the Baltic, 607, 652 

Guthrie, Mr. G. J., medical service of the army, 
237; on removal of the eye, 69; plan for 
affording medical assistance to the wounded 
soldier, 523 

Guyon, General, 462, 484 

Guy’s Hospital, proceedings with respect to the 
students, 398; resignation of Dr. Babington, 
433; the president's prize, 381 

Gymnastics a Branch of Education (review), 


H 


Hemorrhage from the bowels, and fever, 187; 
from the jejunum, 634; from the kidneys, 
passive, 49; from the navel of new-born 
infants, 160; galvanism in uterine, 337 

Hzmorrhoidal tumours, plan of removing, 196 

Hahnemann Hospital, the, 653 

Hainworth, Mr., treatment of callous ulcers, 85 

Hair-pin, the nucleus of a calculus, 662 

Hakes, Mr. J., suppression of urine, case of, 
291 

Hall, Dr. Marshall, soirée at Nottingham, 6416 

F. R., Cambridge, letter from, 118, 144 

Hamilton, Dr., on the use of coffee, 102 

Mr. R., calculi in the kidneys, 151; 
eure of suppression of urine, 291, 341 

Hamworth, Mr., on pelvic abscess, 422 

Hancock, Mr., cases under the care of, 535 ; on 
croton oil in sciatica, 241, 268 

Hancox, Dr. H., the Birkenhead Hospital, 557 

Hannaford, Mr. J. B., “cure” for cancer, 504 

Handbook of Inorganic Analysis (review), 73 

Hanover-square meeting, 116; Royal Free 
Hospital, 171 

rooms, dismissal of Mr. Gay, 86 

Hanwell and Colney Hatch Lunatic Asylums, 

119 
Lunatic Asylum, expenses of, 250 

Harper, Mr. R., fatal case of strangulated in- 
testine, 468 

Harrison, Mr. W. R., petition to the House of 
Commons, 408; on purulent discharges, 82 

Harveian Society, 59, 668 ; president’s address, 
110 

Haslar, medical storekeepers at, 321 

Hassall, Dr., cases under the care of, 597 

Dr. R., Cholera, its Nature and Treat- 
ment (review), 600 

Hastings, Mr., on a case of rubeola, 69 

Hawkins, Mr. C., cases under the care of, 534 

Haydon, Mr. N.J., rheumatism and scarlatina, 
301 

Haywood, Mr., late frightful death of, 450 

Head, case of injury of the, 156 

Headache, and its varieties, 180, 209, 300, 359, 
540; chronic and periodic, 668 

Headland, Mr., address at the Medical Society 
of London, 303 

Health of London during the week, 60, 90, 
120, 148, 203, 233, 293, 463, 486, 507, 531, 
560, 588, 609, 631, 653, 681, 699 

inspectors of, in the army, 240; of our 
soldiers, necessity for preserving, 254 ; of the 
Hong Kong garrison, 148; of the troops in 
Asia, 506 ; question of insurance of, 47 

Hearder’s electro-magnetic machine, 670 

Heart, functional derangement of the, 394; 
disease of the, 418; rupture of the left ven- 
tricle in the pericardium, 417 

Heartburn and Indigestion (review), 600 

Healy, Dr. M., on naval assistant-surgeons, 455 

Heathcote, Mr. G., poisonous effects of bichro- 
mate of potash, 152 





Henry, Dr., relative merits of empiricism and 
rationalism, 365 

Her Majesty’s levee, 354 

Herefordshire, coronership for, 674 

Hernia, Bourjeaurd’s belt and air-pad for, 601; 
cases of, 515; femoral, 516; reducible in- 
guinal, radical cure, 542; strangulated, 421; 
strangulated inguinal, 150; strangulated 
oblique inguinal, 639 ; umbilical, 665 

Heroic conduct of the surgeon of the Zayleur, 
231 

Hey’s amputation, disease of the foot, 362 

Hiccup as a symptom in pleuritis, 232 

Hilton, Mr., cases under the care of, 568; on 
emphysema of the forehead, 132; on the 
state of the fontanelle, i. 

Himalayan pestilence, 519 

Hip-joint, amputation at the, 423, 442, 470; 
disease, treatment of, 423 ; ex-articulation 
of the right, 335; injuries of the, 211 

Holt, Mr., cases under the care of, $87 

Home hygiene, 124 

Homeopathy, its disappearance, 335 

Hong Kong, dysentery of, 337; health of the 
garrison of, 148 

Hooper, Mr , on the cure of epilepsy, 176, 294 

Hospital accommodation and stores, 484; 
elections and medical officers, 602 

, for Consumption, Brompton, 682, 698; 

for Incurable Women, Paris, 465; for Sick 
Children, 560; Royal Free, 29, 114, 118; 
St. Luke's, 381; service, 529; ship, Belleisle, 
485, 528; staff, military, 560, 653 

Hospitals in Candia, 529 


HOSPITAL REPORTS. 


Norta STAFFORDSHIRE INFIRMARY—Com- 
pound fracture of the lower extremity of the 
tibia, extending into the ankle-joint ; treat- 
ment; recovery—Compound dislocation of 
the astragalus; excision of the bone, and 
recovery, 576 

Royat WESTMINSTER OPHTHALMIC Hos- 
PITAL—Case of malignant disease, which 
required removal of the whole eye, 69 

House of Commons, Dublin hospitals, 261; 
form of petition to, 408; gun-boats for the 
Baltic, 607; hospital accommodation, 559; 
medical and surgical education, 261; Medical 
Graduates’ Bill, 587, 603, 607, 697; medical 
motions, 173; Medical Practitioners’ Bill, 
530. 531; Medical Registration Bill, 380; 
petitions presented, 321, 353, 433; petitions 
to the, 259; poor-law relief, 530; supply on 
naval estimates, i%.; unqualified prac- 
titioners, 607; General Board of Hyalth, 
697; medical profession, éb.; Vacciration 
Act Amendment Bill, %.; cholera (Ire- 
land), i. 

House of Lords, Vaccination Bill, 651; adul- 
teration of coffee, 697 

Housley, Mr., claims to support, 254; meeting 
to support, 193, 229; meeting, the, 261; 
subscription to, 283; the case of, 377, 682 

Hubbenet, Dr. de., essay on cholera at Rien, 73 

Hudderstield, a recent verdict at, 645 

Hughes, Dr., cases under the care of, 535 

Hunt, Dr. H., Heartburn and Indigestion 
(review), 600 

. Mr., on metastasis, 471 

Hunterian collection, 646; oration, 89; society, 
231, 380 

Hydrocele, inflammation of the tunica vagi- 
nalis, 418 

Hydrocotyle in leprosy, 451 

Hydrocyanic acid, recovery after taking a 
large dose of, 39 

Hydrophobia, case of, death, 535 

Hygiene, home, 124; of emigrant ships, 160; 
tropical, 132 

Hymen, imperforate, case of, 276 

Hyoscyamus and oxide of zinc in phthisis, 377 

Hypertrophy of the mammary gland, 211 

Hysteria, convulsive, 156 

Hysterical monomania, 642 


I 


Hiiopathic tetanus, case of, 597; trismus and 
opisthotonos, 386 
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Ignorance of the difference between organic 
and functional disorder, 422 

Iliegal medical practice, suppression of, 168 ; 
practice, verdict at Huddersfield, 645 

Imperfect coroners’ inquests, 556 

Imperforate hymen, 276 

Importance of uniformity in prescriptions, 605 

Important to students, 591 

Improper professional treatment, alleged, 175 

Improvement in the system of gratuitous treat- 
ment, 74 

Improvements in Modern Surgery (review), 
473 

Impudence, official, 231 

Incision into the knee-joint, 385 

TIncome-tax, injustice of, to the profession, 283 ; 
proposal to double the, 315 

Increase of the medical staff of St. Bartho- 
lomew’'s Hospital, 427 

Incurable Women, Hospital for, Paris, 463 

India, cholera in, 132 ; rheumatism and cardiac 
disease in, 131; the poisoners of, 451 

Indian medical service, 652, 682 

Independence of the profession, Taz LANceTr 
the best security for, 313 

Indigestion and Certain Bilions Disorders 
(review), 309 

Indigent Blind Asylum, 653 

Indictment of the proprietor of an anatomical 
museum, 89 

Induction of premature labour by water 
douche, 441 

Industrial pathology, 609 ; committee of, 500 

Inexpensive system of ventilation, 670 

Infant—has it breathed ? 160 

Infirmary, Royal, South Hants, 175 

Worcester, 410 
Inflammation of synovial membrane, 465, 487 
treatment of, 189 

Influence of maternal impressions on the 

fetus, 679; of mind on disease, 341; of 


rational and empirical medicine, 103; of | 
Tne Lancet on the profession and public, 23 | 


Influenza in the fleet, 485 

Inguinal hernia, strangulated, 150 

Injecting for anatomical purposes, new method 
of, 659 

Injurious effects of the too-exclusive cultiva- 
tion of minute medicine, 474 

Injury of the head, case of, 156 

Injustice to the profession in a double income- 
tax, 315 

Inquest on Alfred Richardson, the, 672, 693 

without medical evidence, 605 

Inguests in Lambeth and Southwark, 528 

Insane, Society for Improving the Condition 
of the, 175 


Insanity, 131; produced by electro-biology, | 


631; with special implication of the emo- 
tions, 436 


Inspection of recruits, importance of, 191, 424 | 


Inspector, medical sanitary, at Birmingham, 
263, 324 

Inspectors of health in the army, 240 

Insurance of health question, 47 

Intended conference of the different medical 
bodies, 424 


Intercepted letter, Medico-Chirurgical Society, | 


430 


Intermittent fever, common salt in, 341 ; lame- | 
| Laryngitis, cases of, 546 


ness from stricture of the urethra, 469 
Invalids from the Baltic, 558 
Iodide of potassium in lead poisoning, 42 
Todine, solubility of, 548 
Ireland, Medical Charities Act, 629 ; quackery 

in, 59 
Irish and Scotch diplomas, 132 

— Hospitals Bill, 683 

Irritability of the bladder, 356, 438, 593, 637 


Intus-susception, with sloughing of the inva- | 


ginated portion of the intestine, 633 


J 


Jackson, Dr. R., on inspectors of health in the 
army, 240 

Jamaica, cholera in, 354; Dr. Chamberlaine 
and the public press of, 370 

James, Dr. J., case of intermittent lameness 
from stricture, 469; on the Medical Reform 
Bill, 57 











Jamieson, death of Professor, 456 
Jaundice from imperfect closure of the ductus 
venosus, 306 
Jejunum, hemorrhage from the, 634 
Jerrold, Mr. D., on Swedish and British spirit- 
drinking, 131 
Jeynes, Mr. W., Vaccination Extension Act, 
173; letter to the Croydon board of 
guardians, 202 
Joints, diseases and injuries of, 1, 235, 413, 
589; pathological anatomy of the, 177, 265, 
295, 355 
Jones, Dr. B., cases under the care of, 185, 493 
Dr. F. C., Vaccination Extension Act, 
118 
—— Dr. H., mucous membrane of the 
stomach, 598; on chronic mammary tumour, 
214; on cystic calculi, 307 
Dr., resignation of, 683 
——— Mr. G. M., on excision of the knee- 
joint, 445 
Jopling, Mr. R. T., Vital Statisties (review), 
340 
Jordison, Mr. R. B., on incision into the knee- 
joint, 385 
Journal of Psyehcivg'cal Medicine (review), 45 
the 4sinine Medical, 172 


K 


Kahn, Dr., anatomical museum, 654, 700 

Kangaroo, valves of the splenic vein in the, 448 

Keloid of Alibert, and true keloid, 274 

Kennedy, Dr. H., the new medical alderman, 
398 

Kent County Ophthalmic Hospital, 683 

Kidneys, caleuli in the, 151; passive hemor- 
rhage from the, 40 

King, Mr. C., case of intus-susception, 638 

King’s College Hospital, 262,588; v. Wheldon, 
tolls’ Court, 89 

Knee, phagedenic ulceration of the, 491 

Knee-joint, amputation at the, 567; excision 
of the, 302, 335, 445; incision into the, case 
of, 385 

Knipe, Mr. G. F., the Compulsory Vaccination 
Act, 347 


L 


Laceration of the perinwum, case of, 195 

Lachrymal sac, instrument for injecting, 111 

Lactation among the Burmese women, 102 

Lacy, Mr. J. P., on induction of premature 
labour, 441 

Lambeth and Southwark, inquests in, 528 

Lambeth degrees, 355 

Lameness, intermittent, from stricture, 469 

Lancer, Tue, and its enemies, 279; and the 
Medico-Chirurgical Society, 311, 368; best 
security for the independence of the profes- 
sion, 313; its career and influence, 23 ; 
medical biographies and the Association 
Journal, 423 

Land scurvy and purpura, 186 


| Lane, Mr., cases under the care of, 332 


Lankester, Dr., photographic illustrations of 
bone, 337 
Laryngismus stridulus, case of, 365 


Larynx, polypus of the, 278 


| Lateral curvature of the spine, 304, 542 


Laurence, Mr., catheters for treatment of 
urethral injuries, 498 


| Lawrance, Dr., Application. of Electricity 


(review), 277 } 
Mr., “ puff” in the Morning Post, 176 
Lawrence, Mr. Z., encephaloid disease of the 
femur, 422 
Laws of Cholera (review), 73 
Lead poisoning, iodide of potassium in, 42 


LEADING ARTICLES. 


Tue LANceT, its career, and its influence on 
the profession and on the public, 23; evils 
and shortcomings of the Vaccination Exten- 
sion Act, 24; the insurance of health, and 
its bearing upon the industrious classes, 47 ; 
the defective arrangements of the medical 
staff at our public lunatic asylums, 48; Mr. 





Gay and the committee of the Royal Free 
Hospital, 50 ; the Medical Registration Bill, 
50; the new Medical Reform Bill, 75; evils 
and errors of the prize system, 75; lock 
hospitals — establishment of wards for 
venereal patients in the hospital at Ply- 
mouth, 76; Dr. Ransome and the Medical 
and Chirurgical Society, 77; the influence 
of rational and “empirical” medicine, 103 ; 
the Royal Free Hospital and the anti- 
LANCET conspiracy, 104; intentions of the 
Ministry respecting medical reform, 133; 
the Royal Free Hospital—annual meeting of 
governors—election of a new committee, 
133; the Royal Maternity Charity—the 
relations between the committee and its 
medical officers, 135 ; the meeting at Croy- 
don on the Vaccination Extension Act, 136; 
the present position and prospects of the 
medical reform question, 161, 279, 368; the 
protest committee and the Royal Free Hos- 
pital—suppression of evidence, 162; extra- 
ordinary and tragical occurrence at Croydon, 
164; the power of the Apothecaries’ Act 
to suppress quackery, 165; deputation to 
Lord Palmerston from the Provincial 
Medical and Surgical Association relative 
to the Medical Reform Bill, 191; import- 
ance of a careful medical inspection of 
recruits, 191, 424; the late trial for mala- 
praxis—projected public meeting to support 
Mr. Housley, 193; the conspiracy, #.; the 
moral aspects of medical life, 219; the New 
Reform Bill—representation of the educated 
classes—enfranchisement of the University 
of London, 221; the Royal Maternity 
Charity, 222, 672; recruiting for the army 
—military surgery, 252; the Compulsory 
Vaccination Act—its defects, 253; the case 
of Mr. Housley—his claims to the sympathy 
and support of the profession, 254; neces- 
sity of preserving the health of our soldiers, 
ib.; Tue Lancet and its enemies, 279; 
Mr. Henry Ancell and the Sydenham 
Society, 282; the injustice of the new 
Income-tax to the profession, 283, 315; 
the subscription for Mr. Housley, 283; THe 
LAncerT and the Medico-Chirurgical Society, 
311, 368; Tae Lancer, the best security 
for the independence of the profession, 313 ; 
military surgery, 315; surgeons’ mates and 
the naval medical department, 342; Mr. 
Campbell de Morgan and Mr. Tuson, 342, 
396, 426, 550; the gross attacks of the late 
Sir Anthony Carlisle on the wives and 
widows of medical men, 344; the recent 
memorial to the Council of the Royal 
Medical and Chirurgical Society, 345; Dr. 
Cormack and his journal, 370; Dr. Cham- 
berlaine and the public press at Jamaica, 
370; present position of medical reform— 
the Bill of the Association and the Registra- 
tion Bill, 395; proceedings of Guy’s Hos- 
pital with respect to the students, 398; the 
new medical alderman, Dr. Hartley Ken- 
nedy, ib.; the Medical Reform Bill of the 
Provincial Medical and Surgical As cia- 
tion—intended conference of the different 
medical bodies of the United Kingdom, 424 ; 
increase of the medical and surgical staff of 
St. Bartholomew’s Hospital, 427, 452; the 
duration of life among medical men—the 
dangers to which they are exposed, 453; 
Approaching festival of the Medical Bene- 
volent College, 455 ; ship surgeons and their 
grievances, ib.; the conference at the Royal 
College of Physicians, 474; the injurious 
effects of the too exclusive cultivation of 
minute medicine, i.; publication of bio- 
graphies, 475; importance of sanitary pre- 
cautions to the army in Turkey, 476; great 
meeting at Birmingham on the adulteration 
of food and drugs, 477; postponement of 
proceedings regarding the Medical Registra- 
tion Bill, 499; deficiency of medical repre- 
sentatives in parliament, ib. ; the Committee 
of Industrial Pathology and the Society of 
Arts, 500; project for erecting new law 
courts in the garden of Lincoln’s-inn-fields, 
ib.; rights and privileyes of the graduates of 
the University of London, 501; defeat of 
Mr. Brady’s Registration Bill, 520; ex- 
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amination of recruits for the army, 521; 
Mr. de Morgan’s defence, #.; Mr. Guthrie's 
plan for affording medical assistance to the 
wounded soldier, 523 ; the Vaccination Ex- 
tension Act, 524; the grievances of union 
surgeons and Mr. Pigott’s committee of 
inquiry, 549; the registration of births, 
deaths, and marriages in Scotland, é. ; com- 


position of phe committas am (yerie tow 
eaicai relief, 579; military surgery—the 
necessity of providing for its more efficient 
study, i.; causes disqualifying for admis- 
sion into the army, 580; the elections at 
St. Bartholomew's Hospital, 581, 625; the 
hospital elections and medical officers, 662 ; 
the Medical Graduates’ (University of Lon- 
don) Bill, 603; necessity for the establish- 
ment of lock hospitals, .; the want of 
medical officers in the navy, 604; the pre- 
sident and censors of the College of Phy- 
sicians versus the University of London, 
623; the real position of the Admiralty 


joint specially ; method of determining the 
length; state of the groin; history of the 
case ; these changes are functional, 414 


Lecture IV.—Inflammation of the synovial 


membrane ; causes of inflammation of the 
synovial membrane; influence of extern! 
causes; symptoms of articular Aiccace ; in- 
flammation of the «=v ‘al membrane, acute 
 cnrume, 465 ; symptoms of acute, symp- 
toms of chronic synovitis; gouty and rheu- 
matic inflammation; scrofulous synovitis, 
466; gonorrheeal rheumatism ; indications 
of treatment ; abstraction of blood ; calomel 
and opium; absolute repose, 487; blisters ; 
local bleeding ; «sichiceum ; iodide of potas- 
sium; Zittman’s decoction, 488 


Lecture V.—Diseases of articular cartilage ; 


microscopic appearances of diseased carti- 
lage; alterations in the hyaline substance; 
ulceration of cartilage; primary ulceration 
of cartilage; simple chronic destruction, £89 ; 
pain as an early symptom ; terminations of 


Sonxy, Mr. S.: 


Clinical Lectures on T¥seases and Injuries 
of Joints, 4eavered at St. Thomas's 
Hospits!. 


Tnflammation of the calcaneo-astragaloid ar- 


ticulation ; caries of the astragalus; history ; 
present state, 1; chronic inflammation of 
the shoulder-joint ; enlargement of the head 
of the humerus; abscess discharging at the 
middle of the arm, 235; inflammation of 
the articular cartilages of the right shoulder- 
joint, 236; disease of the head of the 
humerus, 237 

Clinical Lecture on Carotid Aneurism, 91 


Lectures on Education (review), 640, 692; on 


Histology (review), 546; the Gresham, 174; 
the college, tb. 


Lee, Mr. H., plan of removing hemorrhoidal 


tumours, 196; cases under the care of, 303; 
on imperfect union of umbilical veins, 306 


ulceration of cartilage; treatment of ulcera- 
tion, 590 

Lecture VI.—On the diseases of the articular 
extremities of bones, 655, 685 


Lees, Dr., on epigastric neuralgia, 218 
Left astragalus, scrofulous caries of the, 136 
, ovary, morbid state of the, 365 
Leg, elephantiasis of the, 386 
‘er Legacy to a medical journal, 148 
RITCHETT, Mr. G.: 3 , 
¢ Lestaves em Bhscnsee of Gho Wire, Gdlivese’l Lemon, medical constituents of the, 306 
at the Medical School of the London — G.,8 off may 4 
Hospital. ene . : 
i . zens, extraction of a dislocated, 596 
Lecture I.—Limited extent to which the sub- pore he = r. suvainaiiier - ties eee 
ject is understood; well rewards investiga- Mr ial ames t of the oston 212 
tion ; throws light on pathology; operative Lep e ntrentintts in, 451 
a ee ee. dis- | Letter to the General Board of Health upon 
eases of the eye have been neglected; pro- | the Proposal to Build the New Law Courts 
vince of the teacher; minutie tobe avoided ; in Lincoln’'s-inn-fields (review), 992 
describe prominent symptoms; mode of Lett nats lactupen: O88 
te | agra Fae 
cumetaing the aye, 308; ¢ ions Of | Levatores ani, division of their attachments, 
remedies; classification of diseases, 384 671 
Lecture II.—Affections of the conjunctiva; Levee. the, 292, 354, 381, 507, 653 
prone to inflammation; reasons; various | ih csty of the press, 354. : 
forms of ophthalmia, acute, subacute, Licentiates in midwifery, pass-lists, 89, 174, 
irritable, chronic; symptoms of acute 292, 409, 530, 653 3 
ophthalmia; causes; foreign bodies; mode | 7 if. assurance companies and the 


with respect to assixtant-surgeons, i.; the 
biennial dinner of the Medical Benevolent 
Pund, 625; light and poison—gas and 
health, 643; danger of the false assumption 
of titles by unqualified persons, 644; illegal 
practice—a recent verdict at Huddersfield, 
645; unexampled ificence of the Ad- 
miralty, .; the inquest on Alfred Richard- 
son, 672, 693; necessity of supplying pure 
provisions to our forces in the East, 673; 
coronership for Hertfordshire, 674; purifi- 
cation of gas, #.; the University of Edin- 
burgh — the professors versus the Town 
Council, 693; the Pharmaceutical Society 
—a philological question, 694; the com- 
mittee on poor-law medical relief, 695; 
amalgamation of the Aberdeen colleges, #4. 

Leared, Dr., pancreatic fluid and digestion of 
fat,544 











LECTURES. 
ADAMS, Mr. J.: 


Clinical Lecture on Strangulated Hernia medical 


complicated with Internal Strangula- 
tion, delivered at the London Hospital, 
150 


Countson, Mr. W.: 


Lectures on Diseases of the Joints, de- 
livered at St. Mary's Hespital. 


of reasoning ; treatment of acute ophthalmia ; 
various applications; question of warmth or 
cold ; question of stimuli, 435 ; constitutional 
treatment ; asthenic ophthalmia; importance 
of its diagnosis; causes; treatment; credit 
due to Mr. Tyrrell; irritable ophthalmia, 
symptoms, treatment; chronic ophthalmia, 


profession, 678; assurance company, the 
New Equitable, 223 

, duration of, among medical men, 102, 
453 

. of Girolamo Cardano, of Milan (re- 
view), 392 


Light and epidemic cholera, sanitary con- 
ditions of, 490 
and poison—gas and health, 643 
Lincoln’s-inn-fields, erection of new law-courts 


Lecture I. — Pathological anatomy of the 
joints; structure of joints; inereased secre- 
tion of synovia; its coagulation; plastic 
lymph ; secretion of pus ; tubercular disease ; 


symptoms, treatment, 436 
Lecture II1.—Pustular ophthalmia; its dis- 
tinguishing peculiarity; varieties; symp- 


ulceration of soft parts, 177; diseases of the 
cartilages ; necrosis and red softening ; syno- 
vial membrane, 178; synovitis; its forms; 
purulent infection of the blood, 179 

Lecture II. — The cartilages; absorption ; 
ulceration commencing on the articular sur- 
face; on the osseous surface ; in the sub- 
stance of the cartilages themselves ; acute or 
chronic ulceration; when once destroyed 
cartilage is not replaced ; pathological his- 
tory of ulceration, 265; hypertrophy ; tume- 
faction; atrophy; caries; necrosis, 266 ; 
scrofulous synovitis; abscess of the joint; 
tubercular matter; many articulations often 
attacked at the same time ; of the hip-joint ; 
destruction of the ligaments and hard parts, 
295; effects on the knee-joint; white swell- 
ing; scrofulous disease of the ankle charac- 
terized by swelling ; shoulder-joint ; elbow- 
joint ; tendency to effusion of lymph; loose 
cartilages ; cure of articular diseases ; false 
or fibrous anchy losis ; true or osseous anchy- 
losis, 296 

Lecture TII.— Mode of examining diseased 
joints with a view to diagnosis ; position of 
the limb; difference of length; causes of 
apparent shortening, 355; swelling of the 
diseased joint ; colour of the skin; chronic 
disease, attended by ulceration of the soft 
external parts; fluctuation in the swollen 
joint ; pus confined to the articular cavity ; 
may be contained in the cellular tissue ; 
effects of abscess, 356 ; changes taking place 
in the interior of joints; sound of bone in 
necrosis; constitutional tendencies; errors 
from describing these affections as rheu- 
matic, 413; mode of examining the hip- 


Lecture 1V.—Purulent 





toms; causes; chiefly constitutional; treat- 
ment; constitutional; local; a rare form of 
the disease described; catarrhal ophthalmia, 
a common disease; seat of disease; symp- 
toms; objective; subjective; one eye prima- 
rily attacked; period of development; local 
disease ; causes ; atmospheric, 509 ; question 
of contagion ; ulteric: effects when neglected ; 
treatment; chiefly local; value of stimuli 
discussed, particularly nitrate of silver; 
cases where it is useful indicated, 
ophthalmia; symp- 
toms; local; results; measure of severity ; 
treatment; former plans; Mr. Tyrrell’s 
plan; question of stimuli; reasons for 
anxiety, 561; constitutional treatment ; 
question of mercury; tonics; case in point ; 
purulent ophthalmia in infants; symptoms ; 
similar to adults; measure of intensity ; 
cause of loss of sight, 562; treatment; 
local ; suecessful if properly applied ; great 
importance of early and suitable treatment, 
565 


Lecture V.—Remote effects of purulent oph- 


thalmia; granular lids; vascular opacity of 
cornea; bulging of cornea; various forms 
of the granular condition; other causes of 
vascular cornea; various plans of treatment, 
611; probable duration ; rules for selection 
of stimuli; mode of applying them; un- 
favourable symptoms; ulcers of the cornea; 
four conditions; appearance of each, 612 


Row.anp, Dr. R.: 


Clinical Lecture on the Employment of 
the Nitrate of Potash in Rheumatism, 
delivered at the Charing-cross Hospital, 
149 


Liverpool County Court, 630; 





in, 500 


Lip, restoration of the entire upper, 310 
Lithotomy screw scoop, 389; use of the scoop 


in, 490 


Lithotrity, case of, 662; performed forty-eight 


times, 54 


Little, Dr. W. J., biographical sketch and 


portrait of, 16 


Liver, cyst of, rupturing into the peritoneum, 


124; syphilitic affection of the, 278 
Ear and Eye 
Infirmary, 90; medical relief committee, 596 


Lloyd, Mr., cases under the care of, 302 
Local anesthesia by chloroform, 593; 


from 
coid, 628 ; on the production of, 450 

, Board of Health, St. Pancras, 654; 
medical registrars, 556, 586 


Lock hospitals, on, 260; necessity for esta- 


blishing, 603 
Hospital, Edinburgh, 606; at Ply- 
mouth, 76, 88 


Lock-jaw, singular case of, 682 
London, City of, Lying-in Hospital, 


175; 
Fever Hospital, annual meeting, 232 ; health 
of, during the week, 60, 90, 120, 148, 203, 
233, 293, 463, 486, 507, 531, 560, 588, 609, 
631, 653, 681 

Hospital, anniversary, 507; election 
at the, 262; vacancy at the, 119; medical 
school, 508, 531, 557 

medical meeting in, 146; Medical 
Association, 168; the Gay controversy in, 
202 


Lord, Mr. C. F. J., and Mr. Pigott’s parlia- 


mentary committee, 627, 642 


Loss of sight, singular and sudden, 682 
Lunacy Act, the new, and union surgeons, 46 
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Lunatic --vlums, defective medical arrange- 
ments, 48 ; t-venses of, 250 
——— Asylum, Yarinenth, 681 
Lung, gangrene of the, 5iv, 566; 
the right, 7 
Land, Dr E., on a new mode of injecting. «5° 
Mr., students’ testimonial to, 242 
Lying-in Hospital, City of London, 175 
York-road, meeting, 463 
Lyttelton, Lord, the Vaccination Extension 
Act, 57 


vomica in 


M 


Macdonald, Professor, on fietal circulation, 518 

Macilwain, Mr. J., Memoirs of John Aber- 
nethy (review), 216 

Mackenzie, Mr. W., Dr. Muspratt’s “ Chemistry,” 
148 

Mackinder, Dr. D., on excision of the wrist- 
joint, 292 


bill of 1854, 25, 57, 74, 75, 146, 200, 528; 
reform bill of the Provincial Medical and 
Surgical Association, 424, 479; reform 
committee, 459, 478; reform, correspondence 
between Dr. Alison and Mr. Nunneley, 625, 
49; reform, intentions of the Ministry on, 
133 } reform meetings, Freemascns’ Tavern, 
283, 284; reform qucoucn present position, 
161, 173, 279. 

Medical Registration Bill, 50, 190, 231, 262, 
321, 478, 499; relief, abuse of, 648 ; relief 
in Marylebone, 609, 682; relief to the poor, 
458, 530, 587, 606; relief to the poor, ad- 
ministration of, 407; representatives, defi- 
ciency of, 200, 499; sanitary inspector, 
Birmingham, 263, 324; service, India, 652, 
682; servive of the British army, 237; ser- 
vice, naval, 58; Society of Edinburgh, 147; 
Society of London, annual meeting, 276 ; 
special physiological meeting, 410; spirit- 
rapping in Paris, 90; staff for Constan- 


proved plan of removing hemorrhoidal 
tumours, 195; displacement of the colon, 
caused apparently by very violent exercise; 
cancer of the bladder and uterus ; poisonous 
effects of extracts of belladonna; on some 
diseases of the rectum in women, resulting 
from certain conditions of the uterus, 212; 
tubercular peritonitis in an antelope; ob- 
Structionsin the rectum: on sciatica, 255; 
annual meeting; adenocele, marhmury 
glandular tumour or adenoid tumour; im- 
perforate hymen—operation ; the anniver- 
sary meeting, 276; the president's address ; 
the pathology and treatment of lateral 
curvature of the spine; on caries and ne- 
crosis of bone in reference to the treatment 
diseased of joints, 330; aneurism in the 
thoracic aorta of a monkey; malignant 
blood-disease in feline animals; galvanism 
in uterine hemorrhage; small-pox and 
vaccinia ; photographic illustrations of bone; 


Mackintosh, Dr. J. L, 
with sugar, 384 

Madras Medical College, 498 

Magnificent donations and bequests, 89 

Maisonneuve, Mr., on a tonsillotome, 341 

Malapraxis, the late trial for, 193, 228 

Male fern, oil of, in tenia solium, 187 

Malformation of the bowel, case of, 498 

Malgaigne, Mr., perchloride of iron in aneu- 


treatment of cholera tinople, 262; staff for field service in the 
East, 262,559; staff of Omar Pasha, 59; 
staff of St. Bartholomew’s, position of the, 
452; statistics in Paris, 90; storekeepers at 
Haslar, 321; stores, naval, 147; army, 
231, 529; students’ testimonial, 232; tour 
in the East, 529. 


a case of glanders in the human subject, 
337; ovarian dropsy ; ovariotomy ; remark- 
able specimen of aneurism of the ascending 
aorta and the arteria innominata; morbid 
state of the left ovary; laryngismus stri- 
dulus; the relative merits of empiricism and 
rationalism in the present state of medical 
science, 365 ; vaginal cystocele mistaken for 
prolapsus uteri; operation; cure; ease of 


rism, 159 
Malignant blood disease in feline animals, 337 
disease, extirpation of the eye for, 242; 
requiring removal of the eye, 69; of the 
stomach, 7 
Malpighian corpuscles of the spleen, 83 
Malta, medical movements at, 528 
Mammary gland, hypertrophy of the, 211; 
glandular tumour, case of, 276; tumour, 
chronic, 214, 534; epithelial, 214 
Manchester, meeting at, medical reform, 352 
Mann, Mr. T., compulsory vaccination, 227 
Manual of Diseases of the Skin (review), 577 
Marston, Mr. J. A., statistics of cholera, 125, 
183 
Martyn, Mr., case of severe pneumonia, 472 
Marylebone, medical relief in, 682 
Maternal impressions on the fetus, influence 
of, 679 
Maternity Charity, dismissal of surgeons, 672 ; 
Royal, 22, 135, 140, 147, 171, 201, 222, 228, 
650 
Materia Medica, the Elements of (review), 44 
M'Gillespy, Dr. J. Vaccination Act, 473 
Meadows, H. M., inquests in Lambeth and 
Southwark, 528 
Meath Hospital, fatal bleeding at, 190, 227 
Medical alderman, the new, 398; and Surgi- 
cal Association, deputation, 191; and surgi- 
cal education, 261; assistants, unlicensed, 
291; Benevolent College, 175, 501, 507, 559, 
608,682; Benevolent Fund, biennial dinner, 
625, 682; bills, 294; Charities Act, Ireland, 
629; classes, proposed new, 606; colleges, 
the national, 458; comforts, 558; consti- 
tuents of the lemon, 306; department, army, 
218; department of the army in Turkey, 
607 ; Directory, British (review), 14; educa- 
tion, military, 240; establishments for the 
fleets, 652; Graduates’ Bill, 587, 603, 607; 
inspection of recruits, 191, 424; journal, 
legacy to a, 148; life, moral aspects of, 219; 
mecting at Croydon, 112, 136; men, dura- 
tion of life among, 102, 453; news, 29, 59, 
89, 119, 147, 174, 202, 231, 262, 292, 321, 
53,380,409, 432, 462, 486, 506,530,560, 587, 
608, 629, 653, 682, 698 ; officers of the navy, 
119, 174,231,604; practitioner, serious charge 
against a, 580; practitioners, 173; Prac- 
titioners’ Bill, 230, 530; practitioners, re- 
turn of, 381; profession and assurance offices, 
654, 678, 696; profession and the National 
Provident Institution, 347; profession in 
France, 629 ; profession, Napoleon and the, 
292; provisions for Ireland, 173 ; provisions 
for the sick in Turkey, 293; referees, non- 
payment of, 190. 
reform, 291, 
Sir 3. Forbes, 
pects, 368, 
218; 
201; 


349, 352, 457, 482; bill of 
678; reform and its pros- 
395; reform bill and quackery, 
reform bill and qualified assistants, 
unqualified assistants, 260; reform 





MEDICAL SOCIETIES. 


EPIDEMIOLOGICAL SocieTy — On the preva- 
lence and fatality of cholera in the Indian 
armies, 157; on meteorological changes in 
relation to epidemic diseases, 309; on the 
importance of supplying the labouring 
classes with nurses in time of epidemic and 
other sickness, 391; Himalayan pestilence, 
or plague, 519; the cholera committee, 
546 

HAarvEIAn SocteTY—The president's address ; 
new stethoscope; on amputation at the 
ankle-joint; instrument for injecting the 
lacrymal sac (with an engraving), 109; a case 
of injury of the head ; calculus complicated 
with cancer of the bladder (with engravings); 
a case illustrative of the habitat of sarcina 
ventriculi, and of the cardiac murmur with- 
out valvular disease, 156; abortion caused 
by syphilis in the male parent; tumour of 
the breast; case of chronic mammary 
tumour; epithelial mammary tumour; on 
apoplexy, 213; cystic calculi; case of alter- 
nate apnea and accelerated breathing; a 
new mode of treating ulcers from irritation 
of the nails; enlarged prostate ; new pros- 
tatic catheter (with an engraving) ; treatment 
of diarrhea with sulphuric acid, 308; some 
affections of children arising from constitu- 
tional causes in one of the parents; on 
amputation at the shoulder-joint, 366; 
strangulated hernia, 421; extirpation of a 
tumour, £18; two cases of laryngitis, 546 ; 
a case of abscess in bone; arsenic in 
skin diseases ; on phlebitis, especially in con- 
nexion with the deligation of veins, 574; 
treatment of stricture of the urethra by in- 
ternal incision (with an engraving); the 
action of remedies; continued fever in 
children, 619; several gall-stones, passed by 
a patient from the bowels in some slimy, 
feculent fluid; on chronic and periodical 
headache ; adjournment of the society, 665 

Mepicat Society or Lonpon. — Lithotrity 
performed on the same patient forty-eight 
times (:ith an engraving); cancerous disease 
of the pylorus, with perforating ulcer; en- 
larged ovary; on the excretions as guides 
to the administration of remedies in rheu- 
matism and rheumatic gout, 54; cancer of 
the vagina; new operation on the foot; 
on the salutary influences of purulent dis- 
charges, 82; application of collodion in en- 
tropium; the principles on which the treat- 
ment of cholera should be based, 109; on 
extemporaneous woven wire band 


puerperal conyulsions; on some of the 
diseases included under the term “ pro- 
lapsus uteri,” their diagnosis and treatment, 
389; poisoning of an infant by one-twentieth 
of a grain of opium; ascites, with adherent 
pericardium, growth in the heart, and dila- 
tation of the bronchial tubes ; ovariotomy, 
with reference to its introduction into legiti- 
mate practice; new method of puncturing 
the bladder, 419; on the transmissibility of 
the d sympt of syphilis, 446; 
on metestesia in its practical bearings, 471; 
subcutaneous emphysema of the trunk and 
neck, occasioned by rupture of the pulmonary 
air-cells, occurring in aninfant fifteen months 
of age; the use and abuse of potassa fusa 
and potassa cum calce in the treatment of 
uterine disease, 496; hernia; strangu- 
lated femoral hernia, occurring in an old 
woman; on apbonia arising from organic 
lesions; case of cancer of the tongue cured 
by the application of pure nitric acid, 515; 
causes of death in the fetus in utero; 
protracted pregnancy; the pathology and 
treatment of stricture at the orifice and 
anterior part of the urethra, 543; tuber- 
culous deposit in the lungs, liver, spleen, and 
pancreas; on epilepsy, 571; biliary cal- 
culus, producing intense and long-continued 
pain; paracentesis thoracis; close of the 
session, 619 

PuysioLocicaL Socrery — Valves in the 
splenic vein; Malpighian corpuscles of the 
spleen shown by the application of heat and 
nitric acid; on the process of calorification 
in animal bodies, 84; the aorta of the ele- 
phant: its non-muscularity, and the inelastic 
nature of the cellular coat, 198 ; a few points 
connected with the physiology of the tym- 
panum, 257; on the deposit of fat in certain 
conditions of the bodies of the lower animals ; 
fatal effects of imperfect union of the um- 
bilical vein after childbirth; jaundice as 
the result of imperfect clusure of the ductus 
venosus; the medicinal constituents of the 
lemon, 306; on the relation that fat bears 
to the presence of sugar in the livers of the 
mammalia and birds; valves in the splenic 
vein of the kangaroo; the anatomy and 
physiology of the elephant; the effects of 
the recumbent position physiologically con- 
sidered; on the production of local anzs- 
thesia, 448; fetal circulation, 518; on the 
elasticity of arteries considered as a cause 
of animal heat; connexion between the 








splints, &e. ; remarkable case of pericarditis; 

on some points in the pathology of rheuma- 
tism in children, 138; on the efficacy of 
galium aparine in certain forms of cutaneous, 
scrofulous, and cancerous diseases, 155 ; case 
of laceration of the perineum; on an im- 





tic fluid and the digestion of fat, 


544 
Nortrn Lonpon Mepican Socrery—On the 
revival of the ancient treatment of callous 
ulcers by excision of the margin, 85; Dr. 
Greenhalgh’s oration, 198; pelvic abscess; 
encephaloid disease surrounding the upper 
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part of the shaft of the femur, and impli- 
cating the bone, 422; large villous tumour, 
removed from the rectum; malformation of 
the bowel; complete interraption of the 
canal near the lower end of the ileum; 
catheters for the treatment of certain dis- 
eases and injuries of the urinary organs, 
498; on the pathology of vertigo, 545 
t0YAL MepICcAL AND CurIrurGicaL So- 
crety —On certain pathological states of 
the blood, and of their treatment, 81; sero- 
fulous caries of the left astragalus; excision ; 
cure, with the formation of a fresh joint; 
pathological remarks on the kind of palpe- 
bral tumour, usually called in England 
tarsal tumour; retroversion of the uterus, 
irreducible; pregnancy; death; autopsy, 
136; observations on injuries of the hip- 
joint, &c.; notice of a case of skin disease, 
accompanied with partial hypertrophy of 
the mammary gland, 211; annual general 
meeting, 259; anniversary meeting; pro- 
posed withdrawal of Tae Lancer; the 
president's address ; on the keloid of Alibert 
and on true keloid, 270; case of mollites 
ossium preceded by degeneration of the 
muscles; on the blood and effu-ed fluids in 
gout, rheumatism, and Bright's disease, 335 ; 
special general meeting; resolution of the 
council; note from Dr. Tyler Smith, 362; 
on the extraction of polypi from the uterus ; 
observations on three points of surgical 
practice—viz., on the treatment of valgus, 
the nature and treatment of chronic sub- 
luxation of the great toe, and on the 
breaking up of vesical caleuli by the lithotomy 
screw-scoop lately invented by Mr. Coxeter, 
388; on excision of the knee-joint, 445; ad- 
ditional remarks on the statistics and morbid 
appearances of mental diseases, 494; on the 
radical cure of reducible inguinal hernia by 
a new operation, with cases and remarks ; 
on lateral curvature of the spine, to illustrate 
a new spinal instrument; a case of fatal 
asphyxia caused by the detachment of a 
diseased bronchial gland, which was im- 
pacted in the larynx, 542; observations of 
morbid changes in the mucous membrane of 
the stomach, 598; a pathological inquiry 
into the effect of syphilis upon the uterine 
organs; remarks upon a pecn iar form of 
tumour of the skin, denominated pachyder- 
matocele, 666 

WesTexn MEDICAL AND SuRGIcAL Socrery 
—Dropsy in its relation to treatment, 111 ; 
on the treatment of nevus by tartar- 
emetic plaster, 215; dysentery as met with 
in Hong Kong, 338; case of severe pneu- 
monia; the therapeutical effects of gold, 
472; annual meeting, 575. 


Medicine, a State institution in Spain, 463 

Medico-Chirurgical Society and Tur LANCET, 
311; and Dr. Ransome, 76; intercepted 
letter, 430; “ Transactions,” 36th volume 
(review), 71 

Meeting at Manchester, medical reform, 352 

in London, medical, 146; of the Me- 

tropolitan Counties Branch of the Provincial 
Association, 646 

Memoranda on the cerebral 
children, 34, 95 

Memorial to the Royal Medico-Chirurgical 
Society, 845 

Memoirs of John Abernethy (review), 216 

Meningitis, tuberculous, curability of, 160 

Mental emotion on the foetus, effects of, 481; 
philosophy in medical education, 152 

Metastasis, practical bearings of, 471 

Meteorological and chemical report, St. 
Thomas's Hospital, 614 ; changes in relation 
to epidemic diseases, 309 ; condition of the 
atmosphere during the week, 60, 486, 60%, 
681, 699 

Metritis, pathology and treatment of, 63 

Metropolitan Convalescent Institution, 175; 
Dispensary, Fore-street, 293 ; Commission 
of Sewers, 698 

Microscope, and its Application to Clinical 
Medicine (review), 546; in cancerous tumours 
of the breast, 217; its History, Construction, 
and Application, being a Familiar Introduc- 


affections of 





| 


tion to the Use of the Instrument and the 
Study of Microscopical Science (review), 691 


Microscopie appearance of a tumour, 470 
Middlesex Hospital and Mr. Tuson, 


377; 
annual meeting, 232 


Midwifery diplomas, 606: licentiates, 174, 292 


Midwives and medical reform, 528 

Military appointments, 560, 587, 608; hospital 
assistants, 381; hospital at Scutari, 607; 
intelligence, 29, 59, 146, 201, 292, 461; 
medical education, 240; surgeon of the old 
school, 683; surgery, 315; surgery, necessity 
of providing for its study, 579; recruiting 
for the army, 252 

Militia, medical appointments, 354, 485 

Miller, Mr., on oxide of zine, as given by Dr. 
Thompson, 377 

Milner, Mr. W. R., meeting at Wakefield Dis- 
pensary, 377. 

Milton, Mr. J. L., on spermatorrhea, 243, 269, 
467, 595. 

Mind, influence of, on disease, 341 

Ministry, the, and medical reform, 133 

Minute medicine, injurious effects of, 474 


A MIRROR OF THE PRACTICE OF 
MEDICINE AND SURGERY IN THE 
HOSPITALS OF LONDON. 


Crarinc-Cross Hosprran— Ascites, uncon- 
nected with organic disease; tapping ; per- 
manent benefit, 153; cases of partial ex- 
cision of the astragalus and the scaphoid 
bone; recovery, 535 

Guy's Hosprrat—Malignant diseases of the 
stomach, 7; excision of the elbow-joint, 
four cases, 122; fibro-plastic tumour de- 
veloped under the influence of friction (with 
an engraving), 206; colica pictonum, 249; 
delirium tremens; death; autopsy, 334; 
large ovarian tumour ; tapping, with imper- 
fect results; death; autopsy, 492; hydro- 
phobia; death, 535; popliteal aneurism ; 
long-continued compression ; eventual soli- 
dification of the sac, 568 ; umbilical hernia ; 
strangulation ; operation ; death ; necropsy, 
665; paraplegia; phlebitis; death ; autopsy, 
691. 

Krvo’s Cotiece Hosprrat—Excision of the 
wrist-joint ; caries of the wrist-joint ; exci- 
sion of the carpal bones, 98; two cases of 
amputation at the ankle joint, 121; cases of 
epilepsy ; convulsive hysteria ; land-seurvy 
and purpura; oil of male fern in tenia 
solium, 185; large aneurism of the abdominal 
aorta; death; autopsy; fracture of the 
base of the skull; death; autopsy, 205; 
deligation of varicose veins; severe inflam- 
mation ; suppuration, 303; excision of the 
elbow-joint; disease of the foot; Hey's 
amputation, 361; tubercular peritonitis ; 
death ; autopsy, 385; excision of the head 
of the femur, 444; large malignant tumour 
of the lower part of the femur; amputation 
of the thigh, 469; large malignant tumour 
of the lower part of the femur; amputation ; 
death eight days after the operation; autopsy, 
513; paraplegia; recovery, 571; hemor- 
rhage from the jejunum ; death, autopsy, 
634; caleulus in the female bladder, the 
nucleus of the stone being a common hair- 
pin ; lithotrity, and extraction of the foreign 
body, 662. 

Lock Hosrirat—Phimosis; operation ; death 
following the inhalation of chloroform, 535. 

Lonpon HosprraLt—Amputation at the ankle- 
joint, 121; exarticulation of the right hip- 
joint, 335; amputation at the hip-joint, 442; 
Mr. Adam's case of amputation at the hip- 
joint (with an engraving), 470; case of ex- 
traction of a dislocated lens; operation for 
the formation of an artificial pupil (with an 
engraving), 596; aneurism of the ophthalmic 
artery : deligation of the carotid artery, 634 ; 
deligation of the right carotid artery, in con- 
sequence of abscess, with sloughing ulcera- 
tion around and below the right side of the 
jaw, involving the facial artery ; death, in 
consequence of exhaustion, on the third day 
after the operation, 664. 


| Rovan Free Hosprrar—Cases of flap ampu- 


tation of the thigh, arm, and forearm; very 





efficient stumps, 33; idiopathic tetanus; 
death in forty-four hours; good effects of 
the inhalation of chloroform, 597 - 

Sr. BarrnoLomew’s Hosprrat—Excision of 
the head of the femur, 61 ; abscess in the 
ovary, 154; spontaneous gangrene, 246; 
encephaloid disease of the lower part of the 
femur; amputation of the thigh, 302; un- 
united fracture of the femur; Dieffenbach’s 
Peg operation, combined with a connecting 
wire, 360; hydrocele ; tapping ; sudden in- 
flammation of the tunica vaginalis, 418; 
recurring fibroid tumour in a little girl, 
fourth removal, 616 

Sr Mary's Hosprrar—Cases of removal of 
carious bone from the foot; favourable re- 
sult in some instances, and failure in others. 
(with engravings), 31; fever, and hemor- 
rhage from the bowels; recovery ; eczema 
treated by nitrate of silver, 187 ; two cases 
of vesico-vaginal fistula, 332; idiopathic 
trismus and opisthotonos ; effects of chloro- 
form, 386 ; typhoid fever ; bronchitis ; death 
quickly supervening upon loss of blood, 444; 
paraplegia; retention of urine, being the 
first marked symptom of the affection, 569 ; 
pericarditis; encysted pleurisy; death ; 
autopsy, 633 

Sr. Georce’s Hosprrar—carcinoma of the 
pylorus and part of the parietes of the 
stomach; vomica in the right lung, 7; 
symptoms of stone; no calculus in the 
bladder; epilepsy; death; autopsy, 185; 
disease of the heart; extensive sloughing 
over the hip, 418; empyema; thoracen- 
tesis repeated several times; partial re- 
covery; spontaneous discharge of pus through 
the parietes of the chest, 493; chronic mam- 
mary tumour; death, quickly following the 
intelation of chloroform, 534; large ovarian 
eyst, 617. 

Sr. Tuomas’s Hosprrar—Carcinoma ventri- 
culi, 6; disease of the carpus ; excision of 
the wrist-joint ; modification of Syme’s opera- 
tion at the ankle-joint ; non-excision of the 
astragalus, \00; rupture of the left ventricle 
of the heart into the pericardium ; sudden 
death, 417; popliteal aneurism; deligation 
of the femoral artery; encephaloid tumour 
of the upper part of the femur, 514; femoral 
and popliteal aneurism on the right side, 
with dilatation of the left femoral artery ; 
deligation of the external iliac; recovery, 
533; considerable development of verucce, 
or papillary hypertrophy of the penis, 618 ; 
carcinorma of the rectum and adjacent parts ; 
retention of urine; puncture of bladd 
above the pubis, 689 

Universiry Co_iece Hosrrrat—Excision 
of the head of the femur; excision of the 
wrist joint, 62; excision of the knee-joint, 
302, 335; fungating strumous tumour of the 
testicle ; Syme’s operation, 598 

WestMinstER Hosrrrar—Elephantiasis of 
the leg; amputation ; considerable infiltra- 
tion of the remaining limb two years after 
the operation, 387 





Mollities ossium, case of, 335 

Molloy, Dr. R., on gangrene of the lung, 510, 
566 

Monkey, aneurism of the aorta of a, 337 

Monomania, hysterical, 642 

Montpelier, supply of subjects at, 412 

Moore, Dr., cholera in India, 132 

Moral aspects of medical life, 219 

Morbid state of the left ovary, 365 

Morgan, Mr. de, his defence, 521 

Morehead, Dr., rheumatism in India, 131 

Morley, Mr. H., Life of Girolamo Cardano (re- 
view), 392 

Mortality in Glasgow, 59; in Paris after am- 
putation, 671 

of London during the week, 60, 90, 

120, 148, 203, 233, 293, 466, 486, 507, 531, 
560, 588, 609, 631, 653, 681, 699 

Mucous membrane of the stomach, morbid 
change, 598 

Mulreany, Dr., hiceup as a symptom of pleu- 
ritis, 332 

Munificence, 601; of the Admiralty, unex- 
ampled, 645 
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Munificent bequest, 119 

Murder of a medical man in California, 30 ; in 
Scotland, 30 

trial of Mr. Smith for, 322 

Murders from reckless sale of poisons, 609 

Murmur, the nun’s, 310 

Murphy, Dr. J. P., headache and its varities, 
180, 209, 300, 359, 540 

Muscles, volition over, 218 
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Nevus, Dr. Cumming on, 215 

Napoleon and the medical profession, 292 

National medical colleges, 458; professional 
characteristics, 423; Provident Institution, 
578 

Nature avd causes of the diseases of emigrants, 
298, 329, 439; and treatment of sperma- 
torriwa, 2438, 269, 467 ; of Cholera Inyesti- 
gated (review), 73 

Naval action, surgeon's arrangements in pre- 
paration for, 296 

assistant-surgeons, 455, 558; and Sir 
J. Graham, 290; and the Board of Admi- 
ralty, 346 
estimates, supply on the, 230; Hospital, 

Deal, 445; medical appointments, 293, 485, 
558,560, 652; medical department and sur- 
geons’ mates, 342 ; medical intelligence, 29, 
59, 146, 201, 292,461; medical officers, 174; 
a new class of, 548; scarcity of, 231 ; me- 
dical service, 58, 485, 558, 622 ; and Queen’s 
College, Birmingham, 679; medical stores, 
147; surgeons and the Admiralty, 588 ; 
surgeons, promotion of, 90 

Navy and army medical services, 404, 485; 
and army surgeons, 89; medical officers of 
the, 119; pneumonia inthe, 38 ; the French, 
surgeons to the, 381; want of medical 
officers in the, 604 

Necessity for establishing Lock hospitals, 603 ; 
for preserving the health of our soldiers, 
254; of providing for the study of military 
surgery, 579; for supplying pure provisions 
to our forces, 673 

Necropolis and Mausoleum Company, 609 

Nelson, Mr. F. M., the Royal Free Hospital, 
114 

Nervous influence, its origin and circulation, 
210 

Neuralgia, epigastric, 218 

Nevis, the cholera in, 175 

New Equitable Life Assurance Company, 223 

New fellows, 174, 202, 682; general hospital 
in Paris, 410; hospital for sick children in 
Paris, 360; income-tax, injustice of, to the 
profession, 283 ; instrument for urethrotomy, 
393; law courts in the gardens of Lincoln's- 
inn-fields, 500 ; Lunacy Act and union sur- 
geons, 46; method of injecti hjects, 659 ; 





medical alderman, Dr. H. Kennedy, 398 ; 
medical reform bill, 74, 75, 200, 221, 226, 
260; remedy for tenia, 132; method of 
puncturing the bladder, 421; mode of ob- 
taining the Apothecaries’ licence, 15 ; mode 
of treating ulcers, 308 ; operation for redu- 
cible inguinal hernia, 542; process for pre- 
paring glycerine, 310; respirator, 545; 
screw ships and assistant-surgeons, 74, 172 

Neweastle-upon-Tyne Dispensary, 682 

Newham, Mr. J., on the tongue as a means of 
diagnosis, 661 
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Universal circular stamper, pulverizer, and 
mixer, 578; Mr. Bourjeaurd’s belt and air- 
pad for hernia (with engravings), 601; Mr. 
Hearder’s condensed general and obstetric 
electro-magnetic machine, 670; an inex- 
pensive system of ventilation, 670 


News, medical, 29, 59, 89, 119, 147, 174, 202, 
231, 262, 292, 321, 358, 409, 432, 462, 486, 
506, 530, 560, 587, 608,629, 653, 682, 698 

Nicholson, Dr., iodide of potassium in lead 
poisoning, 42 

Nicolas, Mr. T., coroner’s inquest, 264 

Nitrate of potash in rheumatism, 149; of 
silver in eczema, 187; of silver in inflamma- 





tion of joints, 43; of silver in ulceration of 
the larynx and trachea, 696 
Nitric acid in cancer of the tongue, 518 
Non-necessity for salt, 218 
payment of medical referees, 190 
Nontransmissibility of secondary 
446 
Norfolk and Norwich Hospital, 486 
and Norwich Museum, 526, 556 
and Nottingham Lunatic Asylums, 
Reports (review), 451 
North district, St. Marylebone, 353 
London Medical Society, 30 
Staffordshire Infirmary, cases at, 576 
London Medical Society, medical re- 
form, 226 
Notice addressed to surgeons of the fleet, 481 
Notices to Correspondents, 31, 60,90, 120, 148, 
175, 203, 233, 263, 294, 322, 355, 411, 434, 
464,508,532, 561,588, 610,632, 654, 634, 700 
Nottingham, soiree at the Medice-Chirurgic 1 
Society, 646 g 
Nourse, Mr., climate of Egypt in consumptive 
cases, 67 
Nuisances Removal Act, Order in Council, 322 
Nun’s murmur, the, 310 
Nurses for the labouring classes, importance of 
supplying, 391 
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Obituary, Dr. W. Beaumont, Dr. Gillkrest, 
Dr. Shanks, Mr. E. Elliott, Mr. J. 8. Easted, 
Dr. W. J. Kay, Mr. W. Eyre, Dr. J. 
M‘Whurter, Dr. E. Ackland, 30; Mr. R. A. 
Stafford, Mr. J. R. Davern, 148; Mr. J. 
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Jackson, Mr. R. R. Robinson, Mr. E. Cow- 
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R. Nicholson, 186; Mr. T. Hodgson, 507 ; 
Dr. Wallich, Mr. D. Morgan, Dr. H. Jebb, 
532; Dr. Lynn, Mr. D. King, Mr. W. P. 
Evans, 560; Mr. J. 8. Miles, Dr. J. E. 
Catheart, Mr. E. Dunkerley, Mr, J. C. 
Bellamy, Mr. J. C. Shelton, Dr. F. Crau- 
ford, Dr. G. D. Lynn, Dr. W. Gibson, 
588; Mr. Oldham, Dr. J. Kenney, 609; Mr. 
Mr. Kimmel, Mr. Batt, Mr. A. Darling, Mr. 
F. G. Mayall, Mr. C. Rossalyne, Mr. R. B. 
Nowell, Mr. W. Cumin, Mr. R. J. Biggs, 
631; Mr. M. Webb, Dr. W. 8. Meckleham, 
Dr. Buckley, 653; Dr. W. H. Hackett, Mr. 
John Belt, Mr. J. Elf, and Mr. William 
Taylor, 683; Dr. William Stanger, Dr. D. 
Spillan, Mr. W. F. Babington, 670 

Oblique inguinal hernia, strangulated, 639 

Obré, Mr., on an instrument for injecting the 
lachrymal sac, 111 

Observations or animal heat, 416 

Obstetric electro-magnetic machine, 670 

science, contributions to, 613, 635 

Obstetrics, chloroform in, 394 

Obstructions in the rectum, case of, 254 

O'Connor, Dr. W., Association Journal, 585, 674 

Odessa, bombardment of, 529; loss of the 
Tiger at, 587, 628 

Odontalgist, the (review), 340 

Official impudence, 231 

Oldacres, Mr. T., Compulsory Vaccination Act, 
261; om the Vaccination Act, 29 

Old school military surgeon, 682 

Olea Europeea in fever, 190 

Omar Pasha’s medical staff, 59 

On Displacements of the Uterus (review), 641 

Ophthalmic artery, aneurism of the, 634 

Hospital, general court, 232 

Opisthotonos and idiopathic trismus, 386 

Opium and its adulterations, 10, 51, 77, 107, 
165; poisoning of an infant by, 419; the 
quantity imported, 410 

Organic lesions, aphonia arising from, 516 

Organs of speech, 278 

Origin and circulation of nervous influence, 
210 





O'Shaughnessy, Dr., Electric Telegraph in India 

(review), 158, 188 

Outram, Sir B. F., on preparations for naval 
action, 296 

Ovarian cyst, large, 617 

__- y, case of, 365, 389; tumour, 
large, 492 

Ovariotomy, case of partial, 41, 365; in legiti- 
mate practice, 420 

Ovary, abeess of the, 154; case of enlarged, 
Dr. Semple on, 55; morbid state of the left, 


. 365 
Overloaded soldiers, our, 608 
Oxalic acid diathesis in gout, 601 
Oxide of zinc and hyosciamus in phthisis, 
377 
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Pachydermatocele, 666 

Painters’ colic, case of, 249 

Palmerston, Lord, deputation to, 191, 262, 
352. 

Palpebral tumour, 137. 

Paracentesis thoracis, case of, 619. 

Paraplegia, recovery from, 571; retention of 
urine, 569 

Paris, cholera in, 90, 463 ; death from chloro- 
form, 486; election of a foreign associate, 
Academy of Sci , 588; Faculty of Medi- 
cine, nomination of a professor, 682; im- 
provement in the system of gratuitous treat- 
ment, 74; medical spirit-rapping in, 90; 
medical statistics in, 90; mortality in after 
amputation, 671; mew general hospital in, 
410; new hospital for sick children in, 360 ; 
prizes given by the Academy of Medicine, 
119; sketch of the treatment of urinary dis- 
eases in, 658; the hospital for incurable 
women, 463. 

Parisian Medical Society, 59 

Parliament, deficiency of medical representa- 
tives in, 499 
‘arliamentary notices, 410; petitions, forms of, 
378 


Partial ovariotomy, case of, 41 

Partridge, Mr., cases under the care of, 122, 
303 

Passive hemorrhage from the kidneys, 40 

Paterson, Dr., new remedy for tenia, 132 

Pathological anatomy of the joints, 265, 295, 
355 





Society, annual meeting, 30; Society, 
Reading, 204 
Pathology of cholera, 341 
industrial, 609 ; of rheumatism in chil- 
dren, 138; of vertigo, 545; and treatment of 
cholera, 512; of pulmonary tuberculosis, 
101; of Stricture of the Urethra (review), 
339 
Patrick, Dr., murder of, in Scotland, 30 
Payne, Mr. G. B., Medical Registration Bill, 
321 
Peacock, Mr., letter from, 376 
Pearse, Mr. J. S., statistics of cholera, 125, 
183 
Peculiar form of tumour of the skin, 666 
Pelvic abscess, 422 
Peninsular quarantine laws, 119 
Perchloride of iron injections in aneurism, 
159 
Pereira, Dr. J., Elements of Materia Medica 
(review), 44; portrait of the late, 102, 278 
Pericarditis, eneysted pleurisy, 633; remark- 
able case of, 138 
Pericardium, case of aneurism, bursting into 
the, 68 ; rupture of the left ventricle of the 
heart in the, 417 
Perinzum, case of laceration of the, 195 
Periodic and chronic headache, 668 
Peritoneum, cyst of liver rupturing into the, 
124 
Peritonitis, tubercular, 385; in an antelope, 
255 
Persia, cholera in, 184 
Petitions, forms of the parliamentary, 378 ; 
to the House of Commons, 259 
Phagedenic ulceration, the cautery in, 4; of 
the knee, 491 
Pharmaceutical Journal (review), 159 
Society, 682 
Phimosis, operation for, 535 
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Phlebitis in connexion with deligation of 
veins, 574 

Phosphorus, poisoning by, 410 

Photograph<c illastrations of bone, 337 

Phthisis, oxide of zinc and hyoscyamus in, 377; 
signs of commencing, 341 

Philosophy, mental, in medical education, 152 

Physician, general practitioner and the pure, 
679 

Physicians, conference at the Royal College of, 
474, 483; Royal College of, pass-list, 432 

Pigott, Mr., committee of inquiry into the 
grievances of union medical officers, 549; 
parliamentary committee and poor-law 
officers, 627, 642 

Pilcher, Mr., on the physic! 
num, 257 

Pin-swallowing, extraordinary case of, 411 

Piorry, Mr., salt in intermittent fever, 341 

Plate, presentation of, 354 

Pleuritis, hiccup as a symptom in, 332 

Pleuro-pneumonia, hiccup as a symptom in, 


gy of the tympa- 


Plomley, Dr. F., anti-LANcET unanimous vote, 
47 


Plymouth, cholera at, 59; establishment of 
Lock hospitals at, 76; union medical officers, 
696 

Pneumonia, case of severe, 472; in the navy, 
38; its Supposed Connexion with Autumnal 
Fever (review), 641 

Poison, another death from the reckless sale 
of, 560 

Poisoners of India, the, 451 

Poisoning by phosphorus, 410; by tartar 
emetic, 68; cases at Croydon, 201, 224; of 
an infant by opium, 419 

Poisonings, graveyard, 90 

Poisonous coloured confectionary, 316, 428, 
581; effects of bichromate of potash, 152; 
effeets of extract of belladonna, 212 

Poisons, deaths fro m the reckless sale of, 699, 
629 

Poland, Mr., cases under the care of, 568 

Police, a system of sa itary, 325 

Polite medical literature, 410 

Polypi from the uterus, extraction of, 388 

Polypus of the larynx, 278 

Poor, administration of medical relief to the, 
407 

Poor-law board and union surgeons, 74 

extra fees, 160, 201; medical officers, 
322, 463; medical officers, convention of 
627, 642; medical relief committee, 579 

Poor, medical relief to the, 458, 587, 606 

Popliteal aneurism, 514, 568 

Poppy capsule, drawing of, pericarp. 10, 11 

Portrait of Dr. W. J. Little, 16; of the late 
Dr. Pereira, 102, 278 

Position and prospects of medical reform, 
161, 279 

Potassa fusa, use and abuse of, 497 

Potter, Mr. H. G., on amputation at the knee- 
joint, 567 

Powell, Dr. R. H., on a ease of insanity, 436 ; 
new form of stethoscope, 110 

Power of Apothecaries’ Act to suppress 
quackery, 165; of endurance of savages, 
218 

Practical Observations on Cholera (review), 
277; observations on the cure of epilepsy, 
128 

Practitioners’ Bill, medical, 230 

Pregnancy, case of protracted, 543; chorea 
and fidgets during, 601 

Premature delivery of deformed pregnant 
women, 468 

Preparation of sulphuretted hydrogen, 632 

Preparations for war, 410 

Prescriptions, importance of uniformity in, 605 

Presentation of plate, 354; to Dr. Davies, 608 

President and censors of the College of Physi- 
cians versus the University of London, 623 

President’s prize, Guy's Hospital, 381, 411 

Press, liberty of the, 354 

Principles of treatment in cholera, 109 

Prize men and prize system, 586, 604; money, 
409; commercial law, 119; system, the, 
505, 527, 557; evils and errors of the, 75; 
the Swiney, 202 

Prizes given by the Academy of Medicine, 
Paris, 119 





Process of calorification in animals, 84 

Profession, injustice of the new income-tax to 
the, 283 

Professional etiquette and a bold wife, 355 ; 
trickery, 89, 118, 144 

Prolapsus uteri, vaginal cystocele mistaken for, 
390 

Promotion of naval surgeons, 90 

Promotions, Admiralty, 529 

Proposal to double the income-tax, 315 

Proposed new medical classes, 606 

Prospects of medical reform, 368 

Prostate gland, enlarged, 308 

Prostatic catheter, new, 308 

Protest committee, Royal Free Hospital, 162 

Provincial, Medical, and Surgical Association, 
and medical reform, 349, 479, 674; Reform 
Bill of the, 424 

Provisions, necessity for supplying pure, to the 
forces in the East, 673 

Psychological Inquiries (review), 578 

Public analyzers, appointment of, 321; ana- 
lyzers at Birmingham, 293; baths and 
washhouses, 486 ; lunatic asylums, defective 
medical arrangements, 48; meeting to 
support Mr. Housley, 193 

Publication of biographies, 475 

Puerperal convulsions, 390 

Pulse, increased frequency of, in vaccination, 
548 

Pancturing the bladder, new mode of, 421 

Punishment of quacks, summary, 394 

Pupil, operation for forming an artificial, 
597 

Purification of gas, 674 

Purist, the gentle, Mr. de Morgan, 321 

Purpura and land scurvy, 186 

Purulent discharges, on the salutary influences 
of, 82 

Pylorus, cancerous disease of, with perforation, 
55; carcinoma of the, 7 
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Quack doctor's bail, 120 

Quacks and unqualified practitioners, 377; 
summary punishment of, 394 

Quackery and medical reform, 218; a device 
in, 204; chemists, 190; in Ireland, 59; in 
the manufacturing districts, 402, 458 ; power 
of Apothecaries’ Act to suppress, 165; 
Secretary-at-War, rersus, 69 

Quain, Mr., large villous tumour, case of, 498 ; 
malformation of the bowels, 498 

Qualified assistants and Medical Reform Bill, 
201 

Quantity of opium consumed, increase of, 
410 


Quarantine at Gibraltar, 174; laws, Penin- 
sular, 119 

Quarries, cholera amongst the slate, 147 

Quekett, Mr. J., Lectares on Histology 
(review), 546 

Queen's College, Birmingham, 147,629; and 
the naval medical service, 679, 696 

levee, the, 381 

Question, medical reform, 161 

Questions to answer, 294 

Query, an important, 610 

Quinine and cod-liver oil in children, 394 
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Radcliffe, Dr., Epilepsy and other Affections 
(review), 621 

Rare dislocation, 423 

Ransome, Dr., and the Medico-Chirurgical 
Society, 76 

Rational and empirical niedicine, influence of, 
103 

Ray, Dr., on insanity, 131 

Reading Pathological Society, 204 

Recovery after taking hydrocyanic acid, 39 

Recruiting for the army, 252 

Recruits, examination of, for the army, 521; 
importance of medical inspection, 191; 
medical inspection of, 424 

Rectum, cases of diseases of the, 36; diseases 
of, in women, 212; obstruction in the, 
255 





Recumbent position, on the effects of the, 
449 

Recurring fibrous tumour, 616 

Redruth, cholera in, 30 

Rees, Dr. O., cases under the care of, 492 

Reeves, Mr. W., New Medical Reform Bill and 
the profession, 260 

Referees, medical, non-payment of, 190 

Reform Bill, Medical, deputation on the, 232; 
Bill of 1854, Medical, 25, 57, 74, 75, 146; 
medical, correspondence between Dr. Alison 
and Mr. Nunneley, 625; intentions of the 
Ministry on, 133; medical letter on, 2 
291; present position of medical, 161, 2 
395 

Registration Bill, Medical, 50, 190, 231, 262, 
395, 398; of births, deaths, and marriages, 
549 

Rejected members of Royal College of Surgeons 
aspiring to the fellowship, 462 

Remarkable case of pericarditis, 138 

Remarks on the Examination of Recruits 
(review), 102 

Remedies, cases illustrating particular, 65, 96; 
on the action of, 620 

Remedy for tenia, new, 132 

temoval of a piece of steel from the interior 
of the eye, 358 

Reply to Dr. Blundell’s assertions, 171 

Report of the Physicians of St. Luke’s Hos- 
pital (review), 393 

Reports on Epidemic Cholera (review), 250 

Representation, corporate, 226; of the edu- 
cated classes, 221 

Representatives, medical, 200 

Requisition to the president and council of the 
Royal Medico-Chirurgical Seciety, 346, 375 

Resignation of Dr. Jones, 682 

Resistance to causes of disease, 189 

Respirator, a new, 548 

Restoration of the entire upper-lip, 310 

Retention of urine from calculi in the kidneys, 
151; from paraplegia, 569 

Retroversion of the uterus, 137 
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Preventive Medicine. An Introductory Ad- 
dress to the Epidemiological Society. By 
James Bird, M.D., ib.; On Indigestion, and 
certain Bilious Disorders often conjoined with 
it. By Geo. Chaplin Child, M.D., ib.; Patho- 
logy and Treatment of Stricture of the Ure- 
thra. The Jacksonian Prize for the year 
1852. By Henry Thompson, Esq., M.B., 
F.R.C.S., 339; A Treatise on the Diseases, 
Injuries, and Malformations of the Rectum 
and Anus. By T. J. Ashton, Esq., 339; 
Vital Statistics. Part I: On the Computing 
a Rate of Mortality among Persons Afflicted 
with Various Diseases,and on a Set of Tables 
prepared by the Author. By R. Thompson 
Jopling, Esq., F.S.S., 340; The Odontalgist; 
or, How to preserve the Teeth, Cure Tooth- 
ache, and Regulate Dentition from Infancy 
to Age. By J. Paterson Clark, M.A., 340; 
The Asylum Journal. Published by Autho- 
rity of the Association of Medical Officers of 
Asylums and Hospitals for the Insane, 367 ; 
The Life of Girolamo Cardano, of Milan, 
Physician. By Henry Morley, 392; A Short 
Exposition of the Cireulation and Nervous 
System, with reference to Disease and 
Treatment. By G. Hamilton Bell, F.R.C.S., 
392; Gymnastics an Essential Branch of 
National Education, &e. &c. By Captain 
Chiosso, 393; The Report of the Physicians 
of St. Luke’s Hospital for the year 1853, to- 
gether with the Statistical Tables and Ac- 
count of the Post-mortem Appearances of 
Patients who died during 1853, 393; Dr. 
Conquest’s Outlines of Midwifery; intended 
as a Text-book for Students, and a Book of 
Reference for Junior Practitioners. A New 
Edition, by James M. Winn, M.D., 450; 
First Annual Report of the Medical Officers 
of the Norfolk Lunatic Asylum, 451; Forty- 
third Annual Report of the General Lunatic 
Asylum near Nottingham, ib.; The Im- 
provements in Modern Surgery: being the 
Oration delivered March 8th, 1854, before 
the Medical Society of London, at the eighty- 
first anniversary. By Henry Smith, F.R.C.S., 
&e., 473; Class-Book of Botany; being an 
Introduction to the Study of the Vegetable 
Kingdom. By J. H. Balfour, M.D., F.R.S.E., 
473; Contagion and Infection in Relation 
to Epidemic Diseases. By John Grove, 

Esq., M.R.C.S.L., = Comparative Ana- 
tomy. By C. Th. Siebold. Tr 1 
from the German, “en Edited, with Notes 
and Additions, recording the Recent Pro- 
gress of the Science, by Waldo J. Burnett, 
M.D. Vol. I., Anatomy of the Invertebrata 
(Siebold), 519; Cyclopedia of Chemistry ; 
with its Applications to Mineralogy, Phy- 
siology, and the Arts. By Robert Dundas 
Thomson, M.D., F.R.S.E., &c., 519; Lectures 
on Histology, delivered at the Royal College 
of Surgeons. By John Quekett, Esq ; The 
Microscope and its Application to Clinical 
Medicine. By Lionel Beale, M.B. Lond., 
546 ; The Cure and Prevention of Cretinism, 
and their latest Advances. Communications 
to the Swiss Natural History Society. By 








I. Guggenbiihl, M.D., 577; Manual of Dis- 
eases of the Skin, from the French of M. 
Cazenave; with Notes and Additions. By 
Thomas H. Burgess, M.D. Second Edition, 
577; Psychological Inquiries, in a Series of 
Essays intended to illustrate the Mutual 
Relations of the Physical Organization and 
the Mental Faculties, 578; On the Severer 
Forms of Heartburn and Indigestion, espe- 
cially those which arise from Constitutional 
Causes. By Henry Hunt, M.D., 600; Cholera, 
its Nature and Treatment, and the Preven- 
tive Measures Committees and Individuals 
should adopt. By Richard Hassall, M.D., 
600; Lectures on Education, delivered at 
the Royal Institution of Great Britain; 
(1) On the Influence of the History of Science 
upon Intellectual Education. By William 
Whewell, D.D., F.R.S. (2) Observations on 
Mental Education. By Professor Faraday, 
F.R.S., 640; Pne ia: its supposed Con- 





Royal College of Surgeons, Ireland, 119, 629 
Edinburgh Dispensary, 147 
——— Free Hospital, 29 ; and Mr. Gay, 50, 86, 

403, 483; and the anti-LANCET con 
104, 116; annual meeting and election, 133, 
140; committee and Mr. Gay, 554, 587; 
dismissal of Mr. Gay —extract from the 
draft report to be presented to the governors 
at the annual general meeting, Jan. 1854, 
118; general meeting, 228; letter from Mr. 
T. Wakley, 88,115; protest committee, 162; 
suppression of evidence, 112 

Hospitals of Bridewell and Bethlehem, 
147 

Royal Institution of Great Britain, 
411 

Maternity Charity, 22, 135, 140, 147, 
171, 201, 222, 228, 650; dismissal of surgeons, 
672 

Medical Society of Edinburgh, 147, 
319 





nexion, Pathological and Etiological, with 
Autumnal Fevers; including an Inquiry 
into the Existence and Morbid Agency of 
Malaria. By R. La Roche, M.D., 641; The 
Statistical Companion for 1854. By T. C. 
Banfield, Esq., %.; Results of an Inquiry 
into the Invariable Existence of a Premo- 
nitory Diarrhea in Cholera. In a series of 
Communications to the Registrar-General, 
by David Macloughlin, M.D., ib.; The Three 
Warnings, or Facts and Figures of the 
Cholera Epidemics of Gateshead. By James 
Clephan, Esq., #b.; Report of the Standing 
Committee on Surgery read before the Ken- 
tucky Medical Society, October, 1853. By 
Joshua B. Flint, Esq., .; On the Displace- 
ments of the Uterus. By J. Mathews Dun- 
can, M.D., i+.; On the Structure and Use of 
the Spleen. By Henry Gray, F.R.S., 669 ; 
The Microscope, its History, Construction, 
and Applications. By Jabez Hogg, M.R.C.S., 
691; the Cyclopedia of Anatomy and Phy- 
siology, ib.; Lectures on Education, deli- 
vered at the Royal Institution of Great 
Britain: On the Importance of the Study 
of Language, Chemistry, and Physics, as a 
Branch of Education for all Classes. By 
Drs. Latham, Daubeny, and Professor Tyn- 
dal, 692; A Letter to the General Board of 
Health, upon the Proposal to Build the New 
Law Courts in Lincoln’s-inn-fields; being a 
reply to the report of Dr. Waller Lewis, and 
to a Letter of Professor Owen. By Harvey 
Gem. To which is appended a Letter by 
Dr. Guy, ib. 


Reynolds, Dr. R., on the pathology of vertigo, 
545 
Rheumatism and cardiac disease in India, 131; 
and scarlatina, their connexion, 301; in 
children, pathology of, 138; nitrate of 
potash in, 149; suppurative, 393; the ex- 
cretions as guides in, 55 
Richardson, Alfred, inquest on, 672, 693 
Dr. B. W., on tuberculous deposits, 551 
Mr., ascites, with adherent pericardium, 
419; case of aneurism, 365; case of diseased 
heart, 276; Fothergillian prize, 231; on 
ealorification in animals, 84; on cancer of 
the vagina, 82; on obstruction in the rectum, 
255; on the recumbent position, 449; small- 
pox and vaccinia, 337 
Rolls’ Court, King’s College v. Wheeldon, 89 
Roman hospitals, 682 
Rose, Dr. J., mental philosophy in education, 
152; on Lock hospitals, 88, 260 
Rowdon, Mr. H. M., letter on Mr. C. de Mor- 
gan, 501 
Rowland, Dr. R., nitrate of potash in rheu- 
matism, 149 
Royal benevolence, 410 
Royal College of Physicians, conference at 
the, 474, 483; pass-list, 432, 653; petition 
against the Registration Bill, 478 
Edinburgh, 321 
Royal College of Surgeons and medical reform, 
532; approaching election, 534; new fellows, 
pass-list, 202, 462, 560, 682; pass-lists, 
members, 89, 147, 174, 202, 231, 292, 324, 
380, 409, 432, 462, 486, 506, 530, 560, 587, 
608, 629, 682, 698 ; rejected fellows, 462 
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Medico-Chirurgical Society, annual 
meeting, 259, 270; and THe Lancet, 368, 
378; a new committee, 378; note to, from 
Dr. T. Smith, 364; president’s address, 273; 
requisition to, 346, 375; special general 
meeting, 362; the recent memorial, 345 

Orthopedic Hospital, 262 
Society, annual meeting, 630 

Rubeola ushered in by collapse, 69 

Rugg, Mr. G. P., new reform bill and un- 
qualified assistants, 260 

Russian army, fearful state of the, 506; dead 
and wounded, 629; hospitals, destruction 
of the, 462; medical department, 629 ; treops 
in the Dobrudseia, sickness among, 485 

Ryan, Dr. B, poisonous effects of extract of 
belladonna, 212 
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St. Andrew’s University, 530; examination, 
559; pass-list, 530 

St. Bartholomew's Hospital, candidates for the 
office of assistant-physician, 456; Aber- 
nethian Society, 198; appointment, 507, 
531; increase of the medical staff, 427; 
treasurer, 462; position of the medical staff 
at. 452; the elections at, 581, 625 

St. Fergus murder, trial of Dr. Smith, 462, 
47 

St. George, Mr. W. W., Birkenhead Hospital, 
the, 528 

St. Luke’s Hospital, 381; appointment, 507; 
Report of Physicians (review), 393 

St. Mark's Hospital, City-road, 486 

St. Marylebone, medical relief in, 609 ; savings 
bank, 233 

St. Mary’s Hospital, 682; establishment of a 
medical school, 479 

St. Pancras Local Board of Health, 654 

St. Thomas’s Hospital, meteorological and 
chemical report, 614 

Salt, in intermittent fever, 341; non-necessity 
for, 218 

Salutary influences of purulent discharges, 82 

Samaritan Free Hospital for Women and 
Children, 682 

Sams, Mr. W. H., on medical relief to the 
poor, 587 

Samuels, Miss, singular case of poisoning, 147 

Sanitary Commission, Analytical, 10 

conditions of light and épidemic 

cholera, 490 ; inspector, Birmingham, medi- 
cal, 263, 324; police, a system of, 325; pre- 
cautions for the army in Turkey, importance 
of, 476 

Sarcina ventriculi, case of, 3, 158 

Savages, power of endurance in, 218 

Searcity of naval medical officers, 231 

Searlatina and ri tism, their ion 
201; some anomalous cases of, 327 

Sciatica, croton oil in the treatment of, 241, 268 

Scoop in lithotomy, the, 490 

Scotch and Irish diplomas, 132 

Scotland, murder of a medical man in, 30; 
registration of births, deaths, and marriages, 
549 

Scottish Graduates’ Association, 459, 479 

Screw-scoop, lithotomy, 389 

steamers and assistant surgeons, 74, 
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Scrofulous caries of the left astragalus, 136 
Scutari, barracks at, 607; military hospital at, 
607 ; the troops at, 681 
Seaman's Hospital Society, 147, 459 
Sebastopol, sickness at, 629 
Secondary syphilis, transmission from the male 
t to the feetus, 266 
Secretary-at-War versus quackery, 60 
Section of the fine bones, method of, 176 
Sedgwick, Mr. W., on a case of empyema, 538 
Semple, Dr., case of enlarged ovary, 55; cases 
of hernia, 515 
Serious charge against a medical practitioner, 
588 
Seward v. Housley, 682 
Shearman, Dr. E. J., on Dr. Ayre’s treatment 
of cholera, 651 
Sheep, Cesarian operation on a, 507 
Sheerness, court-martial at, 653 
Sheffield Medical School, 507 
Ship surgeons and their grievances, 406, 453, 
457, 606 
Shorland, Mr. G., mental emotion on the 
foetus, 481 
Shortcomings and evils of the Vaccination 
Act, 24 
Shorthouse, Dr., coroner’s inquest without 
medical evidence, 605 
Shoulder-joint, amputation at the, 366 
Shumla, health around, 557 
Sibson, Dr., alternate apnea and alternate 
breathing, 507 
Sickness amongst the Russian soldiers, 587, 
652 
Siebold, C., Ph. V.,Comparative Anatomy (re- 
view), 519 
Sieveking, Dr., on nurses for the labouring 
classes, 391 
Signs of commencing phthisis, 341 
Silvester, Mr. Th., the college studentship, 90 
Simon, Mr., cases ander the care of, 100, 514, 
515, 618 
Singular and sudden loss of sight, 682 ; case 
of lock-jaw, 682; case of poisoning, 147 
Sketch of the treatment of urinary diseases in 
Paris, 658 
Skin disease accompanying hypertrophied 
mammary gland, 211 
Skoda, Professor, handsome donation from, 
433 
Skull, fracture of the base of the, 206 
Slate quarries, cholera amongst the, 147 
Small-pox and vaccinia, 337 
Hospital, 175 
in the Baltic fleet, 528 
Smell arising from cancerous ulcers, 464 
Smith, Dr., trial for murder, 322, 462 
Dr. E. on protracted pregnancy, 543 ; 
case of poisoning of an infant by opium, 
419 
Dr. Tyler, case of laceration of the 
perinzum, 195; note to the Royal Medico- 
Chirurgical Society, 564; on the transmis- 
sion of syphilis, 266 
—— Mr. E. P., Royal Maternity Charity, 
171 
Mr. H., on stricture of the urethra, 
543; Improvements in Modern Surgery (re- 
view), 473 
Mr. J. A., state of the medical profes- 
sion in England, 402 
Smithfield enigma, the, 264 
Snow, Dr., on the principles of treatment in 
cholera, i109; on the production of local 
anesthesia, 450 
Society for Improving the Condition of the 
Insane, 175; for the Relief of Widows and 
Orphans, 432. 
Soldier, the worst enemy of the, 484 
Soldiers in warm climates, 451; necessity of 
preserving the health of, 254; our over- 
loaded, 608 
Solly, Mr.,on diseases of the joints, 235; cases 
under the care of, 553 ; on carotid aneurism, 
91; use of the scoop in lithotomy, 490 
South Devon militia, 631; Hants Infirmary, 
119, 175; London Medical Association, 113, 
168 
Spain, medicine a State institution in, 463 
Speech, organs of, 278 
Spermatorrhea, Mr. J. L. Milton on, 243, 269, 
467, 595 





Sphincter ani, division of its attachments, 
671 

Spinal irritation, 394 

Spine, lateral curvature of the, 304, 542 

Spirit drinking, Swedish and British, 131; 
rapping in Paris, medical, 90 

Spleen, Malpighian corpuscles of the, 83 ; on 
the Structure amd Use of the (review), 
669 

Splenic vein, valves of the, 83 

Splints of woven wire, 138 

Spong, Mr. W. N., Compulsory Vaccination 
Act, 200 

Spontaneous gangrene, case of, 246 

Spratt, Mr. H., letter from, 60 

Staffordshire General Infirmary, 631 

Stanley, Mr., cases under the care of, 61, 246, 
360, 418, 618 

Startin, Mr., on band: ges and splints of wire, 
138 

Statham, Mr., inquiries into epidemic cholera, 
251 

Scrofulous caries of astragalus, 136 

Statistical Companion for 1854 (review), 641 

Statistics and morbid appearances of mental 
diseases, 494; in Paris, medical, 90; of epi- 
demic cholera, 125, 183 

State of the medical profession in England, 
402, 458 

Statue of the late Dr. Charlesworth, 262 

Steel, removal of a piece from the interior of 
the eye, 358 

Steele, v. Henton, 630 

Mr. J.C. and the students of Guy’s 

Hospital, 398 

Steinlin, M., on galvano-puncture, 190 

Stephens, Apothecaries’ Company, 
169 

Stethoscope, *hew form of, 110 

Stewart, Dr. A. P., 382 

Stiff, Mr. W. P., the New Lunacy Act and 
union surgeons, 46 

Stirling, cholera at, 631 

Stokes, D., on angina pectoris, 341 

Stomach, carcinoma of the, 7; malignant dis- 
ease of the, i.; morbid change in the 
mucous membrane of, 598 

Stores, naval medical, 147 

Strachan, Dr., on the nervous influence, 210 

Strangulated hernia, 421; inguinal hernia, 
150; intestine, fatal case of, 468 ; oblique 
inguinal hernia, 639; umbilical hernia, 
665 

Stricture of the urethra, pathology and treat- 
ment of, 543; treated by internal incision, 
619 

Structure and Use of the Spleen (review), 
669 

Strumous inflammation of joints, nitrate of 
silver in, 43; tumour of the testicle, 598 

Strychnia, value of, 394 

Students, important to, 591 

Sturt, Dr. case of laryngismus stridulus, 
365 

Subclavian artery, compression of the, 548 

Subcutaneous emphysema, 496 

Subluxation, chronic, 389 

Subscription for Mr. Housley, 283 

Successful treatment of cholera in Canada, 5 

Sugar in the treatment of cholera, 384 

Sugden prize essays, 588 

Suicide, Dr. Howard, 175 

Sulphuretted hydrogen, preparation of, 632 

Sulphuric acid in diarrhea, 98, 228, 308, 
404 

Summary punishment of quacks, 394 

Suppression of illegal medical practice, 168 ; 
of urine, cure of, 291 

Suppurative rheumatism, 393. 

Surgeon, heroism of a, 147 

Surgeon's arrangements in preparations for 
naval action, 296; mates and the naval 
medical department, 542; to the French 
navy, 381; for the East, 461, 485, 587, 607, 
629; of the fleet, notice addressed to, 
481. 

Surgery, military, 315 

Surgical appliances for Turkey, 653 

Surrey Dispensary, 529 

Sussex County Hospital, annual court, 147, 
410 

Sweating in phthisis, oxide of zinc in, 377 


versus, 





Swedish and British spirit drinking, 131 

Swiney prize, the, 202 

Sydenham Society and Mr. H. Ancell, 282 

Syme’s operation for fungating tumour, 598 

Synovial membrane, inflammation of, 465, 
487 

Syphilitic affection of the liver, 278 

Syphilis, effects of, on the uterine organs, 
666 ; secondary, nontransmissibility of, 446; 
the cause of abortion, 213 

System of sanitary police, 325 


T. 


Tenia, new remedy for, 132; solium, oil of 
male fern in, 187 


Tapping for ascites, case of, 153 
Tarsal tumour, remarks on, 137 
Tartar emetic plaster in the treatment of nevus, 
215 
— poisoning by, 68 
Tayleur, heroic conduct of the surgeon of the, 
231 


Taylor, Dr. A. S., alleged poisoning at Croy- 

don, 225 
Dr., charge against, 588 

—— Mr. J., on compulsory vaccination, 
227 

Testicle, 
598 

Testimonial to Mr. Lund, 232; to Mr. Wilson, 
of Gateshead, 174 

Tetanus, case of idiopathic, 597 ; 
treatment of, 102 

Therapeutical effects of gold, 472 

Thigh, amputation of the, 34 

Third year’s student and the elections of St. 
Bartholomew's, 487 

Thomas, Mr. W.J., sanitary conditions of light 
and cholera, 490 

Thompson, Dr. 8., Mr. Tuson, and Mr. de 
Morgan, 578 

Mr. H., on irritability of the bladder, 

356, 438, 593, 637; On of the 
Urethra (review), 339 

Thomson, Dr. R. D., Cyclporwdia of Chemistry 
(review), 519 

Thoracentesis for empyema, 493 

Thom, Mr. W., on premature delivery of de- 
formed women, 468 

Threatened re-appearance of the cholera, 322 

Tibia, compound fracture of the, 576 

Tiger, loss of, at Odessa, 587, 628 

Tilt, Dr., pathology and treatment of uterine 
catarrh, 63 

Todd, Dr., cases under the care of, 185, 385, 
634 

Tongue as a means of diagnosis, on the, 661 

Tonsillotome which may be used with one 
hand, 341 

Tragical occurrence at Croydon, 164 

Traquair, Dr., on the dysentery of Hong Kong, 
338 

Travels in the East and Volga melons, 652 

Travers, Mr. B., on injuries of the hip joint, 
211 

Treatise on Diseases of the Rectum (review), 
339 

Treatment of diseases, fashion in, 58; of in- 
flammation, 189 

Trial for malapraxis, the late, 193, 228; for 
murder of Mr. Smith, 322 

Trickery, professional, 89, 118, 144 

Trismus, idiopathic and opisthotonos, 386 

Troops in Asia, health of, 506; neglected state 
of, at the seat of war, 506 

Tropical fever, calomel and quinine in, 671; 
hygiene, 132 

Trotter, Mr. J. W., albuminous urine in con- 
tinued fever, 639 

Tubercular peritonitis, 385 ; 
255 

Tuberculosis, on the cause of, 207 

Tuberculous deposits, 571; meningitis, cura- 
bility of, 160 

Tumour, extirpation of a, 518; large villous, 
from the rectum, 498; large ovarian, 492; 
of the breast, 214; of the femur, large ma- 
lignant, 469, 513; of the skin, peculiar form 
of, 666; recurring fibrous, 616 

Tumours, cerebral, 160 


fungating strumous tumour of the, 


causes and 


in an antelope, 
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Tunica vaginalis, sudden inflammation of the, | 
418 

Turkey, medical department of the army in, 
607; surgical appliances for, 653 ; the allied 
forces in, 506 

Turkish army, fever amongst, 652; hospitals, 
crowded state of, 484; medical provisions, 
293 

Turner, Mr. John, cases under the care of, 576 | 

Tuson, Mr., and Mr. Campbell de Morgan, | 
$42, 375, 396, 426, 501, 550, 578; and the 
Middlesex Hospital, 377; dismissal at the 
instigation of Mr. de Morgan, 348; his de- 
fence, 399 

Tympanum, physiology of the, 2 

Typhoid fever, 444 


U. 


Ulceration around the jaw, involving the right 
facial artery, 664 

the cautery in phagedznic, 4 

Ulcers, callous, revival of the ancient treatment 
of, 85; new mode of treating, 308 

Umbilical hernia, strangulation, 665; 
fatal effects of imperfect union, 306 

Unexampled muniticence of the Admiralty, 
645 

Uniformity in prescriptions, importance of, 605 | 

Union surgeons and the Poor-Law Board, 74; 
and the Compulsory Vaccination Act, 349 ; 
grievances of, 549, 555, 642, 677 

United kingdom, cholera in the, 354, 379, 408, 
481, 459, 505 

Universal circular stamper, pulverizer, and 
mixer, 578 

University and King’s College, Aberdeen, pass- 
list, 507 

University of St. Andrew's, 530 ; examination, 
559; pass-list, 530; of Durham, 671 

College, London, 262, 322; prizes, 531 

uf London, degree of M.D., 29; depu- 
tation of the, 653; election of examiners, 
409; enfranchisement of the, 221; Medical 
Graduates’ Bill, 587, 603, 607; petition to 
oppose the Rights Bill, 653; president and 
censors of the College of Physicians versus 
the, 623; rights and privileges of the gra- | 
duates, 501 

Universities of London and Durham, 628 

Unlicensee medical assistants, 291 

Unprofessional adverti t, 90 

Unqualified assistants, 348; medical practice, 
433; persons, danger of the false assump- 
tion of titles by, 644; practitioners and 
quacks, 377 

Ununited fracture of the femur, 360 

Upper lip, restoration of the entire, 310 

Ure, Mr. A., amputation at the ankle-joint, 
110; amputation at the shoulder-joint, 366 ; 
case of abscess in bone, 574; case of injury 
of the head, 156; case of tumour of the 
breast, 214; cases under the care of, 187 ; 
on a new mode of treating ulcers, 308; on 
extirpation of a tumour, 518; on strangu- 
lated hernia, 421; on stricture of the | 
urethra treated by internal incision, 619 

Urethrotomy, new instrument for, 393 

Urine, cure of suppression of, 291, 311; in 
continued fever, albuminous, 639 ; retention 
of, from calculi in the kidneys, 151 

Uterine catarrh, pathology and treatment of, | 








vein, 
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| Volga melons and travels in the East, 652 


| Variola and vaccinia, influence of, 639; 


‘ } 
63 ; diseases, use and abuse of potassa fusa | 


in, 497; hemorrhage, galvanism in, 337; 
organs, effects of syphilis on, 665; polypus, | 
its nature, 613, 687 ; sound before the Aca- 
demy of *edicine, Paris, 393; tumours, | 
diminution of, 180 
Uterus, cancer of the, 212; certain conditions 
of, producing disease of the rectum, 212; 
extraction of polypi from the, 388; retro- | 
version of the, 137 


Vv 


Vaccination Act, the amended, 652; and 
union surgeons, 349; annual report, 433; 
bill, House of Lords, 651; Extension Act, | 
57, 118, 145, 173, 408, 483, 524; its evils 
and shortcomings, 24; meeting at Croydon 
on the, 112, 136; the compulsory, 29, 200, 
227, 253, 261, 347 

Vaccination, increased frequency of the pulse 
in, 548; without punctures, 190 

Vaccinia and small-pox, 337 

Vagina, cancer of the, 82 

Vaginal cystocele, 390 

Valgus, treatment of, 389 

Value of the climate of Egypt in consumptive 
cases, 67; of strychnia, 394 

Valves of the splenic vein, 83; in the kangaroo, 
448 


Varicocele, cauterization in the treatment of, 
340 

Varicose veins, deligation of, 303 

Varieties of Pock (review), 278 

and 
vaccination, 404 

Vawdrey, Mr. T. H., strangulated inguinal 





hernia, 639 

Velpeau’s opinion of the microscope, 217 

Venezuela, yellow fever in, 90 

Venereal wards at the hospital at Plymouth, 76 

Ventilation, an inexpensive system of, 670 

Ventricle of the heart, rupture of the left, into 
the pericardium, 417 

Ventriculi, case of sarcina, 157 

Veracity of the Association Journal, 585 

Vernon, Dr. H. H., observations on animal 
heat, 416 

Vertigo, on the pathology of, 545 

Vesico-vaginal fistula, 352, 333 

Verucce, iderable develop t of, 618 

Veterinary Medicines (review), 102 

Vital Statistics (review), 340 

Vitreous chamber, effusion of blood in the, 
95 

Volition over muscles, 218 

Vomica in the right lung, 7 
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Wadsworth, Mr., his testimonials, 382 

Waggons for the wounded, 484 

Wakefield Dispensary, meeting at, in favour 
of Mr. Housley, 377 

Wakley, Mr. T., Royal Free Hospital, 83 

Wakley v. Tyler and others, Court of Queen's | 
Bench, 679 | 





Walton, Mr. H., on tarsal tumour, 137 
Want of medical officers ix the navy, 604; of | 
money and provisions in Turkey, 506 





War, assistant-surgeons for the, 433; causes 
of death during, 278; office memorandum, 
629; preparations for, 410; medical intelli- 
gence, 461, 484, 506, 528, 558, 587, 607, 
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